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BACKGROUND INFORMATION

1.0 BACKGROUND   OF THE LEAD APPLICANT ORGANIZATION
Kigoma Youth Agricultural Development Organization (KIYADO) is registered under the Non Governmental Organization Act Na.24 of 2002 under sub section 12. The official registration of the organization was done on 19th November, 2010 and certificate of registration number 6NGO/00004273 was given to commence its operations. The organization is also registered under and complying with various government Authorities including Tanzania Revenue Authority (TRA) as pay as you earn tax payer with certificate number 129-935-928, National Social security Fund (NSSF) as a contributing employer and Workers compensation Fund with Registration Number 008365. See annex 3: Legal documents of KIYADO’s. 

KIYADO’s Mission is “To improve community livelihood through skills and knowledge empowerment for   sustainable Development in Kigoma Region” and Vision statement of the organization “To be excellent organization contributing to rural community Social welfare improvement by 2030 in Kigoma Region and Tanzania”. Core program of the organization include: Rural livelihood (Youth, Women Leadership & Economic Empowerment, Youth Employability skills Development in informal and formal Sectors of economy, Reproductive Health and Sexual Reproductive Rights, Gender equality and Women Empowerment in priority agricultural Value chain, Environmental management, Governance and accountability, Childhood Development and rights to access to education opportunities.
1.1 Target population groups women , adolescent youth and teenage mother
KIYADO’s employ Human Right Based Approach (HBA) approaches to develop sustainable human rights centered livelihood of the rural poor population. KIYADO’s HRBA to Development’ is guided by the principle that Women, Adolescent and young girls are at the heart of. This entails concerted efforts to mainstream Sexual Reproductive Health Rights to adolescent and Young Girls, women and gender issues both internally and across all programs and interventions. Through our work we aim to confront the domination of men over women and the inequality between men and women in access to services, resources and power. KIYADO believe that if we fail to specifically address women’ rights our poverty eradication efforts for women, but also for men and the wider community will be ineffective, at best, and harmful, at worst. Promoting women rights and Gender equality also respond to the Sustainable Development Goals 2030. Core program of the organization include: Sexual Reproductive Health Rights, Rural livelihood (Youth, Women Leadership & Economic Empowerment, Youth Employability skills Development in informal and formal Sectors of economy, Reproductive Health and Sexual Reproductive Rights, Gender equality and Women Empowerment in priority agricultural Value chain, Environmental management, Governance and accountability, Childhood Development and rights to access to education opportunities.
KIYADO has nine (9) years experiences working in Kigoma Region particularly Kasulu, Kibondo and Kakonko Districts and during that period, has implemented a number of projects that aimed at women economic and Women empowerment, health and wellbeing interventions as follows:
	Project title: Youth aand women Entrepreneurship Project

	Location of the action
	Donors
	Budget in TZS
	Duration

	Kibondo and Kakonko Districts
	Youth Development Fund
	TZS: 10,715,000
	2015

	Project title: Strengthening Constitutional and leadership rights for rural women and Young girls in Kakonko District

	Kakonko Distict
	Women Fund Tanzania
	TZS:7,000,0000
	2016

	Project title: WASH, EFSVL and Protection for Burundian Refugees response and host communities in Kigoma Region

	Kibondo District and Nduta Refugee camp
	Oxfam in Tanzania (OiTz) through DFTAD/GAC, DFID and OHK grants
	178,407,520
	September 2016 to March 2017

	Project title: Vulnerable children accessibility to quality protective education in refugee affected host communities in Kigoma Region

	Kibondo District
	SAVE THE CHILDREN
	TZS:26,525,000
	September to December 2017

	Project title: Food security for the Burundian refugee influx in Nduta and host communities in Kigoma Region

	Kibondo and Kasulu District
	Oxfam in Tanzania (OiTz)
	TZS: 254,000,000
	August 2017 to March, 2018

	Project title: Livelihood program in Refugees camps and  host communities in Kasulu, Kibondo and Kakonko Districts in Kigoma Region

	Kakonko, kibondo and Kasulu Districts
	Oxfam in Tanzania (OiTz) through BPRM/USAID grant
	TZS: 215,600,000
	September 2017 to August 2018

	Project title: Enabling Improved Governance and Accountability through Digital Technologies

	Kibondo District
	Oxfam in Tanzania Through Belgium Grants
	TZS: 87,500,000
	October,2017 Sept,2018

	Addressing Stunting in Tanzania Early (ASTITUTE PROGRAM. Scale up Nutrition for Child Development

	Kibondo and Kakonko Districts
	DFID through IMAWorld Health in Tanzania
	TZS:75,200,000
	June, 2018 to February,2020

	Scale up access to finance in Kigoma Region Project (Youth and Women)

	Kibondo, Kakonko and Kasulu Districts
	United Nations Capital Development Fund (UNCDF)
	TZS:96,600,000
	October,2019 to September,2020


