Costed Evaluation Plan Botswana Country Office

Programme cycle

United Nations Population Fund (UNFPA) Botswana 8th Country Programme (2027-2031)

Indicative budget

$5.9 million (regular resources: $3.9 million; other resources: $2.0 million)

Country programme
priority areas (outputs)

e Output 1: By 2031, strengthened national capacity for universal reproductive health and rights, improved access to quality of care and services,
especially for the most vulnerable populations through resilient, integrated, and innovative programming.

e Output 2: By 2031, reduced gender-based violence and harmful social norms and advanced gender equality.

e Output 3: By 2031, strengthened national capacity to leverage population dynamics, including megatrends, for sustainable development, and advanced
data ecosystems for evidence and rights-based policy development.

Previous country
programme evaluation

Period covered: 7th Country Programme (2022-2026)
Year of completion: 2025
Evaluation quality assessment rating: Satisfactory

Gap mapping/analysis
of relevant evaluative
evidence and
knowledge gaps that
are strategically
important to inform the
design and
implementation of the
upcoming country
programme

The Costed Evaluation Plan for the 8th UNFPA Botswana Country Programme (2027-2031) is based on a comprehensive evaluative evidence mapping. The
mapping, alongside consultations with programme personnel in the UNFPA Botswana Country Office, informed the identification of priority areas for
programming where evaluative evidence is thin or weak. The evaluations included in the Costed Evaluation Plan, including the country programme evaluation
(CPE), are designed to address these gaps, providing critical evidence to accelerate progress towards UNFPA's transformative results.

Output 1: Existing evaluations reveal gaps in evidence regarding the efficiency of sexual and reproductive health (SRH) commodity supply chains and the
strength of stakeholder coordination across family planning platforms. This lack of clear evidence extends directly to health system resilience, particularly
concerning why the Minimum Initial Service Package (MISP) remains inconsistently integrated and funded within national and district-level disaster risk
management frameworks. Furthermore, a highly restrictive legal and policy environment continues to severely limit data collection on sensitive issues such
as safe abortion and post-abortion care. Although UNFPA aims to improve access to SRH and gender-based violence (GBV) services for adolescent girls and
young women, people with disabilities, and key populations in Botswana, evaluations often lack detailed, disaggregated data on the reach, quality, and impact
of services for these distinct groups. These limitations resulted in a lack of evidence on the quality of care, operational bottlenecks and client-side barriers
related to SRH and GBV services.



https://docs.google.com/document/d/1Uz1nW82OfMspOQttiDuWApuUmkFtMaCapR5FXkXg59E/edit?tab=t.0

The CPE of the 8th cycle (2027-2031) will explore the operational bottlenecks impeding family planning stakeholder coordination and last-mile SRH
commodity supply chains, while determining the institutional and financial preconditions to firmly embed the MISP within national and district-level disaster
management frameworks. In addition, it will assess innovative programming for indigenous communities, persons with disabilities, and key populations in
hard-to-reach districts such as Okavango. It will also interrogate client-side barriers related to determine why inequities in access to SRH and GBV services
persist. The evaluation of the United Nations Sustainable Development Cooperation Framework will assess the effectiveness of collective United Nations
efforts to enhance universal health coverage and sustainable health financing in Botswana.

Output 2: There is limited evaluative evidence about the effectiveness of policy reforms aimed at harmonizing dual legal systems, particularly regarding how
these legal shifts enhance access to justice for the most marginalized women and girls. Existing evaluations also expose evidence gaps regarding the
effectiveness and sustainability of social and behaviour change interventions to transform social and gender norms, reduce GBV and harmful practices.
Since deep-seated social and gender norms continue to stall critical legal reforms such as the criminalization of martial rape, it is essential to strengthen the
evidence base on what works, does not and why to change social and gender norms that underpin GBV and harmful practices. As far as GBV response
interventions are concerned, evidence that capacity development of traditional justice structures results in more survivor-centred restorative practices is
uneven. Moreover, there is a deficit of evidence on long-term survivor outcomes from One-Stop Centres. While evaluations acknowledge the importance of
robust referral systems for GBV survivors, they do not provide comprehensive evidence on the functionality, accessibility and effectiveness of the referral
network.

