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	A. PROJECT INFORMATION


Joint Project Title: Multi-Sectoral Gender Based Violence Response at the District Level in Nepal  
Participating UN Organizations: UNFPA Nepal, UNICEF Nepal, UN Women Nepal
Administrative Agent: UNFPA Nepal
Territory (ies)/Country (ies) of Project Implementation: Nepal
Geographic Location of Implementation specific site[s]): Four districts in Nepal: Mahottari, Kapilvastu, Kanchanpur and Surkhet
Total Grant Approved: 999,937 US dollars
Total Grant Received  up to December 2012: 745,242 US dollars
Reporting Period:  January to December 2012
	B. EXECUTIVE SUMMARY 


The joint project titled “Multi-Sectoral Gender Based Violence Response at the District Level in Nepal” was approved by the UN Trust Fund on Violence Against Women for the period August 2009 to July 2012  and later extended through July 2013.The main aim was to increase the utilization of Gender Based Violence (GBV) prevention and protection services by women, men and children in selected districts as well to create a supportive environment among community members for the prevention and management of GBV. The Administrative as well as Lead Agent for the joint project is UNFPA, while the Participating UN Organizations are UNFPA, UNICEF and UN Women. Government agencies as well as a number of civil society are also involved in implementation. The project is implemented in four districts:  Kapilvastu with a total population of 451,248; Surkhet with 350,804; Kanchanpur with 571,936 and; Mahottari with 627,580 (based on the 2011 Housing and Population Census).
During the calendar year 2012, capacity development through refresher / follow-up trainings of service providers remained the largest component.  In total, 100 police officers, 111 health workers, 4 psychosocial counselors and 60 community psychosocial workers were provided with refresher / follow-up training. The main objective behind the refresher / follow-up training was to sensitize these workers on how to deal with GBV victims in a sensitive manner. The psychosocial counselors were trained on problem assessment, identifying core problem, prioritization, documentation etc.  
Coordination and collaboration through the GBV coordination committees and information and resource points in four project district and 64 focused Village Development Committees
 has helped issues related to GBV be addressed appropriately in a timely manner. The Resources and Information Points (RIPs) have been a useful venue for the GBV victims who require psychosocial counseling and other services. Altogether 471 cases have approached the centers for services out of which 43 cases have been referred for further counseling services and few to police officers, paralegal committees and Women Development Officers (WDOs) and 10 women received counseling.
This joint collaboration of UNFPA, UNICEF and UN Women has resulted in joint advocacy and engagement of the government and civil society partners in achieving the outcome of the project. The government has owned the programme by extending it for another 1 year. 
Despite the continuous effort exerted by this joint programme still many cases remain hidden within family boundaries. The RIPs are set up either at the office of the Village Development Committee, Women Cooperatives, Health Post and one in school and one in the Women and Children Office. Reporting of GBV cases has increased due to increased awareness at the community level. Out of the total number of 64 Community Psychosocial Counselors (CPSWs), 60 are supporting the programme as volunteers. They maintain registers of those who have come for help in a confidential manner and facilitate to access GBV fund maintained at the RIPs. However, the CPSWs have been requesting some incentives for their contribution. The RIPs need to be equipped with more IEC materials that can be displayed and distributed.  
During the reporting period, a  total of  40 Paralegal Committees (PLCs) received 18 days training in key child protection and gender-based violence issues and are actively engaged in following of key community level actions: i) awareness-raising and promotion of children’s and women’s rights; ii) early detection of women and children at risk; iii) problem solving of disputes and minor civil cases at the local level; iv) referral of complex civil cases and criminal cases to relevant district level authorities; v) monitoring and follow up, including informal reintegration of survivors in their communities of origin.


Recognizing the impact of the PLC programme in combating violence against women and children, the GoN (the Ministry of Women, Children and Social Welfare (MoWCSW) and the Department of Women and Children (DWC)) made the decision to integrate the PLC programme into the government system and structures. This, with a view to ensure the sustainable impact reached by the PLC programme and to strengthen the Women Development Programme empowerment outcomes, especially in the areas of GBV prevention and Child Protection. The agreement highlighting how the internalization of the PLC programme into the government regular program (WDP) should be carried out, has been signed and endorsed by all concerned parties in July 2012. Following the agreement, a detailed guideline on the transition plan for integration of the PLC programme was developed.  A national level workshop to inform all the 75 Women Development Officer (WDOs) about the shift of the strategy on the PLC programme was organized in September 2012. 

The key milestones for the remaining period is to follow-up on the regular activities, increase field presence and mobilize community to prevent GBV and help them internalize the programme as their own so as to sustain to understanding gained so far.  
It should be noted that all financial information reported are provisional. UNFPA’s Finance Branch will collate financial information from all Participating UN Organizations and submit a financial statement directly to the UN Trust Fund Secretariat in New York as per the Standard Administrative Agreement signed between the donor and UNFPA in its capacity as Administrative Agent for this joint programme. 
	C. PROJECT CONTEXT 