Based on that experience, KIYADO has relevant and justified technical, governance and Management of the proposed project and coordinate project partners to deliver the intended project results  with high integrity for Donor grants management, budget and Financial and Administrative Management capacity to the proposed engagement with UNESCO . As indicated in the project above, KIYADO has been working in collaboration with Local Government Authorities and Kigoma Regional Secretariat in implementation of donor funded projects including Women Fund Tanzania (WFT-TRUST), Oxfam in Tanzania, Save the Children International in Tanzania (SCI), USAID, IMAWorldHealth and United Nations Capital Development Fund (UNCDF). Partnership with donors above took place following intensive our organization strategic fit and capacity fit (on staff capacity, program and financial management including system and procedures) that are in place to deliver program. In partnership with all donors above, KIYADO have successfully supported 1500 vulnerable households to improve their dietary diversity through capacity and support to establish and manage kitchen gardens under Livelihood Programs, 2460 Children under Education Project.  KIYADO benefitted this partnership through capacity building of its staff (on the job training, technical capacity building of personnel and internal administrative functions, including monitoring and evaluation and institutional funding and donor compliance) to enhance their capacity on program management and financial management including improvement of management systems. Currently, KIYADO has sound management systems in place and employed 10 full time staff, 3 part time staff with an annual income of TZS 744,649,617.92 from 2016 to 2018.
1.2 Problem statement and Justification
Sexual and reproductive health and rights (SRHR) are a comprehensive, integrated, and interdependent set of civil, political, economic, social, and cultural human rights. These rights are not “new” – they are already recognized in international human rights treaties, consensus documents, and national laws in United Republic of Tanzania. Among these rights are the right of all persons to the highest attainable standard of sexual and reproductive health (SRH), including access to SRH services, make decisions concerning reproduction and sexuality free of discrimination, coercion, and violence, seek, receive, and share information related to sexuality, freely define one’s own sexuality, including sexual orientation, gender identity, and expression (SOGIE),freely decide whether and when to have children, bodily autonomy, choose one’s partner, decide whether, when, and whom to marry, decide whether to be sexually active; and have a satisfying and safer sex life. Young people represent a growing and increasingly important socioeconomic segment of Tanzania. In fact, the adolescent and youth population is the largest cohort in the history of the Region, representing 26% of the total population. Young people in our region face significant challenges related to sexual and reproductive health. Currently, around 20% of all births in the region are to adolescent mothers (10-19 years of age)2 while there are an estimated 250,000 youth (15-24 years of age) living with HIV in the region3, and 41% of new adult infections occur among youth. Additionally 1 out of every 20 youth is infected with a curable sexually transmitted infection. Between 48% and 53% of sexually active young people in the region have never used contraception. Prevalence of HIV infection among adults aged 15 years and older in Tanzania was 4.9% (6.3% among females, and 3.4% among males). This corresponds to approximately 1.4 million PLHIV aged 15 years and older in the country. Prevalence among adults aged 15-49 years was 4.7% for the entire country, 4.8% in Tanzania mainland and 0.4% in Zanzibar.HIV prevalence among females aged 20-24 years, 25-29 years, 30-34 years, and 35-39 years was higher than in males in corresponding age groups.
1.4 Vulnerability and risk of young people
Negative sexual and reproductive health issues and outcomes amongst adolescents and youth include unintended pregnancies; unsafe abortion; maternal mortality; violence; sexually transmitted infections (STIs); HIV, exploitation, and sexual violence; and discrimination on the basis of sexual orientation or gender identity. Many multidimensional factors contribute to the vulnerability and risk of young people to these negative outcomes, including early initiation of sexual activity, intergenerational and transactional sex, sexual violence and incest, limited access of young people to sexual and reproductive health information and services, lack of a supportive legal and policy environment to facilitate the full enjoyment of sexual and reproductive rights by adolescents, and poverty.
1.5 Justification for the need of the Project
At their most basic level, SRHR involve peoples’ ability to exercise meaningful decision-making power over their health, bodies, and lives, as well as the wider social systems and enabling environment necessary for them to do so. Ensuring that all people have full autonomy and agency over their lives and bodies is necessary for improved health and education outcomes, as well as their freedom to participate in all aspects of economic life. In this sense, realizing SRHR is fundamental to achieving gender justice, sustainable development, and fulfilling women and young people’s human rights and wellbeing. Yet SRHR are some of the most challenging rights to achieve, particularly for adolescent girls and young women. This is largely because barriers to realizing SRHR are rooted in unequal gender power relations, stigma, and entrenched social norms, with ripple effects at individual, household, community, and policy levels. According to Tanzania Adolescent and Development Strategy 2018 -2022, the greatest risk factors for adolescent health in Tanzania are: poor sexual and reproductive health including sexually transmitted infections, malnutrition and anaemia, substance abuse, mental health concerns, and violence including gender-based violence. These all contribute to increased morbidity and mortality not only during adolescence but also later in their lives. Adolescent Fertility Rate is currently at 128 pregnancies per 1,000 women compared to the target of less than 100 pregnancies per 1,000 women by 2020.2Sexually Transmitted Infections (STIs), including HIV/AIDS remain a great risk for adolescents where 40% of new infections occur, condom use outside marriage is as low as 37% in adolescent girls and 35% in adolescent boys ages 15-19.3In terms of nutrition, the prevalence of stunting is very high, reaching about 70% stunting rate at 13 years. Adolescents in Tanzania are at a high risk for self-harm and interpersonal violence with 50% of boys and girls aged 13-19 having reported experiencing physical violence at the hands of teachers.5Given the current state of adolescent health issues in the country and taking into consideration anticipated population growth, it is critical that Tanzania puts in place measures to improve ADHD. According to the World Bank, Tanzania has sustained relatively high economic growth over the last decade, averaging 6 -7% annually.6However, while the poverty rate has declined, the absolute number of poor people remains high due to population growth. Simple regression projections for the 15-19 age group show that HIV as a risk factor reduces while injuries increase. Thus, there is a need to focus interventions on the diverse health issues facing adolescents
From a demographic perspective, adolescent population is a significant part of the Tanzanian population. Tanzania is home to 10 million adolescents in the age group of 10-19 years, accounting for 23% of the country’s population. Further breaking this down, adolescents between ages 10-14 and ages 15-19 make up c.13% and c.10% of the total population respectively. Thus, adolescents represent a huge opportunity to transform the social and economic fortunes of the country if they are healthy educated, and empowered. The combination of socio-cultural and economic factors such as low education levels, high poverty rates, discriminatory social norms and extreme religious practices can have adverse effects on adolescent health outcomes. Unless these factors change, there will continue to be negative implications for adolescents in Tanzania. HIV/AIDS, infectious diseases, teen pregnancies, nutritional deficiencies and violence are major issues faced by adolescents in part due to increased urbanization, high dropout rates at the secondary school level, high poverty rates, discriminatory social norms and insufficient economic opportunities for youth.

