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Strategic Partnership Cooperation Framework 2013-2016: GoSE -UN

This Strategic Partnership Cooperation Framework (SPCF) has been prepared through a consultative process by the Government of the State of Eritrea (GoSE) and United Nations System to enhance the well-being of the people of Eritrea, and particularly the most vulnerable.   It is fully aligned with the national development priorities, as articulated through the GoSE sector plans, strategies and policies for the period 2013-2016; the Millennium Development Goals (MDGs); and other internationally agreed goals and commitments. It is also informed from lessons drawn from previous UN cooperation with GoSE.  The framework was prepared at a time when GoSE was still in the process of developing the overarching national strategic development plan. As such, this framework remains a living and rolling document designed to accommodate issues emerging from the national development plan; any evolving Government policies; regional and international issues relevant to its implementation.
The five strategic areas of the SPCF as guided by GoSE’s expressed priorities are; 1) Basic Social Services; 2) National Capacity Development; 3) Food Security and Sustainable Livelihoods; 4) Environmental Sustainability; 5) Gender Equity and Advancement of Women.  The SPCF capitalises on the collective comparative strengths of the UN system in responding to the identified priority areas. Over the next four years, the UN will provide support in these areas in collaboration with line-ministries, and regional administration under the leadership of the Ministry of National Development, and the UN Resident and Humanitarian Coordinator. 
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Executive Summary

This Strategic Partnership Cooperation Framework (SPCF) has prioritised five strategic areas for interventions and cooperation. These have been further elaborated into thematic response, and outcome areas.  The strategic priority areas are: 1) Basic Social Services; 2) National Capacity Development; 3) Food Security and Sustainable Livelihoods; 4) Environmental Sustainability; 5) Gender Equity and Advancement of Women.  Under each strategic area of collaboration, a number of thematic areas have been identified and further elaborated into key outcome areas. Eight (8) outcomes derived from the strategic priority areas are summarized below. They form the key result areas under which the UN will develop its programme support strategy. 

1. SPCF Outcome 1: Access and utilization of quality and integrated health and nutrition services improved among the general population with particular emphasis on children under five, youth, women and other vulnerable groups. This outcome will focus on support in health and nutrition, and HIV and AIDS. The key components are; reproductive health; child health and nutrition; prevention, control and management of communicable and non-communicable diseases and injuries; strengthening the health systems including the essential health care package (cross- cutting interventions and health systems). In addition, support shall be given to the national response to HIV and AIDS towards zero new infections, zero AIDS-related deaths, and zero discrimination of people living with or affected by AIDS.
2. SPCF Outcome 2: Children, including refugees have equitable access to quality basic education in the hard to reach areas of Anseba, Gash-Barka, Southern Red Sea (SRS), Northern Red Sea (NRS) and Debub. Focus will be on establishment of sustainable learning spaces, development and adoption of minimum standards and capacity building. 

3. SPCF Outcome 3:  Strengthened protection and participation of vulnerable children, adolescents, young people, women, and people with special needs, including refugees, from the impact of poverty, harmful practices, exploitation and injuries in high prevalence areas. This outcome will support the development and implementation of an integrated social protection framework, increased access to adolescent friendly services, reduction in female genital mutilation, early marriage, risk reduction and victim assistance.
4. SPCF Outcome 4: Selected government institutions have the capacity to effectively and efficiently deliver services to all. This outcome will focus on support to human resource development and institutional strengthening in the areas of data for development, communication, diplomacy and international relations, human rights, trade and investment.  Support will also be given to human resource development in the higher education sector.

5. SPCF Outcome 5: Strengthened national and sectoral disaster risk management. The outcome will seeks to strengthen national disaster risk management mechanisms through the establishment of a platform for coordination and operational interventions such as risk assessment, vulnerability analysis, mapping of hazards, and strategies for prevention, mitigation, preparedness and response.

6. SPCF Outcome 6: Poor and vulnerable households have improved access to, and   utilization of quality food and enhanced livelihoods opportunities.  This outcome focuses on six programmatic areas; 1) enhancing crop, livestock, and fish production; 2) enhancing employment opportunities; 3)  increasing access to production resources; 4)   land mines clearance and invasive mine risk education; 5) shelter and; 6) disaster preparedness and mitigation among vulnerable farmers. 
7. SPCF Outcome 7: Eritrea is on track towards the achievement of MDG targets for environmental sustainability (MDG 7).  This outcome will focus on support to sustainable water 
sources development and management for both agricultural and domestic uses, renewable energy sources, natural resources conservation and environmental management and sanitation. This will also include support in the implementation of Multilateral Environmental Agreements (MEAs).

8. SPCF Outcome 8:  National institutions have gender responsive sector plans and policies and promote empowerment of women: To support gender and advancement of women, three programmatic areas have been elaborated; advocacy on gender issues; Convention on the Elimination of all forms of Discrimination against Women (CEDAW) reporting; and gender mainstreaming in development sectors.
These outcomes are strongly interlinked and highly complementary. The design and implementation of the SPCF allows for cross-thematic integration, synergies and linkages to maximize impact.  It also supports effective mainstreaming of normative issues such as gender and capacity development across all the priority areas and is framed along a rights-based approach. The SPCF seeks to enhance the wellbeing all Eritrean people including the refugees they host- of whom have been in the country for almost twenty years and need matching access to socio-economic opportunities. 

To ensure effective leadership, alignment with national priorities, harmonization, management for results and mutual accountability in implementation, the programme will continually be monitored through the SPCF Steering Committee led by the Minister of National Development and the UN Resident and Humanitarian Coordinator supported by other programmatic structures at technical level.
In addition to Government’s own resources in supporting these areas, the UN’s indicative resources amount to approximately USD 188 million, of which about USD 64 million will be from core budgets and USD 124 million will be jointly mobilised from other sources. Of the resources to be mobilised, about 30% have already been committed to the UNCT. 
1 INTRODUCTION

1.1 Eritrea Development Context
Soon after independence in 1991, Eritrea formulated and implemented socio-economic development policies and strategies, attaining an average annual growth in GDP of 7%. Marked improvements were made in other key sectors for the period up to 1997. However, a border dispute with neighbouring Ethiopia (1998-2000), which escalated into a full-scale war, reversed the gains and GDP dropped sharply to an estimated 1-2% for the period 2007/2008
. The unresolved no-peace-no-war border stalemate remains a major impediment to the Government’s developments efforts as a number of possible national socio-economic initiatives and resources remain tied to the border stalemate. However, more recently, there have been signs of good economic prospects as investments in the mining sector continue to grow, with GDP growth projections of 6% in 2012 and 7% in 2013
.

 Eritrea’s development aspiration is to achieve rapid, balanced, home-grown and sustainable economic growth with social equity and justice, anchored on the self-reliance principle.  Moreover, the Government places emphasis on community and individual rights as well as issues of social justice, such as access to education, health, food and equitable access to services regardless of locality. At the time of preparing this framework, Government was still finalising the overarching national development plan.  In the absence of the plan, development processes are guided by the sector strategies and policies. Based on these  sector-specific policy documents, national priorities  point towards; food security; education; health; access to potable water at reasonable distance;  roads and infrastructure development;  environment and natural resources management;  human and institutional capacity development  and; information and communication technology.  The vehicle for delivering the development agenda in the sector plans appears to be based on a decentralized implementation strategy.

Eritrea is located in the Horn of Africa region, where arid and semi-arid climatic conditions prevail. The country is therefore, vulnerable to adverse effects of climate variability, recurring droughts and environmental degradation, hampering development efforts. The economy is largely based on subsistence agriculture, with 80% of the population depending on farming and herding yet arable land accounts for only 12% of land use. Persistent drought has had adverse effects particularly on the vulnerable communities, groups and households (especially the female-headed). The country’s socio-economic conditions (livelihoods, food security, and national budget), environment (land degradation, desertification) also suffer drought effects. Furthermore, the border conflict has left large areas of land unused due to unexploded landmines especially the prime fertile agricultural regions of Gash-Barka and Debub considered to be the “bread baskets” of Eritrea. 
Despite these challenges and setbacks, Eritrea has made tremendous progress towards its own development goals and aspirations. The Government has endeavoured to protect the most vulnerable segments of the population and to implement its long-term development policies. It maintains an extensive social safety net, investing in three priority areas: (i) food security and agricultural production; (ii) infrastructure development; (iii) human resources development
. Moreover, it is one of the few countries in Africa that is making steady progress towards achieving the health related MDGs (4, 5 and 6, i.e. reduction of child mortality; reduction of maternal mortality and combating HIV and AIDS)
.  Even though paucity of data does not permit comprehensive conclusions, the country appears to be making good progress on the crucial area of environmental sustainability. However, much still remains to be done especially in MDGs 1 and 2; eradication of extreme poverty and hunger, and attainment of universal primary education, as all indicators are below target
.  

In this context, the SPCF will seek to build on and sustain the gains and progress achieved by GoSE in the MDGs as well as address areas that are still lagging behind.  Lessons drawn from the last UNDAF evaluation reveal that the UN has a role to play in accelerating the progress towards the MDGs while supporting the integration of critical enablers to effective programming; such as capacity development; data management; human rights and effective monitoring and evaluation. 

1.2 Lessons Learned From Previous Cooperation (2007-2011)

The United Nations Development Assistance Framework (UNDAF) 2007-2011 was implemented jointly by the Government and the UN prior to the SPCF. Positive lessons were learnt from the experience. The UNDAF mid-term review of 2010 confirmed that significant achievements were recorded in basic social services (including HIV and AIDS), capacity building within the civil service, emergency and recovery, and wind energy piloting.  
However, the following are four key areas for improvement drawn from the UNDAF process:
i. Weak gender analysis and disaggregation of data.  The UNDAF (2007-2011) appeared weak in gender responsive planning on which to determine its impact on the lives of women and men. The new framework therefore, pays particular attention to gender mainstreaming in all programme interventions. 
ii. Weak monitoring and evaluation system due to insufficient data, and incoherent results matrix.  The UNDAF (2007-2011) had a weak monitoring and evaluation framework due to inconsistencies in the results chain of the Results Matrix and operationalisation.   The new framework gives particular attention to the quality of the Results Matrix to enable better tracking of results.

iii. Weak coordination and fragmentation of UN approach. This approach led to high transaction costs for implementing partners who had to spread their time across many projects, and reporting across different requirements and standards.  The new framework seeks to reduce the high transaction costs through improved coordination and harmonization
iv. Weak absorption capacity: This matter was recognised throughout the implementation of the last UNDAF and pointed out in the review process. During this SPCF period, efforts will be made to address some of the major underlying causes of weak absorption with the view to improve programme implementation.  
1.3 The SPCF Process 

The preparation of the GoSE-UN Strategic Partnership of Cooperation Framework (SPCF) was initiated following the Government’s letter to the UNRC of 27th June 2012, indicating GoSE’s willingness to cooperate with the UN in its development agenda building on the past UNDAF (2007-2011). Following this communication, the UN and GoSE agreed to swiftly move into a new cooperation agreement starting in 2013. The United Nations Country Team (UNCT) with the support of the United Nations Development Group (UNDG) Regional Director’s Team (East and Southern Africa), decided not to opt for a full UNDAF exercise given the limited time frame available to finalize such a process before the end of 2012.  This framework is nevertheless based on key considerations applied for UNDAF in general. It follows the basic UNDAF programming principles and provides a succinct overview of the main areas of intervention and collaboration of the UN system in Eritrea.

