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I. Situation Analysis
Socio-economic context:

The Kingdom of Tonga was one of the three Pacific countries selected to prepare the MAF in the run-up to the December 2012 Summit. The UNDP’s MDG Acceleration Framework (MAF) provides United Nations Member States a methodological framework to assist countries in identifying obstacles and solutions to achievement of the goals.  It is recognised that there is a need to develop a programme strategy that focuses on the continued strengthening of national institutions and focus on a tailored MDG target. The MAF is a strategic vehicle for prioritization, focus, streamlining, cohesive programming, considers the best possible combination for highest impact. The MDG Acceleration Framework in Tonga will focus on a tailored MDG target which is to reduce the prevalence and incidence of Non-communicable diseases i.e. obesity, high cholesterol, high blood pressure and diabetes by 2015.
The Kingdom of Tonga is a Polynesian monarchy which has strong links to its history, culture and traditional governance institutions.  Based on the 2011 Population Census statistics Tonga has a population of 103,036 with 52,001 males and 51,038 females.  As at 2006, Tonga’s urban population constitutes a little over 23% of the overall population. Most of the urban dwellers reside in the three urban villages of Kolofo’ou, Ma’ufanga and Kolomotu’a.
Economic growth, measured by GDP, hovers between contractions of around 2% to positive growth rates of around 4% in the period 1997-2009. Underlying structural constraints, political disturbances, and global economic developments have restricted the pace and depth of growth. Even prior to the onset of the global economic crisis, Tonga’s economic performance was well below the regional average annual GDP growth of 3.2% per year. The impact of the global economic crisis was felt mainly through a reduction in tourism earnings and remittances. The latter is one of the most important sources of income for Tongan households and while traditionally accounting for close to 33% of GDP, has fallen sharply. The impact of the recent global economic crisis and preceding episode of high food and oil prices demonstrated the country’s high exposure to external economic shocks. 
MDG progress:

Tonga’s latest MDG report 2010 noted the country’s steady progress towards achieving the Millennium Development Goals indicators. Maternal mortality rates, for instance, has reduced from 204.7 per 100,000 live births in 1995 to 76.1 per 100,000 live births in 2008.
 Despite this, Tonga’s Strategic Development Framework 2011 - 2014 noted the increasing hardships faced by those living in remote areas where services are poor and vulnerable groups including urban poor, those residing in squatter settlements; single mother and disabled persons.
 In addition there is a need for relevant, reliable, and timely statistics to set policies and to hold decision-makers accountable, monitor progress and evaluate results. The incidence of food poverty in Tonga has increased from 2.8 per cent in 2001 to 3.1 per cent in 2009, which indicates that more than 3000 people live below the food poverty line
. Basic needs poverty increased from 16.2% to 22.5% between 2001– 2009. Although food security is a growing concern in Tonga, the more pressing and alarming issue is the extremely high incidences of non-communicable diseases, such as obesity, diabetes and cardiovascular diseases.  NCDs reduce quality of life, increase disabilities, and impose a major financial burden on the health system, family welfare and ultimately the economy
.  
Tonga is also struggling to meet MDG3 on gender equality. Tonga is performing well on the MDG 3 indicator of parity among boys and girls in school attendance, currently with 97 per cent parity at secondary school level.  However, this is not translating into better incomes or job opportunities for women.  Moreover, Tonga is far from meeting its target for MDG 3 in terms of women’s representation in parliament. . Over the last two decades, the proportion of women holding seats in parliament has reduced from 6 per cent to the current 1 per cent of seats in parliament. The Tonga National Gender and Development Policy notes cultural perception persist which assign women a lower status than men, with some limited exceptions such as mehekitanga (eldest sisters).  To address this issue, the Tonga National Gender and Development policy advocates awareness-raising and attention to the school curriculum as a way of overcoming stereotypes.  

Tonga also risks its achievement of MDG7 because it is highly susceptible to the impacts of climate change and disasters due to its geographical, geological and socio-economic characteristics.  Both pose a serious threat to the environment, to the economy and ultimately to the people of Tonga.  It is positive therefore, that the Government of Tonga is the first Pacific Island Country to develop a Joint Action Plan on Climate Change Adaptation and Disaster Risk Management.  The particular focus of the plan is on enhancing governance structures; technical knowledge, information and education; community preparedness; energy management; and multi-sectoral partnerships, cooperation and collaboration across government agencies and civil society.
MDG Acceleration and approach: 
The MAF approach is based on four points: identification of the strategic interventions required to accelerate MDGs that are presently not on target for 2015; analysis of key bottlenecks that have delayed implementation of the interventions; selection of cost-efficient solutions and development of an action and monitoring plan including a precise definition of the roles of institutions and partners in implementation. In this way, the MAF seeks to identify practical, targeted, short-term solutions to accelerate achievement of MDGs. The MAF is a strategic vehicle for prioritization, focus, streamlining, cohesive programming, considers the best possible combination for highest impact. The MAF is not intended to replace current policy preparation processes in this respect; on the contrary, it forms part of such processes by providing deeper analysis of problems and helping to identify solutions and the stakeholders who could carry them out.

The MDG target to accelerate was chosen based on the following selection criteria: “Should have the potential to achieve significant results within the next two years”, “should have strong political and community support” and “should have the potential to accelerate and impact other targets that are also lagging (i.e. cross sectoral impact)”. Based on these criteria the government of Tonga has chosen to combat Non-communicable diseases (MDG 6: combat HIV/AIDS, malaria and other major diseases) with emphasis on the proportion of the population under the basic needs poverty line. 
Non Communicable Diseases: Challenges to be addressed: 
I. Non communicable diseases remain the most common causes of death. A recent research
 (2012) on the “causes of death for Tonga” found that over the research period non communicable diseases (cardiovascular diseases, neoplasms and diabetes) were the leading causes of adult mortality. Cause-specific mortality from cardiovascular increased over time from 194–382 to 423–644 in 2005–2008 for males and 108–227 to 194–321 for females. 
II. A STEP survey by WHO and the Ministry of Healthy (2004) to measure the risk factors of NCDs such as raised blood sugar, raised blood pressure, overweight and obesity that lead to common forms of NCDs namely Cardiovascular Diseases, Cancer, Diabetes and Chronic Respiratory Diseases found that Tonga is amongst the leading five PICTs with high prevalence rate of overweight and obesity. 
III. A total of 60.7% of the surveyed population were considered as high risk of NCD with further 39.2% at moderate risk. High Risk refers to those who have 3-5 NCD risk factors while Moderate Risk is those with only 1-2 NCD risk factors. Risk factors refer to those who are current daily smokers, being overweight; having raised blood pressure, having consumed less than five combined servings of fruit and vegetables per day, and engaged in a low level of physical activity.
IV. In Tonga, the prevalence of diabetes is very high by global and regional standards, estimated at 16.4% with no significant difference between men and women for the population age 25-64 years old. Alarmingly, both men and women has relatively the same risk of having NCDs as early as 25 years old with a worsen scenario at the age of 45-64 years. This is the most productive age group of their lives and most of them have vital roles for their families, communities and even the national development of Tonga.
The World Health Organization supports the Ministry of Health in combating NCDs, they mobilize funding, technical assistance, medical equipment & supplies to strengthen public health system that deliver health care services at the hospital as well as the community setting. 

At national level, such resources enable the Ministry to establish mechanism that operationalizes the NCD Strategic Plan such as National NCD Committee and Sub-Committees on Healthy Eating, Physical Activity and Tobacco Consumption. Key NCD Stakeholders are mostly represented at relevant forum and NCD events. They are encouraged to initiative and take the lead in implementing NCD intervention at appropriate setting and context. Health Promoting Churches was officially launched in 2009 in addition to Health Promoting Schools and Workplace that carries out NCD health intervention to adolescent and employed population of Tonga. A large proportion of WHO NCD resources encompass NCD Advocacy programme and ongoing NCD surveillance including the use of STEPs Survey to examine the magnitude of NCD problems particularly on the risk factors. This survey was carried out in 2003/04 and 2011/12. 

Regionally, World Health Organization in conjunction with the Secretariat of the Pacific Community hosted four Annual NCD forums consecutively for Pacific Island Countries and Territories since 2009. It provides opportunities for participating countries to share their success and failure in implementing NCD interventions in their respective countries. 

II. Strategy
UNDP has a strong and long-standing development partnership with the Government of Tonga and the previous support provided in the achievement of MDGs. UNDP has been engaging with the Ministry of Finance and Planning since July 2009 through the MDG Project which resulted in the development of the 2nd National MDG report and mainstreaming MDGs into the TSPF. Non Communicable Disease is considered a National Priority which is reflected in the Tonga National Strategic Development Framework 2011-14, Ministry of Health Corporate Plan 2008/09-2011/12 and National Strategy to prevent and Control Non-Communicable Diseases (2010 – 2015)
.  At the completion of the National Health Corporate Plan and Annual Report Week on the 13-17 February 2012, the Ministry of Health confirmed that Non Communicable Disease still remains the National Health Priority of the Corporate Plan 2012/13-2017/18. 