2.0 Project goal
 Multi-Sectoral functional systems in place for increased access to quality, age and cultural appropriate sexual and reproductive health (SRH) information & services, as well as other social protection support systems of vulnerable for in- and out-of-school adolescent girls and young women.
2.1 Objectives of the proposed program intervention
i. To promote the universal fulfillment of Sexual and Reproductive Health and Rights and thus contribute to lower maternal and child mortality (SDG3.1 and 3.2), stopping the AIDS epidemic (SDG3.3) universal access to sexual and reproductive health (SDG3.7 ) and universal access to reproductive health and rights (SDG5.6)
ii.  Improved freedom of choice for young people, influencing the sexual and reproductive health rights of adolescents, and lessons learned regarding the access and utilization of services including the policy and legal environment.
iii. Improved coordination among Sexual Reproductive Health Services and Civil Societies Organizations, Women Rights Organizations and Youth Lead Organizations s to advance Sexual Reproductive Health Rights to adolescent and young Girls in the Project area.
3. Detailed Project implementation approach

Different approach will be implemented in achieving project outcomes distributed across 3 project components. The table below narrates how the project will use different methodology and activities in achieving project outcomes

3.1 Partnership/Consortium approach.

This approach will be implemented jointly by consortium of organizations Kigoma Youth Agricultural Development Organization (KIYADO) will implement the project in Kasulu District. Tanzania Child and Youth Rescue Organization will implement the project in Sengerema and Ngorongoro Districts and Pemba Association for Civil Society Organization (PACSO). Kigoma Youth Agricultural Development Organization will take lead as Contact organization to UNESCO and will coordinate partners’ program activities and oversee of grant management from partners. All partners shall sign Memorandum of Understanding with clear articulation of duties and responsibilities for each partner organization. 
3.2 Outreach campaign and advocacy

Jointly outreach campaign for Sexual Reproductive Health Rights to the community, SRHR services provider, stakeholders and targeted beneficiaries to provide detailed mechanisms for advocacy for SRHR and building capacity and linkage with stakeholder.  

3.3 Use of community influencers

Kigoma Youth Agricultural Development Organization and project implementing partner will recruit community influencers among cultural health workers in the project area. Community influencers will be trained on animation strategies and key stakeholders engagement for improving the delivery of SRHRS interventions in the project area.

3.4   Training of key resourceful personnel

 This will include community influecers selected from Villages particpating in implementation of the project activities. Also health workers shall be trained on how to deliver Quality Sexula Reproductive Health Rights to the targeted beneficeries. Working with health service providers and other actors the project will support improvement of public outreach and create youth friendly centers. This will include training of health service providers to adopt youth-centered approaches to provision of youth friendly services. In addition, and given the scarcity of government Health Officials, traditional birth attendants and transition rites performers will be sensitized and trained by the formal peers, to get a better understanding of SRH issues based on scientific accuracy. Training of Trainers (TOT) modalities will be used to help strengthen functional and collaborative synergies between the formal and the traditional health provision. This will in turn reinforce programmatic linkages between youth clubs and girls’ safe environment platforms in- and out-of-school with other social protection and health programmes will be reinforced. The proposed activities will be centred on strengthening linkages and building synergies between existing youth centers for out-of-school youths and teenage mothers, and youth clubs for in school adolescent girls and boys.
4.  Expected Outcomes

The project has three outcomes expected to be achieved after implementation the planned interventions. T

Outcome 1: Improved access to and capacity of SRHS Provider coordination and capacity of women, girls, adolescents and young people to claim their Sexual Reproductive Health Rights

Output 1.1. Capacity of health service providers increased to support community outreach and deliver SRH information, counselling and services to out-of-school adolescent girls, teenage mothers and young women 
 Activities under Output 1.1
i. Baseline assessment on existing partners in the targeted villages including their capacity gaps for strengthening

ii. Sensitize and capacity building to the identified stakeholders and formulation of partnership strategy for project activity delivery

iii. Mapping of Youth and adolescents groups in the project area

iv. Recruitment of the Community Health workers/Animators to facilitate public meetings and Forums at Village level on how stakeholders, Community members and Government can exercise Sexual Reproductive   Health  rights to youth, Adolescents and women
v. Community influencers (community and religious leaders, Teachers, Parents and Youth recruitment, training on digital technology application for influencing Social Behavior Change Communication for improving SRHS 
vi. Village Meeting facilitation on SRHS as one of the Human Rights and support Youth and adolescent to have equal access to sexual reproductive health.
vii. Liaise with the line ministries, for instance, Ministry of Health, Community Development, Gender, Elderly and Children (MoHCDGEC), and Prime Minister’s Office to ensure appropriate and approved training SRH packages are available for both in- school and out-of- school training. 

viii. Facilitate capacity building of health service providers (TOT) in Kasulu, Sengerema, Ngorongoro in Tanzania Mainland and Mkoani district in Pemba who will further support community outreach and delivery of culturally , pedagogically appropriate and youth friendly SRHE package for health providers to out -of-school adolescent girls, teenage mothers and young women. 

ix. Coordinate the trained health service providers to ensure delivery of culturally, pedagogically appropriate and youth friendly SRH Education package based on the assessment to in school and out-of-school adolescent girls and young women in the selected schools and youth centers respectively.