During the reporting period, the GoN scaled up responses to GBV at national as well as district levels. The UN Country Team, bi-lateral agencies as well as international and national non-governmental organizations (NGOs) extensively supported the implementation of the National Plan of Action on Year against Gender-based Violence (NPoA). A high level steering committee meeting, chaired by the Secretary, Ministry of Women, Children and Social Welfare was organized to review the progress and also endorse the request for no-cost-extension till July 2013. 
The Prime Minister launched the five year National Strategy and Plan of Action on Gender Empowerment and Ending Violence against Women in September, 2012. As per the Action Plan, the Ministry of Health and Population (MOHP) set up seven One Stop Crisis Management Centers (OCMC) in district hospitals to provide multi-sectoral response to GBV survivors. For Coordinated multi-sectoral response, the OCMCs are set up in the same districts where the Ministry of Women, Children and Social Welfare, Department of Women and Children Department has Women Services Centres.  
At the beginning of 2012, a joint review of the PLC programme was carried out by the government (the Ministry of Women, Children and Social Welfare (MoWCSW) and the DWC), UNICEF and DFID
. The review findings highlighted both achievements as well as challenges and recommended the parties (the MoWCSW and the DWC, UNICEF and the DFID) to discuss and agree on a joint long-term ‘Strategic vision’ for the programme that will clarify the target scale of the programme, its sustainability (timing of a gradual withdrawal of donor financing and a gradual increase in GoN financing through MoWCSW), and the linkages with other components of the protection system. In June 2012the GoN, recognizing the impact of the PLC programme in combating violence against women and children, decided to integrate PLC into the government regular programme, the Women Development Programme (WDP).

The decision to integrate the PLC programme into the GoN System and structures has been made by the MoWCSW and agreed and endorsed by all three parties. The implementation guidelines (transition plan) have already been developed by the Department of Women and Children and a national  workshop was also held to inform the 75 Women and Children Offices about the changed strategy in the implementation of the PLC programme. The workshop also provided the opportunity to revise the work plans and ensure that all key activities to facilitate the transition of the Programme were incorporated.  At district level, the Women and Children Offices, supported by UNICEF, are currently engaged in informing all concerned parties on the shift of strategy. 
	D. PROJECT GOAL(S) 


The joint project aimed to increase the utilization of GBV prevention and protection services by women, men and children in selected districts for the improved protection status of women/girls as well as supportive attitude by all community members for the prevention and management of GBV.

Objectives:

1. Availability of comprehensive GBV services increased

2. Awareness and knowledge among women, girls and their families (including men and boys) on availability of comprehensive GBV services increased 
	E. PROJECT STRATEGIES 


There were four main strategies that guided the joint project as follows:

· Partnerships: Within this strategy, the emphasis was on building partnerships with and between different sectors (health, social, security, and legal) and on working with communities, including men and boys.

· Systems strengthening: There was a particular focus on strengthening health, police and legal institutions and supporting closer collaboration between them.

· Skills building and development: Within this strategy, comprehensive training of service providers, e.g. health workers, lawyers, police, teachers, community leaders etc. was envisioned, particularly to build and strengthen a multi-sectoral response for GBV survivors at the community level.

· Service delivery: the emphasis was on GBV screening, treatment, psycho-social support and counseling and legal aid.
	F. PROJECT OUTCOMES & OUTPUTS 


Please note that financial figures – when reported below - are provisional. Financial statements for the calendar year 2012 are being prepared by the Participating UN Organizations’ respective Finance Branches and are being submitted by UNFPA in its capacity as Administrative Agent to the UN Trust Fund to End Violence Against Women.

F1: Progress towards Expected Outputs 

	EXPECTED OUTCOME 1
	Availability of comprehensive GBV services increased

	EXPECTED OUTPUT 1.1
	Capacity of service providers to deliver comprehensive GBV services increased

	INDICATOR 1.1
	# of service providers reached can correctly refer affected  women, men and children to GBV services (disaggregated by types of service providers)

	Planned Activities
	Actual Activities

	Activity 1.1.2
Follow-up training of health service providers 
	Altogether 111 health service providers were provided with follow-up workshop after they have completed trainings. The frontline health service providers (SHP/HP In-charges, Auxiliary Nurse Midwives, Maternal Child Health Workers,, staff Nurses, Public Health Nurse  and participants from District Public Health Offices  were trained on GBV and role of health service providers for prevention and response to GBV . This follow up workshop was to monitor the action plans implemented by the participants and to link them to district level stakeholders for the management of GBV cases.  They shared that they were more sensitive while dealing with GBV victims and documented the cases and referred them to the relevant services.  They have also initiated awareness raising programs by distributing pamphlets, booklets and through orientations to their junior. Chief District Officer, Women and Children Officer, District Attorney and District Police shared their view on implementation and challenges working on GBV cases and the mechanism needed to combat GBV. The follow-up trainings helped enhance the health service providers with the required skills to deal with the GBV victims (counseling and referring to relevant service providers in the district) in an appropriate manner. The trained health service providers are members of the GBV RIP  coordination committees formed at the VDC level. They have supported  GBV survivors referred by the CPSW and also provided classes on ASRH to adolescent girls groups.
Refresher training to health service providers on GBV and rape screening: Altogether 30 health service providers mostly sub health post in-charges, Nurses, ANM, AHW from 15 VDCs and participants from DHO were trained on GBV and Rape Screening. . The Rape Kit were explained and distributed, one for each sub-health posts.

	Planned budget 1.1.2   
USD 10,087  
	  Expenditure 
Balance 

    USD 8,123.00                                                USD 1,964.00

	Planned Activities
	Actual Activities

	Activity 1.1.3. 

Follow-up capacity building of psycho-social counseling service providers 
	Five days refresher trainings were conducted for 4 psychosocial counselors of the EVAW districts in February and August 2012. CPSW’s refer cases to local police office, paralegal committees, WCO’s, and other agencies depending on the nature of the cases. The CPSWs are coordinating with the district counselors and stakeholders in their respective VDCs and documentation of cases with appropriate referral. Centre for Victims of Torture (CVICT) trained supervised, coached the psychosocial workers and closely supported them. The 60 Community Psychosocial Workers were provided with 3 days refresher training in June 2012. 