Key areas of interventions identified during the MAF formulation process to reduce the prevalence of non-communicable diseases include: (1) Provision of Curative Health Service at Hospital Setting, Disease-specific risk factor’s screening, (2) Review of Legislation, Subsidiary Legislation and Policies affecting Food/Tobacco/Kava & Alcohol consumption and Physical Activity, and (3) Advocacy for healthy lifestyles (Churches, Workplaces). Tonga is challenged with many bottlenecks related to key areas of interventions. These bottlenecks have been identified and prioritized by the MAF expert group during MAF workshop sessions. These bottlenecks relate to policy and planning, budget and financing, service delivery (supply) and service utilization (Demand).  
The principal bottleneck identified under key priority areas Provision of Curative Health Service at Hospital Setting, Disease-specific risk factor’s screening are:

· Insufficient Government commitment towards primary and secondary preventions
The principal bottlenecks identified under key priority area Review of Legislation, Subsidiary Legislation and Policies affecting Food/Tobacco/Kava & Alcohol consumption and Physical Activity are:

· Limited policy against unhealthy lifestyles
· Insufficient support toward NCD enforcement
The principal bottlenecks identified under key priority area Advocacy for healthy lifestyles (Churches, Workplaces) are:

· Enabling environment for Physical Activity (Workplace)
· Advocacy for healthy lifestyles (Churches)
Further to the acceleration of the achievement of MDG 6.C, the government of Tonga and development partners has identified the following three key priority areas to address the main bottlenecks:
· Provision of Curative Health Service at Hospital Setting

· Provision of Health Care Services and Health Promotion Services at Health Centre Setting

· Review of Legislation, Subsidiary Legislation and Policies affecting Food, Physical Activity and Tobacco in Tonga

· Researches on the magnitudes of NCD problems in relation to family planning, poverty, socio-economic factors, risk factors and their implication

· Disease-specific and risk factor’s screening

· Advocacy for healthy lifestyles (Health Promoting Schools, Churches and Workplaces)

UNDP will assist the Government of Tonga to implement the MDG Acceleration Framework for Tonga by providing support following areas relating to the identified key priority areas and related selected interventions: 

1. Policy Advisory Services

2. MDG Planning and Monitoring
3. MAF Advocacy and Post 2015 Development Agenda    
4. Programme Management and M&E
5. Resource Mobilization for the Implementation of the MAF Action Plan
1. Policy Advisory Services
Targeted interventions to address leadership and coordination gaps as well as health system bottlenecks need to be combined with longer-term efforts to address social, cultural and economic determinants of NCDs. These factors include, among others, widespread poverty, gender inequalities and harmful cultural norms, inadequate promotion and protection of human rights, marginalization and exclusion, food insecurity and poor nutrition, low levels of social capita, long distances from health facilities, and inadequate infrastructure and transport services, particularly in rural areas.  Appropriate laws and policies, that are multi-sectoral in nature and human rights based, to address the social, cultural and economic determinants of NCDs are an essential ingredient to address these social, cultural and economic factors and can impact, directly and indirectly, maternal mortality and improving access to reproductive health services.   

As part of this component UNDP provided in-depth analysis and appropriate policy design to address the social, cultural and economic determinants of NCDs through the following initiatives:

· Analyze the social, cultural and economic determinants of NCDs and number of deaths associated with NCDs ;

· Design appropriate policy responses;

· Assist the Government to allocate sufficient financial resources for an effective implementation of the policy response; 

· Assess the extent to which the governments respond to the identified bottlenecks that are hastening the achievement of the reducing the prevalence and number of deaths associated with NCDs;

· Encourage South-south collaboration and knowledge-sharing on reducing the prevalence and number of deaths associated with NCDs.  
UNDP will either provide direct policy advisory services to the MAF expert group and/or relevant implementing agency or coordinate amongst relevant UN agencies and/or development partner/s to provide the necessary policy advisor service for policies identified in the MAF implementation plan either for review of formulation relating to three key priority areas and prioritized interventions.     
2. National Planning and Monitoring of MDG acceleration
Within this component UNDP will assist the National MDG Taskforce, MAF expert working group and relevant implementing partners to monitor and report on the MDG indicators and MDG targets that the MAF action plan is striving towards. This component will also focus on assisting relevant Government Ministries and Departments to plan and budget for interventions outlined in the MAF implementation plan to address the MDG target selected for acceleration. Support will also be provided in monitoring the overall MDG framework, both at the national and sub-national levels as much as possible, focusing on the targets and indicators that are off track or showing no progress.     

As part of this component UNDP will mainstream NCDs as a human rights and development issue through the following initiatives:

· Ensure the NCDs are appropriately reflected in national, sector and local development plans and processes, which adequately relate to the relevant public expenditure frameworks;
· Ensure national, sectoral or local result frameworks include MDG indicators and other appropriate indicators that are relevant for achieving MDG target 6.C.;

· Ensure MDG targets and corresponding indicators relating to reducing the prevalence and deaths associated with NCDs  are reflected in UNDAFs and CPAPs;

· Foster national dialogue for developing appropriate macroeconomic policy responses that can trigger sustained and well managed increased aid flows for reducing the prevalence of NCDs and the larger health system.       

3. MAF Advocacy and Post 2015 Development Agenda 
Efforts to reduce the prevalence of NCDs and the number of deaths associated with NCDs cannot succeed where they are not nationally owned and prioritized. Where appropriate UNDP will provide funding assistance to promote the objectives of the MAF as well as the progress and planned activities of the MAF implementation plan. As much as possible UNDP will report on stories that relate to the human face of the MDGs acceleration framework. For example, how the MAF has or intends to improve the lives of individuals or communities that are off track in the selected MDG target. This component will also look at facilitating national consultations among all relevant stakeholders on the pertinent issues for consideration in the post 2015 development agenda. This will be a major opportunity for a wide variety of stakeholders to influence the shape of the next agenda from both a country and global perspective. Furthermore, this build a shared vision and ownership of how global, regional, national and sub-national governance and accountability should be integrated within the intergovernmental process to inform on the post-2015 development agenda; The results of these efforts particularly the findings of consultations related to governance and accountability frameworks are directly linked to and feedback into   national consultations, as well as into on-going global processes.
As part of this component UNDP will encourage local ownership of the MAF through the following initiatives:

· Coordinate and engage in advocacy activities with leaders within and outside of government (Parliament, civil society organizations, religious leaders, and others);

· Work with civil society organizations and the media to highlight the importance of reducing the prevalence of NCDs and number of deaths associated with NCDs ;    
· Train local media and government Information and Communication Officers in identifying and developing stories that relate to the achievement of the MDGs; 
· Assist the government in setting out the flows of information from Government to communities via the media and other outlets; and 
· Organize consultations with all relevant stakeholders at all levels to identify the pertinent development issues for consideration in the post 2015 development agenda dialogue and on-going global process.   

4. Programme Management and Monitoring & Evaluation
A MAF Programme Coordinator will be based in the UNDP MCO to coordinate and provide oversight management of the various MAF projects in the Pacific Island countries that are implementing MAF projects. UNDP will provide a MAF national project coordinator within the Planning Division of the Ministry of Finance and Planning to support the implementation of the MDG acceleration Framework for Tonga. 

The key functions of the MAF national project coordinator would be to coordinate MAF implementation activities by convening meetings of the MAF expert groups, implementing partners and relevant stakeholders to discuss progress and implementation arrangements for planned activities. Convene annual review meetings of the MAF project board. Report on a quarterly basis and annual basis on the progress, risks, issues and mitigation actions of MAF implementation plan in the required UNDP reporting format. Report on a quarterly and annual basis on the financial delivery of the MAF implementation plan. Provide logistical support and technical support where possible to the relevant government agencies to implement their respective activities of the MDG Acceleration Framework. 

