Annexes to the Cumulative Review and Annual Report of the Administrator on the strategic plan: performance and results for 2008-2012


Annex II: 
Analysis of results 2008-2012
(c.1) Corporate outcome results and lessons learned in each focus area
a. Poverty reduction and MDG achievement
Outcome 1.1
Capacities of national and local institutions enhanced to scale up proven MDG acceleration interventions and to plan, monitor, report and evaluate the MDG progress in the context of related national development priorities
23. [image: image1.png]POV 1.3

expenditures by year and

by typology ($m
mLC = MIC

s150 =

2008 2009

s0
2010

ons)

T&NCC

2011

2012

s150
s190
s130
s120
10

POV 1.3

expenditures by year and
by typology ($millions)

2008

™ LDC nonLDC
56 ssa
sas
557 I I I
2000 2010 2011 2012

POV 1.3
country outcome
indicators 2011 and 2012

= Target Reached or Surpassed (2012
oniy)

= Significant Progress.

~ Some progress

" No change

= Rogression

2012

2011




UNDP contributions to this corporate outcome supported a total of 146 countries from 2008 to 2012, with cumulative country programme expenditures of $3.3 billion during the period. Expenditures in LICs were mostly funded from core resources (a LIC share of 86%) and donor contributions (a LIC share of 80%), with MICs being funded mostly from local resources (a MIC share of 87%). UNDP contributions addressed advocacy, policies, and plans to support countries in prioritizing achievement of national MDG objectives.
24. Based on 879 country outcome indicators reported in 2011 and 2012, the 737 indicators showing progress were characterized by incorporation of MDGs into national and regional plans and policies, modified budgets to address MDG targets, and strengthened poverty data systems and monitoring. Indicators showing no progress (142) were either established in one of the 42 country programmes approved by the Executive Board in 2011 and initiated in January 2012, or related to sub-national interventions (including pilots) but captured data on national level outcome progress and results – which were only sufficiently sensitive in the few cases where sub-national interventions covered a large enough proportion of the total beneficiaries.
25. UNDP contributions to raising awareness of MDGs supported the production of 109 National Human Development Reports (NHDRs), 147 MDG Progress Reports, numerous other analytical reports, and MDG campaigns in 164 countries. UNDP contributions through policy supported diagnostics and action plans that addressed bottlenecks to MDG progress in 136 countries, completing 377 diagnostics, 99 policies, and 97 budgets in 2012 alone. In 44 countries (19 in Africa), UNDP developed and rolled out an MDG Acceleration Framework (MAF), applying it at national and local levels to generate action plans, partnerships, and resource mobilization opportunities focused towards lagging MDGs, addressing areas including maternal health, water and sanitation, and food security. UNDP support to implementation included strengthening national disaggregated statistics systems in 38 countries. In addition, UNDP supported local MDG-based initiatives in 94 countries, and 40% of these contributions addressed strengthening policy and planning capacities of local governments. Measures to ensure durability of results under this outcome were reported in a total of 104 countries: see table below for the number of countries for which each measure was reported.
Table 4
	Output indicator 4: "Durability of results" output dimension - Measures to develop capacities for institutional arrangements, knowledge management, leadership and accountability in POV 1.1
	# countries reporting inclusion in relevant interventions

	Specific statistics and/or indicators being collected in national systems
	68 

	Counterpart-managed knowledge platforms  on the topic are strengthened
	50 

	Government-offered civil service training periodically includes the topic
	28 

	There is a government institution with a mandate to address the issue
	64 

	Civil servants’ performance appraisal processes include the topic
	9 

	Resources for the issue are allocated cyclically
	35 

	Oversight bodies have a mandate to regularly monitor / report on the issue
	35 

	Civil society has organized to monitor commitments under the issue
	28 

	A process to foster future leaders on this topic is in place
	20 

	There is improved access and participation in dialogue and decision-making
	58 


26. In Colombia, action plans targeting high priority MDGs were developed in 4 regions and 76 municipalities, contributing to the assessment and monitoring of inequalities to be addressed locally. The action plan developed in Belize served not only to track MDG progress but also became the guide for interventions to address progress towards water and sanitation targets. In Tajikistan, successful pilots of MDG initiatives that incorporated poverty and environment linkages were scaled up from 4 to 11 districts. In Indonesia, UNDP supported the MDG Roadmap project, a major national initiative to accelerate progress on lagging MDGs. Action plans for each province represented a fundamental shift in development planning, and were built on previous UNDP support to pro-poor planning, budgeting and monitoring (P3BM), provincial HDRs, and national MDG reports. Indicators of success include 17-20% growth in provincial budgetary allocations for service provision to the poor. In Cambodia, UNDP supported the first country MAF to focus on women’s economic empowerment at a national level through training programmes, entrepreneurship initiatives and gender mainstreaming. In Zambia, UNDP supported MDGs localization, resulting in increased income and diversification in sources of livelihood among targeted beneficiaries, reducing food insecurity and increasing the capacity of beneficiaries to respond to poverty. UNDP promoted innovative approaches to local development, including a platform for public, civil society, and private sector partnerships to accelerate MDGs, providing local stakeholder support and increasing sustainability. In Laos PDR, with support from UNDP, the government took forward the pro-poor and MDG focus in its “7th National Socio-Economic Development Plan”, and initiated its integration into the annual plans and budgets. Efforts included support to the Ministry of Planning and Investment in costing the four priority sectors, focusing on poverty reduction and off-track MDGs. In Costa Rica, MAF support focusing on accelerating the achievement of full and productive employment and decent work for all, with an emphasis on access to employment of persons with disabilities, led to elaboration of a national plan for the labor insertion of persons with disabilities that is currently being implemented. The MAF has also generated new partnerships and assisted in mobilizing resources for the MDGs from traditional and emerging partners. In Mongolia, following UNDP support to MDG costing, funds from extractive industries were allocated towards MDG goals. In Pakistan, UNDP supported sub-national level MDGs reports that provided critical analysis and data at provincial level to underpin planning and resource allocation that addressed inequalities at the sub-national level. Technical support to the “South Sudan Center for Census, Statistics and Evaluation” generated a poverty report used by decision-makers for evidence-based development resources allocation. Support to the South Sudanese Ministry of Health enabled the institution to expand tuberculosis treatment centers from 0 to 49 sites.
Outcome 1.2
Inclusive growth and social equity promoted through pro-poor macroeconomic and fiscal policies that support income, employment and social protection of youth, women and vulnerable groups in a sustainable way
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UNDP contributions to this corporate outcome supported a total of 53 countries from 2008 to 2012, with cumulative country programme expenditures of $295 million during the period. Large increases in expenditure in 2012 were a result of growing contributions, primarily in Brazil, the Dominican Republic, China, El Salvador, Honduras, and South Africa. LICs received 74% of regular resources, while MICs funded 93% from local resources. Contributions addressed mainly social protection and employment policies at the national level, and job-creation and training initiatives at the local level. 