The UNCT in consultation with the GoSE, further agreed to harmonise its programming cycle with that of the Government.  In the absence of a national development framework, it was agreed that the sector plans, policies and strategies, most of which end in 2016, would form the basis for formulating programmes. Correspondingly, the SPCF runs for four years, 2013-2016.    

As a first step, the UNCT instituted a facilitation team and seven inter-agency sectoral teams to review available materials and reports such as Government sector plans, UNDAF Mid-term Review and UNDAF final evaluation and reviews and evaluations of UN agencies’ Country Programme Action Plans (CPAPs).  They also made extensive consultations with various sector ministries and departments to get indications on government priority areas and emerging issues.  Based on the reviews and consultations, a prioritisation workshop was held with the support of the UN Regional Quality Support and Advice (QSA) to agree on priority areas of support.  Drafts of the SPCF were discussed with the UN and GoSE culminating in this final document.  

2 Strategic Result Areas: The New Framework (SPCF)

Introduction

The SPCF is based on the GoSE priorities as articulated in the sectoral plans, some of which include; the National Health Policy; Health Sector Strategic Development Plan 2012-2016;  Eritrea Water Proclamation 162/2010;  Action Plan for Integrated Water Resources Management (IWRM);  draft Ministry of Land, Water and Environment Sector Plan: 2012-2015; Rural Sanitation and Strategy Directions for Eritrea, 2007;  Agricultural Development Programme, 2008-2013;  draft Education Sector Plan, 2012 -2016; Strategic Plan of the Ministry of Labour and Human Welfare, 2013-2017;  National Strategic Plan for Injury, Violence and Disability Prevention and Control, 2012-2016; and the National Policy and Gender, 2004. 
The SPCF also draws on the MDGs and other internationally agreed commitments and obligations, including the Convention on the Rights of the Child (CRC) and the Convention on the Elimination of all forms of Discrimination against Women (CEDAW).  The resource documents and extensive consultations with implementing partners informed the five interlinked priority areas identified for UN support namely; (1) Basic Social Services; (2) National Capacity Development; (3) Food Security and Sustainable Livelihoods; (4) Environmental Sustainability; (5) Gender Equity and Advancement of Women from which eight (8) outcomes are articulated. 

However, it should be recognized from the outset that the fifth priority on gender is addressed distinctly by mainstreaming in all programmatic areas and as a stand-alone strategic area. Other critical crosscutting issues for mainstreaming are; capacity development, disaster risk reduction
, and HIV and AIDS, which call for a holistic approach to programming. Based on the proposed areas of collaboration, the outcomes below present the substantive contribution of the UN to the development objectives of the Government. 
The SPCF capitalises on the collective comparative strengths of the UN system in responding to the identified priority areas. It also takes cognisance of the contributions from non-resident agencies (NRAs), such UNWOMEN, International Atomic Energy Agency (IAEA), and UNEP which could be in form of technical assistance or direct programme support.

A key strategy in the implementation of this SPCF will be to tap into the South-South cooperation initiatives aimed at capacity building, synergies, sharing of best practices and experiences.  At the same time, efforts will be made to support Eritrea’s involvement in regional and sub-regional initiatives in economic development and integration, peace building, cross border health initiatives, food security and disaster risk reduction.  

The five strategic areas of cooperation are strongly interlinked and highly complementary. For example, achievements in the provision basic social services cannot be separated from food security and sustainable livelihoods; environmental sustainably or gender issues, as well as capacity development.  

2.1 Strategic Priority One: Basic Social Services

This section is composed of four thematic areas of response, all of which, taken together comprise the GoSE’s package of basic social services.  The areas are; health and nutrition, HIV and AIDS; education, and protection from violence.  
2.1.1 Health, Nutrition and HIV and AIDS

SPCF Outcome 1: 

Access and utilization of quality and integrated health and nutrition services improved in the general population with particular emphasis on children under five, youth, women and other vulnerable groups.  

Rationale
Government’s drive in health, nutrition, and HIV and AIDS is well articulated in the National Health Policy, the National Health Sector Strategic Plan (HSSP) 2012-2016 and the Eritrean National Strategy on HIV and AIDS (ENASP 2012-2016), whose main objectives are to promote high quality  curative and preventive health services among Eritrean people.
Eritrea’s march towards promoting equitable, accessible and affordable health services to the majority of its citizens has been commendable.  The country has reduced under-5 mortality in the last decade from 93 deaths per 1,000 live births in 1995 to 48 deaths per 1,000 live births in 2010. The country is on track to achieving the MDG goal in this regard. Significant reduction of maternal mortality has been achieved as well, from 998/100,000 live births in 1995 to 486/100,000 live births in 2010.  The major interventions leading to these achievements have been the provision of effective health-facility delivery services, immunization
, family planning, nutrition interventions, control of communicable diseases including HIV and AIDS, tuberculosis (TB), malaria and, expansion of community based interventions.  To further improve maternal health, a Roadmap for Maternal and Newborn Health is in place, supported by the Campaign on Accelerated Reduction of Maternal Mortality in Eritrea (CARMME). The triple threat of HIV, TB and malaria is being tackled through a partnership involving the GoSE; Global Fund on AIDS, TB and Malaria; and the UN system. 
However, the country still faces serious challenges from communicable and non-communicable diseases (NCDs); malnutrition; occasional disease outbreaks; compounded by socially created health challenges such as female genital cutting (FGM/C) and violence against women including abortion complications
. There is growing frequency of non-communicable diseases such as hypertension, diabetes, cancers, chronic lung diseases (asthma) and mental health problems, and re-emergence of chronic Neglected Tropical Diseases (NTDs). These are straining the health system and will need to be addressed more comprehensively with more policy and strategic interventions.  Notably, Eritrea has improved the tracking and reporting on outbreaks of major communicable diseases including meningococcal meningitis and avian influenza. 

UN Contribution 

Despite impressive progress in some areas, such as MDGs 4, 5, 6, Eritrea’s health system, as noted above still faces many challenges and gaps.  The gaps identified as hindering faster progress towards universal health and the attainment of MDGs can be categorized around three  main areas: 1) shortage of human resources, especially at the primary levels of the health care delivery system: 2) low institutional capacity and human resources for emergency preparedness, including planning, early warning system, hazard mapping and forecasting; 3) continued challenges of communicable diseases like HIV and AIDS, and sexually transmitted infections (STIs) and the emergence of non-communicable diseases. These are major public health challenges. 

The UN will support the Eritrean health and nutrition agenda in the following areas:

i. Health Systems Strengthening: Support the strengthening of health services with a view to achieve universal coverage, strengthening of human resources for health, health  information systems, facilitating transfer of technologies, promoting access to affordable, quality, safe, and efficacious medical products, and promoting health services research. The UN will focus on supporting integrated service delivery and the development of sustainable health financing mechanisms.

ii. Child Health: The UN will support scaling up of existing effective interventions to improve child health and reduce newborn and child mortality.  Support will also be given to provide of quality maternal and neonatal services focusing on the first 24 hours after delivery. The essence of child health support will be to implement Integrated Management of Childhood Illness (IMCI), which will address the main causes of child mortality such as diarrhoea and acute respiratory infections (ARI). Vaccination of children under one year and surveillance of vaccine preventable diseases will be further strengthened. Operational research will be supported to identify and address key obstacles to sustaining the gains made in the reduction of child mortality.   

iii. Nutrition: Nutrition is a cross-cutting issue relevant to all categories of work, but it is a priority also in its own right in relation to overall health. The strong link between diet and several Non- Communicable Diseases (NCD) risk factors, as well as the role of nutrition in promoting health in relation to NCDs justifies this approach. Under this SPCF, the existing therapeutic and supplementary feeding programmes will be sustained and further expanded to nationwide coverage. There will be more attention on micronutrient supplementation and fortification, infant and young child feeding, and surveillance of nutritional status of children. Stunting will be addressed through multi-sectoral collaboration of stakeholders. The multi-sectoral approach will also be used to promote healthy diet as a strategy to address NCDs.

iv. Reproductive Health: This will cover emergency obstetric care (basic and comprehensive), ante- natal care (ANC), family planning services including reproductive health commodities security (RHCS), capacity building of health personnel, fistula prevention, treatment and reintegration, information and community mobilization, integration of sexual reproductive health (SRH) and HIV services, sexual and reproductive health services and sexuality education for young people including adolescents. Interventions will be supported to increase and sustain coverage of ANC and skilled delivery attendance. Increased access to emergency obstetrics services will also be supported.

v. Responding to Non-Communicable Diseases: The UN will support GoSE in reducing the burden of non-communicable diseases, including cardiovascular diseases, cancer, lung diseases, diabetes, and mental disorders as well as disability, and injuries, through a multi-sectoral approach.  Key activities will include strengthening health promotion and risk reduction, prevention, treatment and monitoring of non-communicable diseases and their risk factors in a multi-sectoral approach. A review of the Five Year National NCD Strategic Plan of Action will be carried out so as to update it with new data using the World Health Organization (WHO) STEPS survey to cover all non-communicable diseases and their associated risk factors.  Focus will be on mental health, disabilities and nutrition.

vi. Communicable Diseases: In this area, the UN will provide support to surveillance and control of communicable diseases, especially HIV, TB, malaria, vaccine-preventable diseases, epidemic and pandemic diseases and neglected tropical diseases (NTDs). The country will be supported to implement the international health regulations as well as surveillance and response to outbreaks.  

vii. HIV and AIDS: The UN will provide additional support to GoSE in addressing HIV and AIDS from the national development perspective as HIV and AIDS are closely linked with other development concerns such as poverty, gender inequality and institutional exclusion. A particular focus will be to accelerate progress toward the UNAIDS agreed-upon goals of zero new infections, zero AIDS-related deaths and zero discrimination against people living with HIV and AIDS. In particular this will mean focusing on zero maternal to child transmission, simplifying Prevention of Mother to Child Transmission (PMTCT) protocols, promoting the development of cheaper diagnostics, and helping the Ministry of Health (MoH) put new guidelines into practice.