Output 1.2: Social protection and health programmatic linkages between youth clubs and girls’ safe environment platforms in and out of school are reinforced. 
i. Conduct mapping and assess the youth friendly services available in the selected communities as well as SRH knowledge level. 

ii. Strengthen linkages between schools, health, social and legal protection services for synergy and provision of adequate information and services, and protection against violence against girls and young women
iii. Support strengthening of the established multi-purpose community based youth centers for out-of-school youth, based on volunteer schemes and community support for effective and sustainable management of the centers. This includes following up to ensure that youth-friendly SRH Education and counseling sessions are held by the trained health officials and community health promoters at youth centers levels, at one (1) session every month per youth center. 

iv. Provide managerial and programmatic capacity development for the delivery of peer-led services in youth centers including linkages with public health and other services 
v. Review workshop for progress and sharing on SRHS.
Methodology for Outcome 2: Improved Quality of comprehensive Sexual Reproductive Health information and Services
Output 2.1: Increase knowledge of SRHR among women, Girls, Adolescents and young people
Activities under output 2.1: 
2.1:  Facilitate establishment of functional system and mechanisms for delivering Sexual Reproductive Health Rights to youth and adolescents in the project area

2.2: To integrate working tools to the District Gender desk to accommodate Sexual Reproduction Health follow-up and development of clear referral system for improving follow-up and coordination
2.3: Training on local LGA structures and equipping skills necessary for delivering of Sexual Reproductive Health Services providers.

Methodology for delivering outcome 3:  Improve effectiveness of Civil Society Organizations, Women Rights Organizations and Youth Lead Organizations, Teachers and Parents to advance Sexual Reproductive Health Rights

Output 3.1:  Capacity of Civil Society Organizations, Women Rights Organizations and Youth Lead Organizations

Activities   under   output 1.
3.1.1 Build capacity of Civil Society Organization, Parents, Teachers and stakeholders in addressing Sexual Reproductive Health Services Delivery to their Youth and Adolescents in project area

3.1.2 Mobilization and regular meeting facilitation to address cultural norms and altitudes of parents to deliver Sexual Reproductive Health Service Delivery at household level.

5.0 Performance Management Framework
	Objective 1: To promote the universal fulfillment of Sexual and Reproductive Health and Rights and thus contribute to lower maternal and child mortality (SDG3.1 and 3.2), stopping the AIDS epidemic (SDG3.3) universal access to sexual and reproductive health (SDG3.7 ) and universal access to reproductive health and rights (SDG5.6)

	Outcome
	Indicator
	Indicator baseline
	 Means of Verification
 

	Outcome 1: Improved access to and capacity of SRHS Provider, Governance and coordination  and capacity of  women, girls, adolescents and young people to claim their Sexual Reproductive Health Rights

	Output 1. 
Capacity of health service providers increased to support community outreach and deliver SRH information, counseling and services to out-of-school adolescent girls, teenage mothers and young women 
	Number SRH Committee formed, Trained and working in the project area
	To be determined during inception phase of the project
	 

 Baseline assessment report on governance and coordination of SRHS in the Project area

	
	Number of SRH services providers trained and integrating SRH issues plans and Budget in respective LGA
	To be determined during inception phase of the project
	 ToR for training plan, List of training participants attended the  training and applying the acquired skills to improve SRH Coordination and services provision

	
	Number of SRH forums to youth established  at School and District level 
	To be determined during inception phase of the project
	 Assessment report/ Field Monitoring report

	Output  1.2: 
Social protection and health programmatic linkages between youth clubs and girls’ safe environment platforms in and out of school are reinforced 
	Number of public meeting/school club/Dialogue for Youth and adolescent reproductive health 
	To be determined during inception phase of the project
	 Field Monitoring reports

	
	%  of participants by gender  agreed to have increased awareness on SRHS
	To be determined during inception phase of the project
	Field/household 

/Beneficiaries tracking report

	Output 1.3: Established systems for community health workers for follow up and coaching on adolescents SRHS 
	No of community health workers reaching adolescents with monthly targets 
	To be determined during inception phase of the project
	Field Monitoring report/Contract for health community workers/Animators recruited by the project

	
	Number of Beneficiaries database established and guided on SRHR
	To be determined during inception phase of the project
	M EAL monthly report

	Objective 2: Improved freedom of choice for young people, influencing the sexual and reproductive health rights of adolescents, and lessons learned regarding the access and utilization of services including the policy and legal environment.

	Outcome 2:  Improved Quality of comprehensive Sexual Reproductive Health information and Services

	Output 2.1: 

Increase knowledge of SRHR among women, Girls, Adolescents and young people


	Number of Parents engaged in provision of SRHR education at Family level
	To be determined during inception phase of the project
	Household survey report/Progress and Field Monitoring report

	
	% of parents aware with  SRHS for  young girls and Boys, teenage mothers in the project area
	To be determined during inception phase of the project
	 Skills acquisition assessment report

	
	% of parents by gender knowing legal from framework and SRHS referral system in the Project area


	To be determined during inception phase of the project
	Legal and referral assessment/ Audit in the project area

	
	
	
	

	Objectives 3: Improved coordination among Sexual Reproductive Health Services and  Civil Societies Organizations, Women Rights Organizations and Youth Lead Organizations s to advance  Sexual Reproductive Health Rights to adolescent and young Girls in the Project area.

	Outcome  3:   Improve effectiveness of Civil Society Organizations, Women Rights Organizations and Youth Lead  Organizations , Teachers and Parents to advance  Sexual Reproductive Health Rights

	Output  3.1: 

Increase organizational capacity of WROs, CSOs and YLOs to deliver effective Program on SRHR


	Number of Youth/Adolescents/women  animators participating in SRHR advocacy forums  in the Project area 
	To be determined during inception phase of the project
	 Mapping of SRHS forums reports in the project area

	
	%  of  Youth, Adolescents and women adopting Digital technology for SRHR advocacy in the project area
	To be determined during inception phase of the project
	Assessment report for Digital application on SRHS Campaign and advocacy forums in the project area

	
	Efficiency of adolescents/Youth and Women  referral systems which is  in place to deals with SRHS
	To be determined during inception phase of the project
	Mapping of SRH referral system at grass root level, Homlets, Village and Ward level to District level


                                                                    6.0 Theory of change for advocacy for sexual reproductive health rights


                          Programming Partners use the best available knowledge and evidence to mobilize attitudes and practices that shift social acceptance of SRH, Enable   Women, girls and adolescents to safe access SRH Services                 and ensure that SRHR is actively  and effectively sanctioned at all levels of accountability. This drives change across multiple levels include community, institutional and societal and 
                                with key stakeholders.