28. Based on 112 country outcome indicators from 2011 and 2012, the 94 indicators (or 84% of the total number of indicators) showing progress included those measuring increases in women’s participation in the labor force, establishment of public-private partnerships, increased access to micro-finance opportunities for small and medium-sized enterprises, and adoption of social protection policies. The 18 indicators (16%) showing no change or regression were associated with local level initiatives but captured national-level employment rate, percentage of women and youth in the workforce, participation in pension schemes, and number of plans and policies adopted.
29. In raising awareness, UNDP contributions enhanced local livelihoods by facilitating CSO registration and strengthening the self-organizing capacities of communities, and by raising awareness of the needs of women, youth, persons with disabilities and other excluded, discriminated and marginalized groups in participating equally in employment opportunities. In these efforts, UNDP succeeded in 80% of efforts to change attitudes about gender equality. UNDP contributions through policy supported elaboration and adoption of over 160 diagnostics, 50 plans and policies, 45 budgets, and 8 laws, as reported in 2012. These efforts addressed, for example, disadvantaged groups requiring specific public policies to overcome market failures and territorial inequalities, promoted public-private partnerships to address increased employment, and ensured fiscal policies and budgets addressed social equity as well as growth. UNDP support to implementation in some cases supported the local implementation of national policies, for instance, the establishment of local development offices to address health, education, agriculture, employment and environment. Other efforts strengthened communities in their capital production and development of income-generating and job creation activities, including micro-finance. Measures to ensure durability of results under this outcome were reported in a total of 37 countries: see table below for the number of countries for which each measure was reported.
Table 5
	Output indicator 4: "Durability of results" output dimension - Measures to develop capacities for institutional arrangements, knowledge management, leadership and accountability in POV 1.2
	# countries reporting inclusion in relevant interventions