The National Project Co-ordinator is also required to provide assistance in terms of identifying and responding to governance, institutional and management capacity bottlenecks that impact on the health sector through the following initiatives:            

· Coordinate multiple partners for action on reducing the prevalence of NCDs and number of deaths associated with NCDs;

· Strengthen the capacity of local development partners and local government to work with communities to identify and deliver localized approaches to reducing the prevalence of NCDs as well as monitor and evaluate results;

· Strengthen ministerial capacities, particularly in public sector management, to implement the MAF action plan;

· Explore innovative policies and technologies to enhance service delivery and improve capacities of national and local governments to implement the MAF action plan; and

· Support legal and policy reforms to address implementation gaps  
5. Resource Mobilizations for the Implementation of the MAF Action Plan 

UNDP will provide support in terms of creating and enabling environment for resource mobilization to cover the funding gap for the MAF implementation plan; this will be in the form of conducting donor round table and/or bilateral meetings, and preparing proposals relating to the MAF funding gap for funding consideration. This can include assisting with the formulation of proposals for the components of the MAF to be implemented by NGOs and CBOs for donor consideration.   
The Government of Tonga will take the lead in organizing and liaising directly with the donors whereas UNDP will provide technical and financial support to the Government to facilitate the process.   
UNDP will support the review aid management architecture and formulate/review National Aid Management Policy. Furthermore, it will support the effective implementations of the MAF action plan. It will ensure that recommendations and implementation of an appropriate aid Information Management System based on international best practises and designed in accordance with the global principles on aid effectiveness emanating from Paris Declaration, Accra and Bussan.        

III. Results and Resources Framework

	INTENDED OUTCOME AS STATED IN THE KINGDOM OF TONGA  COUNTRY PROGRAMME (UNDAF COUNTRY MATRIX)

Outcome 3.1. By 2017, inclusive economic growth is enhanced, poverty is reduced, sustainable employment is improved, livelihood opportunities and food security are expanded for women, youth and vulnerable groups and social safety nets are enhanced for all citizens

	OUTCOME INDICATORS AS STATED IN THE KINGDOM OF TONGA COUNTRY PROGRAMME (UNDAF COUNTRY MATRIX):

Tonga UNDAF Outcome 3.1.Women, youth and vulnerable groups benefit from inclusive economic growth reduced poverty, sustainable employment, livelihood opportunities, food security and social safety nets
1. Indicator: # legislation, policies, strategies and action plans formulated or reviewed relating to the selected MDG target for acceleration. 
Baseline: TBC   Target: TBC
2. Indicator: Proportion of annual budgets allocated to MDG acceleration interventions
Baseline: TBC   Target: TBC

	Applicable Key Result Area : Poverty Reduction and Achievement of the MDGs   

	Partnership Strategy: UNDP will implement the project in close consultation with the Ministry of Finance and National Planning. The joint presence office in Tonga will provide support to in country coordination and quality assurance. UNDP MCO and PC will provide technical assistance to the project. The project will make efforts to mobilize support from relevant UN and Regional Development Agencies such as WHO and SPC and potential donors to provide technical and financial support.  

	Project title: Tonga Support to MAF Implementation, ATLAS Award ID: 00075001

	INTENDED OUTPUTS


	OUTPUT TARGETS FOR (YEARS)
	INDICATIVE ACTIVITIES
	RESPONSIBLE PARTIES
	INPUTS

	Output: Enabling environment to reduce the prevalence of NCDs strengthened through effective implementation of MAF Action Plan.
Baseline 

Weak policy framework to achieve the MAF objectives of reducing the prevalence of NCDs
Indicator: 

1.1. # of policies either reviewed or formulated relating to the 3 key areas of intervention and related priority interventions. 
Target for indicator 1.1.: 
At least 2 policies impacting on NCDs reviewed or formulated 
Indicator 1.2. # of analytical research undertaken relating to the feasibility of establishing formal social protection programmes targeting the proportion of the population living under the basic needs poverty line i.e. conditional cash transfer programmes. 
Targets for indicator 1.2.: 

At least 1 research paper with policy recommendations for the establishment of mechanisms such as a “national employment centre” to register all unemployed women and men.

At least 30% of the women and youths participate in advocacy programs on healthy lifestyles which results in improved understanding of health issues particularly NCD’s.
	Targets (2013)

- Formulate new and strengthen existing policies relating to reducing the prevalence of NCDs     
Targets (2014)

- Formulate new and strengthen existing policies relating to reducing the prevalence of NCDs  


	Activity Result 1: Strengthened Policy Framework on improving Curative  Health  

Action 1.1. Review existing policies and assist with the formulation of new policies relating to the identified key areas of intervention: 
(1) Provision of Curative Health Service at Hospital Setting, Disease-specific risk factor’s screening, 
(2) Review of Legislation, Subsidiary Legislation and Policies affecting Food/Tobacco/Kava & Alcohol consumption and Physical Activity, and (3) Advocacy for healthy lifestyles; 

Action 1.2. Coordinate amongst relevant UN   agencies to provide policy advise or policy papers  relating to the 3 key areas and identified interventions;  

Action 1.3. Undertake analytical research on the feasibility and institutional requirements for the establishment of the formal social protection programmes i.e. direct cash transfer programme to ensure that the poorest of the poor receive adequate financial support to sustain their basic needs

Action 1.4. Undertake analytical research on the feasibility and institutional requirements for the establishment a National Employment Centre and National Volunteer Scheme for the purpose of achieving full and productive employment and decent work for all, especially the poor and vulnerable population (under and just above the poverty line.    
	MAF national project coordinator  , MOF, MOIA, Ministry of Health, Line Ministries,  MAF expert working group, MDG taskforce, UNDP MCO, relevant UN agencies and Development partners   
	Health and Nutrition Advisor – 15,000

Social Protection Advisor  – 15,000

South-South Knowledge Management- 10,000
Sub –total:40,000

	Baselines: 

Lack of capacity to monitor the progress towards the MAF and the MDGs on an annual basis;

No centralized data collection and dissemination systems to accurately monitor the progress of MDGs;

Limited sex disaggregated data available for capacity building programs; and
4. Limited sex disaggregated data on the poor and vulnerable women and men, boys and girls.
Indicator 2.1.:

Production of NSDS annual progress report; 
Target: 1 report.
Indicator 2.2.: Formulation of centralized MDG data collection system.
Target for indicator 2.2: 
1 centralized MDG data collection system formulated.

Indicator 2.3. MAF mainstreamed into Government corporate plans and annual work plans. 
Target for indicator 2.3.: At least 3 government departments have MDGs mainstreamed into their respective corporate plans. 
	Targets (2013)

- Training Government planners and Statisticians on MDG data collection, reporting and planning conducted;
-Annual Report on MDG progress, challenges and mitigation actions produced;

-Review of budget preparation process and recommendations for evidence  based policy formulation and budget allocations provided   
Targets (2014)

- Capacity to monitor MDG Targets and Indicators Strengthen; 

-Capacity to disseminate MDG data for policy formulation and implementation strengthened;

- Link between MDG data collection and budget allocation strengthened   
	Activity Result 2: National capacity for MDG monitoring and reporting strengthened  
Action 2.1. Conduct workshop on MDG data collection and dissemination for government planners and statisticians  

Action 2.2. National MDG web-based database populated and launched using DevInfo software   
Action 2.3. Strengthen capacity of government to analyse macro-economic and poverty related data for the formulation of appropriate pro-poor policies for the achievement of the MDGs
Action 2.4. Conduct analysis on hardship and poverty (based on HIES results) to determine the poor and vulnerable for evidence based pro-poor policy formulation/targeting    
Action 2.5. Integrate MAF into Corporate Plans, Annual Management Plans of Relevant Government Ministries and Departments and State Owned Enterprises  

Action 2.6. Review budget preparation process and assist relevant government departments to incorporate MAF in 2014 and 2015 national budget 
	National MAF project coordinator , Ministry of Finance and National Planning, Ministry of Health, MAF expert working group, MDG taskforce, UNDP MCO  
	Budget and Planning Technical advisor – 10,000

Sub-total: 10,000

	Baseline: 
lack of awareness of the MDGs (progress and challenges) as well as MAF (objectives and implementation strategy). 

Indicator 3.1.: Number of press releases and stories relating to the MAF and MDGs in Tonga.
Target for Indicator 3.1.: 

At least 4 press releases or stories relating to MAF and MDGs published.
Indicator 3.2.:

Number of media and government officers trained on reporting on the MAF and disseminating information relating to the MAF and MDGs in Tonga.
Target for indicator 3.2.: At least 12 media and Government Information officers trained on reporting on the MAF or MDGs.      

Indicator 3.3. 

Number of policy briefs or analytical papers to feed into the Post 2015 development agenda formulation process.
Target for indicator 3.3.: At least 2 policy briefs or analytical papers formulated to feed into the Post 2015 development agenda formulation process.    
	Targets (2013)
- Raised awareness and ownership of the MAF and overall MDG achievement at the community and political level  
Targets (2014)

- Capacity of local media and government information officers to report on progress and challenges of the MAF (and the MDGs overall)  officers strengthened 

 - Awareness on the pertinent issues for the post 2015 development agenda debate  

	Activity Result 3: General Public Awareness and national ownership of the MAF
Action 3.1. Regular press releases and awareness raising campaigns on the objectives of the MAF, implementation strategy and key achievement on an on-going basis 
Action 3.2. Regularly consult with members of parliament, NGOs and CBOs on MAF related policies for review and/or formulation 
Action 3.3. Train local media and government information officers to identify and report on stories relating to MDG achievement as well as the human face of the MDGs i.e. local examples of individuals or communities who are lagging behind in the MDGs and/or individuals or communities that are benefiting from the MAF   

Action 3.4. Regular MDG awareness raising campaigns i.e. essay and poster competitions, oratory contests etc targeting the general public   
Action 3.5. National consultations to identify the pertinent development issues for contributions into the Post 2015 development agenda dialogue and on-going global process  
	MAF national project coordinator , Local Media, Ministry of Information and Communication,  MOF, MOIA, Ministry of Health, MAF expert working group, MDG taskforce, UNDP 
	MAF Advocacy and Awareness Raising campaign – 12,000
Sub-total: 12,000 

	Baseline:

MAF action plan yet to be implemented.  