	











7.0. Monitoring and Evaluation plan


A detailed Monitoring, Evaluation, Accountability and Learning (MEAL) plan will be developed for the project, consistent with Kigoma Youth Agricultural Development Organization (KIYADO) commitment to program quality, accountability to targeted beneficiaries and our supporters, and ambition for organizational and sector wide learning. The framework will be refined via a project start up workshop with participation from staff across all relevant partners, and beneficiary representatives, informed by UNESCO and KIYADO and implementing partners. Common approach on MEAL and social accountability development Program. Participants will review the Performance Management Framework with sex-disaggregated SMART indicators and revise if necessary based on the current context.  A needs assessment will be carried out in the project to inform the poultry intervention.  The MEAL team will lead on the collection of data, the development of monitoring tools and training for all staff, including partners, involved in program monitoring and implementation. KIYADO will develop clearly defined work plans and budgets expenditure and report progress against milestones and targets in a timely and efficient manner. Monitoring tools will be gender-sensitive and include baseline and end line surveys, Knowledge, Attitude and Practice (KAP) surveys, weekly monitoring sheets, weekly household monitoring surveys, monthly situational reports and Field Monitoring reports. The methodology will use focus group discussions, key informant interviews, field visit and observation, household questionnaires, discussions with staff, key stakeholders and beneficiaries. All data collected will be sex disaggregated and surveys will take into consideration the needs of different groups, such as youth, the CSOs, Out of school adolescent and Young Girls, Teenage mothers as well as Women Rights Based Organization. Smartphone will be used with the Mobenzi/Cobocollect application to collect data required for the KAP and PDM survey. The MEAL team will collate and analyze data to share with the program team, partners and UNESCO. The project will be clearly communicated with partner, beneficiaries and key stakeholders at the beginning of implementation.  A community feedback mechanism will be in place and promoted by project staff.
Monitoring and evaluation will be managed by KIYADO management in collaboration with other implementing partners such as Tanzania Child and Youth Rescue Organization(TCYRO), Zanzibar Initiatives for Youth and  UNESCO program team, Government Ministries as Local Government Authorities of Kasulu, Sengerema, Ngorongoro and Mkoani District in Pemba based on principles of accountability, learning and participation. Monitoring and evaluation will comprise of the following components:- 
 7.1 Baseline assessment

During inception phase of the project, KIYADO and implementing partners will conduct a baseline assessment to put the bench and knowing situation and partners contributions and other actors who are on ground to deliver Sexual Reproductive Health Rights and linkage mechanisms that are in place. The project will be monitored on regular basis by project implementing Agencies, KIYADO staff and District project Coordination Committee on regular basis. KIYADO will be responsible for submitting monthly, quarterly   progress as well as final reports to the UNESCO.
7.2   Mid-term review. 
At the mid-term of the project there will be an external mid-term evaluation that will be conducted by external evaluators organized by and project coordination team. The mid-term review will help to ascertain the progress of achieving the objectives and inform revisions to the programme. The mid-term review will be conducted at the second a half of the program.

7.3 End-of-project evaluations. 

A final project evaluation will take place at the completion of the programme. This will take place through a participatory approach involving all stakeholders in the design and implementation. This it will involve the collection and comparison of end line data to assess programme success against set objectives/performance indicators and document learning, outcomes and impact needs of targeted beneficiaries.
7.4 Implementation Period 
This programme will be implemented for eight (8) Months commencing from October, 2020 to June 2021. The first one month will be programme needs assessment and base line survey. Deliverables for these activities will be a comprehensive assessment reports. The data that will be obtained will be used as a base for setting out implementation of the activities.

7.5 Reflection and Learning

Learning and innovation will be integral to the capacity building during project implementation. Experiences will be shared among the beneficiaries and SRH services provider within the targeted wards in each district. A strong monitoring and evaluation system combined with an emphasis on participation and feedback from all partners and communities through participatory reviews will facilitate generating, documenting and sharing of lessons learnt. 

7.6 Project sustainability

Strengthening multi-sectoral functional systems for increased wellbeing and access to sexual reproductive health (SRH) services for in and out of school adolescents and young women Project Sustainability will be linked to local ownership and integration into the government, Women Rights Organizations, Youth Leads Organizations plans.   The project will be linked to the existing government structures of Sexual Reproductive Health Services delivery and initiatives at the local and national levels.   The target beneficiaries are the local communities linked to the Sexual Reproductive Health Delivery infrastructures.  Their involvement, participation and commitment will determine sustainability.  Specifically, sustainability will be enhanced through the following;

· Empowering local Civil Societies Organizations, Women Rights Organizations, Youth Led Organizations, communities and service providers with skills for planning, monitoring and managing of resources for increased access to SRH Services from the very beginning of the project.
· Incorporation of project activities into districts plans
· Ensuring equitable and fair benefit sharing and distribution of resources

· Integration of local district and village authorities CBOs and Community health workers personnel into the project and their capacities built to facilitate general understanding of the Sexual reproductive health Rights.
7.7 Audits

The external audit is required to evaluate:
· whether the accounts of the project reflect reality

· the internal control system maturity and respect of procedures

· the economic and efficient use of funds (value for money)

KIYADO will write the terms of references of the audits and select the independent and certified (international standards) audit firm.
The scope will include the full project management and coordination as well as the districts involved and the compliance with the execution agreement requirements. The auditor’s reports will be presented to the Project closure meeting with other implementing partners, Government officials and UNESCO Project staff and Management. The Project Managers have to elaborate an action plan, in order to improve the procedures and to prove that corrective measures have been taken. 