	Specific statistics and/or indicators being collected in national systems
	17 

	Counterpart-managed knowledge platforms  on the topic are strengthened
	21 

	Government-offered civil service training periodically includes the topic
	9 

	There is a government institution with a mandate to address the issue
	22 

	Civil servants’ performance appraisal processes include the topic
	4 

	Resources for the issue are allocated cyclically
	8 

	Oversight bodies have a mandate to regularly monitor / report on the issue
	12 

	Civil society has organized to monitor commitments under the issue
	9 

	A process to foster future leaders on this topic is in place
	6 

	There is improved access and participation in dialogue and decision-making
	18 


30. In India, UNDP partnered with the Planning Commission to develop a conceptual framework for defining and measuring inclusion in the context of sustainable human development, and supported a “Socio Economic and Caste Census” to identify people living below the poverty line, providing training of data collectors, an awareness-raising campaign to increase participation of disadvantaged groups in the census, and technical support to ensure that gender considerations were addressed. In addition, UNDP piloted the use of biometrics to ensure accountability, transparency and reduce the time and bureaucratic hurdles for poor people to access their entitlements under the National Rural Employment Guarantee Scheme, currently being scaled up nationally. Mapping of 60,000 homeless in Delhi recorded them for the first time in the National Population Register and included them in the national initiative underway to provide a Unique Identification Number so that they can be targeted for benefits. Participatory methods introduced by UNDP in pilots of below-the-poverty-line surveys in 250 villages resulted in reduction of exclusion errors in the identification of poor households. In Bolivia, UNDP provided more than 4,000 indigenous women with training and microloans to open up new, community-based businesses. In Jordan, design and analysis of a poverty pockets survey produced analytical data on social dimensions of poverty at sub-district level, gathering evidence on households' access to decent jobs, quality of health and education, reliance on community solidarity, and social cohesion. In Africa, 12 countries were supported to strengthen youth employment policies and action plans, labor market information systems, and pilot country-level youth employment initiatives, leading to adoption of a “Youth Plan of Action” by ECOWAS ministers in December 2012. Five countries have already incorporated youth employment into their PRSPs’ macroeconomic frameworks. Brazil’s “Bolsa Familia” conditional cash transfers programme, considered a global model for careful management of household databases, timely cash transfers and regular information on children conditionalities, received UNDP support towards design and implementation of its management information systems, contributing to the sustained emancipation of 13 million poor families. UNDP support to Brazil’s South-South cooperation approach, has resulted, for example, in the establishment of 24 breast milk banks in Africa and Latin America, benefiting 85,000 newborns with potential to reduce infant mortality by 13%. In Malawi, a “National Employment and Labor Policy” was developed, drawing from 2010 studies on existing sectorial constraints and on effects of macroeconomic policies on the creation of decent and productive employment. In Papua New Guinea, Fiji, the Solomon Islands, Vanuatu and Samoa, development and replication of innovative systems and products allowed over a quarter of a million people to make financial transactions over their mobile phones or smart cards. In Bahrain, UNDP assisted the Central Bank to regularize microfinance operations and encourage banks to provide microcredit facilities. In Ukraine, UNDP supported the development, piloting and replication of the “Model of Job Placement and Employment of People with Disabilities”, which established 7 successful pilot employment centers in 2010 that were scaled up to a total of 90 centers in 2011. In Argentina, UNDP supported 75 municipalities to implement employment and microfinance policies. In China, where social protection for the rapidly increasing migrant and aged population groups is critical to promote social inclusion, UNDP contributed to the formulation of a new policy on social inclusion for migrant workers and their families in urban settings, for which a key element is to encourage the role of CSOs in social services provision; and piloted an urban residents’ pension scheme, with the goal of achieving 100% coverage in two years. In Kazakhstan, UNDP supported dialogue between the Ministry of Labor and Social Protection and PWD NGOs to prepare the National Action plan "Secure the Rights and Improve Quality of Life of Persons with Disabilities for 2012-2016," and supported design of new social services standards for aged PWD, aligning them to modern international practices and approaches on deinstitutionalizing social services. In Egypt, UNDP mobilized national and South-South technical expertise and helped enhance the capacities of the Ministry of Social Solidarity to target more effectively the poorest population receiving government social subsidies, and piloted a Conditional Cash Transfer program that targets 13,000 families in 65 of the poorest villages to test the effectiveness of cash transfers as an alternative to direct subsidies. In Vietnam, UNDP’s evidence-based research (e.g. 2012 Economic Report, research on public debt) and policy forums convened on economic restructuring contributed to resolutions on public investment, the banking sector, the reform of state-owned enterprises, and decisions to tighten monetary and fiscal policies. With these and other interventions, inflation was reduced by 9% in 2012, easing pressures on household living costs.
Outcome 1.3
Policies, strategies and partnerships established to enhance public-private sector collaboration and private sector and market development that benefit the poor and ensure that low-income households and small enterprises have access to a broad range of financial and legal services
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UNDP supported 54 countries under this corporate outcome from 2008 to 2012, incurring cumulative country programme expenditures of $540 million, out of which 69% (or US$ 371 million) went to LICs, out of which 45% (or US$ 169 million)  supported Afghanistan, and 13% (or US$ 47 million) supported the Programme for the Palestinian People. Contributions strengthened the institutional and regulatory environment for inclusive trade and private sector development; strengthened capacities in micro, small and medium-sized enterprises and in financial service providers; created enabling environments for engagement of SMEs in larger businesses’ value chains; and supported Corporate Social Responsibility (CSR) initiatives.
32. Out of 172 country outcome indicators from 2011 and 2012, 140 indicators (81%) showed progress. These indicators measured SME capacities, increased links between large companies and small producers, increased employment rates, percentage of vulnerable people employed, number of new businesses started, and number of public-private policies or agreements adopted. The remaining 32 indicators measured development change that requires medium-to-long term to fully mature, such as improvements in growth and business competitiveness indices, youth unemployment rates, and strengthened capacities to deliver poverty-focused financial services.
33. UNDP efforts in raising awareness resulted in public-private partnership dialogues, Global Compact network partnerships, promotion of employment for low-income and disadvantaged groups, public awareness of employment policies and programmes, and analysis and studies in trade and economic reform. UNDP contributions through policy supported national trade legislation, WTO negotiations, national employment policies addressing inequality and vulnerable groups, and legislation and policies to increase competitiveness. These resulted in over 95 diagnostics and 20 national plans and policies as reported in 2012, as well as over 60 gender-responsive action plans and over 30 gender-responsive programmes addressing inclusive market development. UNDP support to implementation included piloting provision of financial services for indigenous populations, pro-poor loan facilities, and the establishment of micro-enterprises and entrepreneurial centers. Measures to ensure durability of results under this outcome were reported in a total of 38 countries: see table below for the number of countries for which each measure was reported.

	Output indicator 4: "Durability of results" output dimension - Measures to develop capacities for institutional arrangements, knowledge management, leadership and accountability in POV 1.3
	# countries reporting inclusion in relevant interventions