	Planned budget 1.1.3  
USD 28,837    
	Expenditure 
Balance
  USD  23,078                                               USD 5,759

	Planned Activities
	Actual Activities

	Activity 1.1.4

Capacity building of paralegal committees


	Capacity building: During this reporting period, as a result of 18 days training on national and international instruments related to women’s and children’s rights, GBV, rights of victims and rights of alleged offenders; citizenship; facilitation skills; legal counseling skills; communication skills etc.  nearly 40 Para legal Committees (10 to 15 members each) are functional and actively engaged in community actions to protect the rights of women and children, including awareness-raising,  detection and referral of cases of violence against women and children, victims assistance, monitoring and follow up. The programme also allowed the PLCs to receive training manuals, stationeries, and IEC materials for facilitating promotion efforts at community level.
Four district level reviews were carried out in all districts with twofold objectives: i) review the progress, discuss challenges faced and define the strategies to address them; and ii) draw and reinforce the attention of district level key stakeholders namely CDO, LDO, District Police Officer, NGOs, Political parties, DHO, DEO etc on the necessity to address Violence against Women and Children.

Number of cases: During the reporting period, the PLCs recorded and attended a total of 210 cases of which: nearly 76 per cent have been solved at the local level, and the remaining 24 per cent (criminal and/or complex civil cases) have been referred to the district level service providers for further action.

Following the change of strategy in the implementation of the PLC programme, a national level workshop for the 75 WDOs was organized to inform on the new implementation modality of the programme, reformulate district level work plans on integration of the PLC programme into the Women Development Programme, and identify challenges and opportunities for increasing the overall effectiveness of the programme. 
UNICEF provided technical support to the WCOs in organizing district level information sharing meetings on the changed strategy in the implementation of PLC programme.

	Planned budget 1.1.4  197,261
	Expenditure  USD 26,970
	Balance USD 170,291

	Planned Activities
	Actual Activities

	1.1.5. Training of police in gender sensitive policing and GBV, especially for officers at Women and Children Service Centers
	With the technical support of Women’s Rehabilitation Centre (WOREC), a GBV training manual was printed and follow up  workshop was organized for 94 police officers in close coordination with the Nepal Police and district stakeholders.   The national plans and policies and GBV prevention and response was shared and further skills were provided on documentation, reporting and referral mechanism. The action plan prepared during the previous training was reviewed and they shared how they are providing gender sensitive policing and what were the challenges they were facing. The follow up workshop provided further skills in communicating with victims and survivors ensuring their security and maintaining confidentiality/ privacy, security and safety of survivors and witness.  


	Planned budget 1.1.5  
USD 6393.00
	Expenditure
USD 5881.00 
	Balance  
USD 512.00

	Planned Activities
	Actual Activities

	1.1.6.Training on GBV for district level government officials (VDC, DAO, WDO & Judiciary)
	To enhance the capacity of government officials especially law implementers/ enforcers (including judges, public attorney, police, lawyers, etc.) for discharging their duty in cases of GBV, with the support of UN Women, the National Judicial Academy (NJA) conducted trainings on GBV, Gender Equality Issues and Gender Justice in the four project districts in year 2011.

In this reporting period, UN Women signed a letter of agreement with National Judicial Academy (NJA) to carry out the assessment of the previous trainings and also to conduct follow-up trainings on GBV for district level government officials. Accordingly, NJA has placed a team to assess the previous trainings focusing on the contribution by the training to support the roles of stakeholders in dealing with GBV cases at the local level and also to collect expectations and need assessment for the follow-up trainings.

	Planned budget 1.1.6 
	Expenditure 
	Balance   

	Planned Activities 
	Actual Activities

	1.1.7. Orientation on  GBV-related issues  for district level civil society actors (NGOs, Networks, Federations , Media)
	To enhance the capacity of district level civil society actors on GBV, with the support of UN Women, the National Judicial Academy (NJA) conducted trainings on GBV, Gender Equality Issues and Gender Justice in four project in 2011.

In this reporting period, UN Women signed a letter of agreement with NJA to carry out the assessment of the previous trainings and also to conduct follow-up trainings on GBV for civil society actors. Accordingly, as mentioned above NJA has placed a team to assess the previous trainings focusing on the contribution by the trainings to support the roles of stakeholders in dealing with GBV cases at the local level and also to collect expectations and need assessment for the follow-up trainings.

	Planned budget 1.1.7 
	Expenditure 
	Balance  

	Planned Activities
	Actual Activities

	1.1.8. Support to GoN in preparation of Regulations of Domestic Violence Act
	UN Women – reported in 2010. As a result of the support of UN WOMEN to the Ministry of Women, Children and Social Welfare to draft the regulation, a Domestic Violence (Crime and Punishment) Regulation has been adopted in year 2010. 

	Planned budget 1.1.8 
	Expenditure 
	Balance 

	Planned Activities
	Actual Activities

	1.1.9. Orientation and advocacy on GBV for central level government officials (MOHP, Ministry of Local Development, MWCSW, Judiciary) 
	To enhance the capacity of central level government officials for discharging their duty in cases of GBV, in year 2011, the National Judicial Academy (NJA), with the support of UN Women, conducted two-day training on GBV, Gender Equality Issues and Gender Justice in Kathmandu. 
In this reporting period, UN Women a signed letter of agreement with the National Judicial Academy (NJA) to carry out the assessment of the previous trainings and also to conduct follow-up trainings on GBV for central level government officials. 

Celebration of Anti-trafficking Day: UN Women supported the national level celebration of Anti –trafficking day by coordinating the activities of sub-committee on Information Dissemination and Development of Promotional Materials which was formed under the National Organizing Committee chaired by Honorable Minister for Women Children and Social Welfare  (MOWCSW) to observe the national day against human trafficking during September 3-7,2012.