2.1.2 Basic Education and Social Protection 

SPCF Outcome 2: Children, including refugees have equitable access to quality basic education in the hard to reach areas of Anseba, Gash-Barka, Southern Red Sea (SRS), Northern Red Sea (NRS) and Debub.

SPCF Outcome 3:  Strengthened protection and participation of vulnerable children, adolescents, young people, women, and people with special needs, including refugees, from the impact of poverty, harmful practices, exploitation and injuries in high prevalence areas.
Introduction 
Promoting basic education and strengthening social protection systems are key inputs into building a protective environment and securing the future of the vulnerable i.e. children, young people, women and people with special needs. In a collaborative study by the Ministry of Health and UNICEF on the comprehensive nature and root causes of adolescents and young people’s development problems, it was revealed that children and the young are prone to the impact of poverty, environmental displacement, disasters, migration, dropping out of school, unemployment, gender violence and limited access to basic social services.   
Basic Education 

Rationale

Eritrea developed a rapid expansion programme in basic education upon the attainment of independence. As a result, the net enrolment rate (NER) increased from 23 per cent to 52.6 per cent by 2005. However by 2010, NER had declined to 49.6 % (Education Information Management System - EMIS, 2009/2010), with disparities by location and gender. The problems leading to this are most likely due to limited numbers of qualified teachers; lack of access to school locations; disabilities, and gender roles, compounded by household poverty, particularly among nomadic populations. The low quality of teaching and learning environments in schools may have also contributed. Gender disparity in school enrolment is a major concern attributed to girl drop-outs due to early marriage, parents’ health and/or lack of awareness on opportunities in educating girls. The girls have a limited number female teachers and role models to support them. 

UN Contribution
The GoSE’s goal in basic education is to improve access to and quality of basic education for children particularity in hard to reach areas.  In terms of social protection, the goal is to protect people with special needs form violence, injuries, abuse, neglect and exploitation.   
UN contribution aims to accelerate achievement of the MDG goals for poverty reduction, primary education and gender parity. The SPCF wishes to realize, by 2016, an increased school enrolment, participation, learning and completion of basic education with an inclusive approach for girls, nomadic children, and children under special circumstances, including refugee children. Support will be given towards the establishment of sustainable learning spaces for out-of-school children, children with special needs, orphans and other vulnerable children, particularly in the hard to reach areas.  It will also contribute to improving the capacity building of teachers to enable them to deliver the basic education minimum learning standards. 
Social Protection 

Rationale

There is a strong political will to commit resources to establish an efficient social protection delivery system. The social protection agenda needs to be accelerated to provide all vulnerable groups with access to essential services. Social protection in Eritrea should also consider the needs of refugees most of whom have been in the country for over 20 years. As such, the refugees like other Eritreans need access to education, health, water, shelter and livelihoods support programmes.

Currently, sectoral studies and the 4th Convention on the Rights of the Child (CRC) Periodic Report indicated that there are over 105,000 orphans, 23,000 children living with disabilities and 218,000 children out of school, having limited access to basic social services. Likewise, 40% children under five are not registered at birth.  The continued and widespread presence of landmines is a major problem potentially affecting about 650,000 people, the majority of who are children.  The 2011 Health Management Information System (HMIS) specified that injuries from landmines, road accidents, drowning, domestic violence, burns and falls are now among the first five morbidity factors for children above five years in Eritrea.  In 2011, over 40,000 children above five years were affected. The number of children in contact with the law has also increased from 6,000 in 2008 to 8,000 in 2010
. 
Significant progress was made in accelerating the abandonment of female genital mutilation/cutting practice, especially among younger girls due to sustained community collective action and systemic response across government sectors as well as criminalisation of the practice. However, according to the Eritrea Population and Households Survey (EPHS) (2010), the national prevalence rate remains high, at 83% from a high of 89%. It is evident however, that there is a marked variation in support for the continuation of FGM/C practice in some zobas. Women in Gash Barka have the greatest support towards the continuation of the practice at 26.2%, followed by Northern Red Sea at 22.2%, while Zoba Maekel is the least at 4.8%. 
UN Contribution

The UN will contribute to strengthening the delivery of an integrated community owned social protection system by improving quality and coverage to reach geographically isolated areas as well as providing families and young people with recovery buffers during emergencies or increased economic difficulties. This will be combined with institutional capacity building for adopting affordable and locally driven social protection models. The UN technical cooperation will also focus on policy dialogues, victim assistance, risk mitigation and engagement of community safety nets towards accelerating the abandonment of harmful practices. Adolescents and young people will also be reached and supported through life skills, counselling and comprehensive health education together with the promotion of child rights and participation, social justice and birth registration.
2.2  Strategic Priority Two: National Capacity Development  

In the absence of a comprehensive national capacity assessment, various sector plans and programme reviews point towards gaps in national capacity to deliver on key public sector services. This area has two main areas of support; 1) human and institutional capacity building for effective public sector service delivery and; 2) capacity building for disaster risk reduction.
SPCF Outcome 4: Selected government institutions have the capacity to effectively and efficiently deliver services to all.
SPCF Outcome 5: Strengthened national and sectoral disaster risk management.

2.2.1 Human and Institutional Capacity Development 

Rationale
Human and institutional capacity development is critical to the national development agenda and to the achievement of the MDGs. During the past UNDAF, efforts were made to strengthen the capacities of targeted public institutions such as the Ministry of Justice, Civil Service Administration, Ministry of Finance, Department of Immigration and Nationality amongst others.  This support resulted in improved delivery of services in the targeted institutions and pointed to the need to expand to other public institutions.  
UN Contribution

The UN will carry forward the successes from the past and continue to support national capacity development in five areas, namely; 1) Development planning and data for development; 2) Enhancement of diplomatic services; 3) Trade and investment; 4) Higher education; and 5) Immigration services.

i. Development Planning and Data for Development: The UN system will support the Government in the areas of data collection, analysis dissemination and utilization of gender-disaggregated data including the introduction of comprehensive civil and vital registration system. In addition, support will also be provided to conduct national and other sectoral surveys as necessary.  Furthermore, support will be provided for the establishment of a comprehensive and gender responsive national data management system Government efforts will be supported to strengthen human and institutional capacities at sectoral and regional levels to plan, coordinate, implement, monitor and evaluate national development programmes. The Government will also be supported to produce and disseminate the MDG report and other relevant reports.

ii. Enhancement of Diplomatic Services: The UN will support the GoSE to enhance its diplomatic engagement with the international community. This will include supporting the development of a strategy of communication, as well as enhancing skills in the fields of international negotiation, communication and conflict management/resolution. Furthermore, the UNCT aims to deepen the knowledge of International Law and Human Rights Law, particularly of relevant International Conventions and standards. In addition, support will be provided to tap the skills of Eritreans in the diaspora to contribute to the development process of the country. Furthermore, support will go towards the implementation of the Universal Periodic Review on Human Rights (UPR) recommendations.

iii. Trade and Industry: The UN will strengthen human and institutional capacity for regulatory functions, trade negotiations, evidence-based policy making through research, and analytical works to inform trade policy formulation. Furthermore, support will go towards promoting safety and quality assurance; marketing knowledge, and develop skills required in textile, leather, marble, and granite industries. Youths will be assisted to generate self employment through vocational training and the establishment of micro enterprises ensuring gender equity in the process. 

iv. Higher Education: The Government has embarked on a programme to enhance human resource.  In higher education Government seeks to enhance instructional and teaching capacity at all levels.   The UN will support Government efforts to address the human resources gap in this sector by facilitating access to and placement of professionals. Emphasis will be on sciences (natural and social), digital information systems, and engineering, with special focus on, but not limited to, geology, metallurgy and mining. South-South Cooperation and Eritrean professionals in the diaspora will be tapped in support of these areas.

v. Immigration Services: The UN will support the Department of Immigration and Nationality (DIN) in enhancing immigration services at the regional level including human and institutional capacity development.  

2.2.2 Disaster Risk Reduction

Rationale

The UN recognises the unique vulnerability of Eritrea to climate change and variability with its consequent droughts, floods, and rainfall variability - all of which could reverse the development gains of the country.  In addition, the country is vulnerable to volcanic eruption due to its location in the Rift Valley, therefore disaster risk management is critical to minimize impact and build resilience, of systems and individuals to withstand shocks. The GoSE has made efforts to mainstream disaster risk reduction at the sectoral level, under key ministries such as Health, Agriculture, Labour and Human Welfare. However, these sectoral initiatives require synergy for maximum impact.  This therefore, calls for a coordinated multi-sectoral response mechanism.  The existing state and institutional capacity for disaster risk management can be strengthened through a policy framework and national coordination mechanisms. Establishment and development of a specific national coordination structure and implementation of a national policy on disaster risk management will ensure effective implementation of disaster risk reduction (DRR).
UN Contribution 

The UN will support GoSE to strengthen national disaster risk management mechanisms through the establishment of platform for coordination and operational interventions such as risk assessments; mapping of hazards; vulnerability analysis (segregating special conditions of women, girls, men, boys and other special groups); preparation of strategies for prevention, mitigation, preparedness and response.  Under this outcome, support will be provided in the preparation of a Disaster Risk Management Plan and establishment of a multi-sectoral National Platform for the Coordination of Disaster Risk Management while strengthening the capacities of line ministries on disaster risk reduction programmes. Knowledge and skills of the government bodies, professional units and the general public to prepare for and respond to disasters will be increased through awareness raising and training programmes. 
The national priorities for disaster risk management will be pursued with a view to align them with the five standard priorities under the Hyogo Framework of Action 2005 – 2015 ratified by 158 member states of the United Nations as the global standard for implementing DRR. These are summarised below:

i. Prioritization and institutionalization of DRR at national and local levels;

ii. Risk assessments and early warning alert and early action mechanisms;

iii. Building a culture of safety through education and knowledge promotion;

iv. Reducing risk through disaster-proof critical infrastructure, livelihoods support and, natural resource management and conservation; and 

v. Development of plans and building national capacity for multi-sectoral response to unavoidable disasters at all levels and saving lives.