8.0:  Timeline of Activities (Gant Chart)
Project name: :   STRENGTHENING MULTI-SECTORAL FUNCTIONAL SYSTEMS FOR INCREASED WELLBEING AND ACCESS TO SEXUAL REPRODUCTIVE HEALTH (SRH) SERVICES FOR IN AND OUT OF SCHOOL ADOLESCENTS AND YOUNG WOMEN.
	Name of Organization: Kigoma Youth Agricultural Development Organization (KIYADO), Tanzania Child and Youth Rescue Organization (TCYRO) and Zanzibar Initiative for Youth.

	Output 1: Capacity of health service providers increased to support community outreach and deliver SRH information, counselling and services to out-of-school adolescent girls, teenage mothers and young women 

	List of activities necessary to produce output.
	Duration of Activity in months

	S/n
	Activity
	Responsible
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	1.1.1
	Inception of the project to Local Government Official in the 
	Lead Organization(KIYADO), Implementing Partners and UNESCO
	
	
	
	
	
	
	
	
	
	
	
	

	1.1.2
	Baseline assessment on existing partners  in the targeted villages including their capacity gaps for strengthening
	Implementing Partners and District Officials
	
	
	
	
	
	
	
	
	
	
	
	

	1.1.3
	Liaise with the line ministries, for instance, Ministry of Health, Community Development, Gender, Elderly and Children (MoHCDGEC), and Prime Minister’s Office to ensure appropriate and approved training SRH packages are available for both in- school and out-of- school training.
	Program officer from each implementing Partners, Government/District Officials
	
	
	
	
	
	
	
	
	
	
	
	

	1.1.4
	Facilitate capacity building of health service providers (TOT) in Kasulu, Sengerema, Ngorongoro in Tanzania Mainland and Mkoani district in Pemba who will further support community outreach and delivery of culturally , pedagogically appropriate and youth friendly SRHE package for health providers to out -of-school adolescent girls,
	Program officer from each implementing Partners, District Officials
	
	
	
	
	
	
	
	
	
	
	
	

	1.1.5
	 Mapping of Youth and adolescents groups in the project area teenage mothers and young women
	Program officer from each implementing Partners, District Officials
	
	
	
	
	
	
	
	
	
	
	
	

	1.16
	Training on local LGA structures and equipping skills necessary for delivering of Sexual Reproductive Health Services
	Program officer from each implementing Partners, District Officials
	
	
	
	
	
	
	
	
	
	
	
	

	1.17
	Coordinate the trained health service providers to ensure delivery of culturally, pedagogically appropriate and youth friendly SRH Education package based on the assessment to in school and out-of-school adolescent girls and young women in the selected schools and youth centers respectively 


	Program officer from program implementing partners, District Medical officer
	
	
	
	
	
	
	
	
	
	
	
	

	2.1
	 Conduct mapping and assess the youth friendly services available in the selected communities as well as SRH knowledge level.
	Monitoring officer from implementing partners and Government Officials
	
	
	
	
	
	
	
	
	
	
	
	

	2.2
	Strengthen linkages between schools, health, social and legal protection services for synergy and provision of adequate information and services, and protection against violence against girls and young women
	Program officer from program implementing partners, District Medical officer
	
	
	
	
	
	
	
	
	
	
	
	

	2.3
	Support strengthening of the established multi-purpose community based youth centers for out-of-school youth, based on volunteer schemes and community support for effective and sustainable management of the centers. This includes following up to ensure that youth-friendly SRH Education and counseling sessions are held by the trained health officials and community health promoters at youth centers levels, at one (1) session every month per youth center
	Program officer from program implementing partners, District Medical/health officer
	
	
	
	
	
	
	
	
	
	
	
	

	2.4
	Provide managerial and programmatic capacity development for the delivery of peer-led services in youth centers including linkages with public health and other services 


	Program officer from program implementing partners, District Medical officer
	
	
	
	
	
	
	
	
	
	
	
	

	2.5
	Review workshop for progress and sharing on SRHS
	Program officer from program implementing partners, District Medical officer and stakeholders
	
	
	
	
	
	
	
	
	
	
	
	

	2.6
	Recruitment of the Community Health workers/Animators to facilitate public meetings and Forums at Village level on how stakeholders, Community members and Government can exercise Sexual Reproductive Health  rights to youth, Adolescents and women
	Program officer from program implementing partners, District Medical officer
	
	
	
	
	
	
	
	
	
	
	
	

	2.7
	Community influencers training on digital technology application for influencing Social Behavior Change Communication for improving SRHS 
Monthly support cost for community influencers
	Program officer from program implementing partners, District Medical officer
	
	
	
	
	
	
	
	
	
	
	
	

	
	Procurement of tablets for digital influencing
	UNESCO/Implementing partners
	
	
	
	
	
	
	
	
	
	
	
	

	2.8

	2.9
	Facilitate establishment of functional system and mechanisms for delivering Sexual Reproductive Health Rights to youth and adolescents in the project area

	Program officer from each implementing Partners, Government/District Officials
	
	
	
	
	
	
	
	
	
	
	

	3.0
	To integrate working tools to the District Gender desk to accommodate Sexual Reproduction Health follow up and development of clear referral system for improving follow up and coordination
	Program officer from each implementing Partners, Government/District Officials
	
	
	
	
	
	
	
	
	
	
	

	4.0
	Monitoring, Evaluation, Accountability and Learning



	4.1
	Project review workshop
	Program officer/MEAL officer/Government Officials from each implementing Partners, Government/District Officials
	
	
	
	
	
	
	
