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1. Introduction 

 

The HIV/AIDS epidemic and poor sexual and reproductive health have remained a big 
challenge for Lesotho. The country’s maternal mortality ratio has increased almost 
threefold over a period of eight years, rising from 282/100 000 to 419/100 000 and to 
762/100 000 live births in 1996, 2001 and 2004 respectively.  The country also has the 
third highest HIV prevalence in the world at 23.3%.  
 
Government has formulated a number of policies, guidelines and other frameworks 
relevant to reproductive health and HIV/AIDS. These include: the National Adolescent 
Health Policy (2006); PMTCT Guidelines (2007); 2007 – 2015 Road Map for Accelerated 
Reduction of Maternal and Newborn Morbidity and Mortality in Lesotho (2007); 
Emergency Obstetric Care Training Manual for Health Professionals (2009); 
Reproductive Health Policy (2009); the National AIDS Policy, the National HIV/AIDS 
Strategic Plan for 2006-2011; the National HIV/AIDS Monitoring and Evaluation Plan;  
the National OVC Policy, the Blood Transfusion Policy and HIV Testing and Counseling 
Policy.  
 
Despite the established good policy environment, daunting challenges remain. 
Programming for SRH and HIV/AIDS is currently being undertaken through parallel 
structures yet there is growing recognition that better linking of HIV and SRHR programs 
would produce mutually reinforcing benefits. Strong HIV/AIDS and SRHR linkages are 
essential considering that for both, the target groups are largely the same, target 
behaviors are the same, messages are often the same, services delivered to target 
groups are often the same, and many management and procurement issues are the 
same. Areas that could simultaneously address both SRH and HIV/AIDS concerns 
include: prevention of mother-to-child transmission (PMTCT) Plus, health commodities, 
HIV prevention and services for young people, meeting the sexual and reproductive 
health needs of people living with HIV, sexually transmitted infections, testing and 
counseling, and addressing needs of the most-at-risk populations. 
 
Through funding support from the European Union, Government of Lesotho in 
collaboration with UNFPA and UNAIDS have designed a two-year project that will 
improve capacity of national systems to ensure stronger HIV/AIDS and SRH linkages.  
 
The overall objective of the project is to address barriers to efficient and effective 
linkages between HIV and SRHR policies and services. Specifically, the project aims at 
creating an improved conducive environment for delivery of an integrated package of 
SRHR and HIV prevention, treatment, care, and support services. 
 
For Lesotho, the project is aimed at achieving two results:  

1. Sexual and Reproductive Health and Rights and HIV linkages integrated in 
national health and development plans in Lesotho 



2. Best practice models disseminated to support scaling up HIV and SRHR linkages 
in other countries 

 

 

During this reporting time including inception period of this project, a number of 

achievements have been made. 

 A Memorandum of Understanding for the project was signed by UNFPA, 

European Union and Ministry of Health in a highly publicised ceremony. 

 All the project pre-requisite documents have been prepared viz. the 2011 

annual work plan; the Monitoring and Evaluation Plan; and the 

Communication and Advocacy Plan. 

 A rapid assessment on the bidirectional linkages between SRH and HIV/AIDS 

was also conducted.  

 Two staff members i.e. the Project Coordinator and Finance Associate have 

been recruited.  

 A National Technical Committee for the project was constituted, based on 
the existing inter-agency working group for SRH and HIV/AIDS. This 
committee finalised the annual work plan and the M&E Framework.  The 
process of instituting a national evaluation committee consisting of national 
institutions, UNFPA and UNAIDS is on-going.  

  



2. Executive summary 

This report provides a brief update of the progress made in Lesotho by the partners in the 

implementation of the EU funded linking HIV and SRH project in 2011. The project covers seven 

countries and Lesotho has committed to implement the project in two years’ time starting in 

2011. It is however important to note that significant number of activities planned for 2011 

were not realized as planned due to a number of factors.  