2.3 Strategic Priority Three:  Food Security and Sustainable Livelihoods 

SPCF Outcome 6: Poor and vulnerable households have improved access to, and   utilization of quality food and enhanced livelihoods opportunities.
Rationale 

The GoSE has boldly pronounced food security as “a priority of priorities”, and treats the right to food as a basic right of its citizens.  Food security is multidimensional in nature and involves a number of factors including poverty (inability to pay for food), health (absorption and utilization of food), sustainable livelihoods and environmental management. To ensure food security at national and household levels, the Government has invested in expanding irrigable land by constructing a number of micro-dams and rehabilitating existing infrastructure.  Approximately 70 per cent of the country’s population resides in rural areas and predominantly relies on crop agriculture, livestock and fisheries for employment and income generation.
 Arable land accounts for only 12%, of land use of which 95% is rain fed-dependent agriculture and irrigation accounts for a marginal 5%.  
Furthermore, the border conflict left a large area of land unused due to unexploded landmines.  Worse still most of the landmine-infested land is in the prime fertile agricultural regions of Gash-Barka and Debub, which has serious implications on food security.  Available data indicate that the country can at most produce 60 -80% of its national cereal requirements in good rainy season. When drought strikes, domestic cereal production can fall to as low as 25% of national consumption
. The food insecurity is manifested in the fragile livelihoods of the poor and vulnerable female-headed households.  This situation is characterised by low farm production, insufficient income, and inadequate shelter and owning of fewer assets (especially livestock) than the average poor household.  This affects the protection and nutritional status of the family, especially under five children and pregnant and breast-feeding women. In addition, refugee populations who are equally in the same situation are continuously dependent on external assistance as they lack farming and livelihood opportunities.
Eritrea, like most of the countries in the Horn of Africa, also faces challenges of food insecurity due to the negative effects of climate change variability, recurrent drought as well as over-dependence and over exploitation of the natural resource base. According to the Agriculture Development Programme: 2008-2013, other major causes of food insecurity include; weak agricultural infrastructure, paucity of machinery and inputs; loss and poor productivity of livestock population displacement and dislocation, which have disrupted farming activities; fragmented land ownership, and weak land tenure policies; poor farm management, deforestation and over-grazing contributing to water-table depletion and inadequate management of water resources.  In addition, GoSE recognizes the under exploitation of the marine resources due to capacity limitations. 
UN Contribution  

The GoSE’s thrust in food security is to ensure that all Eritreans have sufficient quantities of acceptable quality of food at an affordable price at any time and place within the country.  The UN support will focus in the following three areas: 

i. Enhancing Food Production Capacities:   The SPCF will support interventions that increase crop and fish production and improve livelihoods of poor and vulnerable populations through provision of agricultural and fishing inputs and supplies (quality seeds, fertilizer, ploughing services, training including nutrition education, etc). Soil and water conservation (SWC) structures as well as pest and disease control and management will be supported. In all livelihoods and food security interventions, women-headed and resource-poor households will be the primary beneficiaries. Further support will be provided in development of crop varieties that are adaptable to the impacts of climate change. The UN will also support the clearing of land mines; unexploded ordinances and invasive prosopis tree species to free and cultivate more farmland.  Efforts will also be made to provide farmers with mine risk education and disaster preparedness and mitigation as well as sustainable land management. The Ministry of Health will be supported to implement its food safety regulation activities.

ii. Enhancing Employment and Income Generating Schemes: The UN will adopt an integrated multi-sectoral approach intended to increase employment and the income of the rural poor and vulnerable communities. Focus will be on disadvantaged women and youth, through micro credit financing and vocational skills training.  
iii. Increasing Access to Shelter: Support will be provided to poor and vulnerable households affected by war, drought, floods or by their transitory status, to help them start a dignified and purposeful life. The shelter support will provide them with cleaner, comfortable, safer and more hygienic houses and more secure dwellings – with less exposure to environmental effects and wildlife attacks.

Given the multidimensional nature of food security the UN will adopt a coordinated and harmonized approach with other strategic areas to ensure an integrated approach. For example irrigation with environment and climate change; assessment of quality of food and other nutrition indicators with the Health and Nutrition; shelter with Social Basic Education and Social Protection thematic areas; and disaster risk reduction. In addition the UN will support Eritrea’s participation and engagement in regional food security initiatives.  

2.4 Strategic Priority Four: Environmental Sustainability

SPCF Outcome 7: Eritrea is on track towards the achievement of MDG targets for environmental sustainability (MDG 7).    
Rationale

Eritrea is vulnerable to droughts, floods, increased variability in rainfall patterns and/or reduced precipitation, soil erosion, desertification and land degradation. As part of Government’s efforts in addressing these challenges and meeting its obligations under the Conventions on Biological Diversity, the Convention to Combat Desertification, and the UN Convention on Climate Change, the Montreal Protocol, different policies, strategies and legal instruments regarding the protection, conservation and proper management of biodiversity have been put in place. These include, the National Adaptation Programme of Action, National Action Plan for Combating Desertification, National Biodiversity Strategic Action Plan, National Environmental Management Plan (NEMP), National Strategic Action Plan on Water Resources, National Sanitation Policy, Water Law, a proposal for the preparation of an Environmental Law and a Climate Change Adaptation Fund Project.  The framework of public health adaptation to climate change to provide a comprehensive and evidence –based coordinated response to the negative effects of climate change is being adapted by relevant government departments. This is expected to foster strategic alliance between health and environment programmes. In line with the Montreal Protocol, further support will be provided to sustain the 2010 zero consumption target for Chloro Flouro Carbon (CFC), Halons and Carbon Tetra Chloride (CTCs). 

Despite all these developments, Eritrea still faces challenges and capacity gaps in implementing its national strategies and global commitments. While the country appears to be on target on the issue of safe drinking water (61% reach) an estimated 1.3 million people still need to gain access to an improved drinking water source over the period 2011-2015.  An internal survey on water supply coverage carried out by Water Resources Department in 2011 realises the issues on the lack of operation, maintenance and management capacity within the community water and sanitation committees. Sustainability of the water systems has been negatively affected as a result but the Government is committed to address these issues.  Groundwater is the basis of domestic water supply and can be tapped in all parts of the country, even though not in the quantities and qualities desired. Problems of groundwater depletion have been reported in various parts of the country.
 Despite several efforts placed to improved sanitation situation, it remains a major challenge
.  The MoH latrine coverage survey conducted in 2011 reveals that rural sanitation coverage is a paltry 25% with 75% still of the population practicing open defecation.  Water and sanitation related diseases such as diarrhoea are reported to be prevalent.  Despite some progress seen, Eritrea is not on track to meeting the MDG sanitation target. The introduction of the Community Led Total Sanitation (CLTS) approach by the MoH has enabled sanitation to be anchored on the national agenda, with a real and sustained push to have communities move away from the practice of open defecation and practice safe hygiene behaviour Access to water, sanitation and hygiene (WASH) facilities in schools and healthcare facilities also remains a major concern.

At present, the energy consumption pattern in Eritrea is clearly unsustainable. Biomass energy, used mainly for cooking purposes and covering basic living needs, contributes to around 80 % of the country’s total energy consumption. Currently, electricity is generated only by diesel power. The GoSE desires to change this situation through the development of sustainable energy supplies, such as renewable energy technologies (RETs).

UN Contribution  

Government overall strategy in this area is to establish an integrated land, water and environmental resource management and secured real assets ownership/rights for sustainable development. The UN shall support human, institutional capacity strengthening and service delivery in the following four areas: 

Sustainable Water Sources Development and Management: Government line ministries, regional administrations and community institutions will be supported to implement safe and sustainable water source development and management (including water quality) for personal, domestic and agriculture uses.   Under this initiative, the UNCT will support an upstream development and wider integrated approach to water resources management within the framework of the government’s Integrated Water Resources Management (IWRM) Action Plan. Furthermore, support will be provided in the monitoring and prevention of disposal of Persistent Organic Pollutants (POPs), Obsolete Pesticides and heavy metals into Eritrea’s surface and groundwater systems.  Capacity building in pesticide management and institutionalization of ecological approaches to pest management are also envisaged as areas of support.  

Sanitation and Hygiene: The UN will continue to support the Ministry of Health in the implementation and of the National Sanitation Policy and scaling up of CLTS to increase the coverage across the country. The intervention will ensure the effective participation of women and girls in every aspect of the project and will support their active involvement in WASH promotion, and their representation in village water and sanitation committees dealing with WASH issues.  Gender issues will be mainstreamed into the guidelines and strategies for installation, operation and maintenance of WASH facilities. Water quality monitoring and assurance will be promoted.  

i.  Natural Resource and Environmental Management: In support of the Government’s effort to bridge the capacity gap, UN support will focus on strengthening the capacity of national institutions to establish the management systems of protected areas, restoration of forests, mangrove and biodiversity species protection system, sustainable land management (SLM) system, and reduction of forest deterioration through the promotion of improved cooking stoves. The UN will also support studies and assessments on natural resource and environmental management issues. This includes support in the implementation of Multilateral Environmental Agreements (MEAs). 
The UN will also support studies and assessments on natural resource and environmental management issues.  On climate change the UN will focus on climate change adaptation and mitigation studies and assessments. These will be used to inform national, regional, sectoral and local development plans and strategies as well as macroeconomic policies aimed at ensuring sustainable development. The UN efforts will also focus on advocacy and awareness raising on the effects of climate change.  Adaptive capacity of national institutions will be built to mitigate climate change effects, reduce vulnerability and climate change risks on health, water and agriculture/livestock sectors. In addition, integrated environment and health surveillance and public health oriented environmental management will be undertaken.

ii. Increased Access to Energy Services: The UN will specifically focus on assisting GoSE to undertake assessments and studies on alternative sources of energy as well as support the introduction and replication of pilot and successful demonstrative renewable energy technologies. This would involve strengthening the national capacities for accessing to global financing mechanisms on energy.

2.5 Strategic priority Five: Gender Equity and Advancement of Women

SPCF Outcome 8:  National institutions have gender responsive sector plans and policies and promote empowerment of women.
Rationale 

The national priority is to promote equal opportunities for all and increase the capabilities of women, men, girls and boys of all backgrounds in order to allow them to participate in, having access to and control over resources that will enable them to contribute to building a sustainable, supportive and appropriate economic, legal, social and political system.