UN Women also provided technical and financial support to the MOWCSW in organizing national level event and a rally    (joined by more than 800 people including the Minister of MOWCSW) on the occasion as well to publish the messages of Right Honorable Prime Minister, Honorable Minister for Women Children and Social Welfare; and Secretary, Ministry for Women, Children and Social Welfare in newspapers on the occasion. 

	Planned budget 1.1.9   
	Expenditure 
	Balance 

	PROGRESS TOWARDS EXPECTED OUTPUT 1.1


	Capacity of service providers to deliver GBV services was maintained through the refresher training / follow-up trainings conducted in all four EVAW districts. Follow-up / refresher trainings were conducted for key stakeholders of the multi-sectoral GBV response, including health, legal, protection (police) and rehabilitation (psychosocial counseling and support). Out of nine output indicators, four have been achieved completing the training component of EVAW activity. A follow-up on the achievements after the training/refresher training/follow-up training is to be documented during the remaining period.   

The follow-up /refresher training was conducted with an objective of sensitizing the health service providers and police personals in dealing with the GBV victims in a sensitive manner. Training for psychosocial counselors covered contents on problem assessment; identifying core problem; prioritization, documentation; resource mapping; self esteem etc. The pre- and post-tests conducted for all trainings clearly demonstrated an increase in the knowledge and skills of the participants. These capacity building activities directly contributed to enhanced coordination and improved services at the district level. After receiving the training health service providers and police personals have shown significant changes in their behavior while dealing with GBV victims. The health service providers, police personals and psychosocial counselors provided with refresher / follow-up training have been able to maintain referral mechanism in an appropriate manner. During the remaining period, it would be important for the programme to follow-up on the activity at the district level to ensure that the GBV victims are receiving improved services. At the same time, ensuring that the programme sustains beyond the programme period would also be important.  

	EXPECTED OUTCOME 1
	Availability of comprehensive GBV services increased

	EXPECTED OUTPUT 1.2
	Networks and mechanisms (incl. GBV coordination committees) at community level to support survivors of GBV are functional.

	INDICATOR 1.2
	# of meetings between WDO and representatives of service providers to discuss and monitor GBV cases and situations

# of GBV survivors receiving financial support from the Support Fund

	Planned budget 1.1 
US$  232,491
	  Expenditure
USD 64,052
Balance USD 232,491


	Planned Activities
	Actual Activities

	Activity 1.2.1 Ensure GBV screening in health posts 


	Rape kits were distributed to the health workers during the refresher training and follow-up training. The participants of the follow-up / refresher trainings have documented the cases of GBV, screened rape cases and have referred those documented cases to other relevant service providers like women child office (WCO)

	Planned budget 1.2.1     
	  Expenditure 
Balance   



	Planned Activities
	Actual Activities

	Activity 1.2.2  Provide psychosocial counseling for GBV survivors
	The psychosocial counselors and community psychosocial counselors (CPSW) provided counseling services to women and girls. More than 500 women  received counseling services, out of which 106 cases were referred by CPSWs for further psychosocial support. Similarly, more than 2,000 women got first line psychosocial care service by CPSWs. 10 victims of GBV received specialized care at CVICT centre. Most of the cases reported were found to be related to domestic violence, rape cases, polygamy and trafficking.


	Planned budget 1.2.2  
USD 5,040


	  Expenditure 
Balance 

    USD    5,724                                            USD (684)


	Planned Activities
	Actual Activities

	1.2.3. Provide legal counseling by legal aid providers
	During this reporting period 60 people from four EVAW districts have received legal counseling. Most of the cases recorded were on domestic violence, property right, polygamy; security and safety. People were informed on provision for GBV and women’s right.  GBV victims were provided with economic support from the WCO and further referred to district line agencies such as the DHO, District Court, District Development Committee, WCO and Saathi, an NGO working in the area of GBV. 

16 cases were provided legal aid in Kapilvastu (Rs. 36320.00) and 9 cases were supported with an amount of Rs. 18000.00 in Surkhet.

	Planned budget 1.2.3 
USD    2,922


	  Expenditure 

Balance   

    USD 2,922                                             USD 0



	Planned Activities

Actual Activities

1.2.4. Establishment of Support funds at community level (for treatment, transport, lost income) for GBV survivors
The support funds that were established earlier at the community level for immediate relief of GBV survivors were strengthened further. It is being administered by the  EVAW coordination committee at the VDC level and managed by the CPSW. The main objective of establishing this fund is to provide financial support to clients for justice. Certain amount of money have been set aside at the VDC level in all the four EVAW districts enabling victims access to the amount and also supporting women in their empowerment. 
Planned budget 1.2.4  
USD 5,025.00   
  Expenditure 
Balance 
    USD 5025                                         USD 0
Planned Activities

Actual Activities

1.2.5.1 Establish coordination mechanism within the WDO and enhance linkages between service providers

In the year 2012, the coordination mechanism within the WDO has been enhanced and linkages established in between service providers. Regular coordination meetings (once every month), with the stakeholders were conducted to share field level experience. This regular coordination amongst implementing partners and stakeholders has improved service delivery including referral mechanism to the GBV victims. 


	Planned budget 1.2.5.1 
USD 17,255
  Expenditure 
Balance 
   USD 14,509                                           USD 2,746

PROGRESS TOWARDS EXPECTED OUTPUT 1.2

Support mechanisms for GBV survivors have improved in communities. All indicators have been achieved except the GBV screening and service provision at health posts which still needs to be made robust. 

The psychosocial counselors continue to provide services along with create awareness at the community level to raise awareness amongst the community people.

Coordination amongst the various stakeholders is kept abreast with the regular meetings to share issues identified at the community level.     