 

The report specifically looks at the assessment of implementation of activities which were 

informed by the rapid assessment study that was meant to serve as a baseline. The study was 

followed by a technical consultation with national stakeholders to review findings and 

recommendations of the SRHR and HIV linkages assessment. The project further  facilitated the 

functioning of a national coordination structure for HIV and SRH by co-opting the existing 

national SRH technical committee into the linkages structure. The official launch and agreement 

signing was covered by local media as the Minister of Health and Social Welfare, UNFPA 

Representative and EU Ambassador to Lesotho singed the cooperation for linking HIV and SRH. 

The project team has developed an M&E mechanism for HIV and SRH integration action. 

 

The following planned activities were not implemented due to factors beyond the project 

management and they included a) delay in access to funds due to the late signing of the project 

MOU b) late engagement of project staff and c) no endorsement of the rapid assessment study 

by the implementing partner which had to be appreciated as the baseline for impact 

measurement. The delayed activities are 

• Convene meetings with high level representatives of key sector:  

• The development of the action plan to address priorities for scaling up linked and all 

integrated programme with clear indicators ad targets.  

• Mapping and reviewing of existing policies, plans and guidelines and SRH linkages are 

currently underway, part of this activity was done in the rapid assessment. 

 

Furthermore, the implementing team was confronted by challenges and there are as well 

potential risks and bottlenecks identified during the reporting period.  Key challenges include 

delay in the signing of the MOU due to busy schedules of the MOHSW principals which further 

delayed the transfer of funds to UNFPA from EU, delay in recruiting project staff, who only came 



on board more than six months after project commencement, differing levels of project 

conceptualization and understanding by partners due to lack of adequate orientation and 

consultation before the project was conceived. Another critical impediment foreseen in the 

future is the existing MOHSW compartmentalization of planning and budgeting processes by 

Family Health and Disease Control units which are very central to the outcomes of the project. It 

is also apparent that primary MOHSW technicians were excluded in the initial project planning 

phases. 

The project partners took long time to finalize the rapid assessment study which would serve as 

the baseline for measuring impact and results of the interventions. The two years’ timeframe is 

not adequate to realize the ultimate results and the management UNFPA is encouraged to apply 

for the no-cost-extension to ensure that the project is implemented over a period of four years. 

Lastly the report recommends that: 

• Staff of UNAIDS, UNFPA and MOHSW be provided with an intensive induction before 

rollout of 2012 plans. 

• A no-cost-extension be discussed, requested and submitted to EU for approval in 2012. 

• Communication and advocacy strategies with EU should be managed at the country 

level. 

  



3. PART 1: ASSESSMENT OF IMPLEMENTATION OF ACTION ACTIVITIES 
     
Introduction 
 
To support the implementation phase of the project, pre-requisite activities have been 
undertaken. These include the inception phase report, the development of the 2011 annual 
work plan, the Monitoring and Evaluation Plan, and the Communication and Advocacy Plan. In 
terms of staff, two members i.e. the Project Coordinator and Finance Associate have been hired 
and joint UNFPA in September, 2011 and their office equipment and supplies have been 
purchased e.g. computers, desks and chairs. A Memorandum of Understanding for the project 
has been signed by UNFPA, European Union and Ministry of Health during a highly publicized 
ceremony that UNAIDS also attended.  
 

3.1 Expected results 1: SRHR and HIV linkages are integrated in national health and 
development plans and budgets 

 
 

3.1.1 Implemented activities 
 

3.1.1.1 Conduct rapid assessments for HIV and SRHR linkages (Lesotho) 
 

A rapid assessment on the bi-directional linkages between SRH and HIV was conducted 
in April, 2011. The results of the study were presented to the National SRH technical 
committee and the Joint UN Programme of support on AIDS for inputs and validation. 
The summary of findings was also presented to the regional steering committee of the 
project.  
 

a) Summary findings of the rapid assessment: 
 
The study found strong support for strengthening SRH and HIV linkages in Lesotho. 
However, there is strong need to streamline policy and strategic direction and strengthen 
leadership on integration. At the policy level, the study found that integration commitments 
are fragmented in various policy and strategy documents for HIV and Reproductive Health 
responses in Lesotho. The country lacks a universal national SRH and HIV integration policy 
or strategy, and there are no national integration service and supervision guidelines, except 
for PMTCT of HIV. The study found that there was a lack of leadership to champion the 
integration concept and coordinate integration activities. 
 