	Specific statistics and/or indicators being collected in national systems
	17 

	Counterpart-managed knowledge platforms  on the topic are strengthened
	16 

	Government-offered civil service training periodically includes the topic
	7 

	There is a government institution with a mandate to address the issue
	22 

	Civil servants’ performance appraisal processes include the topic
	1 

	Resources for the issue are allocated cyclically
	9 

	Oversight bodies have a mandate to regularly monitor / report on the issue
	10 

	Civil society has organized to monitor commitments under the issue
	4 

	A process to foster future leaders on this topic is in place
	8 

	There is improved access and participation in dialogue and decision-making
	19 


Table 6
34. In Botswana, UNDP developed the capacities of senior officials of the Ministry of Agriculture and of their counterparts in 36 states in value chain development and investment planning, improving the quality and efficiency of agricultural planning in Niger, Ondo and Benue states. In Sierra Leone, assistance was provided in negotiating several major PPP transactions, resulting in improved abilities to negotiate contracts, and signed agreements to reduce poverty, create employment opportunities, and expand revenue mobilization. In Afghanistan, over 174,000 youth residing in remote areas received professional and vocational training. In Uganda, UNDP supported the formation and capacity strengthening of 112 Village Savings and Loans Associations that provided financial services to over 3,000 people (over 50% women), small business growth, and increased agricultural productivity. The capacities of over 12,000 farmers were strengthened to improve agronomic practices (of this group, 6,000 women entered into small-scale enterprises), and savings of $360,000 were accrued on SME investments. In India, through a collaborative project with the IKEA foundation, UNDP delivered training on financial literacy and business management, creating a cadre of over 12,000 financially literate women and 4,000 entrepreneurs. Support provided by UNDP in the Palestinian Territory delivered business start-up grants, microcredits, vocational training and emergency job creation for 12,000 micro enterprises owned by youth, women and persons with disabilities. In Nepal, UNDP contributions supported small businesses, the creation of jobs, and increased income of the poor. Over 1,700 new entrepreneurs (68% women, 18% Dalits and 58% youth) were supported to scale up their businesses, and over 38,000 person days of short-term employment were created through 1,102 community infrastructure projects, benefitting over 5,800 households. In addition, over 6,000 individuals (96% women) from excluded and economically-deprived households were supported in income-generating activities including vegetable farming, livestock rearing, hawking, and managing retail shops. 
Outcome 1.4
Strengthened national capacities to integrate into the global economic system and to negotiate and manage traditional & emerging development finance for inclusive development
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UNDP contributions to this corporate outcome supported a total of 10 countries (including 4 LDCs) from 2008 to 2012, with cumulative country programme expenditures of $7.7 million during the period, and annual totals diminishing from 2009 to 2012. The majority of contributions (US$ 5.2 million, or 67%) were to LICs. UNDP contributions primarily addressed policy change and reforms in the trade sector to develop SME legislation, establish trade related institutions, and devise global or sectorial trade-related strategies. In addition, UNDP contributions strengthened national capacities to effectively manage development finance within national budgets and plans. 
36. Based on 17 country outcome indicators from 2011 and 2012, the 12 indicators showing progress were characterized by the integration of ODA into national planning, budgeting, and legislative frameworks, as well as trade-related initiatives promoting inclusive markets for small producers. Five indicators showed no change due to delays in cross-country cooperation and to changes in programme plans due to government transitions.
37. UNDP contributions were through the policy output, supporting trade and aid policies and reforms. In LDCs, interventions centered on support to mainstreaming trade and aid management into national and sectorial development plans and policies. In MICs, UNDP supported development and adoption of pro-poor trade policies and strategies. No measures to ensure durability of results were included in relevant country outcomes under this corporate outcome.
38. While only 10 countries were supported under this corporate outcome, UNDP has made significant contributions to strengthening national capacities to negotiate and manage development finance through other corporate outcomes. In 2012, 88 country offices reported contributions to aid effectiveness and to the Busan High Level Forum, out of which 41 country offices were in Africa and 15 were in Asia-Pacific. UNDP contributed to improved development assistance management, accountability and transparency, generating stronger political commitment by all partners; strengthening country capacities for ODA resource management, including development and deployment of aid information management systems (AIMS); and facilitating peer-to-peer learning and knowledge sharing. 
39. As Gambia adopted a national aid policy, UNDP contributed to the establishment of an aid management database system which produces periodic aid flow data facilitating for the first time the country’s OECD aid reporting and provided reliable donor mapping, resulting in improved tracking of national budgets and aid flows to support more effective planning. In Belarus, UNDP supported assessment of Belarusian legislation for conformity with WTO procedures: more than 1,400 legislative acts were examined on matters covered by the WTO agreements in the areas of economic policies and regulations, trade in goods, trade in services and trade-related aspects of intellectual property rights; over 400 evaluations of domestic legislative acts were completed to bring them into compliance with WTO norms and agreements; and, to promote adoption of pro-poor trade reforms, a comprehensive aid-for-trade assessment was conducted, leading to policy recommendations to increase trade contributions to human development and poverty reduction. In Africa, UNDP collaborated with the African Union and NEPAD to facilitate development of the Common African Position ahead of the Busan conference. Support to Rwanda, as the country engaged in setting up the governance structure for the Global Partnership for Effective Development Cooperation (Post-Busan) as well as the Busan Global Monitoring Framework, included establishment of a national aid management system, a Development Assistance Database and a funds management system (SmartFMS), leading to more effective integration of aid management into the national development planning process. In Nigeria, UNDP supported strengthening of the agencies responsible for aid coordination at the sub-national levels in the states of Rivers, Ekiti, Ondo, Lagos, Delta and Niger. These states now have reliable and up-to-date data on donor interventions. In addition, UNDP supported creation of a network of state secretariats for aid coordination, and of an apex secretariat at the National Planning Commission, resulting in better integration of approach to development assistance management between the federal and sub national levels of government. UNDP support to the Ministry of Finance of Tanzania, leading up to the 2011 High Level Forum in Busan, contributed to the prominent role played by Tanzania as OECD/DAC Working party on Aid Effectiveness Cluster A Co-Lead. Specifically, UNDP support to Tanzania's leadership of the 2010/11 consultative process among all African countries on Mutual Accountability (MA) in preparation for Busan, led to the inclusion of MA in the Busan Agreement, drawing on the lessons generated in Africa. Support to Lesotho advanced on a national Partnership Policy and initiated actions to strengthen its development cooperation and aid management practices with the launch of a Development Assistance Database (DAD). Technical support by UNDP to Malawi led to development of a National Debt and Aid Policy and a Development Assistance Strategy. In Tanzania, UNDP supported rolling out of an Aid Management Platform (AMP) at the President’s Office of Finance, Economic and Development Planning, which improved coordination, monitoring, tracking and reporting on aid. In Bhutan, technical guidance from UNDP in partnership with WTO and UNCTAD for a diagnostic integration trade study (DTIS) identified priority actions in the tourism, ICT, agriculture, and health sectors to mainstream and expand inclusive trade for pro-poor growth. In Lao PDR, capacity of government officials and private sector representatives on market access, customs valuation and implication of WTO accession on Intellectual Property Right and Public Health have been increased, leading to a strengthened regulatory framework to administer and issue product certificates of origin, including verification and investigation on origin provenance.
Outcome 1.5
Strengthened capacities to mainstream action into national policies, plans and strategies on the socio-economic causes and consequences of HIV and the linkage to the health MDG
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UNDP contributions to this corporate outcome supported a total of 23 countries from 2008 to 2012, with cumulative country programme expenditures during the period of $291 million. The majority (96%, or US$ 279 million) of expenditures were incurred in LICs, with the largest share (75% of the total, or US$ 217 million) taking place in support to Zimbabwe. UNDP support strengthened multi-sectorial national strategies to respond to HIV, enhanced HIV-sensitive social protection, and integrated gender equality, poverty reduction and HIV responses. 
41. Based on 44 country outcome indicators from 2011 and 2012, the 37 indicators (84%) showing progress measured improvements in capacities for operational research and analysis; for elaborating assessments and policies for HIV responses at national, regional, and local levels; and for HIV-aware financial plans and budgets. The remaining 7 indicators showing no change measured impact and higher-level outcome change: proportion of total population affected by HIV, integration of HIV into national development plans, and increased allocations of national budgets for HIV and AIDs
42. In raising awareness, UNDP contributions supported more inclusive and broad-based policy dialogue and analysis on HIV issues including vulnerable groups and social protection, and municipal action plans on HIVs to promote human rights and leadership for local action. In 2012, 8 countries reported success in changing attitudes, in 5 of these through partnerships with CSOs and NGOs. UNDP contributions through policy delivered national and local policies and legislation integrating HIV, with 11 countries reporting plans and policies adopted in 2012. Measures to ensure durability of results under this outcome were reported in a total of 8 countries: see Table 7 for the number of countries for which each measure was reported.