Limited sex disaggregated data available for capacity building programs.
Absence of communication strategy.

Indicator 4.1.: 

Proportion of funded MAF activities completed.
Targets for indicator 4.1: At least 70% of funded MAF activities completed. 
Achieve at least 80% of “support to MAF implementation” project delivery.  


	Targets (2013)

- MAF Management Structure and Project Board Formalized 

-MAF implementation and institutional arrangements established and operationalized 

- MAF initiation workshop for implementing partners and major stakeholders conducted  
-MAF 2013 Annual Work plan formulated

- MAF board meetings held in a timely manner

Targets (2014)

- MAF 2014 Annual Work Plan formulated and implemented 
 
	Activity Result 4: Effective Implementation, Monitoring and Evaluation  of MAF action plan 

Action 4.1. MAF national project coordinator recruited 
Action 4.2. MAF expert group meetings conducted once a month and MAF executive board meeting conducted once a quarter
Action 4.3. Quarterly and annual financial and performance reports provided in a timely manner.
Action 4.4. Communications Strategy formulated including provision of Fast Fact sheets  and implementing in a timely manner  to beneficiaries and policy makers 
Action 4.5. Monitoring and evaluation  missions to assess and impact of deliverables  conducted at least every  6 months
Action 4.6. MAF Annual Work Plans formulated in a timely manner
Action 4.7. Documentation of delivery of impact, lessons learnt and best practices of the formulation of the MAF report  and implementation of the MAF action plan 
	MAF national project coordinator , MOF, MOIA, MAF expert working group, MDG taskforce, UNDP  
	Programme coordinator- 17,000 
Project Coordinator  – 33,000 

Project initiation and inception costs - 5,000 

UNDP M&E- 5,000
Printing & publication- 2,000
Equipment and furniture – 5,000
Programme evaluation – 3,000

Sub-total: 70,000

	Baseline: 

Lack of financial resources to fully implement the MAF. 

Limited Financial information Management system.

Indicator 5.1. Number of donor round table meetings to address the MAF funding gap.
Target for indicator 5.1: At least 2 donor roundtables conducted. 
 
	Targets (2013)

- Identify Resource gap (Financial and Technical) for the full implementation of the MAF Action Plan;
- Conduct donor round table meetings for consideration to cover funding gap of the MAF Action Plan;  
Targets (2014)

- Assist with the formulation of proposals for the components of the MAF to be implemented by NGOs and CBOs for donor consideration   


	Activity Result 5: Enabling Environment provided to mobilize resources to address the MAF funding gap 
Action 5.1. Mapping exercise to identify funding gap for the MAF action plan

Action 5.2. Draft MAF funding gap proposal for donor consideration

Action 5.3. Conduct donor round table as well as donor bilateral meetings to address MAF action plan funding gap 

 
	MAF national project coordinator , MOF, MOIA, Ministry of Health, Line Ministries, Development Partner, Resident Donors, MAF expert working group, MDG taskforce, UNDP 
	Donor round table meetings – 5,000 

Sub-total: 5,000

	
	
	
	
	Total: 137,000


IV. Annual Work Plan 

Year: 2013 
	EXPECTED  OUTPUTS

And baseline, indicators including annual targets
	PLANNED ACTIVITIES

List activity results and associated actions 
	TIMEFRAME
	RESPONSIBLE PARTY
	PLANNED BUDGET

	
	
	Q1
	Q2
	Q3
	Q4
	
	Funding Source
	Budget Description
	Amount

	Output: Enabling environment to reduce the prevalence of NCDs strengthened through effective implementation of MAF Action Plan.

Related CP outcome: 3.1. Women, youth and vulnerable groups benefit from inclusive economic growth reduced poverty, sustainable employment, livelihood opportunities, food security and social safety nets.   

Baseline: Weak policy framework to achieve the MAF objectives reducing the prevalence of NCDs in a sustainable manner.   

Indicator 1.1.: Number of policies either reviewed or revised relating to the 3 key areas and related priority interventions.  

Target for indicator 1.1.:
At least 2 policies impacting on NCDs reviewed or formulated. 
	Activity result 1: Strengthened Policy Framework on reducing the prevalence of NCDs 

Action 1.1. Attend knowledge sharing forums with major stakeholders to discuss strategies and best practices on reducing the prevalence of NCDs.   


	X


	X


	
	
	MAF national project coordinator , MOF, MOIA, Ministry of Health, Line Ministries,  MAF expert working group, MDG taskforce, UNDP MCO, relevant UN agencies and Development partners   
	UNDP TRAC
	South-south knowledge sharing mission-71600

	10,000

	Baseline: Lack of awareness of the MDGs as well as MDG Acceleration Framework.
Indicator 3.1.: Number of press releases and stories on MAF implementation and human face of the MAF/MDGs.
Target for indicator 3.1.: 

At least 4 press releases or stories relating to MAF and MDGs published.

Indicator 3.2.: Number of media and government officers trained on reporting and disseminating information on MAF/MDGs.
Target for indicator 3.2.: 
At least 12 media and Government Information officers trained on reporting on the MAF or MDGs.      
	Activity result 3: General public awareness and national ownership of the MAF 

Action 3.1. Attend High Level MAF side event at the 2013 General Assembly to promote local ownership of the MAF and achievement of the MDGs and campaigning for potential partners to support the implementation of the MAF action Plan. 
	
	
	
	X


	MAF national project coordinator , Local Media, Ministry of Information and Communication,  MOF, MOIA, Ministry of Health, MAF expert working group, MDG taskforce, UNDP icomms  
	UNDP TRAC
	MAF Advocacy and Awareness Raising campaign-74200 


	7,000

	Baselines: 
MAF action plan yet to be implemented.
Absence of communication strategy.

Indicator 4.1.: 
Proportion of funded MAF activities completed.
Targets for indicator 4.1.: At least 70% of funded MAF activities completed. 

Achieve at least 80% of “support to MAF implementation” project delivery.  
	Activity result 4: MAF Management Structure operational 

Action 4.1. MAF Project coordinator  recruited 

Action 4.2. MAF expert meeting group meetings conducted once a month 

Action 4.3. MAF Executive board meeting conducted at least once a quarter 

Action 4.4. Quarterly and annual financial and performance reports provided in a timely manner

Action 4.5. Communications Strategy formulated and implemented in a timely manner  
Action 4.6. Monitoring and evaluation Missions conducted every 6 months 


	
	
	
	X

X

X

X

X

X
	MAF national project coordinator, MOF, MOIA, MAF expert working group, MDG taskforce, UNDP MCO  
	UNDP TRAC
	UNDP Programme Coordinator-71300 

Project Coordinator-71300  

Project Initiation & Inception costs-71600 


	2,000

3,000
5,000

	TOTAL
	
	
	
	
	
	
	
	
	27,000


Year: 2014
	EXPECTED  OUTPUTS

And baseline, indicators including annual targets
	PLANNED ACTIVITIES

List activity results and associated actions 
	TIMEFRAME
	RESPONSIBLE PARTY
	PLANNED BUDGET

	
	
	Q1
	Q2
	Q3
	Q4
	
	Funding Source
	Budget Description
	Amount

	Output: Enabling environment to reduce the prevalence in place    through effective implementation of MAF Action Plan.

Related CP outcome: 3.1. Women, youth and vulnerable groups benefit from inclusive economic growth reduced poverty, sustainable employment, livelihood opportunities, food security and social safety nets.   

Baseline 

Weak policy framework to achieve the MAF objectives of reducing the prevalence of NCDs.
Indicator: 

1.1. # of policies either reviewed or formulated relating to the 3 key areas of intervention and related priority interventions. 

Target for indicator 1.1.: 

At least 2 policies impacting on NCDs reviewed or formulated. 

Indicator 1.2. # of analytical research undertaken relating to the feasibility of establishing formal social protection programmes targeting the proportion of the population living under the basic needs poverty line i.e. conditional cash transfer programmes. 

Targets for indicator 1.2.: 

At least 1 research paper with policy recommendations for the establishment of mechanisms such as a “national employment centre” to register all unemployed women and men.