	
	
	
	

	4.2
	Project midterm evaluation
	Program officer/MEAL officer/Government Officials from each implementing Partners, Government/District Officials
	
	
	
	
	
	
	
	
	
	
	

	4.3
	Project end term evaluation
	Program officer from each implementing Partners, Government/District Officials
	
	
	
	
	
	
	
	
	
	
	


9.0:  ESTIMATED BUDGET FOR THE PROPOSED PROJECT ACTIVITIES IN KASULU, SENGEREMA, NGORONGORO AND MKOANI DISTRICT PEMBA FROM SEPTEMBER, 2020 TO JUNE, 2021
	Project name: :  STRENGTHENING MULTI-SECTORAL FUNCTIONAL SYSTEMS FOR INCREASED WELLBEING AND ACCESS TO SEXUAL REPRODUCTIVE HEALTH (SRH) SERVICES FOR IN AND OUT OF SCHOOL ADOLESCENTS AND YOUNG WOMEN.

	Name of Organisation: Kigoma Youth Agricultural Development Organization (KIYADO), Tanzania Child and Youth Rescue Organization (TCYRO) Pemba Association For Civil Societies Organization(PACSO)

	Output 1: Capacity of health service providers increased to support community outreach and deliver SRH information, counselling and services to out-of-school adolescent girls, teenage mothers and young women 

	

	List of activities necessary to produce result
	 

	S/n
	ACTIVITIES
	RESPNSIBLE PERSON/PARTNERS
	ESTIMATED TOTAL COST (TZS)

	1.1
	Inception of the project to Local Government Official in the project area
	Lead Organization(KIYADO), Implementing Partners and UNESCO
	8,200,000

	1.2
	Baseline assessment on existing partners  in the targeted villages including their capacity gaps for strengthening
	Implementing Partners and District Officials
	                                  4,400,000.00 

	1.3
	Liaise with the line ministries, for instance, Ministry of Health, Community Development, Gender, Elderly and Children (MoHCDGEC), and Prime Minister’s Office to ensure appropriate and approved training SRH packages are available for both in- school and out-of- school training.
	Program officer from each implementing Partners, District Officials
	6,600,000

	1.4
	Facilitate capacity building of health service providers (TOT) in Kasulu, Sengerema, Ngorongoro in Tanzania Mainland and Mkoani district in Pemba who will further support community outreach and delivery of culturally , pedagogically appropriate and youth friendly SRHE package for health providers to out -of-school adolescent girls,
	Program officer from each implementing Partners, District Officials
	34,000,000

	1.5
	 Mapping of Youth and adolescents groups in the project area teenage mothers and young women
	Program officer from each implementing Partners, District Officials
	17,000,000

	1.6
	Training on local LGA structures and equipping skills necessary for delivering of Sexual Reproductive Health Services
	Program officer from each implementing Partners, District Officials
	37,000,000

	1.7
	Coordinate the trained health service providers to ensure delivery of culturally, pedagogically appropriate and youth friendly SRH Education package based on the assessment to in school and out-of-school adolescent girls and young women in the selected schools and youth centers respectively 
	Program officer from program implementing partners, District Medical officer
	34,000,000

	 
	SUB-TOTAL
	 
	                                        141,200,000

	Output 2: Social protection and health programmatic linkages between youth clubs and girls’ safe environment platforms in and out of school are reinforced. 

	2.1
	 Conduct mapping and assess the youth friendly services available in the selected communities as well as SRH knowledge level.
	Monitoring officer from implementing partners and Government Officials
	13,400,000

	2.2
	Strengthen linkages between schools, health, social and legal protection services for synergy and provision of adequate information and services, and protection against violence against girls and young women
	Program officer from program implementing partners, District Medical officer
	37,000,000

	2.3
	Support strengthening of the established multi-purpose community based youth centers for out-of-school youth, based on volunteer schemes and community support for effective and sustainable management of the centers. This includes following up to ensure that youth-friendly SRH Education and counseling sessions are held by the trained health officials and community health promoters at youth centers levels, at one (1) session every month per youth center.
	Program officer from program implementing partners, District Medical officer
	47,000,000

	2.4
	Provide managerial and programmatic capacity development for the delivery of peer-led services in youth centers including linkages with public health and other services 
	Program officer from program implementing partners, District Medical officer
	33,000,000

	2.5
	Review workshop for progress and sharing on SRHS
	Program officer from program implementing partners, District Medical officer and stakeholders
	32,000,000

	2.6
	Recruitment of the Community Health workers/Animators to facilitate public meetings and Forums at Village level on how stakeholders, Community members and Government can exercise Sexual Reproductive Health  rights to youth, Adolescents and women
	Program officer from program implementing partners, District Medical officer
	56,000,000

	2.7
	Community influencers training on digital technology application for influencing Social Behavior Change Communication for improving SRHS 
	Program officer from program implementing partners, District Medical officer
	16,000,000

	2.8
	Monthly allowance for community inluencers
	Program officer/community influencers
	                                                   24,500,000

	
	Procurement of tablets for digital influencing TOOLS
	UNESCO/Implementing partners
	34,000,000

	 
	SUB-TOTAL
	 
	292,900,000

	 3
	Outcome 3: Improve effectiveness of Civil Society Organizations, Women Rights Organizations and Youth Lead Organizations, Teachers and Parents to advance Sexual Reproductive Health Rights

	
	

	 3.1
	Facilitate establishment of functional system and mechanisms for delivering Sexual Reproductive Health Rights to youth and adolescents in the project area
	Program officer from program implementing partners, District Medical officer
	23,400,000

	3.2
	To integrate working tools to the District Gender desk to accommodate Sexual Reproduction Health follow up and development of clear referral system for improving follow up and coordination
	Program officer from program implementing partners, District Medical officer
	32,000,000