	Output indicator 4: "Durability of results" output dimension - Measures to develop capacities for institutional arrangements, knowledge management, leadership and accountability in POV 1.5
	# countries reporting inclusion in relevant interventions

	Specific statistics and/or indicators being collected in national systems
	4 

	Counterpart-managed knowledge platforms  on the topic are strengthened
	5 

	Government-offered civil service training periodically includes the topic
	2 

	There is a government institution with a mandate to address the issue
	5 

	Civil servants’ performance appraisal processes include the topic
	2 

	Resources for the issue are allocated cyclically
	3 

	Oversight bodies have a mandate to regularly monitor / report on the issue
	5 

	Civil society has organized to monitor commitments under the issue
	4 

	A process to foster future leaders on this topic is in place
	3 

	There is improved access and participation in dialogue and decision-making
	3 


Table 7
43. In India, with UNDP's support, transgender groups and women affected by HIV successfully advocated for their rights and as a result, the national AIDS prevention programme adopted a more efficient strategy for addressing HIV prevention among these groups. UNDP mainstreaming efforts towards increased social protection resulted in 380,000 people living with HIV benefitting from central and state protection schemes, an experience that has been sought by Cambodia, Indonesia, Papua New Guinea and Thailand for appropriate adaptation. In Kenya, UNDP supported sectorial assessments including the first national assessment of the impact of HIV in the informal sector, used to develop and improve HIV programming and policies. UNDP also supported the government to include HIV in the national budget cycle and allocation; and currently all ministries allocate budgets for HIV. In Turkmenistan, UNDP and other UN agencies provided coordinated support to develop a National HIV programme 2012-2016, which for the first time includes the treatment of HIV, addressed implications of HIV infection in the health care sector, and provided a framework for HIV surveillance. In Ecuador, UNDP and UNAIDS support to the national policy on HIV, in coordination with CARE and the Global Fund, enabled adoption of a multi-sectorial strategic plan focused on needs of the population affected by the epidemic. In Kyrgyzstan, UNDP supported development of state policy on HIV prevention and improvements to the system of social allowances to persons affected by HIV to avoid stigma and discrimination, a mechanism considered by the Government to be a best practice. In Burkina Faso a study on income and expenditure related to HIV, conducted with the support of UNDP, has resulted in government commitment to increase annual contributions from the national budget. In Armenia the joint UN team on HIV/AIDS successfully supported the design of the National Program on the HIV Response 2012-2016, and resource allocation from the Global Fund. In Sierra Leone, UNDP and the National AIDS Secretariat supported community dialogue in two districts to address cultural norms that foster the spread of HIV, including sexual relations, polygamy and harmful traditional practices, leading to remarkable shifts in attitudes and behaviours and to a National HIV/AIDS Operational Plan (2011 -2012). In Namibia, UNDP supported awareness-raising and an increased knowledge base on the impacts of HIV and AIDS in the public sector through workplace programmes in 28 offices, ministries, and agencies, resulting in a reduction in absenteeism in the public service, and more civil servants aware of services where they can access prevention, treatment, care and support. In India three successful pilots supported by UNDP were scaled up: rural outreach for HIV prevention and care from 25 to 130 districts; district legal aid clinics from 7 to 74 districts; and interventions supporting sexual minorities from 6 to 17 states. In Zambia, UNDP organized a learning exchange between the government and civil society on emerging evidence and best practices on HIV-sensitive social protection, to support the development and adoption of the Social Protection Policy and Strategy, which led to the inclusion of HIV and AIDS in the national targeting criteria for social protection benefits. In addition, UNDP assisted networks of persons affected by HIV to develop links to local business associations, providing access to services such as micro-finance and local markets. These networks have grown to a national network of 100,000 persons affected by HIV in 4,500 support groups in all districts of Zambia.
Outcome 1.6
Strengthened national capacity for inclusive governance and coordination of national HIV responses, and for the protection of human rights of people affected by HIV, including women and other vulnerable groups
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UNDP contributions to this corporate outcome supported 48 countries from 2008 to 2012, with cumulative country programme expenditures of $561 million, out of which US$ 439 million (or 78%) took place in LICs. The Democratic Republic of Congo was the recipient of the largest share (US$ 177 million, or 48% of LIC funding), followed by Zimbabwe (US$ 59 million, or 13% of the LIC portion). UNDP contributions created enabling legal environments and inclusive governance, and coordination processes to strengthen national HIV responses. Specific support included analyses of national legislation, assistance in drafting laws, defining access to justice programmes to ensure full enjoyment of human rights for people affected by HIV, and strengthening capacities of national and local authorities to coordinate action on HIV. 
45. Out of 117 country outcome indicators from 2011 and 2012, 95 indicators (81%) showed progress. They measured increased local CSO engagement and capacities, percentage of those in need receiving ARV therapy, strengthened national AIDS coordination agencies, number of communities implementing HIV and AIDS community action plans, and number of stakeholders involved in AIDs decision-making. The 22 indicators showing no change measured the number of multi-sectorial national AIDS plans adopted, percentage of persons affected by HIV accessing services, HIV prevalence among general population, and reduction in number of new HIV infections: most of these indicators are meant to capture longer-term development change, including at impact level.
46. UNDP efforts in raising awareness included national assembly dialogue on how to best address national HIV challenges, social marketing strategies to change attitudes and behavior of the general public, promotion of HIV and AIDS responses and workplace policies in public and private enterprises, and analyses to address local responses to human rights and HIV and AIDS. UNDP contributions through policy included diagnostics to support national HIV and AIDS response frameworks, capacity strengthening for decentralized and multi-sectorial interventions, mainstreaming HIV responses in early recovery humanitarian programmes, and support to legislation to strengthen national HIV responses focused on excluded and marginalized groups. As reported in 2012, 49 plans and policies were designed and implemented, as well as 26 budgets and 8 laws. UNDP support to implementation included capacity strengthening for civil society to provide HIV-related service provisions, supporting networks of persons affected by HIV to access services, and coordinated public-private partnerships for HIV response at the community level. Measures to ensure durability of results under this outcome were reported in a total of 21 countries: see table below for the number of countries for which each measure was reported. 
	Output indicator 4: "Durability of results" output dimension - Measures to develop capacities for institutional arrangements, knowledge management, leadership and accountability in POV 1.6
	# countries reporting inclusion in relevant interventions