The State of Eritrea ratified the CEDAW in 1995, and acceded to the African Charter on Human and People’s Right and the Beijing Declaration and Global Platform for Action. Through the National Union of Eritrean Women (NUEW) (main government machinery dealing with women equality and empowerment) remarkable efforts have been made to build capacity and institutionalise gender equality and equity in line ministries and zoba administrative offices. The promulgation of the proclamation to ban Female Genital Mutilation/Cutting (FGM/C) and subsequent advocacy against the practice resulted in the decline of the practice especially in children under 15. Female genital mutilation/cutting has decreased from 95% in 1995 to 83% in 2010; and from the disaggregated national analysis, the prevalence among under 15 and under 5 girls is at 33% and 12.9 %, respectively. 
Gender equality is, first and foremost, a human rights issue and a pillar for sustainable national development for GoSE. Like any patriarchal society, gender equality goals and interventions face challenges due to deep-rooted traditional values and practices. Gender gaps manifest themselves across various sectors such as education, land for agriculture, health, food security, parental scepticism, early marriages etc.  Therefore, a multi-sectoral approach is needed. 

Gender equality and equity have been addressed in Eritrea in many contexts. Results however, show that much more needs to be done to reach the level of minimizing the disparity. A report on the implementation of CEDAW noted that ‘even if legislation provides for equal rights and opportunities, attitudes and cultural practices still constitute major obstacles, which affect possibilities of change, rendering it slow and gradual
’. Glaring gaps still exist in the form of, low decision making status of women, weak gender mainstreaming across sectors and institutions, economic disempowerment, stigmatization of gender especially by men. Gender is still treated as a women’s issue and from an activist perspective. Capacity gaps for mainstreaming and lack of gender disaggregated data are also noted.
UN Contribution 
It should be recognised that gender is addressed distinctly by mainstreaming in all programmatic areas and as a stand-alone strategic area.  As a strategic priority area, the national priority is to promote equal opportunities for all and increase the capability of women, men, girl and boys of all backgrounds to participate in the national development processes.  The UN will support the implementation of the National Gender Action Plan (NGAP) which operationalises related MDGs, and of the Beijing Plan of Action while being guided by CEDAW.  Specifically the UN will provide technical and financial support for advocacy among the general public for gender equity and equality awareness among the general public and authorities. Special focus will be given towards behavioural and attitude change with regard to deep rooted harmful traditional practices, “values” and attitudes. The UN will also support implementing partners to enhance gender mainstreaming, monitoring, evaluation and reporting. To strengthen gender mainstreaming in all programmatic areas, the UN will enforce and monitor the use of gender mainstreaming tools and instruments such as the Gender Marker/Coding.

3 Estimated Resource Requirements

In addition to Government own resources to fund these priority areas, the UN’s indicative resources amount to approximately USD 188 million, of which about USD 64 million will be from core budgets and USD 124 million will be jointly mobilised from other sources. Of the resources to be mobilised, about 30% are already committed to the UNCT. The resource allocation breakdown by strategic priority area is summarised below:
Table 1: Funding allocation by strategic priority area

	Strategic Priority Area
	Total Budget (USD)
	Core Resources  (USD)
	Other Resources (USD)

	Basic Social Services
	67,031,000
	17,302,000
	49,729,000

	National Capacity Development 
	12,376,200
	5,701,200
	6,675,000

	Food Security and Sustainable Livelihoods 
	41,220,000
	21,630,000
	19,590,000

	Environmental Sustainability 
	66,206,000
	19,141,000
	47,065,000

	Gender  Equity and Empowerment of Women
	2,060,000
	1,020,000
	1,040,000

	Grand Total 
	188,893,200
	64,794,200
	124,099,000


4 Implementation Arrangements

The implementation of the SPCF will be guided by the Ministry of National Development and the UN Resident and Humanitarian Coordinator (UNR/HC), with the programmatic direction of the sector ministries and relevant institutions. The design and implementation of SPCF allows for cross-thematic integration where impact could be achieved through synergies and linkages. Coordination and harmonization of related activities will be required among thematic areas such as; food security, environment, climate change, health and nutrition, livelihoods, education and, social protection. 
For development effectiveness, the SPCF offers an opportunity and a platform for coordinated and coherent support of development partners to national development priorities. To the extent possible, efforts will be made to forge strategic partnerships with bi-lateral and multi-lateral partners (resident and non-resident), to mobilise resources (financial and human). 

5 Monitoring and Evaluation

The programme will continually be monitored to ensure GoSE ownership, leadership, alignment with national priorities, harmonization, management for results and mutual accountability.  

The monitoring of the SPCF will be done at two levels.  The first will be at the policy level whereby the Minister of National Development and the UN Resident and Humanitarian Coordinator will meet on a regular basis to review policy implications of the SPCF. The second level will be at the programmatic monitoring and evaluation (M&E) of the eight outcome areas of the SPCF, to be led by the Designated Government Convenor (DGC) and UN Co-Convenors, with the participation of other stakeholders. Other sub-thematic structures may be instituted within each strategic priority area as deemed necessary. This structure will form the official M&E working groups of the SPCF.  The M&E Working Groups will conduct joint monitoring field trips, at least once every quarter, and for specific projects, which by their very nature require close monitoring as frequent as the work demands.  Furthermore, these groups will be complemented by other existing M&E mechanisms within both Government and the UN. 

A web-based SPCF monitoring framework will be developed and used as the main tool for monitoring progress in the implementation of the SPCF and achievement of outcomes. This monitoring data will be collected from M&E groups and provided to the Minister of National Development and the UN Resident and Humanitarian Coordinator on a quarterly basis.

The Minister for National Development and the UNR/HC will convene annual review meetings. At the end of 2016, an evaluation will be commissioned to assess achievements, constraints, lessons learnt and new opportunities for possible further collaboration. 

Annex 1: Results and Resources Matrix: GoSE-UN Strategic Partnership Cooperation Framework (SPCF) - 2013-2016

	Strategic Priority One: Basic Social Services 

National Priorities: 

 Health and Nutrition: Reduced Morbidity and Mortality

Basic Education National Priority: Improve the access and quality of basic education for children, particularly in the hard to reach areas

Social Protection National Priority: Children, adolescents, young people, women and people with special needs protected violence, injuries, abuse, neglect and exploitation

	Outcome/ Outputs 
	
	Means of Verification
	Risks and Assumptions
	Role of Partners
	Indicative Resources (USD)

	
	Indicator
	Baseline
	Target
	
	
	
	

	Outcome 1: 

Access and utilization of quality and integrated health and nutrition services improved in the general population with particular emphasis on children under five, youth, women and other vulnerable groups
	% of population with access to quality health services


	75%


	85%


	HMIS
	Assumption: 
· Required funding is mobilised in a timely

Risk:
·  Weak  absorptive capacity of implementing partners 
	Convenor:  Ministry of Health 

UN Co- Convenor: WHO
Others:

 MoE,  DIN/ORA
UNFPA, UNAIDS, UNICEF,UNHCR, IAEA, UNWOMEN

	UNICEF: 18,246,000

(RR: 1,046,000

OR: 17,200,000)

UNFPA:13,400,000

(RR:4,800,000

OR:8,600,000)

WHO: 16,000,000

(RR:6,000,000

OR: 10,000,000)

UNHCR: 900,000

UNAIDS: 200,000

IAEA: 800,000

Total:49,546,000

	Output 1.1
 Coverage of IMNCI and EPI services for children under 5. 
	% of IMNCI coverage 

% of  fully Immunized under one  year children
	Anseba  80%

Debub 80%

NRS 60% 

GB  40%

National 68%
	Anseba 100%

Debub 100%

NRS 80%

GB 60%

National 80%
	MOH report

MOH/EPI Coverage survey
	Assumption: 

· Census conducted and issue of denominator resolved
	MoH will provide overall leadership policy; programme planning, implementation, monitoring and evaluations in the areas of health system strengthening. 
UNICEF and WHO will provide technical, advisory and financial support
	UNICEF: 3,965,500

WHO:5,300,000

Total : 9,265,500



	Output 1.2 
Women, men including youths and adolescents have access to integrated reproductive health services
	Proportion of deliveries 
attended  by skilled personnel

% of modern contraceptive use (CPR). 
	43%

8%
	48%

12%
	MOH/HMIS


	Assumptions:

· HMIS released on annual basis

· Adequate  human resource capacity 
	MoH, DIN/ORA
UNFPA, WHO, UNHCR
	UNFPA: 10,400,000
UNICEF: 1,660,000

WHO: 5,300,000

UNHCR:120,000

Total : 17,480,000

	Output 1.3 

Child Under-5, pregnant and lactating mothers have better access to nutritional services and supplies. 


	Prevalence of underweight  children under 5 years of age

Prevalence of  under-nutrition among pregnant and lactating mothers
	38 %

Tbd 
	23%

Tbd
	MOH/Nutritional Survey

MOH/Nutritional Survey
	Assumption:  
· Regular nutritional survey conducted and availability of food supplements  
Risk: 
· Limited donor interest
	MoH, DIN/ORA

UNFPA, WHO, UNHCR

	UNICEF:11,572,500

WHO:1,000,000

UNHCR: 400,000

Total : 12,972,500

	Output 1.4

National capacity enhanced in reducing incidence of major communicable diseases namely STI, HIV&AIDS, TB, Malaria and NTDs.
	Proportion of TB patients counselled and tested for HIV

Adult prevalence of HIV 


	35%

0.93%
	50%

0.5%
	MOH Report/Survey 
	Assumption: 
· Institutional arrangements and structures for coordination remain strong and intact

Risk: 
· Occurrence of natural  disasters (flood, earthquake and drought)  affecting  the health of the population
	 MoH, NATCOD, MoE, DIN/ ORA
UNFPA, UNICEF, WHO, UNAIDS, UNHCR- will provide technical, advisory and financial support.


	UNFPA: 3,000,000

UNICEF: 1,048,000

WHO: 1,300,000

UNHCR: 100,000

UNAIDS: 200,000

Total : 5,648,000

	Output 1.5
National capacity enhanced to detect early and respond timely to the epidemic prone diseases.  
	Proportion of disease outbreaks reported to the authorities within 48 hours  

	33%
	75%
	
	Assumption: 
· HMIS is released on annual basis to inform programmatic decision 
	MoH

WHO
	WHO: 700,000

Total : 700,000



	Output 1.6 

Major hospitals and health centres will have functional services for the major NCDs 


	%  of health districts  with integrated  NCDs  services
	10%
	60%
	MOH Report
	Assumptions: 

· Availability of sufficient and technically competent staff nationally and locally.