Planned budget 1.2 
US$  30,242  

  Expenditure
USD 28,180                             
Balance USD 2062
EXPECTED OUTCOME 2

Supportive attitudes in communities towards prevention and 

management of GBV increase

EXPECTED OUTPUT 2.1

Increased awareness and knowledge among women, girls, their 

families and communities on availability of comprehensive GBV 

services

INDICATOR 2.1

% of reached community members agree that GBV is against the law

 % of reached  networks aware of local GBV service providers 

and able to provide information
Planned Activities

Actual Activities

Activity 2.1.1.  Orientation of existing networks (youth clubs, mothers groups, user groups, watch groups, child and youth clubs) on GBV

A quarterly review reflection meeting was conducted among  320  community network members. During this meeting the members discussed identified GBV cases, their status, challenges, referral cases, status of GBV victims who had been supported in the past. During this meeting network members also discussed on the way forward for the coming days. The CPSWs with the support of psychosocial workers organized community awareness programmes at the VDC level and reached out to more than 2000 stakeholders.. After the orientation community people have become more aware and have started to contact the counselors and protection officers in the WCOs for assistance.
Planned budget 2.1.1 
  USD 11,105  

  Expenditure  
US7,949
Balance  
 US$ 3,156
PROGRESS TOWARDS EXPECTED OUTPUT 2.1

Most of the awareness raising activities focused on service providers and networks in the reporting period. It was aimed that those who participated in orientations will go back to their community and organization to inform others of the project. The the meetings of the EVAW coordination committees at the VDC level and orientations by the CPSWs different networks, youth clubs, and other groups were made aware on GBV issues. 
Planned budget output 2.1 
  Expenditure  

Balance   

EXPECTED OUTPUT 2.2

Rights holders’ knowledge on GBV increased
Indicators

% of reached  rights holders can correctly state at least three examples of GBV

Planned Activities

Actual Activities

Activity 2.2.1: Establish resource and information points at VDC level

Altogether 64 resource and information centers have been established in the four EVAW districts. During this reporting period 471 cases related to GBV have approached the information point. Out of the 471 cases 43 cases have been referred for counselors support by the CPSWs. Likewise cases have also been reported to the police office, paralegal committee, WCOs as identified, and safe houses. Members of the GBV RIP management committee have been provided refresher orientation on their roles and responsibilities as well as referral mechanism to address GBV and potential collaboration with local authorities as well as on influencing local planning for GBV response.
Planned budget 2.2.1 USD USD 14,801
  Expenditure USD 

USD 14,801
Balance   0
Planned Activities

Actual Activities

2.2.2. Develop and disseminate IEC materials
During this reporting period, the IEC materials and documents published in year 2011 were disseminated to the central and district level stakeholders.  
Planned budget 2.2.2     

  Expenditure  

Balance    

Planned Activities

Actual Activities

2.2.3. Mobilize media for awareness raising

In the period of June 2011 – January 2012, UN Women Nepal supported Equal Access Nepal for implementing "Mobilizing Media for Raising Awareness on Gender Based Violence" in four project districts. Through this program, Equal Access Nepal has made partnership with four local FM stations in project districts, provided orientations to their staff and produced and broadcasted 80 episodes (20 episodes each of half-hour radio program in 4 different local languages) of radio programs named Sahamati (Agreement) on various GBV issues. Simultaneously, it also established 5 community level radio listening groups as well as also applied other communication strategies like advocacy through local newspapers, setting up 8 hoarding boards (2 each at a district in local languages), public service announcements and mobilization of youth groups etc. for raising awareness on GBV issues.

In this reporting period, even after the end of the contract with Equal Access,  the local radio stations have re-broadcasted the radio episodes produced under the Sahamati program. Also, Equal Access Nepal has given continuity to its partnership with two radio stations from Kanchanpur and Kapilvastu districts for producing more radio episodes on gender and VAW related issues. As a result of Sahamati program, the local level radio reported receiving better cooperation from the local level stakeholders for developing programs related to women’s issues (Kapilbastu district) and they have been applying the learning they gained during Sahamati program and are encouraged to develop more women related programs (Khanchanpur, Kapilvastu and Mohattari districts). Also, one of the facilitators of the radio listening group (from Surkhet district) is reported to be working as radio program presenter.

Planned budget 2.2.3 

  Expenditure  

Balance   

PROGRESS TOWARDS EXPECTED OUTPUT 2.2

One indicator out of three has been achieved during this reporting period. The 64 resources and information points have been found to be a very useful centre for those who want to understand more on GBV. Especially cases related to domestic violence, inter-caste marriage, polygamy marriage, and conflict with neighbors, rape cases have been approaching the RIPs. The telephone numbers of the police, shelter, WCO is written on the board of the resource and information points such the community know where to seek help. The direct contact of the CPSWs with the psycho-social counselors make it easy to provide referral services for GBV victims and survivors. The RIPs are also a means of contact with the women cooperatives, VDC office and health posts for effective referral and support to the GBV survivors and victims. In places where there is a separate room for RIPs, interaction of psychosocial counselors and victims is convenient. 
Planned budget  output 2.2
USD 14,801
Expenditure 

Balance 
USD 14,801                                                        0


	F3. CONTRIBUTION TO THE IMPLEMENTATION OF NATIONAL LAWS, POLICIES, AND ACTION PLANS

	

	


	G.CHALLENGES


G1. What challenges have been encountered and how has this affected planned outputs over the last 12 months (as per the Annual Work Plan)?
· Due to the fear of social stigma still many cases remain within family boundaries thus denying GBV victims from accessing proper support. Many cases are still addressed at the community level;