At the systems level, the study found that existing systems on planning, funding, human 
resource capacity and development, procurement, supplies and logistics for commodities, 
and monitoring and evaluation do not effectively support integration as they are principally 
program or sector specific. 
 
At the service delivery level, the study found that some level of integration of HIV and SRH 
services is occurring, but not in a structured manner due to lack of service and supervision 



guidelines. The integration experience has also revealed a number of system and 
operational challenges that need to be addressed in order to strengthen integration 
activities in the country. These include staff shortages and inadequate skills, poor 
infrastructure, weak referral systems, logistical challenges in ensuring consistent availability 
of SRH and HIV commodities, and weak M&E systems overladen with numerous parallel 
tools to be filled out. 
 

b) Recommendations from the rapid assessment: 
 
There are eight key recommendations from this study, which are divided into two 
categories. The first set addresses the need to rally relevant government units and key 
stakeholders to work together towards streamlining the policy framework and improving 
coordination and leadership on integration in Lesotho. A key element of this should be a 
clear demonstration of close partnership, common purpose, and joint leadership and 
planning of integration activities by the Family Health Division and the Disease Control Unit, 
with strong support of this process from NAC. In order to strengthen leadership and 
coordination in relation to SRH and HIV linkages, the following specific recommendations 
were made: 
 

1. Hold a Consultative Workshop co-led by the Family Health Division and the 
HIV/AIDS and STI Unit to build consensus, reflect and deliberate on the findings of 
this study and chart the way forward for integration in Lesotho. 
 
2. Form a multi-sectoral Technical Working Group on integration co-chaired by 
Family Health Division and the Disease Control Unit to oversee the formulation of 
policies, strategies, and coordinating mechanisms for integration. 
 
3. Develop a national strategy and operational service and supervision guidelines on 
integration to provide strategic and operational guidance on SRH and HIV linkages. 
The development process should be co-led and the strategy and guidelines co-
owned by the Family Health Division and the Disease Control Unit. 
 
4. Consider options for long-term institutionalization of the integration coordinating 
mechanism in order to have sustained leadership and coordination of integration 
efforts.  
 
The second set of recommendations highlights the key system and operational 
challenges that need to be addressed to improve integration activities in the 
country. The Integration Strategy needs to provide guidance and strategies on how 
the country will address these challenges: 
 
5. Enhance publicity and dissemination of integration policies and guidelines and 
advocacy for integration at all levels of care, including communities to galvanize 
broad-based support and action on SRH and HIV integration. 
 



6. Strengthen the Human Resource Base through training and effective supervision 
aimed at improving the capacity of all cadres of healthcare personnel in planning for 
and offering integrated services, improve customer care skills, forecasting of 
supplies, and data capturing. 
 
7. Strengthen M&E Systems in order to effectively monitor and evaluate integration 
programs and facilitate joint follow-up of patients, reduce excessive paperwork and 
time that healthcare workers take to fill the paper forms, and help improve data 
quality. 
 
8. Improve commodity security and address supply chain hurdles to prevent 
commodity stock-outs and enhance funding for both programs to ensure long-term 
commodity security. 

 
3.1.1.2 Technical consultation with national stakeholders to review findings and 

recommendations of the SRHR and HIV linkages assessment. 
 

Two meetings so far have reviewed the rapid assessment report. The first being with 
the National SRH Technical Committee for validation purpose and the second with 
the Joint UN Team on AIDS for regional presentation preparation (minutes available). 