At least 30% of the women and youths participate in advocacy programs on healthy lifestyles which results in improved understanding of health issues particularly NCD’s.
	Activity result 1: Strengthened Policy Framework on reducing the prevalence of NCDs 

Action 1.1. Review existing policies and assist with the formulation of new policies relating to the identified priority interventions of improving the delivery of quality family planning services;

Action 1.2. Undertake analytical research on the feasibility and institutional requirements for the establishment of the formal social protection programmes i.e. direct cash transfer programme to ensure that the poorest of the poor receive adequate financial support to sustain their basic needs

Action 1.3. Undertake analytical research on the feasibility and institutional requirements for the establishment a National Employment Centre and National Volunteer Scheme for the purpose of achieving full and productive employment and decent work for all, especially the poor and vulnerable population (under and just above the poverty line.    


	X

X

X
	X

X

X


	X

X

X
	X

X

X


	MAF national project coordinator , MOF, MOIA, Ministry of Health, Line Ministries,  MAF expert working group, MDG taskforce, UNDP MCO, relevant UN agencies and Development partners   
	UNDP TRAC
	Health and Nutritionist/NCDs Technical Expert-71200 
Social protection advisor-71200 


	15,000
15,000

Sub-total:30,000 



	Baseline: Lack of capacity to monitor the progress towards the MAF and the MDGs on an annual basis; No centralized data collection and dissemination systems to accurately monitor the progress of MDGs.
Indicator 2.1.: Production of NSDS/MDG annual progress report.
Target for indicator 2.1: 1 report.   
	Activity result 2: MAF mainstreamed into national planning framework

Action 2.1. Integrate MAF into Corporate Plans, Annual Management Plans of Relevant Government Ministries and Departments and State Owned Enterprises  

Action 2.2. Review budget preparation process and assist relevant government departments to incorporate MAF in 2014 and 2015 national budget
	X

X
	X

X
	X

X


	X

X


	MAF national project coordinator , MOF, MOIA, Ministry of Health, MAF expert working group, MDG taskforce, UNDP MCO  
	UNDP TRAC
	Budget and Planning TA-71200

	10,000
Sub-total:10,000


	Baseline: 

lack of awareness of the MDGs (progress and challenges) as well as MAF (objectives and implementation strategy). 

Indicator 3.1.: Number of press releases and stories relating to the MAF and MDGs in Tonga.

Target for Indicator 3.1.: 

At least 4 press releases or stories relating to MAF and MDGs published.

Indicator 3.2.:

Number of media and government officers trained on reporting on the MAF and disseminating information relating to the MAF and MDGs in Tonga.
Target for indicator 3.2.: At least 12 media and Government Information officers trained on reporting on the MAF or MDGs.      

Indicator 3.3. 

Number of policy briefs or analytical papers to feed into the Post 2015 development agenda formulation process.

Target for indicator 3.3.: At least 2 policy briefs or analytical papers formulated to feed into the Post 2015 development agenda formulation process.    
	Activity result 3: General public awareness and national ownership of the MAF 
Action 3.1. Regular press releases and awareness raising campaigns promoting awareness and local ownership of the MAF

Action 3.2. Regularly consult with member of parliament, NGOs, and CBOs on MAF activities and policies for review/formulation.   

Action 3.3. National consultations to identify the pertinent development issues for contributions into the Post 2015 development agenda dialogue and on-going global process. 


	
	X

X
	X

X
	X

X

X
	MAF national project coordinator , Local Media, Ministry of Information and Communication,  MOF, MOIA, Ministry of Health, MAF expert working group, MDG taskforce, UNDP icomms  
	UNDP TRAC
	MAF Advocacy and Awareness Raising campaign-74200 


	5,000
Sub-total:5,000

	Baseline:

MAF action plan yet to be implemented.  

Limited sex disaggregated data available for capacity building programs.

Absence of communication strategy.

Indicator 4.1.: 

Proportion of funded MAF activities completed.

Targets for indicator 4.1: At least 70% of funded MAF activities completed. 

Achieve at least 80% of “support to MAF implementation” project delivery.  
	Activity result 4: MAF Management Structure operational  
Action 4.1. MAF expert meeting group meetings conducted once a month 

Action 4.2. MAF Executive board meeting conducted at least once a quarter 

Action 4.3. Quarterly and annual financial and performance reports provided in a timely manner

Action 4.4. Monitoring and evaluation missions conducted every 6 months 

Action 4.5. MAF Annual Work Plans formulated in a timely manner


	X

X

X


	X

X

X


	X
X
X

X


	X
X
X

X


	MAF national project coordinator, MOF, MOIA, MAF expert working group, MDG taskforce, UNDP MCO  
	UNDP TRAC
	UNDP Programme coordinator-71300 

Project Coordinator-71300  

UNDP M&E-71600
Furniture & Equipment-72200 

Printing & Publication-74200
Programme Evaluation-71200 


	15,000

30,000
5,000
5,000

2,000

3,000

Sub-total:60,000


	Baseline: 

Lack of financial resources to fully implement the MAF 

Limited Financial information Management system.

Indicator 5.1. Number of donor round table meetings to address the MAF funding gap. 

Target for indicator 5.1: At least 2 donor roundtables conducted. 
	Activity result 5: Enabling environment provided to mobilize resources to address the MAF funding gap 

Action 5.1. Mapping exercise to identify funding gap for the MAF action plan 

Action 5.2. Draft MAF funding gap proposal for donor consideration 

Action 5.3. Conduct donor round table meeting as well as bilateral meetings to mobilize resources for the MAF funding gap


	X
	X

X

X
	X
X
	
	MAF national project coordinator, Ministry of Finance and National Planning, Ministry of Health, Line Ministries, Development Partner, Resident Donors, MAF expert working group, MDG taskforce, UNDP  
	UNDP TRAC
	Donor round tables Meetings-75700

	5,000
Sub-total:5,000

	TOTAL
	
	
	
	
	
	
	
	
	110,000


V. Management Arrangements

A MAF Programme Coordinator will be based in the UNDP MCO to coordinate and provide oversight management of the various MAF projects in the Pacific Island countries that are implementing MAF projects.  This project will be implemented by UNDP using the Directly Implementation Modality (DIM), under the guidance of a Project Board. The Project Board will be co-chaired by the chair of the MDG Taskforce and UNDP Resident Representative. Under the DIM modality, the UNDP Resident Representative is responsible to the UNDP Administrator for reporting on progress towards achievement of results including the documenting of prudent and proper use of resources.  Use of the DIM modality will reduce the administrative burden to the Government of Tonga to coordinate and report on the various project components.

National Project coordinator 
A MAF national project coordinator will be recruited to provide support with the coordination of an annual project work plan and quarterly update; six monthly progress reports to the project board (see below).The MAF national project coordinator will work in close collaboration with the responsible parties on a day-to-day basis and be responsible for the management of the activities on behalf of UNDP. The MAF national project coordinator ’s will be based in the Ministry of Finance and National Planning and his/her prime responsibility is to ensure the efficient delivery of project results and to ensure that the results are of satisfactory quality and delivered within budget and on time. The national project coordinator reports to UNDP as the direct supervisor and to the Project Board through the UNDP Resident Representative.
Project outcome will be monitored against a set of quantitative and qualitative indicators as described in the results and resources framework and the monitoring and evaluation framework. The project coordinator will coordinate inputs and prepare financial management reports for each component.
Project Board – Refer Annex 2 for TOR

All responsible parties will be responsible to a project board which will function under the joint chairmanship of the Government of Tonga and UNDP and include the national MDG taskforce, appropriate representation from the Ministry of Health, Ministry of Education and the national implementing partner. 

The project board consists of three different types of members with roles defined as follows:
· The executive which represents the project ownership and co-chair responsibility (Government of Tonga and UNDP)
· The senior supplier is the MAF Expert Group and National MDG Taskforce with responsibility for providing guidance and oversight on project delivery. 
· The senior beneficiary role represented by the responsible parties, Ministry of Health.  

The project board’s responsibilities are defined as follows:
i) To ensure that adequate mechanisms are in place to guarantee the transparency and accountability as well as the efficiency of project operations,

ii) Build consensus around the project strategies and planned results, including the links between its outputs and the intended outcomes

iii) Provide advice when substantive changes are needed in the project’s planned outputs, strategies or implementation arrangements,

iv) Oversee progress, consult with beneficiaries, and ensure that potential opportunities and risks, including lessons learned from experience, are taken into account by the project management unit. 
v) Assess project performance and endorse project annual work-plan for approval by UNDP and the respective implementing partners.  

vi) To provide guidance to the implementing partners through the project coordinator.   