· Due to the lack of proper documentation and referral mechanism GBV cases have not been addressed as effectively as expected;
· Due to lack of sufficient shelter homes with trained personal all GBV victims can not access the current established shelter homes;
· Due to lack of fund for the capacity development of Community Psychosocial Workers, the achievement remains below expectation;
· Due to the lack of a separate counseling room counselors have found it difficult to maintain confidentiality;
· Due to high case load management beyond GBV victims,  Counselors have found it difficult to manage time; Due to lengthy registration procedure the revolving fund is not being utilized properly on time; The demand of IEC materials and other required equipments remains high in comparison to what has been supplied;
· The decision to integrate the PLC programme into the government structures and system taken by the government (the MoWCSW) is a remarkable achievement that will ensure not only a stronger ownership of the Government of Nepal but the long-term sustainability of the programme.  Nevertheless, negotiations for the definition of a new strategy among all parties required significant efforts and time, which in turn caused delays in the implementation of key activities. During this time, the PLC programme was halted at local level and the target set under EVAW project to establish 64 PLCs could not be met.
· Although selected 15 VDCs had appointed CPSWs whose role is crucial in community level psycho-social support and referring GBV cases to psychosocial counselor as well as WCO and other relevant local authorities, the project has not provisioned neither any incentives nor cost support for communications. It also affected on effective communication between CPSWs and WCO, protection officer and psychosocial counselor.

· Major challenge shared by the CPSWs including other participants were the protection to perpetrators by political leaders, which led the case being mediated locally in cash or kind or dismissed by concerned authorities.

G2. What solutions have been identified? 
· Male have been engaged in the process to combat GBV in family and community level which has proved to be effective in changing their attitude on GBV;
· Relevant scientific formats for documentation and reporting all clinical cases of medico-legal work should be done through directives of Ministry of Health and Population, Department of Health and other Regional or local health organizations and also all the doctors involve in the medico-legal examination need to be trained through gender prospective';
· The government agencies have lobbied for continuous monitoring of activities related to GBV and also the inclusion of GBV data in the HMIS;

· Human rights and behavior change training was conducted for various service providers and recommendation for similar type of training for Government shelter home.
· Passive CPSWs have been replaced by fresh CPSWs;

· Counselors have been enforced to collect information from CPSW during the field visit. 
· WCO Office’s rooms have been converted into counseling room to maintain confidentiality and also help the victims open up;

· Capacities of local stakeholders including political parties, members of different management committees on multi-sectoral GBV response mechanism and its roles on combating GBV and strengthen referral mechanism has been enhanced through regular coordination meetings and orientation;
· After the decision made by the MoWCSW on the integration of the PLC programme into the government system and structures, a tripartite agreement was signed by all three parties concerned (MoWCSW, DFID and UNICEF). As mentioned, the modality for transitioning the Programme was clarified by the Department of Women and Children through the formulation and dissemination of the Implementation Guidelines. 
G3. In light of the above, please outline any necessary change in overall approach or strategy.
Since the Community Psychosocial Workers are the entry point for GBV victims to access support, they should be motivated. In order to keep their interest high there should be some programmes focused on them and some budget allocated for regular training / refresher training or meetings.
	H.UNEXPECTED RESULTS 


H1. What outputs were achieved during the last 12 months that were not expected as part of the original Annual Work Plan (positive and/or negative)? 
· The gender strategies have been adopted by Nepal Police for the prevention and response to GBV;

· The workshop on Medico-legal examination was successful. Doctors have demanded for similar types of training at local level and have requested for National guideline for all the Service Providers;

· Gender Equality and Social Inclustion  focal points have been created from National to local level; 

· Handbook about psychosocial and Gender Based Violence is in process of reprinting after sensitization program and demand from community people; 

· Community Psychosocial Workers have been conducting sensitization activity in collaboration with community based organizations. In addition to this they have also been reporting to counselors without any incentive;
· CPSWs have been conducting bi- monthly sharing meeting. And the cases CPSWs had provided psychosocial support are documented at local level with maintaining survivors’ privacy/confidentiality.The trend of GBV cases registration at all level has been increasing. (WCO, police, court and DPHO).  

· The discriminatory practices created by social taboos such as witch craft, dowry system, and polygamy etc are reducing in the VDCs.

· Massive awareness is rising at district to village helping in case identification; 

· Based on the learnings of strategic interventions made during the trainings for government agencies and civil society actors by providing them space for dialogue between them to mitigate GBV at the local level, NJA with the support from UN Women has given continuity to the approach by initiating such interaction program in 9 other districts (i.e. Morang, Sunsari, Saptari, Siraha, Dhanusha, Parsa, Rautahat, Syanja and Banke). These interaction programs are expected to establish linkage among district level government officials/law enforcers and civil society actors to enhance coordinated efforts to mitigate GBV and provide access to services to GBV survivors. 
	 I LOCAL/NATIONAL CAPACITY DEVELOPMENT & PROJECT SUSTAINABILITY 