	Specific statistics and/or indicators being collected in national systems
	12 

	Counterpart-managed knowledge platforms  on the topic are strengthened
	10 

	Government-offered civil service training periodically includes the topic
	4 

	There is a government institution with a mandate to address the issue
	11 

	Civil servants’ performance appraisal processes include the topic
	1 

	Resources for the issue are allocated cyclically
	6 

	Oversight bodies have a mandate to regularly monitor / report on the issue
	7 

	Civil society has organized to monitor commitments under the issue
	9 

	A process to foster future leaders on this topic is in place
	4 

	There is improved access and participation in dialogue and decision-making
	9 


Table 8
47. In the Philippines, UNDP strengthened sub-national and local government responses to HIV across 17 regions of the country, leading to adoption of the first departmental workplace HIV policy, and integration of services to persons affected by HIV in offerings from the Social Welfare and Development department. In addition, UNDP support helped to address critical gaps in AIDS response through the amendment of the AIDS Law while facilitating active involvement of CSOs at various stages of legislation. Bills amending the national AIDS Law have been passed in Senate and Congress, and local legislation prohibiting discrimination on the basis of health status, sexual orientation and gender identity have been approved in 2 cities.In Nicaragua, assistance was provided to the National Assembly and to the National Council on HIV and AIDS (CONISIDA) to conduct national consultation processes on the "Law of Promotion, Prevention, Care, Protection and Defence of Human Rights to HIV and AIDS", and to seek national and international good legislative practices, accelerating progress in human rights with gender equity. In Kenya, UNDP convened government institutions and various constituencies to discuss human rights and HIV-related legal issues, and supported the HIV and AIDS Equity Tribunal (the first of its kind in the world) to hear and rule on cases on human rights violations against persons affected by HIV, and to develop a three year strategic plan, and rules and regulations. UNDP also supported documentation of violations of human rights against persons affected by HIV as well as development of a referral data base for legal professionals providing HIV and health services. Resulting data have been used to develop and improve HIV programming and policy, and to strengthen the HIV human rights and legal environment. In Maldives, UNDP assisted the Department of Drug Prevention and Rehabilitation Services to develop and implement a comprehensive outreach programme on HIV prevention and care to drug users, reaching 1,859 drug users in 2012 alone. In Djibouti, UNDP supported development and implementation of a national action plan and sub-national plans, and of a management and monitoring system that created an enabling environment to combat HIV, particularly at the sub-national level. In Thailand, through a partnership with the Royal Thai Police, both male and female junior police cadets received HIV stigma and discrimination prevention training, with careful attention to gender sensitivities. In Myanmar, UNDP supported assessments of most-at-risk groups in five cities, and contributed to the development and implementation of community-based prevention strategies and policies for increased access to HIV-related services. These actions led to changes in the legal framework to sustain access and quality of HIV prevention, treatment and care services among men who have sex with men and transgender people. In Moldova, HIV laws were amended to improve anti-discrimination, privacy, confidentiality and data protection.
Outcome 1.7
Strengthened national capacities for implementation of HIV funds and programmes, including those financed through multilateral initiatives like the Global Fund to fight AIDS, Tuberculosis, and Malaria
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During the strategic plan period, UNDP supported 19 countries under this corporate outcome, with cumulative country programme expenditures of $569 million from 2008 to 2012. Much of that support has been provided within the scope of a long-standing partnership with the Global Fund to Fight AIDS, Tuberculosis and Malaria (Global Fund), which, since 2003, has entrusted UNDP with the role of Principal Recipient of US$2.4 billion in grants to 41 countries (primarily LDCs and conflict-affected countries) to implement large-scale HIV, tuberculosis and malaria programmes.
49. Based on 74 country outcome indicators from 2011 and 2012, the 66 indicators (89%) showing progress included treatment success rates, prevalence rates, number of staff and local leaders trained, percentage of districts providing regular health statistics reports, and percentage of budget allocations meeting HIV needs. The 8 indicators (11%) showing no change or regression measured increased involvement of community-based organizations in provision of HIV services, percentage of virus-carrying infants born of HIV-infected mothers, and percentage of persons affected by HIV receiving counseling and support services, most of which were associated with country programmes initiated in January 2012. 
50. UNDP efforts in raising awareness have addressed regional and local-level advocacy and training to reach most vulnerable populations and marginalized groups, and community dialogue to change attitudes and increase the percentage of the population screened and receiving early treatment. UNDP contributions through policy supported the harmonization of HIV and AIDS responses with national plans, and inclusion of HIV and AIDS needs in national budgets. UNDP contributions supported grant implementation in countries facing exceptionally difficult circumstances, donor sanctions and/or complex emergencies, delivering essential public health services. Measures to ensure durability of results under this outcome were reported in a total of 12 countries: see table below for the number of countries for which each measure was reported.
	Output indicator 4: "Durability of results" output dimension - Measures to develop capacities for institutional arrangements, knowledge management, leadership and accountability in POV 1.7
	# countries reporting inclusion in relevant interventions