The National SRH Technical Committee however did not endorse the report and 
raised the following issues: 

1. National SRH Technical Committee felt the key stakeholders including 

Ministry of Health and Social Welfare were not involved in the 

implementation of the rapid assessment study as well as in the 

development of the TORs and identification of the consultants. 

2.  Many errors and inaccuracies were pointed out including that: 

i. PMTCT intergration components are not being captured in totality in 
the report. 

ii. Intergration is practically happening across HIV and SRH service 
provision, however, linkages still lacks in both policy and practice. 

iii. Study failed to identify specific  linkages gaps and therefore could not 
be used as a baseline for the project impact evaluation. 

iv. Study missed a great opportunity of visiting the health facilities and 
therefore could not capture intergration in practice. The ‘supermarket 
approach‘‘ which is the GOL policy which is about intergration was 
hence missed as well. 

 
As a result of the nonendoserment of the study, subsequent activities which 
would have been informed and guided by the study could not be implemented 
according to set schedules in 2011. In view of the above issues, National SRH 
Technical Committee recommended that, they will undertake the strenthening 



of the report by eliminating the errors and inaccuracies and updating the 
various findings to reflect the current situation. The plan is to undertake the 
study updating in the first quarter of 2012. The MOHSW is ready to undertake 
the exercise and is only awaiting the approval of the budgets by UNFPA as the 
accounting agency. 

 

3.1.1.3 Convene meetings with high level representatives of key sectors, donors, 
civil society and other policy stakeholders to increase broad understanding 
and support of the full scope of SRHR and HIV linkages 
 

Not done as yet as agenda will be set based on the final recommendations and 

findings of the assessment study which is yet to be finalized and endorsed by the 

technical committee.  

3.1.1.4 Develop an action plan to address priorities for scaling up linked and/or 
integrated programs linkages, with clear indicators and targets 
 

Not done yet due to reasons as above. 

3.1.1.5 Map and review ongoing and upcoming national policy and planning and 
review processes for health and development for opportunities to address 
the agreed priorities; ensure support for key sectoral stakeholders and 
development partners; incorporate priority linkages in national health and 
development plans 

 
This has been partially covered in the rapid assessment study. Additionally the 
incoming Project Coordinator has started to collect all relevant policies, strategies, 
guidelines, tools and plans from both Family Health and Disease Control departments 
in order to analyze the HIV and SRH linkages and produce a status report.  The 
following instruments have been collected: :(Lesotho National Health and Social 
Welfare Policy 2011, Lesotho National Adolescent Health Policy 2006,National HIV 
and AIDS Policy 2006, National HIV Prevention Strategy for a Multi-Sectoral Response 
to the HIV Epidemic in Lesotho (Sept 2010 version) Health Sector Policy on 
Comprehensive HIV Prevention 2010  Reproductive Health Policy Implementation  
Strategic Framework (Draft 2010), 2009 Demographic and Health Survey. 
 
 The TA will soon be recruited when the budgets have been approved by UNFPA. 

3.1.1.6 Support the development of a M&E mechanism for the HIV and SRH 
integration Action Plan 
 



A monitoring and evaluation framework for the project implementation has been 
developed. However, a comprehensive M&E plan that links HIV and SRH has not 
been developed as the action plan is yet to be developed.  

3.1.1.7 Establish and facilitate the functioning of a national coordination structure 
for HIV/AIDS and SRH inter-linkages: 
 

The project facilitated the establishment of the coordination structure and the 

implementing partner (Ministry of Health and Social Welfare) endorsed the National 

SRH Technical Committee to assume the project technical advisory role. The 

committee’s TORs are yet to be agreed upon. The committee has undertaken the 

rapid assessment review of findings, offered recommendations and commitment to 

finalize the study’s identified gaps. The following are the committee members: 

 
No. 