The Project Board will meet every six months or as and when required by the chairpersons. The first meeting will be held within the first six months following the recruitment of the MAF national project coordinator. The chairpersons may call for special meetings should the need arise for these. UNDP in consultation with the responsible parties and the project coordinator will prepare the Agenda and circulate this at least two weeks in advance of the Project Board meeting. UNDP will also circulate the Minutes of the Meeting within two weeks after a meeting is held. 
To ensure the on-going quality assurance of the project outcomes and outputs, the Project Board will require the annual production of quarterly and annual progress reports. The reports will verify the achievement of the project management milestones and ensure that these are delivered in accordance with UNDP project guidelines (Results Management Guide) and within the allocated budget and approved annual work plans (AWPs) by the Project Board.  

MAF Expert Group & National MDG Taskforce Project Advisory committee
In addition to the project board, the MDG National Taskforce shall act as an advisory mechanism to the Tonga MAF Project to ensure adequate consideration is taken to address all aspects of the project implementation in Tonga. The advisory committee will meet every three months and provide advice and guidance on technical issues relevant to project implementation to the responsible parties and the project coordinator.
Programme Support by UNDP

UNDP will provide strategic guidance and programme management support to the Project Coordinator  & Planning Division to ensure procurement, financial and human resource management and reporting for the Programme is in accordance with UNDP rules and procedures.  A key role for UNDP will be to ensure that development partners and stakeholders are kept fully informed of programme’s progress. 


[image: image2]
Exit Strategy

A local counterpart will be appointed within the Ministry of Finance to understudy the project coordinator. The project coordinator will be required to transfer project coordination skills including knowledge gained from the various short term technical consultancies outlined in the results and resources framework and annual work plans of the project throughout the course of the implementation period. The skills will be transferred through both on-the-job as well as face-to-face training. The counterpart will assume the coordination role of the implementation of the MAF action plan 3 months prior to the project completion date. 

Such roles will include coordinating meetings with MAF implementing partners – government ministries and development partners, meetings with donors to address the resource gap identified in the MAF action plan. Report (through the relevant government machinery) on the progress, challenges and opportunities for the way forward on the implementation of the MAF Action Plan.

This is consistent with one of the primary objectives of the “Support to MAF Implementation” project which is to strengthen existing institutional capacity to effectively implement the MAF action plan. 

VI. Monitoring Framework And Evaluation
Within the Annual Cycle
On a quarterly basis, a results assessment exercise shall record progress towards the completion of key results. An Issue Log shall be activated in Atlas and updated by the MAF national project coordinator to facilitate tracking and resolution of potential problems or requests for change. 
Based on the initial risk analysis submitted (see annex 1), a risk log shall be activated in Atlas and regularly updated after reviewing the external environmental risks that may affect programme implementation. The MAF national project coordinator shall be responsible for updating the relevant section of the results/progress, issues and risk logs in ATLAS. Based on the above information recorded in Atlas, a Quarterly Progress Reports (QPR) shall be submitted by the project coordinator to the project board using the standard reporting format available in the Executive Snapshot by the project Coordinator.
A project Lesson-learned log shall be activated and regularly updated to ensure on-going learning and adaptation by the implementing partner and responsible agencies to facilitate the preparation of the Lessons-learned Report at the end of the project. A Monitoring Schedule (refer to annex 2) Plan shall be activated in Atlas and updated to track key monitoring and management actions/events.
Annual Report and Review

1. Annual Review Report: an Annual Review Report shall be prepared by the project coordinator and shared with the Project Board and the steering committee. As minimum requirement, the Annual Review Report shall consist of the Atlas standard format for the QPR covering the whole year with updated information for each of the above element of the QPR as well as a summary of results achieved against pre-defined annual targets at the output level. 

 Annual Project Review: based on the above report, an annual project review shall be conducted during the fourth quarter of the year or soon after, to assess the performance of the project and appraise the Annual Work Plan (AWP) for the following year. In the last year, this review will be a final assessment. This review is driven by the Project Board and may involve other stakeholders as required. It shall focus on the extent to which progress is being made towards the delivery of outputs and its contribution to the achievement of the project outcomes
Monitoring Visits 

The project will include in-country monitoring visits by UNDP to be facilitated by the project coordinator in consultation with the responsible parties.  

1. QUALITY MANAGEMENT FOR PROJECT ACTIVITY RESULTS.
	Output: Enabling environment to reduce the prevalence of NCDs strengthened through effective implementation of MAF Action Plan.

	Activity 1: MAF Policy Advisory Services and South-south cooperation 

	Activity Result 1

(Atlas Activity 1)
	Strengthened Policy Framework to reduce the prevalence rate of NCDs.

	Start Date: October 2013
End Date: December 2014 

	Purpose


	Strengthen Policy Framework on the identified key areas of intervention.

	Description


	Action: Review existing policies and assist with the formulation of new policies relating to the identified key areas of intervention to reduce the prevalence of NCDs :
Action: Coordinate amongst relevant UN agencies to provide policy advise or policy papers  relating to the key areas and identified interventions;  and     

Action: Undertake analytical research on the feasibility and institutional requirements for the establishment of the formal social protection programmes i.e. direct cash transfer programme to ensure that the poorest of the poor receive adequate financial support to sustain their basic needs   

Action: Undertake analytical research on the feasibility and institutional requirements for the establishment a National Employment Centre and National Volunteer Scheme for the purpose of achieving full and productive employment and decent work for all, especially the poor and vulnerable population (under and just above the poverty line.    

Action: Undertake analytical research on the feasibility and institutional requirements for the establishment a National Employment Centre and National Volunteer Scheme for the purpose of achieving full and productive employment and decent work for all, especially the poor and vulnerable population (under and just above the poverty line).    

	Quality Criteria
	Quality Method
	Date of Assessment

	Number of policies either formulated or reviewed relating to the key priority areas and related priority interventions  
	MAF expert working group including UN technical agencies to provide quality assurance before it is submitted to cabinet for endorsement  
	2014

	Analytical research on the feasibility of establishing a cash transfer scheme for the poorest of the poor 
	MAF expert working group including UN technical agencies to provide quality assurance before it is submitted to cabinet for endorsement  
	2014

	Analytical research on the feasibility of establishing a National Employment Centre and National Volunteer Scheme 
	MAF expert working group including UN technical agencies to provide quality assurance before it is submitted to cabinet for endorsement  
	2014

	
	
	


	Activity 2: National Planning and Monitoring MDG Acceleration

	Activity Result 2
(Atlas Activity 2)


	MAF mainstreamed into National Planning Framework and National capacity for MAF planning and monitoring strengthened
	Start Date: October 2013
End Date: December 2014

	Purpose


	Strengthen national capacity for MDG and MAF planning and monitoring  

	Description


	Action: Workshop on MDG data collection and dissemination for government planners and statisticians  

Action: National MDG web-based database populated and launched using DevInfo software   

Action: Strengthen capacity of government to analyse macro-economic and poverty related data for the formulation of appropriate pro-poor policies for the achievement of the MDGs

Action: Conduct analysis on hardship and poverty (based on HIES results) to determine the poor and vulnerable for evidence based pro-poor policy formulation/targeting    
Action: Integrate MAF into Corporate Plans, Annual Management Plans of Relevant Government Ministries and Departments and State Owned Enterprises  

Action: Review budget preparation process and assist relevant government departments to incorporate MAF in 2014 and 2015 national budget

	Quality Criteria
	Quality Method
	Date of Assessment

	MDG data collection and analysis workshop conducted  
	MDG data collection workshop report to be review by MAF expert working group including relevant UN agencies 
	2014

	Formulation of centralized MDG data collection system 
	Centralized data collection system established to be review by MAF expert working group including relevant UN agencies
	2014

	MDGs reported in Annual NSDS progress report 
	Annual NSDS progress report produced to be review by MAF expert working group including relevant UN agencies
	2014

	MAF mainstreamed into relevant sector development plans and  Government corporate plans 
	Sector Development Plans and Government Corporate Plans to be review by MAF expert working group including relevant UN agencies
	2014


	Activity 3: Resource Mobilization for the MAF Implementation Plan 

	Activity Result 3
(Atlas Activity 3)
	Enabling environment to address MAF funding gap 
	Start Date: October 2013
End Date: December 2014

	Purpose


	Strengthen Aid Management Architecture to mobile resources to address the MAF funding gap and other MDG targets that are lagging behind  

	Description


	Action: Mapping exercise to identify funding gap for the MAF action plan

Action: Draft MAF funding gap proposal for donor consideration

 Action: Conduct donor round table as well as donor bilateral meetings to address MAF action plan funding gap 
Action: Review aid management architecture and formulate/review National Aid Management Policy

Action: Recommend and implement an appropriate aid Information Management System based on international best practises and designed in accordance with the global principles on aid effectiveness emanating from Paris, Accra and Bussan   