	Specific statistics and/or indicators being collected in national systems
	5 

	Counterpart-managed knowledge platforms  on the topic are strengthened
	6 

	Government-offered civil service training periodically includes the topic
	2 

	There is a government institution with a mandate to address the issue
	6 

	Civil servants’ performance appraisal processes include the topic
	0 

	Resources for the issue are allocated cyclically
	4 

	Oversight bodies have a mandate to regularly monitor / report on the issue
	5 

	Civil society has organized to monitor commitments under the issue
	2 

	A process to foster future leaders on this topic is in place
	0 

	There is improved access and participation in dialogue and decision-making
	2 


Table 9
51. At the end of 2012, in countries where UNDP managed Global Fund grants, one million people were receiving antiretroviral treatment; 12 million people were reached with HIV counseling and testing; 250,000 women benefited from services to prevent mother to child transmission of HIV, and 40 million people received malaria treatment. In 2012, gender marker data indicated that 67% of expenditures in this area were linked to outputs that have gender equality as a significant objective. In October 2012, 54% of Global Fund grants managed by UNDP were rated as either ‘exceeding or meeting expectations’ compared to 31% for grants managed by other entities. A further 33% of UNDP-managed grants were rated as ‘adequate’.
52. Ten countries, including three with generalized epidemics (Botswana, Namibia and Rwanda), have already attained universal access to antiretroviral therapy, defined as coverage of at least 80 per cent of the population in need. In Zimbabwe, successful management by UNDP of Global Fund HIV grants has led to a scale-up in the coverage of patients on life saving antiretroviral treatment, contributing to the momentous realization of universal coverage for HIV treatment in 2012. In Belarus, UNDP worked with more than 50 state and non-state actors to support national HIV and TB programmes, successfully advocating for a stronger role for civil society in policy-making and contributing to the introduction of a social contracting mechanism in legislation. UNDP has also successfully advocated for protecting the rights of most-at-risk populations, leading to the introduction of substitution therapy for drug users which has resulted in health improvements, decreased patient criminalization and further integrated them into society, and increased their rate of employment. In Angola, UNDP supported provision of more than 50% of the antiretroviral drugs provided to HIV-positive adults and children, covering more than 23,000 people and 1,000 pregnant women with ARV therapy. In South Sudan, UNDP support with funding from GFTAM has enabled more than 440,000 people to be reached with HIV services in 2012 and 153,000 people to complete testing and counselling. Global Fund grant scorecards indicated that the South Sudan programme was among the top performing in a post-conflict environment. UNDP support to Zambia resulted in increased national budgetary allocations to health, commitment to establish an AIDS Fund and incorporation of a national health insurance scheme for public workers to commence in 2013. 
53. UNDP contributions to strengthen national capacities in Global Fund implementation have been reinforced by a UNDP Toolkit (Capacity Development Toolkit to Strengthen National Entities to Implement National Responses for HIV, Tuberculosis and Malaria). The Toolkit was produced based on experiences and lessons from interventions carried out in Haiti, Zambia, and Zimbabwe, providing a systematic approach to strengthen programme management and implementation capacities. As of 2011, all new grants implemented by UNDP have capacity development plans formulated at an early stage of grant implementation, with positive results. For example in Tajikistan, UNDP has strengthened the National Malaria Control Programme’s capacity in early detection and treatment. As a result, Tajikistan is in the pre-elimination phase for malaria, with a decline in cases from 2,309 in 2005 to 78 in 2011. Capacity strengthening of national Global Fund sub-recipients is also evidenced. In Kyrgyzstan, UNDP managerial capacity development of national sub-recipients increased a TB grant’s delivery rates from 5% of the budget to 85-95% fund delivery rates. In Zambia, the Ministry of Health was able to identify its capacity strengths and gaps, put in place a Programme Management Unit, define standard operating procedures to manage donor funds, and develop a procurement and supply chain quality assurance plan; enabling the Ministry to avoid stock-outs of life-saving commodities and enhancing its ability to attract funding from donors.

54. UN system coordination has been an effective means to support national partners in this area. In Tajikistan through coordination and cooperation with WHO, UNICEF, UNFPA, and WFP, UNDP was able to ensure the quality of international technical knowledge, best practices, and experiences to support national implementing partners. Partnership with WHO was an important success factor for policy development, planning and implementation of specific healthcare initiatives. UNICEF’s lead role in the field of mother, child and youth health was critical for efficient scale-up of HIV prevention and treatment services for 87% of pregnant women and provision of HIV counseling for almost 24,000 most-at-risk adolescents in 2012. A coherent approach and joint actions with WFP allowed for provision of more than 16,000 food support packages for all families of TB patients in 2012. In South Sudan UNDP is managing a total of US$120 million in Global Fund resources, with agencies such as UNICEF and WHO as sub-contractors and as partners who provide technical analysis, guidance and direction. This collaboration has enabled and effective and coherent UN approach to addressing targeted diseases and health systems strengthening.
Lessons learned in the Poverty reduction & MDG achievement focus area