 
Name 

 
Institution 

 
1 

 
Dr. B. Lugemba 

 
Chairperson- MOHSW 

 
2 

 
Ms. Florence Mohai 

 
HFHD a.i. - Secretary 

 
3 

 
Dr. Thabelo Ramatlapeng 

 
UNFPA 

 
4 

 
Ms. Mantsane Bolepo-Tsoloane 

 
WHO 

 
5 

 
Ms. Blandina Motaung 

 
UNICEF 

 
6 

 
Dr. Semakaleng Phafoli 

 
Irish Aid 

 
7 

 
Ms. Agnes Lephoto/Ms. Adeline Chabela 

 
CHAL 

 
8 

 
Ms. Malebina Lebina 

 
LPPA 

 
9 

 
Ms. Makampong 

 
STI, HIV and Aids Directorate 

 
10 

 
Ms. Ntuba Masena 

 
STI, HIV and Aids Directorate 

 
11 

 
Ms. Mpoetsi Makara 

 
Quality Assurance 

 
12 

 
Ms. M.C. Mosito 

 
Tutor Roma School of Nursing 

 
13 

 
Ms. Faith Pulumo 

 
Tutor Maluti School of Nursing 

 
14 

 
Ms. Regina Mpemi 

 
Tutor NUL 

 
15 

 
Ms. Motsoanku ‘Mefane 

 
SRH Programme Officer – Family 
Health Division 



 
16 

 
Ms. Matsepeli Nchepe 

 
PMTCT Programme Officer 

 
17 

 
Ms. Mangose Sithole 

 
Family Planning Officer 

 
18 

 
Ms. Konosoang Nkuatsana 

 
Adolescent Health Officer 

 
19 

 
Ms. ‘Mannuku Mathe 

 
IMCI 

 
20 

 
Ms. Thithidi Diaho 

 
Nutrition 

 
21 

 
Ms. M. Mashea 

 
NHTC 

 
22 

 
Dr. Phiri 

 
Paediatricain 

 
23 

 
Ms. Limpho Maoela 

 
M & E Officer 

 

 

3.1.1.8 Support project visibility activities 
 

This activity has not been fully undertaken apart from the development of 

Communication and Advocacy Plan. However during the signing  and launch, 

extensive media coverage was undertaken as part of creating visibility and the launch 

was carried out by Ministry of Health, UNFPA, UNAIDS and European Union. The plan 

for 2012 is to design and develop promotional materials including banners, 

pamphlets, media briefs and bill boards in order to highlight the linkages project and 

the benefits people will acquire from the support the EU is providing Lesotho.   

3.1.1.9 List of planned activities which were not implemented and the reasons 
 
The following planned activities were not implemented as a result of factors such as 
a) delay in access to funds due to the late signing of the project MOU b) late 
engagement of project staff who came on board in September, 2011 and c) no 
endorsement of the rapid assessment study which had to be appreciated as the 
baseline for impact measurement. 

 Convene meetings with high level representatives of key sector: The reason that 

this has not happened is because the rapid assessment results has not been 

endorsed. 

 The development of the action plan to address priorities for scaling up linked 

and all integrated programme with clear indicators ad targets. The action plan 

could not be developed because the rapid assessment report had not been 



finalized with agreed recommendations to allow the development of the action 

plan. 

 The development an M&E mechanism for HIV and SRH integration action has 

not been done because the action plan has not been developed.  

 Although comprehensive mapping and reviewing of existing policies, plans and 

guidelines and SRH linkages are currently underway, part of this activity was 

done in the rapid assessment as mentioned above. Currently the project 

coordinator has collected most of the relevant documents which will be 

forwarded to the TA that will support the analysis of the linkages status of the 

existing instruments in the health sector and national development planning. 

 

3.2  Expected Results 3: Best practice models disseminated to support scaling up 

HIV and SRHR linkages in other countries 

 
This result area’s activities have not been implemented due to bottlenecks reported in expected 

area 1 and are being planned for in 2012. 