	3.3
	Implementing partners staff salary, NSSF and Workers compensation Fund cost
	UNESCO/Finance staff  and Management from implementing partners
	120,000,000

	 3.4


	Project operation cost (Travel, office running cost)
	UNESCO/Finance staff  and Management from implementing partners

	84,000,000

	 3.5
	Monitoring, Evaluation, Accountability and Learning
	 
	 

	
	Project review workshop
	UNESCO/MEAL OFFICER from Project implementing partners
	12,500,000

	   3.6
	Project midterm evaluation
	UNESCO/MEAL OFFICER from Project implementing partners
	41,000,000

	   3.7
	Project end term evaluation
	UNESCO/MEAL OFFICER from Project implementing partners
	16,000,000

	 
	SUB-TOTAL
	328,900,000

	 
	GRAND TOTAL PROJECT COST (TZS)
	 

763,000,000


10. Experiences of working with UN agencies
Currently Kigoma Youth Agricultural Development Organization (KIYADO) which is lead applicant for strengthening multi-sectoral functional systems for increased wellbeing and access to sexual reproductive health (SRH) services for in and out of school adolescents and young women project is partner organization with United Nations Capital Development (UNCDF) for implementation of Scale up access to finance in Kigoma Region project from October, 2019 to March, 2021. The project is aiming at empowering Youth and women in financial inclusion and access to finance within Kigoma Region.
10.1. Referee and contact person from UNCDF.

    Ms. Anna Ferracuti

   Financial inclusion Program Coordinator

   UNCDF TANZANIA

   E-mail: anna.ferracuti@uncdf.org
  Mobile: +393337724466/+255744272569.

Kigoma Youth Agricultural Development Organization (KIYAD) Organization chart.





   


                                                       

                                                              






Improve ability of WROs, CSOs, YLOs and alliances to undertake advocacy and promote SRHR issues
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 ULTIMATE GOAL 





Increase Bodily autonomy, agency, and enjoyment of Sexual Reproductive Health Rights by all right –holders particularly   women, girls, adolescents and person of diverse vulnerability





ANNUAL GENERAL MEETING





INTERMMEDIIATE GOALS 





EXECUTIVE COMMITTEE 





EXECUTIVE    DIRECTOR





BOARD OF DIRECTORS





 PROGRAMS   MANAGER











Improve attitudes in support of SRHR among women, men, Girls, boys and influencers
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Increase capacity of WROs and YLOs to generate knowledge to influence policies and Practices on SRHR
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Increase ability of project participants and stakeholders to seek out SRHR information and services





Increase knowledge of how to provide gender-responsive, youth friendly comprehensive SRHS among health services provider





Increase ability of health systems and institutions to provide gender-responsive, youth-friendly comprehensive SRH information and services





BARRIERS





Increasing capacity of health services providers to deliver quality gender-responsive, youth-friendly, comprehensive SRHR services


Collaborate with health care unit/facilities to strengthen health information Management systems and health governance structures


Supporting Supply chain Management and provision of SRH commodities


Strengthening  Community outreach by healthcare services providers professional





Training women, girls, Men and boys on SRHS issues through awareness session, workshops, Community dialogue and peer education


Strengthening women and adolescent girl leaders in communities to understand and claim their rights


Engaging Influencers(Community and Religious leaders, teachers , parents and Youth) In behavior change Communication strategies including SRHR public awareness campaigns and advocacy


Connecting women, adolescents and other marginalized groups to SRHR





Uneven capacity, technical skills and resources of local CSOs and Women Rights Organizations to design, implement and learn from SRHR programs 


Weak mechanisms for generating and sharing knowledge and learning


Limited resources and opportunities for linkages and relationships across the organizations and alliances


Weak or uncoordinated advocacy and influencing among CSOs/WROs





Uneven capacity and technical skills among health services provider to deliver quality SRH services, including understanding of gender-responsively and youth inclusivity


Negative Social norms and stigmatization of women and adolescents  by Services provider


Limited resources, capacity and availability  of existing health facilities


Lack of Public outreach on SRHR by health care professional











adolescents





Women, girls, adolescents and young people lack access to existing SRHR Services


Negative social norms and stigmatization of women , girls and adolescents by communities


Political and cultural sensitivity around SRHR issues





PROBLEM





SRHS are human rights, though they are not universally protected, promoted and fulfilled. The manifestations of these shortcomings include adolescent pregnancies, child early, and forces marriage, unsafe abortions, high maternal mortality and morbidity, Gender based Violence, and transmission of HIV and other STI’s. These Problems are compounded by age, social –economic status, place of residence, gender inequality and lack of decision- making power and cultural background. Despite of International and National laws to protect SRHR, Poor knowledge and implementation along with deep rooted gender inequitable, attitudes, norms and behaviors contribute towards shortfalls in SRHR





Self-directed organizational strengthening of CSos, Including Women Rights Organizations and Youth led Organizations, to work in SRHR and undertake advocacy/influencing


Research including participatory action research to generate evidence, knowledge and learning for programming, policy and influencing and support a community of practice among CSOs ,WROs and YLos


Convening and facilitating local, National or international networks and alliances, both to strengthen peer- to –peer relations among CSOs and influence strategic decision makers.


 Support  WROs and CSOs in undertaking advocacy and campaign on SRHR


Improving SRHR mobilization and activism in Kasulu, Sengerema, Ngorongoro and Mkoani District in Pemba





Improve Quality of comprehensive SRH information and Services





Improve effectiveness of CSOs, WRO and YLOs to advance  SRHR





 PILLARS 





PILLAR ONE: Shifting social norms and raising community awareness regarding SRHR





PILLAR TWO: Strengthening the provision of comprehensive SRH information and Services 





PILLAR THREE: Supporting CSOs Especially WROs and YLOs in undertaking action, advancing rights related to SRH and influencing related Policies 
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