The CPE of the 8th cycle (2027-2031) will prioritize closing these evidence gaps. It will explore the traction of legal harmonization efforts, tracing how
effectively statutory protections are translated, accepted, and enforced within customary legal systems. The evaluation will assess whether community-led
coalitions and social and behaviour change interventions contribute to shifts in social and gender norms and behaviours, including in indigenous communities
with high prevalence of harmful practices. It will also examine the results of capacity-building efforts within the customary justice system, utilizing case
reviews to assess whether rulings are becoming more survivor-centred or if deep-seated norms continue to compromise GBV survivors’ rights. It will also
provide insights into equity in access to GBV response services by examining whether strategies designed to target marginalized groups are successful.
Lastly, the CPE will assess long-term outcomes for survivors utilizing One-Stop Centers, investigating how effectively referral networks meet their multi-
layered needs to facilitate sustainable recovery and well-being.

Output 3: Existing evaluations provide limited insight into how to resolve inconsistent data utilization at the district level, and how to effectively integrate
demographic megatrends, such as rapid population ageing and declining fertility, into national planning frameworks. In addition, evidence remains scarce
regarding effective strategies to ensure government adoption of disaggregated, geo-referenced data to map the furthest left behind populations and integrate
women’s and girls’ climate vulnerabilities into gender-responsive budgeting frameworks. In general, the extent to which Botswana’s national statistical
system and government bodies have the institutional capacity to analyse and use census and national household survey data on adolescents and youth, SRH
and GBV remains an area where more evaluative evidence is needed.

The CPE of the 8th cycle (2027-2031) will evaluate UNFPA'’s contribution to advancing data ecosystems and leveraging population dynamics for sustainable
development. It will examine the underlying drivers of inconsistent population data utilization at the district level, identifying the specific political, capacity




and resource challenges that hinder decision-makers from adopting evidence-based policies and budgets. It will also analyse the policy-translation
mechanisms needed to effectively embed demographic trends, such as rapid population ageing and declining fertility, into national economic, labour market
and development planning. Similarly, the CPE will provide evidence to highlight the incentives required to promote government utilization of disaggregated
data to map the furthest left behind populations and integrate climate-induced vulnerabilities into gender-responsive budgeting. In addition, it will assess the
extent of UNFPA's contribution to strengthening the independent analysis and utilization of disaggregated data within government-led youth, SRH and GBV
interventions, particularly to bolster institutional resilience against humanitarian crises.

Cross-cutting issues

Humanitarian action and climate resilience. Given the cross-cutting nature of climate-related humanitarian challenges in Botswana, where persistent droughts,
increasing temperatures, and water scarcity disproportionately affect women and girls, more evidence is needed on what works, what does not and why in
integrating humanitarian preparedness and climate resilience into programming. Specifically, there is limited evaluative evidence on how to effectively
safeguard the continuity of integrated SRH, GBV, and HIV services. This void is especially pronounced regarding the MISP, where past evaluations found
inconsistent implementation and funding across national and district-level disaster risk reduction plans without providing evidence on how to address these
challenges. Furthermore, UNFPA Botswana introduced innovative solutions such as drone-assisted medical supply delivery to reach the furthest left-behind
groups, including during emergencies. However, given their novelty, there is limited evaluative evidence on their performance.

The CPE of the 8th cycle (2027-2031) will target these evaluative evidence gaps by evaluating the operationalization of the MISP, shedding light on why
inconsistent implementation persists and how the MISP can be effectively institutionalized within national and district-level management frameworks. The
evaluation will also generate new evidence on the strength of coordination between the National Disaster Management Office, the Ministry of Health, and
district actors, identifying the specific factors that allow emergency obstetric and newborn care as well as GBV response services to remain resilient during
climate shocks. It will explicitly focus on the relevance, cost-effectiveness, and scalability of innovative solutions, such as real-time disaggregated data
systems and drone-assisted medical supply delivery, in capturing and serving the most remote and underserved populations.