3.2.1.1 Potential Risk, Challenges and bottle neck analysis  
 
In Lesotho, the project encountered challenges which are structural, process oriented and 
partnership arrangements related. Through vigorous discussions and frequent meetings 
facilitated by the project coordinator with MOHSW it became clear that due to lack of proper 
prior consultations, a significant number of activities planned for 2011 were not realized.   
The following are key challenges noted which affected the timely implementation of the project: 

 Delay in the signing of the MOU due to busy schedules of the MOHSW principals which 

further delayed the transfer of funds to UNFPA from EU. 

 Delay in recruiting project staff, who only came on board more than six months after 

project commencement. 

 Differing levels of project conceptualization and understanding by partners due to lack 

of adequate orientation and consultation before the project was conceived. MOHSW 

staff perceive the project to have been designed by UNFPA at the regional level and only 

came to the country for implementation and felt their inputs in these critical phases 

were not taken stock of. 



 MOHSW compartmentalization of planning and budgeting processes by Family Health 

and Disease Control units. 

 Exclusion of MOHSW technicians in the initial project planning phases. However, as 

shown above the engagement of the project coordinator and deployment within the 

ministry has proven to improve commitment on the part of the MOHSW on the project 

execution.  

 Prolonged and delayed decision to finalize the rapid assessment study which held and 

delayed the implementation of the subsequent activities. 

 Limited timeframe of two years for process orientated project which requires lobbying 

and advocacy in order to realize impact. It became clearer during the rollout of the 

implementation phase that the initial [planning was under estimated and it will be 

important for both UNFPA and MOHSW to consider applying for the no cost extension.  

 Lack of comprehensive induction for new project staff and partners. 

4. Part II- Project management and visibility 

4.1 Detailed explanation on the detailed project management structures 

and way they work together 

MOHSW has been identified as the implementing partner and the minister has been in planning 

discussions with the Africa Regional Office from the onset and has committed to take 

responsibility for and lead implementation of the project at country level with support from 

partners. The project coordination and management structure has been established 

where the MOHSW recommended for the project to utilize the existing National SRH 

Technical Committee in order to avoid duplication of national coordination structures. 

The committee is also the existing inter-agency working group for SRH and HIV/AIDS in 

the country and will serve as the evaluation committee for the project.  

 

The current arrangement between the Family Health and Disease Control units is of two 

parallel units within the same ministry. There is no direct collaboration in planning, 

budgeting and implementation of interventions. This arrangement has proven to have 

limitations to the HIV and SRH linkages that the project aspires to achieve. 

 



The Project Coordinator, hired by UNFPA provides day-to-day support towards 

execution of project activities. UNFPA acts as the lead agency responsible for follow-up 

and coordination and, as such, is responsible for reporting to the European Union. 

Further, UNFPA and UNAIDS provide technical support specifically UNAIDS provides 

strategic information management as well as support to monitoring and evaluation 

activities. The project coordinator is based and housed in the MOHSW and this is an 

advantage in building relationships and collaborations. 

 

4.2 Assessment of the relationship with UN agencies and Ministry of 

Health and Social Welfare 

The collaboration between the partners in this project has been in place for a number of years 

before this project and partnerships are professional. There is however a need to improve on to-

and-from communication and consultation between the partners to enhance timely 

implementation of programmes. Both UNAIDSA and UNFPA are members of the Joint UN 

programming on HIV and the long history of working together will make it possible for the two 

UN agency to support the execution of the project. The two agencies also have direct projects 

and programmes with MOHSW whose the current project aims to reinforce and complement. 

4.3  Complementarity of the project with other ongoing initiative in the 

same sector 

Both UNFPA and UNAIDS are long term partners to the MOHSW and the project has served as a 

supporter to existing programmes of HIV prevention and maternal and new born national 

responses among other interventions. 

4.4 Visibility 

4.4.1 Main achievements of visibility plan 

 
During the reporting period only the launch of the project was elevated to the national 
media coverage and Lesotho Television and local print houses captured key messages 
and aspirations of the project deliverables. More visibility is planned in the 2012 
programme.  These events will be informed by the project’s Visibility Framework that 



was developed in 2011. The communication plan has been integrated in the country 
logical framework.  