	Quality Criteria


	Quality Method


	Date of Assessment



	Number of donor round table meetings conducted (to address MAF funding gap) 
	Donor roundtable workshop reports reviewed by MAF expert working group  
	2014

	ODA Management policy formulated/reviewed 
	Aid Management policy reviewed by MAF expert working group and relevant UN agencies;

Amount of donor funding mobilized to implementing the MAF funding gap   
	2014

	
	
	

	
	
	


	Activity 4: MAF Project Management  

	Activity Result 4
(Atlas Activity 4)
	Effective Implementation, Monitoring and Evaluation  of MAF action plan   
	Start Date: October 2013
End Date: December 2014

	Purpose


	Coordinate the implementation and Monitoring & Evaluation of the MAF Implementation Plan 

	Description


	Action: MAF national project coordinator recruited 

Action:  MAF Annual Work Plans formulated in a timely manner

Action: MAF expert group meetings conducted once a month and MAF executive board meeting conducted once a quarter 

Action: Quarterly and annual financial and performance reports provided in a timely manner.
Action: Communications Strategy formulated and implementing in a timely manner  to beneficiaries and policy makers 
Action: Monitoring and evaluation  missions to assess and impact of deliverables  conducted at least every  6 months
Action: Project audit effectively conducted and any audit gaps addressed in a timely manner  
Action: Documentation of delivery of impact, lessons learnt and best practices of the formulation of the MAF report  and implementation of the MAF action plan (UNDP Pacific Centre)

	Quality Criteria
	Quality Method
	Date of Assessment

	Proportion of funded MAF action plan that is implemented effectively  
	Progress reports, financial delivery reports, mission reports, audit reports and evaluation reports.    
	Quarterly, annually and at the end of the project.  

	
	
	

	
	
	

	
	
	


	Activity 5: MAF Advocacy and Awareness Raising 

	Activity Result 5
(Atlas Activity 5)
	MAF Advocacy and Awareness Raising
	Start Date: October 2013
End Date: December 2014

	Purpose


	Raise Awareness and strengthen national ownership of the MAF and MDGs

	Description


	Action: Regular press releases and awareness raising campaigns on the objectives of the MAF, implementation strategy and key achievement on an on-going basis 

Action: Regularly consult with members of parliament, NGOs and CBOs on MAF related policies for review and/or formulation 

Action: Train local media and government information officers to identify and report on stories relating to MDG achievement as well as the human face of the MDGs i.e. local examples of individuals or communities who are lagging behind in the MDGs and/or individuals or communities that are benefiting from the MAF   
Action: Regular MDG awareness raising campaigns i.e. essay and poster competitions, oratory contests etc targeting the general public    

	Quality Criteria
	Quality Method
	Date of Assessment

	Number of press releases, stories and awareness raising campaigns on the MAF undertaken 
	Number of press releases, stories and awareness raising campaigns that is approved and verified by the MAF expert working group and National MDG Taskforce 
	2013

	Number of media and Government information officers trained on reporting and disseminating information relating to the MAF and MDGs  
	Media Training Workshop reports reviewed by MAF expert working group  
	2014

	Number of sectors consulted on the pertinent issues for consideration in the post 2015 development agenda dialogue 
	National consultation workshop outcome report on the priority development issues for the post 2015 development agenda dialogue. 
	2014


VII. Legal Context

1. This Project Document is guided by the framework of UNDP’s Standard Agreement on Operational Assistance signed by the Government of the Kingdom of Tonga on 28 January 2013. 
2. The following types of revisions may be made to this Project Document with the signature of the UNDP Fiji Multi Country Office Resident Representative only, provided he or she is assured that the other signatories to the Project Document have no objections to the proposed changes:
a)
Revisions in, or in addition to, any of the annexes of the project document;

Consistent with the Article III of the Standard Basic Assistance Agreement, the responsibility for the safety and security of the implementing partner and its personnel and property, and of UNDP’s property in the implementing partner’s custody, rests with the implementing partner. 

The implementing partner shall:

a) put in place an appropriate security plan and maintain the security plan, taking into account the security situation in the country where the project is being carried;

b) Assume all risks and liabilities related to the implementing partner’s security, and the full implementation of the security plan.

UNDP reserves the right to verify whether such a plan is in place, and to suggest modifications to the plan when necessary. Failure to maintain and implement an appropriate security plan as required hereunder shall be deemed a breach of this agreement.

The implementing partner agrees to undertake all reasonable efforts to ensure that none of the UNDP funds received pursuant to the Project Document are used to provide support to individuals or entities associated with terrorism and that the recipients of any amounts provided by UNDP hereunder do not appear on the list maintained by the Security Council Committee established pursuant to resolution 1267 (1999). The list can be accessed via http://www.un.org/Docs/sc/committees/1267/1267ListEng.htm. This provision must be included in all sub-contracts or sub-agreements entered into under this Project Document”. 

VIII. ANNEXES
Annex 1: Risk Log

Annex 2: Project Board – Terms of Reference 

Annex 3: Project Coordinator – Terms of Reference 

Annex 4: Monitoring Plan 

Annex 1: Risk Log

	Risk Log



	1.
	Type of risk:

Financial
	Project Formulation Stage: 21/03/2013
	Funds not disbursed to project on time 
	Impact: Implementation of project activities will be delayed  

Probability: Medium 

Counter Measures:

Regular training on financial reporting, drafting work plans and budgets and audit requirements. 
	Status:

Date: 


	UNDP, National Executing Agency, National Implementing Partner, Ministry of Finance, Treasury,    

UNDP MCO

	2.
	Type of risk:

Operational and Technical 
	Project Document

Stage:

21/03/2013
	- Suitable short-term technical consultants not available to execute technical activities of the project. 
	Impact: Project will have to be delayed to accommodate suitable consultant OR quality of project delivered is compromised.

Probability: Would be determined during tendering process, but project execution may take longer than proposed if approval process takes longer than anticipated. 

Counter Measures: Ensure ToRs are advertised extensively to minimize the probability of the risk. Ensure adequate budget to cover this activity in order to attract qualified and competent consultants.    
	
	Ministry of Finance and National Planning
&

UNDP

	3.
	Political 
	Project Document Stage:

21/03/2013
	- Government does not endorse policies that are either reviewed or newly formulated relating to the key areas of intervention.  
	Impact: Delay in achieving the MDG target that was selected for acceleration.

Probability: Low based on commitment of country to the achievement of the MDGs as part of the Millennium Declaration. 

Counter Measures: Continuously involve  
	Public outreach and advocacy on the MDGs built into the implementation strategy to raise awareness and seek input/ownership at all levels. 

Regular briefings to the MDG taskforce on progress of policy review/formulation.
	MAF Project Coordinator ,

National Implementing Agency,

MDG Task Force, 

Parliament, 

&

UNDP


Annex 2: Terms of Reference-Project Board
The project board consists of three different types of members with roles defined as follows:

· The executive which represents the project ownership and co-chair responsibility (Government of Tonga and UNDP)

· The senior supplier role is the MAF Expert Group and the National MDG Taskforce with responsibility for providing guidance and oversight on project delivery. 

· The senior beneficiary role represented by the Ministry of Health.
The project board’s responsibilities are defined as follows:

vii) To ensure that adequate mechanisms are in place to guarantee the transparency and accountability as well as the efficiency of project operations,

viii) Build consensus around the project strategies and planned results, including the links between its outputs and the intended outcomes

ix) Provide advice when substantive changes are needed in the project’s planned activities, strategies or implementation arrangements,

x) Oversee progress, consult with beneficiaries, and ensure that potential opportunities and risks, including lessons learned from experience, are taken into account by the project management unit. 

xi) Assess project performance and endorse project annual work-plan for approval by UNDP and the respective implementing partners.  

xii) To provide guidance to the implementing partners through the project management unit.   

The Project Board will meet annually or as and when required by the chairpersons. The first meeting will be held within the first six months after the MAF national project coordinator. The chairpersons may call for special meetings should the need arise for these. UNDP in consultation with the responsible parties and the project coordinator will prepare the Agenda and circulate this at least two weeks in advance of the Project Board meeting. UNDP will also circulate the Minutes of the Meeting within two weeks after a meeting is held. 

To ensure the on-going quality assurance of the project outcomes and outputs, the Project Board will require the annual production of an independent monitoring and evaluation report. This report will verify the achievement of the project management milestones and ensure that these are delivered in accordance with UNDP project guidelines (Results Management Guide) and within the allocated budget and approved annual work plans (AWPs) by the Project Board.  