·  Local production of essential medicines strengthened 

Risk: 
· Limited private sector engagement in the health sector.
	MoH, ORA
WHO, UNHCR
	WHO:800,000

UNHCR: 280,000

Total : 1,080,000



	Output 1.7 

Cancer registry and treatment programme operational in the country.
	No: of fully functional oncology centre established.

No: of doctors and allied health professionals working in cancer management.

No: of cancer patients receiving comprehensive treatment (including chemotherapy and radiotherapy) in Eritrea
	0

5 (?)

0 (?)
	1

20

2000
	MOH Report
	Assumptions: 

· Proper staff retention programme in place to guard against brain drain.

·  Radiation safety and regulatory infrastructure in place. 

Risk:
·  In adequate radiation safety infrastructure will be counterproductive.
	MoH

IAEA
	IAEA: 800,000

Total: 800,000

	Output 1.8

Enhanced community participation in health related decisions and processes.  
	Proportion of zobas that conduct multi-stakeholder reviews  
	50%


	75%


	MOH Report
	Assumption: 
· Required funding is timely mobilized 
	MoH

WHO
	WHO: 800,000

Total : 800,000

	Output  1.9

Universal access to and rational use of safe medicines and technologies  
	%  of health service providers providing access to safe medical products and technologies 


	80%
	90%
	MOH Report
	Risk: 
· Weak capacity  to absorb programmatic activities 
	MoH

WHO
	WHO:800,000

Total : 800,000



	Outcome 2: 

Children, including refugees, have equitable access to quality basic education in the hard to reach areas of Anseba, Gash-Barka, SRS, NRS and Debub.

	No: of out of school  boys and girls  enrolled and accessing basic education in the hard to reach areas 

	218,000 children not going to school 
	(78%) more girls and girls and boys in hard to reach areas are enrolled accessing equitable education 


	EMIS; national  and regional reports
	Risks: 

· Lack of resources/increased costs of construction and building materials

· Limited transportation,  restrictions on distribution of supplies and joint supervision

· No major natural emergency destroying learning spaces. 

· Lack of community ownership. 

· Low absorptive capacity/delays in liquidation of cash transfers to partners

Assumptions:

· Adequate institutional capacity to coordinate, implement and monitor.

· Timely distribution of teaching and learning materials.

· Strong collaboration and support by parents and community stakeholders
	Convenor:  Ministry of Education 

UN Co- Convenor: UNICEF

Others: MoLHW, MoE, Zoba Administrations DIN/ORA
 UNICEF, UNAIDS, UNHCR, UNIDO,UNWOMEN

	UNICEF: 7,724,000

(RR: 990,000

OR: 6,734,000)

UNHCR: 400,000

Total: 8,124,000

	Output 2.1

Sustainable learning spaces established 


	No: of learning spaces/schools  established
	130 learning spaces 


	333 new learning spaces created

(70% increase) 


	
	· 
	MoE (all levels) for Coordination and implementation

UNICEF and UNFPA – Providing technical and financial support

Community leaders and local administration
	UNICEF: 5,793,000

Total : 5,793,000



	Output 2.2

Enhanced quality education in schools and learning centres 


	No: of qualified teachers in schools 

No: of schools and learning centres  using the minimum learning standards   


	No baseline yet

No baseline yet
	1700 teachers (50% female).

100 elementary schools adopt the minimum learning standards for quality education
	Special survey, regional reports 

Special survey, regional reports


	· 
	MoE, ORA

UNICEF, UNHCR
	UNICEF: 1,931,000

UNHCR:400,000

Total : 2,331,000

	Outcome 3:

Strengthened protection and participation of vulnerable children, adolescents, young people, women, and people with special needs, including refugees, from the impact of poverty, harmful practices, exploitation and injuries in high prevalence areas
	%  of children, adolescents/young people and women receiving social services (counselling, life skills, comprehensive health education, social justice and birth registration) 
	21%
	40%
	Specific assessment CRC report

	Risk

· Lack of relevant information/ data
	Convenor:  Ministry of Labour and Human Welfare 

UN Co- Convenor: UNICEF

Others: DIN/ORA, EDA, MoE, MoH, MoJ
UNFPA, UNICEF, UNHCR,UNWOMEN
	UNICEF: 7,775,000

(RR: 1,660,000

OR: 6,115,000)

WHO: 336,000

(RR:256,000

OR: 80,000)

UNFPA: 1,000,000 (OR)

UNHCR: 250,000

Total: 9,361,000

	Output 3.1

Villages in Gash Barka, NRS, Debub and SRS including refugee camps, are FGM/C free. 

	% of girls under 15 years uncut in target villages 

No:  of villages that  collectively and publicly declared  FGM/C free 

% reduction in child marriage

 
	33%: EPHS (village specific baseline to be conducted) 

34

48%
	10% reduction among under 15girls

800

38% 


	Specific assessment CRC report 


	Risks: 

· Reluctance and underground practices by communities on harmful practices

· Limited resources and lack of national coordination mechanism

· Lack of regular joint monitoring; and

· documentation of periodic data 

· Limited field monitoring

Assumptions:

· Commitment at all levels to abandon the practices

· Adequate Government capacity to implement and liquidate cash transfers.
	MoH, NUEW, MoE, NUEYS, MoLHW, ORA  – Coordination role with relevant implementing agencies

UNICEF, UNFPA, UNHCR, WHO – technical & financial


	UNICEF:  2,421,826
UNFPA: 1,000,000

WHO: 86,000

UNHCR: 85,000

Total: 3,592,826



	Output 3.2

Enhanced national integrated protection systems for the vulnerable in place 


	No: of young people with increased  comprehensive knowledge on risk  and health education 

%  of children with special needs receiving psychosocial support 

National Social Protection Integrated Framework in place

No: of reduction in injuries and child deaths from all injuries among children over 5 year 
	70%

70%

41,000


	90%

85%

30,000 (at least 20% reduction
	Specific survey and CRC reports 


	
	EDA, MoLHW, MoH, MoE, MoJ, NUEYS
UNICEF, WHO, UNHCR

	UNICEF: 3,039,026

WHO: 250,000

UNHCR: 85,000

Total : 3,374,026



	Output 3.3

Increased  access to child justice and adolescent-friendly social services
	No: of standard correctional facilities established to support children in contact with the law 

Community based diversion schemes for children in contact with law in place. 

%  of adolescents utilizing integrated, community youth-friendly services

% of under 5years Children registered at birth. 
	Nil 
60%

21%
	6

80%

50% (50,000)
	
	
	MoLHW, MoJ, ORA, DIN, MoE
UNICEF, UNHCR
	UNICEF: 2,314,148
UNHCR:80,000

Total : 2,394,148




	Strategic Priority Two: National  Capacity  Development

National Priority: Strengthening Regional and National Capacity for Development Efficiency and Effectiveness in Eritrea


	Outcome/ Output(s)
	
	Means of Verification
	Risks and Assumptions
	Role of Partners
	Indicative Resources (USD)

	
	Indicator 
	Baseline 
	Target 

	
	
	
	

	Outcome  4:
Selected government institutions have the capacity to effectively and efficiently deliver services to all
	Systems and standard practices  operational in the selected government institutions

National data management system in place  
	Inadequate and weak systems  policies and guidelines 

Inadequate data to inform planning processes 
	Policies and guidelines developed and implemented 

Functional national database developed  
	Policies and guidelines 

National database existing 
	
	Convenor:  Ministry of National Development
UN CO-Convenor: UNDP

Others:  MoFA, MoTI, MoE, MoJ
UNICEF, UNFPA, WHO, UNAIDS, UNOCHA,UNHCR,UNIDO, UNWOMEN
	UNDP: 4,585,000

(RR:3,780,000

OR:805,000)

UNICEF:1,561,200

(RR:1,141,200

OR:420,000)
UNFPA : 2,400,000

(RR: 400,000

 OR 2,000,000)
WHO:150,000

(RR:50,000

OR: 100,000)
UNHCR: 250,000
UNIDO: 400,000 (OR)

Total: 9,346,200


	Output 4. 1 

By 2016, Capacity improved and systems strengthened within NSO, sectoral ministries and regions for effective development planning and management


	Gender Responsive national and regional databases established 

MDG reports produced and disseminated

Survey reports produced and disseminated

MDG report

National M & E system established


	Existing national and regional database

Current MDG Report 

Absence of inclusive M& E system 


	One comprehensive national database

One MDG Report

A functioning M & E system. 

Planning system put in place within the six regional offices
	Assessment  reports     produced

MDGR Published

Minutes/reports of meetings conducted by the national M & E. 

Data generated in regions and sector ministries. 
	Assumptions:

· Availability of regular/up-to-date gender disaggregated data

· Government commitment

· Timely approval of policies and regulations

Risks: 

· Weak coordination of data management

· No peace no war situation

· Lack of funding

· Human resources 
	MoND and all Sector Ministries 

NSO will implement and coordinate technical activities and ensure linkages with various data systems in the country.

MoND will lead and coordinate sector ministries in the preparation of the MDG report and provide relevant updated data.

UNDP, UNFPA, UNICEF, UNAIDS, and WHO will provide technical and financial assistance and support programme implementation 


	UNFPA:  2,400,000

UNICEF:1,561,200

UNDP:696,000 
WHO:150,000

UNHCR:50,000
Total : 4,857,200


	Output  4.2
 Enhanced capacity of the Ministry of Foreign Affairs in diplomacy and international treaties for effective development intervention. 


	Updated and implemented communication strategy

UPR implementation mechanism

Database of diaspora professionals 

In-country and out-of-country training programmes 
	Existing communication strategy

Absence of UPR implementation mechanism

No  diaspora database

No  structured training programmes
	Number of people trained at all levels

Eritrea’s  external  image improved
A comprehensive diaspora  database system


	Updated Communication strategy approved

Reports on trainings prepared 

Monitoring report on the efficiency of services provided

Progress report  on the development of  the diaspora database prepared 


	 
	MoFA will lead and coordinate in the implementation of the activities. 

UN will provide technical and financial. 


	UNDP:1,196,000

UNHCR: 200,000
Total : 1,396,000


	Output 4.3
 Enhanced capacity of the MOTI to better engage in trade and investment promotion. 
	In-country and out-of-country training programme  

Reformulated trade and investment policy 

Updated regulations such as safety, quality assurance, etc. 

Pilot programme on micro- enterprises developed and implemented
	No structured training programmes
Existing  trade policy and regulations

Absence of  programmes on micro -enterprises
	Number of trained people at all levels

Reformulated national trade policy and strategy approved and implemented

 
	Training reports 

Trade and investment policy Implementation reports

Reports on trade and investment forums and fares

Implementation reports
	
	MoTI will lead and coordinate in the implementation of the activities. 