 

Annex 1: 
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2012 ANNUAL WORK PLAN 



Cover Page 

Country: LESOTHO 
 
UNDAF Outcomes: 1) Strengthened capacity to sustain universal access to HIV prevention, treatment, 
care and support and impact mitigation; 2) Improved and expanded equitable access to quality basic health, 
education and social welfare services for all. 
  
Expected CP Outcome: Increased utilisation of comprehensive sexual and reproductive health information 
and services, including services focusing on HIV and AIDS 
 
Expected CP Output 1: Increased gender and culturally sensitive behaviour change communication 
interventions for sexual and reproductive health with an emphasis on HIV prevention, maternal health and 
adolescent sexual and reproductive health 
Implementing partner: MoHSW 
Other partners (contractees): None 
     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Agreed by [implementing partner: _______________________________ 
 
Agreed by UNFPA:   ______________________________ 

Programme Period: 2008 - 2012 

Programme Component:  Linking  Sexual 

Reproductive Health and HIV 

Output Title: SRH BCC/Demand Creation 

      

Project ID (Atlas Code): LES5R11A 

Duration: 1 year (2012)       

Estimated annual budget (USD): Insert total for 

Gov’t and UNFPA 

Allocated resources:   

 Government  __________ 
 Regular  $  
 Other:                     

o Donor (EU) $436,000 
o Donor ___0_____ 
o Donor ___0______ 

Shortfall (if any) in meeting budget requirement:

         ___0____ 

 

Brief Summary of Activities: 

The project aims to support Lesotho in addressing barriers to efficient and effective linkages between HIV and SRHR 

policies and services as part of strengthening health systems. For Lesotho, the expected outcome of this project will be 

an improved conducive environment for national institutions to deliver an integrated package of sexual and reproductive 

health and HIV prevention, treatment, care, and support services. At the end of the project, two outputs will have been 

delivered:  1) Sexual and Reproductive Health and Rights and HIV linkages integrated in national health and 

development plans and 2) Best practice models disseminated to support scaling up HIV and SRHR linkages in other 

countries. 
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ANNUAL WORK PLAN            Year 2012 

CP Component:  Reproductive Health Output 1 

Implementing Partners: MoHSW,  

Project IDs (use ATLAS code): LES5R11A     

 

EXPECTED CP 
OUTPUT(S) 
ANDINDICATORS, 
INCLUDING ANNUAL 
TARGETS 

PLANNED ACTIVITIES 
 
 

TIMEFRAME RESPONSIB
LE PARTY  
 

PLANNED BUDGET 
 

Q1 Q2 Q3 Q4  Source of 
Funds 

Amount 
 
In Euro 

Output:  
Increased gender and culturally sensitive behaviour change communication interventions for sexual and reproductive health with an emphasis on HIV 
prevention, maternal health and adolescent sexual and reproductive health 
Output Indicators:  

 Percentage of schools and non-formal education settings with comprehensive life skills education, including for SRH and HIV prevention, provided 
by trained teachers during the last academic year. Target: 100% schools and informal education 

 Percentage of young males and females aged 15-24 with comprehensive knowledge of HIV prevention. 

  Target: 80% males aged 15-24 with comprehensive knowledge of HIV prevention 
 

Annual target: 
 A rapid assessment report on 
inter-linkages available and 
disseminated 
 
 
 
 
 
 

Conduct  a supplementary study to update the 
assessment  (Develop TORs, Mobilization of 
assessors) 

X    MOHSW EU  1 182.97  

Hold stakeholder meeting to  validate the study 
(SRH  Steering and HIV  Prevention  and 
Treatment thematic group NAC) 

X    MOHSW EU  7 738.56  

Printing and dissemination of 500 copies  rapid 
assessment study  
 

 X   MOHSW EU  5 224.76  
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Annual targets: 
Priorities in scaling up HIV and 
SRH linkages developed 