55. Looking back over the last 5 years, it is clear that strong national ownership and leadership contributed to positive impacts of implementation of national development strategies – including MDG achievement, and led to poverty reduction, while regional ownership contributed to success achieved at the regional level. Lack of baseline data and smart indicators to assess development results hinder success: there is a need to support data generation and management for good diagnosing of needs and gaps, and consistent monitoring of development outcomes. The 2013 Evaluation of UNDP Contribution to Poverty Reduction finding that “when given the opportunity, UNDP has effectively supported efforts aimed at developing capacity for evidence-based pro-poor policy-making,” is consistent with this cumulative review, which highlights the contributions made by UNDP to significantly increase provision of upstream and analytical capacity to programme countries. For example, in Africa, placement of Economics Advisors in 44 country offices and 5 MDGs advisors in the regional centres has effectively supported the development of MDG-based national development strategies (which contributed to a better analysis of development trends and helped to monitor progress of national development priorities, including poverty reduction) and poverty reduction strategies, and in the process, strengthened national capacities to do the same, for example in Benin, Burundi, Central African Republic, Democratic Republic of Congo, Guinea-Bissau, Senegal and Togo (Evaluation of Poverty Reduction Programme and Regional Programme Evaluation). Support to regional processes, such as to the preparation of the African common position on the MDGs, the African common position on the post 2015 development, and to the African MDG reports, has fed upstream into global discourse and strengthened global engagement by African countries, as well as led to higher South-South cooperation opportunities.
56. The MDGs, including recent “acceleration” work, have been aided by the fact that methodologies adopted have been clearly defined and the criteria for measuring progress are concrete and objective. The MAF experience showed that results can be rapidly achieved when interventions are characterized by practical, hands-on instruments to find distinct solutions to specific problems; when the approach is demand-driven, leading to high ownership because identification of bottlenecks, prioritization and solutions are the result of negotiated processes among national stakeholders; the process is inclusive, following a partnership approach, with UNDP offering methodological and technical support while facilitating and accompanying the process and the national counterparts assume the funding and implementation of the action plan; uses expertise available within the UNDP as opposed to hiring external consultants, since this is perceived as an added value by national counterparts and brings a higher sense of partnership; and when results pursued by regional programmes complement the results pursued by the country offices and national counterparts. In addition, commitments at the national and international level and buy-in by multiple partners increase the likelihood of success.
57. UNDP’s intended contributions in poverty and inequality reduction are perceived as very relevant, particularly in regions where levels of inequality persist in spite of poverty reduction. UNDP’s upstream policy work may be confronted with challenges on the political front. Messaging around poverty reduction concerns related to exclusion and inequality can be sensitive: there is a need to more effectively convey messages to influence government strategy. Work in this area was more successful when it increased knowledge through evidence-based policy research and promoted debate on human development challenges, and when it fostered national capacities to integrate social and economic policies. Thus, success factors in this area include: policy support backed by robust analytical work, both in quantitative and qualitative terms; provision of a human-centered view on development (human development, which inherently demands fighting inequalities); convening a plural base of stakeholders to bring new ideas and to increase political support to needed changes; promotion of open and constant dialogue with counterparts, particularly with governmental ones; strong national/local ownership; and assessments of national capacities that allow provision of tailored support – for instance, technical support in countries with low capacities; advocacy in countries with high capacities where there is no need for technical support; and focused technical support where national capacities are strong but either there are specific issues for which there is a need for innovative policy inputs, or where capacities at the local level are lagging. Indeed, the 2013 Evaluation of UNDP Contribution to Poverty Reduction found that “UNDP has taken a pragmatic and flexible approach towards advancing the poverty reduction agenda that has varied across countries depending on the national context,” and that success in upstream policy work was partially explained by UNDP’s approach to broad participation.
58. Continuity was key to success in creation of sustained national capacities to promote pro-poor growth and the achievement of the MDGs: results and impact tended to be higher where national teams have remained in place over several years. The 2013 Evaluation of UNDP Contribution to Poverty Reduction that sustainability is enhanced when national capacities for pro-poor policy-making are developed. However, in spite of the progress made in developing the capacities at regional, sub-regional and national levels, many institutions still do not have the requisite capacity (human, financial systems, infrastructure) to carry out their mandates efficiently and effectively, also hindering sustainability of results. This is further complicated by divergent interests of donors and poor coordination of support on the part of recipient governments and regional institutions, which have contributed to piecemeal capacity development. 
59. Several UN reports, such as the MDG Gap Report series, have pointed out that to mitigate the impact of high debt burdens on the poor in developing countries, particularly in SIDS, continued international efforts to prevent and manage debt crises are needed. UNDP has been a trusted partner in providing advisory services to a number of countries on debt issues (e.g. Barbados, Fiji and Maldives) as well as through research in this topic area. In particular, there is a strong South-South cooperation element in this work that could be further explored (e.g. debt restructuring operation in Jamaica provided useful insights for applicability to other heavily indebted middle-income countries). The issue of illicit financial flows, particularly in LDCs, is an emerging area of interest given the potential resource mobilization it entails. New research from UNDP examined the financial resources leaking out of LDCs, which has created significant political interest in several countries, such as Ethiopia and Benin, as well as commitments from some governments to develop plans to address this problem. UNDP has been an important player in furthering the political dialogue on this issue at the international level.

60. Fostering collaboration between public and private sectors was key to benefit the poor. Recent experiences have focused on supporting the policy and institutional infrastructure for enterprise and inclusive market development through (a) policy formulation and implementation efforts, including on national trade, microfinance or employment policies or private sector development strategies; (b) capacity building to ministries; (c) establishment of business associations or forums; (d) capacity building to business associations; and (e) public-private partnerships. Through institutional or regulatory changes, country programmes have during the reporting period aimed at e.g. improving enabling business environment, competitiveness, integration to international markets, and diversification of the economy, in order to increase investment, create jobs or reduce vulnerabilities to external shocks. National efforts tended to yield better results when they were combined with private sector engagement at regional level, such as, for example, through the African Facility for Inclusive Markets.

61. A new and growing area for UNDP is programming focused on supporting inclusion of persons with disabilities (PWD). Early evidence shows that effectively targeting this vulnerable groups requires a variety of strategies, including: strengthening national statistical systems to better gather data on PWD, comprehensive analysis on socioeconomic conditions experienced by PWD, fostering South-South exchanges of experiences on PWD inclusion, support to legal empowerment of PWD and to analysis of social protection legislation, and participatory action plans for the ratification and the implementation of the Convention on the Rights of Persons with Disabilities.
62. As the development landscape becomes more complex, it is increasingly clear that development-oriented solutions for HIV and health challenges require effective cross-sectorial approaches and action beyond the health sector to tackle underlying social, cultural and economic factors influencing HIV and health outcomes. UNDP contributions in this area were most effective when a consistent and long-term perspective was taken, supporting progressive results from awareness-raising to policy formulation to implementation. Partnerships with and between government and civil society have been critical to ensure that national and local HIV responses involve meaningful participation of women and men living with HIV and address the needs of the most vulnerable and affected populations. In addition, HIV programming is widely cited as an example of successful UN system coordination, with a clear division of labor contributing to visible results and effective collaboration with government, civil society and other partners. For instance, a key priority is to ensure access to HIV-related legal services, as persons living with or affected by HIV tend to be less aware of their rights and of existing redress mechanisms to mitigate rights violations.
63. Recent evaluations highlight UNDP’s key value-added in the HIV response, including in strengthening national capacity; creating enabling legal environments; promoting gender equality; enhancing local level implementation; promoting civil society engagement; and improving national planning. Some evaluations note the need for greater attention to the integration of HIV in other UNDP programmes, as well as ensuring sustainability of initiatives. The evaluation of UNDP partnerships with Global Funds and Philanthropic Foundations found that partnership with global funds is strategically important, including by providing UNDP with opportunities to engage in global policy dialogue and participate in innovative initiatives, and supporting country-level implementation in line with national priorities. While the evaluation found extensive activities to support capacity development of national partners and recognized the challenges of working in difficult operational and governance contexts, it called for a more strategic approach to prioritizing long-term capacity development. 
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