I1. Please refer back to the Project Document and describe the progress that has been made towards the development of local/national capacity during the reporting period, including the relevant actors and what has changed, and how this is contributing to advancing implementation of national and local law, policy and action plan.  
During this reporting period, through the various trainings (refresher / follow up) provided to the various service providers (Health service providers, police personnel, Lawyers, women protection officers, in-charges of shelter homes and youth groups) have enhanced their capacity in dealing with cases related to GBV in a quick and sensitive manner. They have also become capable in documenting the cases related to GBV. Regular coordination amongst stakeholders has enhanced the referral mechanism. Doctors and Nurses have been capacitated to deal on GBV issues through the Medico-legal examination training provided to them. The Community Psychosocial Workers who are rendering volunteering services have been capacitated in conducting psychosocial orientation in collaboration with the community organizations, youth clubs, different mother groups and cooperatives thus helping raising awareness at the community level. 
In this regard, as reported above, the district level radio stations has re-broadcasted the radio episodes produced under the Sahamati program even after the closure of the program and financial support. At the same time, Equal Access Nepal has also given continuity to its partnership with two radio stations from Khanchanpur and Kapilvastu districts for producing more radio episodes on gender and VAW related issues. It has been also reported that the local level radio stations are producing more programs on women and VAW related issues through the cooperation from the local level stakeholders. For developing such programs they have been applying the learning they gain during Sahamati program. Also, one of the facilitators of the radio listening group (from Surkhet district) is reported to be working as radio program presenter.
I2. Please describe progress achieved during the reporting period in relation to the steps outlined in the Project Document to ensure the project’s sustainability. 
During this reporting period, signs of sustainability have been observed from the national level. The following activities have been initiated from the government level ensuring the government’s commitment in eliminating violence against women.

The government pushed forward for the establishment of One Stop Crisis Management Centre; developed pool of resource person on GBV from National to local level. In order to strengthen the referral mechanism referral protocols have been developed. Service providers were encouraged to enhance their knowledge in gender sensitive investigation skills. In order to record information on GBV related issues, the government introduced the GBVIMS in its regular reporting mechanism. This database is believed to help the national system track the services being rendered to a GBV victim for an extended period.
	J. PARTNERSHIPS & COORDINATION


J1. Please describe inter-agency coordination activities, identifying strengths and weaknesses.
As part of its commitment, the programme has been able to maintain good coordination with the various line agencies and ministries such as the Office of the Prime Ministers; MoWCSW, MoHP, DoHS. At the same time the programme has also been maintaining strong coordination with the District  Development Committee (DDC); Village Development Committee (VDC); District Health Office (DHO); District Education Office (DEO); District Police Office (DPO); District Advocates  Office (DAO) and the District Court etc. 
J2. If collaboration and partnerships with other entities (outside of those between Participating Organizations) are part of project implementation, please provide details on success and/or the challenges experience during the reporting period. 
Under the new strategy, the provision of legal aid to survivors of violence will be offered through the District Legal Aid Committees, a government mechanism led by the Ministry of Law and Justice and coordinated at district level by the district prosecutors. UNICEF closely works with the key government stakeholders at the central, district and VDC level, including: the MOWCSW, the MoFA&LD, the Department of Women and Children, the Central Child Welfare Board, National Judicial Academy, Nepal Police, Women and Children Offices, District Development Committees, Chief District Officers, and VDC authorities, ward citizen forum, citizen awareness centers. At the VDC level, the Paralegal committees work with women’s cooperatives, women’s organization established under the Women Development Programme, child clubs, Village level Child Protection Committees and other local committees created by local NGOs to prevent and respond to violence against women and children. 
J3. Have any additional, unanticipated partnerships emerged? If so, please describe how, and with whom?
J4. Have project activities succeeded in creating leverage?  If so, please describe how, listing the parties involved and what implications this has for a specific project output, outcome or goal. 
The government, through their regular budget, will also support the internalization of the PLC programme into the government structures and systems.

J5. UNCTs only: Please describe inter-agency coordination activities, identifying strengths and weaknesses:
A joint monitoring visit by UN agencies was organized in Kanchanpur abd Surkhet district to monitor the EVAW progress and implementation of the project as well as to understand the impact of multi-sectorial interventions in addressing violence against women and children. The representative from GoN has realized the importance of CPSWs task and psychosocial counselor’s role in providing services to GBV survivors and recommended to continue CPSWs even after the project period.
	K. GOOD PRACTICE, LESSONS LEARNT & INNOVATION


Please use this section to highlight any preliminary good practice, lessons learnt or innovation relating to the Implementation of National Policies, Laws and Action Plans on EVAW according to the guiding principles of the UN Trust Fund.
K1. Good/Promising Practice (if any identified during the reporting period) (1 page)
· Regular coordination and collaboration with the government line agencies helped in regulating the monitoring mechanism to follow-up on the activities at the district level;

· Involvement of the stakeholders during the development of IEC materials, training manual and workshops, helped in gaining ownership over the product; 

· In order to enhance the skills of the service providers engaging already trained service providers was found to be fruitful since they came up with examples which was easily understood by the new group of trainees; 

· Two districts( Kapilvastu and Mohattari)  CPSWs started conducting sharing meeting every month where they shared their challenges, achievement and planned together for the coming period;

· CPSWs have been collaborating with community based organizations, youth clubs, mother groups and cooperative to conduct the sensitization activities regarding Gender Based Violence and psychosocial. They have gained trust from the community people that they have become the first person to deal with issues related to GBV at the community level. 
· CPSWs have been mobilized to facilitate as change makers in community and influence local governance through facilitating CAC and WCFs in VDCs. More CPSWs have been linked to CFLG programme where they would focus on the issues of protection. 

· Agencies working in the district for ending GBV had recognize psychosocial counselor and have been mobilizing them for counseling of GBV survivors. For example psychosocial counselor in Kapilvastu is mobilized by district police, Saathi, PLCs, in Surkhet police called her for counseling.

K2. Lessons Learnt (if any identified during the reporting period) 

· With the establishment of women cells staffed with trained personal, the survivors found it easy to approach thus increasing cases on registration of GBV cases at the community level;

· Continuous coordination, lobby and advocacy with the government helps in ensuring proper service delivery at the community level. This also helps in making the stakeholders accountable towards the beneficiaries;

· In order to reintegrate GBV survivors into the community, there is requirement of a comprehensive package programme that deals  in a holistic approach including;

· Joint effort (campaign and multi-sector response mechanism) to address the GBV is a very cost effective approach to create an enabling environment for survivors to increase access to justice and combat against the GBV prevailing in community; 

· The project planning and implementation with maximum use of local resource including human resource by primary beneficiaries of community has increased the ownership and accountability of the project that will support to sustain the project in future.