Identify priorities in scaling up linkages at 
policy, systems and service levels (including 
priorities to end stigma and discrimination) 

X X   MOHSW EU  936.51  

Annual targets: 
HIV and SRH working 
arrangements agreed 

Define interim working arrangements 
(TWG/Task Teams), modus operandi and 
resources requirement for follow-up on the 
agreed priorities 

X    MOHSW EU  1 330.84  

Annual targets: 
Policies reviewed on HIV and 
SRH linkages and status paper 
developed 

Map and review on-going and upcoming  

national health and development policies and 

planning/reviews processes for opportunities to 

address agreed priorities on SRHR-HIV 

linkages (list policies and engage TA) 

X X   MOHSW EU  985.80  

Annual target: 
HIV and SRH priority linkages 
incorporated in health and national 
development plans. 

Incorporate priority linkages in national health 
and development plans 

  X X MOHSW EU  985.80  

Annual target: 
Increase broad understanding and 
support of the full scope of SRHR 
and HIV linkages and policy and 
systems barriers to them 

Present the conclusions and recommendations 
of the technical consultations 

 X   MOHSW EU  788.64  

Annual target: 
Strategies and consolidated 
actions to address country 
priorities endorsed by 
stakeholders 

Develop strategies and consolidated package 
of actions to address the agreed priorities for 
scaling up, linked and/or integrated programs 
linkages 

 X X X MOHSW EU  2 168.77  

Develop an action plan for integration of 
gender into SRH/HIV programmes 

 X   MOHSW EU  2 168.77  
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Seek endorsement for the proposed national 
process to strengthen SRHR and HIV linkages 

  X  MOHSW EU  295.74  

Annual target: 
Number of sessions conducted to 
inform civil society on plans to 
improve HIV-SHRH integration.   

Support capacities of civil society 
organizations, PLHIV and representatives of 
key populations to be meaningfully engaged in 
the consultations and processes. 

 X X  UNFPA EU  887.22  

Develop standardized information and 
advocacy package for linkages service 
provision 

 X X  MOHSW EU  6 900.63  

Identify CSOs with less capacity on linkages  X   MOHSW EU  6 457.02  

Annual target: 
Best practices models 
disseminated to support scaling 
up HIV and SRHR linkages in 
other countries 

Document lessons learned and identify 
bottlenecks and best practice models at the 
policy, system, and service delivery levels and 
disseminate them widely 

  X X MOHSW EU  9 463.72  

Facilitate news reports on the achievements of 
the project. 

   X MOHSW EU  2 316.64  

South-South cooperation exchange learning 
visits to other project countries are undertaken. 

X X X X MOHSW, 
UNFPA, 
UNAIDS 

EU  27 799.68  

Undertake  site visits, use and disseminate 
mission reports  

X X X X MOHSW, 
UNFPA 

EU  5 717.67  

Facilitate meetings for the technical and M&E 
committees to review and advice the project 
implementation. 

X X X  MOHSW EU  4 337.54  

Hold 2 project reviews.  X  X MOHSW EU  1 873.03  

Conduct end of Project Evaluation     X MOHSW,UN
FPA 

EU  1 232.26  

Annual target: 
Increased broad support, and 
better understanding of the EU 

Promotional materials such as T-Shirts, hats, 
pens and key holders, posters and flyers are 
developed. 

 X X  MOHSW EU  106 762.62  
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project and its aim 
  
 
 

Production of TV and audio spots are 
facilitated. 

 X X  MOHSW EU  17 251.58  

Productions of leaflets and brochures at 
different stages of the implementation of the 
project 

 X X  MOHSW EU  79 357.26  

Issuance of press releases, press 
conferences, billboards and media interviews. 

 X  X MOHSW EU  28 292.59  

Grand total 
 
 
The budget is in Euros and the exchange rate of 1:10.14 against the Lesotho Loti was used as of the 16th February, 2012 

322 456.62 

 
 

 

 

 

  

 

 