Resource mobilization and partnerships. Evaluative evidence highlights critical gaps regarding the long-term sustainability of funding models for SRH and
GBV interventions in Botswana. This challenge is compounded by the country’s upper middle-income status, which has caused international donors to
withdraw assistance, leaving a funding gap. There is currently a significant lack of evidence about the effectiveness, scalability and durability of innovative
financing models and domestic resource mobilization strategies to sustain SRH and GBV interventions independently of external donor support. Furthermore,
there is a lack of evidence regarding the efficiency and sustainability of partnerships with under-resourced local civil society organizations compared to
international non-government partners. A better understanding of how to transition towards improved grassroots ownership in a shifting landscape for
development assistance is required to ensure the success of UNFPA programming.

The CPE of the 8th cycle (2027-2031) and the evaluation of the United Nations Sustainable Development Cooperation Framework will examine the operational
viability of public-private financing mechanisms and identify the barriers to domestic resource mobilization for SRH and GBV. In addition, they will assess
inter-ministerial coordination to determine how national structures can better absorb and manage development assistance. The CPE will evaluate the design,




effectiveness and efficiency of UNFPA's strategies to transform civil society organizations into self-reliant partners to improve the national SRH and GBV

response.

Country Programme
Evaluation (8th cycle,
2027-2031)

Inform the design of the new country
programme; refine the targeting of
strategies and interventions under the
new country programme, ensuring
they reach and benefit the furthest
left-behind groups; determine the
scale up or discontinuation of
strategies and interventions under the
new country programme; inform
decision-making and the strategic
positioning of UNFPA in the country;
enhance accountability towards the
national government, donors, and
rights holders

Country
programme
evaluation (CPE)

Evaluations

No

No

Programme/ | Evaluation | Timeframe Evaluation
project estimated (month and manager
budget in USS | budget and | year)
source of
funding
(regular
resources
(RR); other
resources
(OR)) in
us$
5.9 million 80,000 (RR) | Preparation co
phase: October - | Monitoring
December 2029 | and
Evaluation
Implementation | Focal Point

phase: January -
September 2030




United Nations
Sustainable
Development
Cooperation

Framework (UNSDCF)
evaluation (2027-2031)

Inform the development of the next
UNSDCF and its alignment with
national needs and priorities;
strengthen UNFPA's strategic
positioning and added value within
the UN Country Team; refine UNFPA's
contributions within joint UN
initiatives to maximize impact;
enhance accountability to the national
government, donors, and rights
holders

United Nations
Sustainable
Development
Cooperation
(UNSDCF)
evaluation

No

Yes

Resident
Coordinator
Office
(RCO), all
UN Country
Team
members

Tbd by RCO

5,000 (RR)

(UNFPA’s
contribution
to the RCO)

January -
September 2030

RCO with
support of
UN entities




Evaluation Capacity Development

Evaluation capacity Objectives of evaluation capacity Category of Type of evaluation Targeted Estimated budget | Timeframe
development activity development activity evaluation capacity development | stakeholders and source of (month and
capacity (individual, funding (regular | year)
development institutional; enabling resources (RR);
(internal; national) | environment) other resources
(OR)) in US$
Participation in the Independent | Develop the knowledge and skills of CO | Internal Individual CO Monitoring and | 2,500 (RR) March 2030
Evaluation Office (IEO)-led staff to plan, manage, conduct, Evaluation Focal
cross-regional evaluation disseminate and use a country Point
capacity building workshop programme evaluation
Joint workshop with key Strengthen institutional capacity of National Institutional Key line ministries 5,000 (OR) June 2031

government and non-
government partners on utilizing
evaluation findings for national
policy-making and budget
planning

government bodies and civil society
organizations to utilize evaluative
evidence for evidence-based policies,
programming and decision-making

(health, finance,
statistics) and civil
society partners




