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	The progress chart operates in two levels: the text in each box expresses the indicators of the clusters and the colors show the trend, toward meeting the target by the end of 2009.

	
	ON TRACK: Target already met or expected to be met during 2009

	
	MINOR GAPS: Programming challenges and/or gaps are delaying progress in some areas

	
	MAJOR GAPS: Programming challenges and/or gaps are delaying progress in many areas

	
	UNABLE TO MEET TARGET: This target is not expected to be met in 2009

	OVERVIEW, PRIORITY GAPS,  ACTIONS REQUIRED: (max 200 words)



	CAP 2009 STRATEGIC OBJECTIVE 3:  BASIC SERVICES  

	To supplement government efforts to provide basic services that save lives and  alleviate suffering, as the basis for creating the conditions for achievement of the three durable solutions

	Mapping exercise of human rights NGOs/CBOs conducted in all five Karamoja districts 
	
	

	Human rights monitoring and reporting network established in the five districts
	
	

	100% of UHRC’s Civil Military Cooperation Centre staff trained on systematic human rights monitoring, reporting and documentation
	
	

	Develop and establish in all five districts, through the Human Rights Desks, systematic channels and structures to monitor and follow-up on reported cases of human rights violations
	
	

	Improved human rights protection capacity by central and local civilian administration of justice, as well as law enforcement, military and security institutions
	
	

	Assessment of impact of the OHCHR/UNHCR June 2007 treaty body reporting obligations workshop for district officials conducted
	
	

	% of sub-counties with Child Protection community based structures in place
	
	

	District level child protection coordination mechanism are functional in five districts
	
	

	100 % of GBV survivors reporting to health facility that receive PEP within 72 hours
	
	

	100% female headed households receiving livelihoods support
	
	

	60 % of sub-counties with GBV coordination system established
	
	

	50% of selected health care staff successfully completed GBV post rape care training
	
	

	100% of community development and assistant community development officers trained in line with IASC/MGLSD endorsed GBV training
	
	