ANNEXE 3: ToR MAF National Project Coordinator  

Terms of Reference: Tonga MAF Project Coordinator
1.  Post Title:
National Project Coordinator - MDG Acceleration Framework 
2.  Project Title:

MDG Acceleration Framework
3.  Duration:


1 Year  
4.   Location, Country: 
Nukualofa, Tonga
5.  Expected starting date:
October 2013 
6. Brief Project Description:  

The project seeks to assist the Government of Tonga to implement the MDG Acceleration Framework by providing support in the following areas relating to the identified key priority areas and related selected interventions in the Tonga  MAF: 

6. Programme Management and M&E

7. MDG Planning and Monitoring

8. Policy Advisory Services

9. Resource Mobilization for the Implementation of the MAF

10. MAF Advocacy and Awareness Raising   

7. Host Agency/Host Institute: Ministry of Finance and National Planning, Nukualofa, Tonga
8. Description of Duties:  

Project management 

· Consult with government implementing agencies and development partners to map out what activities have already been implemented in the MAF action plan, what activities are currently being undertaken and what is the resource gap to be mobilized by development partners and donors.   

· Based on the mapping exercise prioritize activities in the MAF action plan to be undertaken within the new 12 months of project implementation. 

· Coordinate and plan for the delivery of project inputs; including international experts, national experts, training and equipment, and sub-contracts. 
· Prepare annual/quarterly work plans based on inputs from stakeholders.

· Assist with the National Execution of the project based on UNDP procedures, rules and regulations. 

· Manage all project staff including identifying training needs and providing such training or where necessary helping to identify courses or providers of training.

· Draft TORs for project activities and assist with recruitment of all project staff through close liaison Government and UNDP Suva.

· Monitor and assist the delivery of inputs to achieve activities according to UNDP procedures and produce quarterly costed work plans.

· Work closely with the MAF technical working group and National MDG taskforce, Government counterparts, other technical assistance projects and UNDP Suva on technical aspects of the project. 

· Produce project progress reports and plan and implement technical reviews, and tripartite review meetings of project. Ensure that project reports, including the final report, include documentation on best practices and lessons learnt.

· Assist the implementing partner with the management and accounting for all project finances, including quarterly financial reporting and maintain project budget in liaison with the UNDP Fiji Country Office.

· Provide substantive technical guidance and support on data collection, planning and budgeting systems and undertake all activities identified in the project work-plan for which external support has not been identified through national/international consultants. 

· Assist in documenting outstanding project experiences for dissemination to all stakeholders, including national policymakers, planners and donors.

· Coordinate work plans and work with other technical assistance projects to maximize the impact of the assistance.


Technical duties
· Act as secretariat and resource person to the national MDG Task Force and MAF expert working group; 

· Coordinate amongst relevant implementing agencies to report on progress on MAF implementation;  

· Regularly collect, analyze, monitor and report on disaggregated data that will reveal trends towards progress (or lack thereof) on the MDGs and the MAF in particular.
· Take stock of existing analytical work or assessments related to the MDGs and MAF implementation plan;

· Draft progress reports on the current state of MAF implementation and identify institutional and technical capacity development needs,  
· Facilitate closer linkages between the MAF implementation and national budget allocation;

· Train relevant government statisticians to:

· Regularly collect, analyze, monitor and report on disaggregated data that will reveal trends towards progress (or lack thereof) on the MDGs and the MAF in particular.

· Make better use of available data as a basis for evidence-based policy making 

· Work with relevant state & national departments, especially Health & Social Services, Education and Emergency and Environmental Management to implement respective components of the MAF,

· Provide support for the formulation of pro-poor policies that will help to ensure the most vulnerable and most needy are adequately targeted by government programmes, interventions and resources,

9.  Results /Expected Output

· Successful implementation of the MAF implementation plan;

· Regular reporting on the progress of MAF implementation;

· Building Capacity for data collection and analysis to report on the progress  and bottlenecks relating to MDG and MAF achievement at the state and national level;
· Mainstream MDG and MAF into national planning and budgeting framework 

10.  Qualifications/Requirements:
· A university degree in statistics and/or sociology and/or economics;

· 5 years of relevant work experience;

· Relevant hands-on experience in development planning at sector and/or provincial and/or national level; 

· Experience in compiling and analyzing social statistics from line ministries  and from Census, HIES and Demographic surveys is preferable but not mandatory; 

· Ability to work in a small island context;

· Ability and maturity to relate to and work confidentially with officials at the highest levels in government, private sector and NGOs and advocate for change; and

· Cultural and gender sensitivity and ability to actively promote gender equity in all aspects of professional work.

· Sound knowledge of the MDG Framework and relevant work experience in terms of coordinating MDG reporting and mainstreaming MDGs in National Planning and Budget frameworks

11.  Competencies:

i.) Computer skills

Strong PC based computer skills, Microsoft applications (in particular, word, Excel PowerPoint)

ii.) Language skills
· Fluency in written and spoken English 

· Good interpersonal skills 

· Demonstrated work in multicultural environments 

Annex 4:  Monitoring Plan
	Monitoring Action
	Due Date
	Milestone description
	Comments
	Responsibility

	Quarterly financial reporting (FACE) Reports
	End of each quarter (Mar/Jun/Sept/Dec)
	Accurately complied FACE form reflecting national expenditure for the quarter submitted to UNDP 
	To be received by UNDP within 15 days of end of each qtr; Expenditure to be reconciled with and endorsed by MOF
	Project Coordinator /Country Development Manager

	Quarterly progress reports
	End of each quarter (Mar/Jun/Sept/Dec)
	Progress to be reported in the template provided by UNDP
	Measurement of progress/ indicators

Explanations for slippage and variance against budget

Risk Log 

Issue log
	Project Coordinator/Country Development Manager

	Review of Progress
	Mid Jan/Apr/Jul/Oct
	Progress to be reviewed by the Project board 

including monitoring of the Capacity Development Plan
	Risks/issues/

progress reviewed

and analysed

Action recommended
	Project Board

UNDP

	Bi-annual reports to UNDP
	December 31 each year
	Report in prescribed format by UNDP
	Report to be compiled by the UNDP MCO and submitted through Project Board for review and approval 
	Project Coordinator 

	Annual Reports
	Q4 each year
	Annual report in the format prescribed in the Prodoc/Mgt Arrangements
	Annual report based on QPRs to be compiled for review by an Annual Review Mtg
	Project Coordinator

	Capacity Development
	End of each quarter (Mar/Jun/Sept/Dec)
	Update of CD Plan  
	Review CD Plan and sustainability
	UN CDM in conjunction with all PMs in country

	UNDP Monitoring Missions
	2 per year
	Project monitoring, audit spot check

Project Mgt training
	Timing variable dependent on project/UNDP

Requirements
	CDM/UNDP MCO
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Projecy Summary 


The Government of Tonga has chosen to address the MDG target 6.C: Have halted by 2015 and begun to reverse the incidence of Non-communicable Diseases focusing on the women and proportion of the population living below the basic needs poverty line.


UNDP will assist the Government of Tonga to implement the MDG Acceleration Framework for Tonga by providing assistance in the following areas relating to the identified key priority areas and related interventions in the Tonga MAF:


Policy Advisory Services


MDG Planning and Monitoring


MAF Advocacy & the Post 2015 agenda 


Programme Management and M&E


Resource Mobilization for the Implementation of the MAF














Total resources required           	137,000


Total allocated resources:	137,000


Regular			137,000











Unfunded budget:		Nil


TRAC	(2013)			27,000


In-kind Contributions		Nil








Programme Period:		                2013-2017





Key Result Area (Strategic Plan)	Poverty Reduction & Achievement of MDGs 





Atlas Award ID:			00075001


Start date:		     	October 2013


End Date			              	December 2014


PAC Meeting Date		                


Management Arrangements		DIM








MAF National Project Coordinator; Ministry of Finance and National Planning 








Project Board





Senior Beneficiary


Ministry of Health











Executive


Chair of MDG Taskforce 


Co-chair UNDP Res Representative








Senior Supplier


MAF Expert Group and National MDG Taskforce, UNDP MCO  








Project Assurance


UNDP PC


UNDP Country Focal point;


UNJPO CDM   











Project Support


UNDP, UN Agencies & other development partners 








Project Organisation Structure





TEAM A


Ministry of Finance and National Planning, Ministry of Internal Affairs








TEAM C


Other Government Agencies, Civil Society, Academia and Private Sector  








TEAM B


Ministry of Health











� Government of Tonga (2011) 2nd National Millennium Development Goals Report.  


� Tonga Sustainable Development Plan 8 (2006/7-2008/9).


� Government of Tonga (2011) 2nd National Millennium Development Goals Report.  


� Government of Tonga (2011) 2nd National Millennium Development Goals Report


� K Carter, S Hufanga, C Rao, S Akauola, AD Lopez, R Rampitage, R Taylor. Causes of death in Tonga, quality of certification and implications for statistics. Population Health Metrics 2012, 10:4 doi: 10.1186/1478-7954-10-4


 





� Note that Tonga is one of the first countries in the region to complete a NCD Strategic Plan in 2004
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