UNDP and UNIDO  will provide technical and financial assistance; participate in the implementation projects/programmes, 


	UNDP: 1,096,000

UNIDO: 400,000

Total: 1,496,000


	Output 4. 4
Enhanced capacity of the EIT to provide advanced training in priority areas of study-Geology, Mining engineering etc 
	Newly formulated curriculum for selected courses 

No:  of students enrolled (male and female)

No: of experts recruited to extend high-quality teaching approaches and improve learning outcomes
	Existing curriculum for selected priority areas of studies

No  courses in Geology, Mining Engineering etc

Absence of qualified teachers in the selected priority areas of study
	Revised/prepared curriculum for selected priority areas of study.

9 experts recruited

 
	Approved curriculum

Progress reports on selected priority areas of study


	
	MoEM, MoE

Commission for Higher Education will lead and coordinate in programme implementations. 

UNDP will provide technical and financial assistance; participate in the implementation projects/programmes
	UNDP: 897,000

Total : 897,000


	Output 4.5
Enhanced capacity of the DIN to provide better public services
	Updated system and quality control mechanism

Trainings conducted and equipment provided 
	Existing systems and control mechanism

Tbd
	Updated functional systems

Tbd
	Assessment  reports

Progress reports on various training


	
	DIN will lead and coordinate in programme implementations. 

UNDP will provide technical and financial support  

	UNDP: 700,000

Total : 700,000


	Outcome 5: 

Strengthened national and sectoral disaster risk management 
	National policy on disaster risk reduction developed

National disaster management action plan prepared and implemented


	Absence of a national policy and action plan for DRR 

National coordination mechanism not yet in place 


	Functional DRR National Coordination mechanism in place

National policy and action plan prepared


	Designated focal ministry/GoSE structure to coordinate DRM.

 DRR controls and standards enforced.
	Assumption: 

· Government is ready to  establish a national DRR coordination and management system

Risk: 
· Absence of a national designated convenor to lead the process.
	Convenor:  Ministry of Labour and Human Welfare 

UN Co- Convenor: UNDP
Others: MoND, MoA, MoE, MoLAE, MoH, MoMR, MoEM
UNDP, OCHA,  WHO, UNICEF, FAO, MOH, UNWOMEN
	UNDP:150,000 (OR)
WHO:2,860,000

(RR:60,000

OR:2,800,000)

OCHA:20,000

Total: 3,030,000

	Output 5.1

National DRR coordination mechanism established 
	DRR National Coordination mechanism in place 


	
National coordination mechanism not yet in place
	Functional DRR National Coordination mechanism in place
	
	Risk: 
· Delay in implementation of coordination structures
	All line ministries and other government offices will participate in the development and implementation of various activities 
UN agencies will provide technical and financial support
	WHO:1,430,000

UNDP: 150,000 

Total : 1,580,000


	Output 5.2 

Enhanced capacities for disaster risk reduction across all sectors
	DRM capacity needs assessment conducted and gaps identified

Early warning systems developed and implemented


	1 consultative meeting & 1 AU workshop in 2010

Limited early warning systems


	1 national & 6 regional consultative & training workshops

Reduced reaction time and real time information


	Workshop reports

DRR mainstreamed in sector development plans
	
	All line ministries and other government offices will participate in the development and implementation of various activities 

UN agencies will provide technical and financial support
	WHO:1,430,000

OCHA: 20,000

Total : 1,450,000




	Strategic Priority Three: Food Security and Sustainable Livelihoods

National  Priority : To ensure that all Eritreans have sufficient quantity of acceptable quality of food at an affordable price at any time and place within the country

	Outcome/Output (s)

	
	Means of Verification 
	Risks and Assumptions 
	Role of Partners 
	Indicative Resources (USD)

	
	Indicator 
	Baseline 
	Target 
	
	
	
	

	Outcome 6:
 Poor and vulnerable households have improved access to, and   utilization of quality food and enhanced livelihoods opportunities.


	% of food secure households


	60%  (good season)

25% (bad season)


	70% (good season)

30%  (bad season)


	
	Risk:
· Availability of agricultural information on crop production 


	Convenor:  Ministry of Agriculture
UN Co-Convenors: FAO/UNDP

Others: MoMR,  Zoba Administrations, EDA, MoTI, MoE, MoMR, MoTC
UNDP, UNICEF, UNFPA, WHO, IAEA, UNIDO, UNWOMEN
	UNDP:5,000,000

(RR:3,000,000

OR:2,000,000)

FAO:25,000,000

(RR: 8,000,000

OR: 17,000,000)

UNHCR:10,000,000
WHO:170,000

(RR: 130,000

OR:40,000)

IAEA: 500,000

UNIDO: 550,000 (OR)
Total: 41,220,000

	Output 6.1
Enhanced food production capacities 

	No: of households receiving agricultural  and fishing inputs and services 
Farmer’s  Field Schools established

Area of land cleared from invasive prosopis tree species

% of area demined

No: of women and men trained in Mine Risk Education 

No: of additional new crop varieties resistant to drought/pests developed and disseminated to farmers. 
	Tbd
0

Tbd
25%

70%

(58,000 not reached)
0
	4000 (50% men % and 50% women)
20

200 hectares

40%

85%
2
	MoA Annual Crop  and livestock Assessment

MoMR annual fish production reports


	Risks

· Lack of adequate funds 

· Natural and manmade disasters

· Challenge to procure demining equipment  due  to Eritrea’s arm embargo 

Assumptions 

· Full Government cooperation

· Sufficient resources 

· Adequate and technically competent staff at all levels.

· Donor s commitment for long term development intervention.

· Open monitoring field visits
	The Government has the implementation and coordination roles across regions 

UN agencies will provide technical  and financial support, 

MoA, MoMR,  Zoba Administrations, EDA, MoE MoTI, ORA
 UNDP, FAO, UNHCR, IAEA, 
	UNDP:2,000,000

FAO: 17,100,000

UNHCR: 300,000

IAEA: 500,000
Total :19,900,000



	Output 6.2
Improved utilisation of quality food 
	% of children stunted  

% of women with BMI below 18.5
	37.6%

37%  .5
	32.6%

22%
	MOH/Nutritional Survey

Ministry of Agriculture report 
	
	 Zoba Administrations,  MoH, MoA, ORA
 UNDP, UNICEF,  WHO,  UNHCR, FAO
	UNHCR: 1,000,000

WHO: 170,000

Total : 1,170,000


	Output 6.3

Quality  food procured for vulnerable populations (refugees)
	Extent of food  security for people of concern 

% of food distributed meeting minimum Kcals standards (2100 kcals per person)
	100%

100%
	100%

100%
	ORA monthly food distribution reports ; UNHCR Field Monitoring reports 
	Assumptions:

· Price stability

· Availability of quality fortified food items
Risks

· Drought impacting food availability 

· Procurement delays
	ORA will manage the procurement processes. UNHCR gives financial and technical support.
	UNHCR: 6,780,000

Total: 6,780,000



	Output 6.4

Vulnerable women and youth livelihoods skills and employment opportunities enhanced
	No: of vulnerable youth and women trained in farming/fishing and vocational skills

No: of women and youth engaged in income generating activities.
	Tbd
	2000 trained 

2000 HHs engaged in poultry/honey production/dairy  etc  income generating schemes in selected regions  

1000 HHs engaged  in peri-urban horticulture production 

4000 students engaged in vegetable production
	PIR/SPR


	Risks

· Shortage of raw materials /services

· High cost of material/services 

· Market and employment availability


	MoTI, MoLHW, MoA, Administrations, MoTI, ORA
UNDP,UNHCR, FAO, UNIDO
	UNDP: 2,000,000

FAO: 7,900,000

UNHCR: 120,000

UNIDO: 550,000

Total : 10,570,000


	Output 6.5

Rural poor and vulnerable households (HH) have access  to shelter in selected villages  and refugee camps
	No: of HHs with access to shelter
	15,000 need assistance
	1900 HHs have access to shelter in Debub and Gash Barka regions (60% women and 40% men)
	PIR/SPR
	Risks

· Shortage construction  materials 

· Shortage of skilled and unskilled labour 

· High cost of labour and material 

	MoLHW,  Zoba Administrations, ORA
 UNDP, UNHCR
	UNDP:1,000,000

UNHCR:1,800,000

Total : 2,800,000




	Strategic Priority Four:  Environmental Sustainability 

National  Priority: To establish an integrated land, water and environmental resources management and secured real asset ownership/rights for sustainable development

	Outcome/ Output(s)
	
	Means of Verification
	Risks and Assumptions
	Role of Partners
	Indicative Resources (USD)

	
	Indicator 
	Baseline 
	Target 
	
	
	
	

	Outcome 7: 
Eritrea is on track towards the achievement of MDG targets for environmental sustainability (MDG 7) 
	MDG 7 indicators

National environmental and water policy in place
	MDG 7 targets below 2015 national goals

No policy


	Meet minimum set targets by 2016

Policy in place 
	
	Assumption: 
· Government commitment

Risk: 
· Government shift of priorities leading to less resources commitment  
	Convenor:  Ministry of Land, Water and Environment
UN Co-Convenor: UNDP
 Others:   MoH, MoE, DIN/ORA

 UNICEF, UNOCHA, WHO, UNFPA, FAO, UNHCR, IAEA, UNIDO, UNWOMEN
	UNDP: 44,700,000

(RR: 9,995,000

OR:34,705,000)

UNICEF:12,996,000
(RR: 996,000
OR: 12,000,000)

FAO: 5,000,000

UNHCR: 2,300,000

WHO: 210,000

(RR:150,000

OR:60,000)
IAEA: 500,000
UNEP:200,000

UNIDO:300,000 (OR)

Total: 66,206,000

	Output 7.1
Communities have access to safe and environmentally sustainable water sources for agricultural and domestic uses


	No: of villages having access to integrated sustainable water supply 

Stock of pesticide chemical disposed


	Tba
Tba

	97 villages (80 rural water supplies, 4 cisterns, 9 micro-dams, and 13 micro-dam based water supplies)

Size of pesticide chemicals indicate in baseline disposed
	Annual survey

Monitoring Reports

Project terminal evaluation

Gazettes - PAs adopted and implemented 


	Assumption:

· All stakeholders agree to apply better coordination and collaboration for achieving effective results

Risk: 
· Stakeholders’ failure to work together


	· Sector coordination

· Quarterly/mid-year/annual reviews, 

· Joint sector planning (GSE/UN)

· Joint field monitoring

· Joint resources mobilization 
MoLWE, MoH, MoE, DIN/ORA
UNICEF, UNOCHA, WHO, UNFPA, FAO, UNHCR, IAEA, UNIDO
	UNDP: 22,442,000 

UNICEF:8,118,888
FAO: 5,000,000

UNHCR:1,000,000
WHO: 210,000

IAEA: 200,000
Total : 36,970,888

	Output 7. 2
Protected Areas (PAs) for natural resources conservation and management established in Northern and Southern Red Sea Regions


	Size/No: of protected area (ha.)


	No protected areas gazetted and management systems in place 


	4 new PAs and 281,580ha of land under PA

3000 HHs
	Field verification of installed equipment and interview with HHs


	Assumption:
· Joint contribution from  key partners

Risk:

· Failure to commit promised (or willingness to) contribution 
	MoLWE,  DIN/ORA, Zoba Administrations 

UNDP, IAEA, UNIDO

	UNDP: 18,258,000

UNHCR:500,000
Total : 18,758,000


	Output 7.3
Communities have access to appropriate energy sources for individual and social use

	No: of HHs with renewable energy technology (RETs) introduced 


	Inadequate (base no: of HHs Tbd)

Access to clean energy sources


	Tbd

	Final report

Annual survey

Monitoring Reports
	Assumption:

· Government support ensured in resource mobilization

Risk:

· Government perceives the capital investment cost as not affordable
	MoEM, MoLWE, MoTI
UNDP, UNHCR, IAEA. UNIDO

	UNDP:4,000,000

UNHCR: 400,000
IAEA: 300,000

UNIDO: 300,000
Total : 5,000,000



	Output 7.4

National  vocational training centres have access to modern equipment and new technologies for the phase out of the Ozone depleting substances
	Equipment supplied to national vocational training centres
	Tbd
	3 regional centres
	Delivery reports, 
	Assumption: 
· National support/commitment 

Risk:
·  Delays in delivery and training
	MoLWE, MoTI, MoLHW, 
UNEP, UNIDO,  


	UNEP: 200,000

Total : 200, 000



	Output 7. 5

Selected communities adopt Open Defecation Free practices
	No: of villages declared open defecation free
	Tba (villages )
	300 additional villages ODF
	Project terminal evaluation
	Assumptions

· Entire communities willingness to engage in CLTS in the processes

· Availability of water

Risk:
· Communal decision making process dysfunctional

	MoH, MoE, MoLWE
UNICEF, UNHCR


	UNICEF: 4,877,112
UNHCR: 400,000
Total : 5,277,112



	Strategic Priority Five: Gender Equity and Advancement of women

National Priority: Promote equal opportunities for all and increase the capabilities of women, men, girls and boys of all backgrounds in national development process.

	Outcome/ Output(s)
	
	Means of Verification
	Risks and assumptions
	Role of Partners
	Indicative Resources (USD)

	
	Indicator 
	Baseline 

	Target 
	
	
	
	

	Outcome 8: 
National institutions have gender responsive sector plans and policies and promote empowerment of women.
	No:  of institutions with gender responsive sectoral plans and policies


	 5 institutions


	7 institutions 


	Annual Reports from NUEW and institutions 


	
	Convenor:  National Union of Eritrean Women 

UN Co- Convenor: UNFPA

Others:  MoLHW,MoND, MoH, MoE, MoJ, MoI,  NUEYS, DIN/ORA

UNDP, UNICEF,WHO, UNHCR, UNWOMEN
	UNFPA: 1,300,000

(RR: 300,000

OR: 1,000,000)

UNDP:500,000 (RR)
WHO: 140,000

(RR:100,000

OR:40,000)

UNHCR: 70,000

UNAIDS: 50,000
Total: 2,060,000

	Output 8.1
Enhanced capacity to operationalise the implementation of national gender policy
	National Gender Action Plan developed

No:  of women and girls in  decision making 
	2004 gender policy

2008-2011 draft NGAP

Tbd
	updated Gender Policy and NGAP

33%


	KAP survey, 

NGAP document
	Risks

· Donors interest to support the thematic areas

· Assumptions 

· UNCT committed

· Government commitment and political stability

· Funding will be available for mainstreaming from theme groups

· Cooperation from other thematic groups and non UN partners
	MoND, MoH, MoE, MoJ, MoI, NUEW, NUEYS, 
Regional Administrations: support in coordinating, mobilizing, implementing, monitoring in gender advocacy work. 

UNFPA, UNDP,  UNAIDS, WHO, UNHCR - provide technical and financial support
	UNFPA: 400,000

UNDP: 250,000

UNHCR: 70,000

UNAIDS: 50,000
WHO: 70,000

Total : 840,000


	Output 8.2

Enhanced capacity to implement, report CEDAW
	3rd and 4th CEDAW periodic  report prepared and submitted
	draft 3rd CEDAW report in place
	Periodic report developed  
	CEDAW report
	
	MoND, MoH, MoE, MoJ, MoI, NUEW, NUEYS
UNFPA, UNDP, UNICEF, WHO
	UNFPA: 400,000

UNDP: 200,000 
WHO: 70,000

Total : 670,000

	Output 8.3
Coordination mechanism for gender mainstreaming within government and UN strengthened  


	Functional coordination structure in place

Resources for mainstreaming available

No:  of tools available and used

No: of partners and UN staff trained on gender mainstreaming
	Nil

$1.5 mill

Nil

300 people
	National Inter-ministerial committee on gender
$5,250,000
3-5 tools in place

150 people trained annually
	Annual reports, 

resources available

training and advocacy tool kit in place, 

Evaluation report 
	
	MoLHW,MoND, MoH, MoE, MoJ, MoI,  NUEYS, DIN
 UNDP, UNFPA, 
	UNFPA: 500,000

UNDP: 50,000
Total : 550,000



	Grand Total  

	188,893,200

(RR: 64,794,200
OR: 124,099,000)


Annex 2: Table of Key Abbreviations and Acronyms

CEDAW


Convention on the Elimination of All forms of Discrimination Against Women

CLTS


Community Led Total Sanitation 

CRC


Convention on the Rights of the Child

DIN


Department of Immigration and Nationality

EPHS


Eritrea Population and Health Survey

EDA


Eritrean De-Mining Authority 

FAO


Food and Agriculture Organisation
FGM/C


Female Genital Mutilation and Cutting
GoSE


Government of the State of Eritrea
HMIS


Health Management Information Systems

IAEA


International Atomic Energy Agency 
ILO


International Labour Organization

INGO


International Non-Governmental Organisation
IWRM


Integrated Water Resources Management 

MoND


Ministry of National Development
MDG


Millennium Development Goals
MoA


Ministry of Agriculture 

MoE


Ministry of Education 

MoEM


Ministry of Energy and Mining

MoFA


Ministry of Foreign Affairs 

MoH


Ministry of Health

MoLHW


Ministry of Labour and Human Welfare

MoMR


Ministry of Marine Resources

MoTC


Ministry of Transport and Communication 

MoTI


Ministry of Trade and Industry 

MoWLE 


Ministry of Land Water and Environment 

MRE


Mine Risk Education

NGO


Non-Governmental Organisation
NSO


National Statistical Office

NUEW


National Union of Eritrean Women

ORA


Organization of Refugee Affairs 

OVC


Orphans and the Vulnerable Children

PMTCT


Prevention of Mother to Child Transmission 

SPCF


Strategic Cooperation Framework 
UNAIDS


Joint United Nations Programme on HIV and AIDS

UNEP


United Nations Environment Programme

UNCT 


United Nations Country Team

UNDP


United Nations Development Programme

UNDAF 


United Nations Development Assistance Framework

UNESCO


United Nations Educational, Scientific and Cultural Organisation

UNFPA


United Nations Population Fund 

UNHABITAT

United Nations Human Settlements Programme
UNHCR


United Nations High Commissioner for Refugees

UNICEF


United Nations Children’s Fund
UNIDO


United Nations Industrial Development Organisation 
UNOCHA

United Nations Office for the Coordination of Humanitarian Affairs
UNWOMEN 

United Nations Entity for Gender Equality and the Empowerment of Women

UPR


Universal Periodic Review on Human Rights

UXO


Unexploded Ordinances 
WFP 


World Food Programme
WHO


World Health Organisation
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� World Bank Estimates 


� Economic Intelligence Unit. (� HYPERLINK "http://country.eiu.com/Eritrea" �http://country.eiu.com/Eritrea�


� IMF Article 4 Consultations on Eritrea Public Information Notice (PIN) No. 09/133. � HYPERLINK "http://www.imf.org/external/np/sec/misc/qualifiers.htm" �http://www.imf.org/external/np/sec/misc/qualifiers.htm�.


� Eritrea is now quoted as among 4 out of 46 countries in Sub-Saharan Africa (alongside Cape Verde, Mauritius and Seychelles) as one of 16 countries in the developing world on track to attain MDG 4 (Reduce Child Mortality) by 2015.  


� Eritrea MDG Report 2006.


� Disaster risk reduction is an important emerging issue in which the UN has vast experience, and for which the government has ongoing sectoral interventions. As a mainstreamed element of sustainable development, a holistic approach to disaster risk management at the national level is beneficial to Eritrea. 


� The five major vaccine preventable diseases (poliomyelitis, measles, Diphtheria, Tetanus and Whooping Cough) no longer pose major public health problem in Eritrea. The country has eliminated maternal and neonatal tetanus and reduced to less than 90% of the 1991 levels the menace of measles. The country has been certified as “Dracunculiasis free” (Guinea worm) and is heading towards achieving polio-free status. 





� Over the last decade, the leading ten causes of out-patient and in-patient morbidity were acute respiratory infections, diarrhoea, anaemia and other nutrition related health problems, skin and eye infections and malaria. Non-communicable diseases such cardio vascular diseases, diabetes, asthma, cancers and injuries, among others are emerging health problems. As a result, the country’s health system is tackling a double burden which will affect its strategic direction in the next decade.





� Government of State of Eritrea 4th CRC periodic report


� Interim- Poverty Reduction Strategy Paper (I-PRSP) 2003


� Eritrea UNDAF, 2007-2011


� There has been rapid acceleration of sanitation coverage since the adoption of community-led total sanitation (CLTS) in 2007, but the shortfall remains large and there are considerable regional disparities (improved latrine access is 92% in urban areas and 25% in rural areas). 





� Report of the Committee on CEDAW Implementation submitted in  2006
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