· Engagement of men in the community level activity helps in implementing the programme more effectively.
· Since the provision of CPSW in community helped to strengthen referral system that facilitated GBV survivors to seek services from duty bearers, it requires continuous lobby and advocacy with government to replicate this to other VDCs and districts too.

· Although the activities and supports provided by the community networks and CPSWs are important and very significant to the survivors of GBV, its proper documentation remain poor. Hence, it is required to capacitate them on well documentation of GBV and use of it in planning system locally.

· It is realized that it would be better to have a single committee at local level instead of having various committees to end GBV and other harmful practices against women and children where most of the members are same. Thus, we have suggested ensuring the involvement of VDC secretary, health worker, police, LGCDP social mobilizer and teacher in the same committee.

K3. Innovation (if any identified during the reporting period) 
Please refer to Annex I
	L. KNOWLEDGE GENERATION  


L1. Please list the publications, reports and knowledge products developed (as per the Annual Work Plan) and attach where possible (or please ensure these are received by the UN Trust Fund through other means), including those which have been developed for both external audience and internal use. 
L2. Please describe how the publications, reports and knowledge products described here will: a) be disseminated, and b) contribute to the global knowledge-base on effective approaches to implement national laws, policies and action plans in the EVAW field. As there was demand for IEC materials from the Resource and Information Points, package of relevant materials were sent.  
	M. MONITORING & EVALUATION: ACTIVITIES COMPLETED AND UPDATED PLAN


M1. Please describe the Monitoring and Evaluation activities conducted during the reporting period (as per the Annual Monitoring and Evaluation Matrix). 
In order to understand / follow-up on activities happening at the community level, telephonic supervision was done regularly. Through this regular communication the CPSWs had regular communication with the CPSWs. They were coached and mentored regularly. In addition to the regular telephonic communication, the psychosocial counselors also conducted supervision visit to identify challenges, discuss about possible solution to the challenges and also to coordinate with the WCO, UNFPA and other stakeholders in the respective districts. 
Through the regular meetings held during which lessons and findings were shared, TOR and incentive of the district counselors, referral channel and action plan of counselors were discussed in amongst WCOs and others stakeholders. 

Depending upon the cases reported monitoring visits were also conducted to deal with cases that required special attention. Joint monitoring visits by UNFPA district personnel, protection officer, psychosocial counselors, WDOs were also conducted to observe activities from various perspectives. Women Rehabilitation Centre and Centre for Victims of Torture  also conducted monitoring visits as per their agreement and shared findings.

During review and reflection meetings, achievements, challenges, and lesson learnt were shared for feedback and suggestion.


A joint monitoring visit was conducted in June by three implementing agencies i.e. UNFPA, UNICEF and UN Women to assess the impact of activities carried out under the project on Multi Sectoral GBV Response at the District Level in Nepal.
M2. Please provide an updated Annual Monitoring and Evaluation Matrix for the upcoming year of implementation and check the box when attached.  FORMCHECKBOX 
 N.A.
	N. NEXT STEPS


N1. Please highlight key milestones for the project over the next 12 months of implementation. (¼ page) 
· VDC level annual reviews to review progress and also to inform about the change of strategy in the implementation of the PLC programme.

· Support the government (the MoWCSW and the DWC) to internalize the PLC programme into government structures and systems.

· Lesson learnt workshop on EVAW. 

· Joint monitoring visits to EVAW project.

· End line of EVAW project.
· It is requred to carry out EVAW project VDCs along with Paragaman programme of WCO even after the EVAW project termination.
N2. Please provide an updated Annual Work Plan for the upcoming year of implementation and check the box when attached.  FORMCHECKBOX 

	O. SUPPORTING/ADDITIONAL MATERIAL


O1. Please list (and attach) material to support the content of this report. It can include a brief description of project activities and their supporting materials such as event and workshop reports, surveys, questionnaires etc.
O2. Please include a/some testimony(ies) from a primary or secondary beneficiary of the project; this may be included as an Annex. Please refer to Annex II. 
	P. LIST OF ACRONYMS


CDO

Chief District Officer 

CPSW

Community Psychosocial Worker

CTEVT

Council for Technical Education and Vocational Training

CVICT

Centre for Victims of Torture 

DEO 

District Education Office 

DHO 

District Health Office 
DPO 

District Police Officer

DRG 

District Resource group 
DWC 

Department of Women and Children 

EVAW 

End Violence Against Women

GBV

Gender Based Violence

GoN 

Government of Nepal

IEC


Information Education Communication

LDO 

Local Development Officer

MoFA&LD 
Ministry of Federal Affairs and Local Development 

MOHP

Ministry of Health and Population

MOWCSW 
Ministry of Women, Children and Social Welfare

NGO 

Non Government Organization

NHTC

National Health Training Centre

NJA

National Judicial Academy

NPoA

National Plan of Action on Year against Gender-based Violence      

OCMC

One Stop Crisis Management Centers
PLC

Paralegal Committee 

RIPs
Resources and Information Points
UNFPA

United Nations Population Fund

UNHCR

United Nations High Commission for Refugees 

UNICEF 

United Nations Children Fund 

UN Women 
United Nations Entity for Gender Equality and the Empowerment of Women Nepal

WCO 

Women and Children Office 

WDO

Women Development Officers

VDCs 

Village Development Committees

WHRDs  

Women Human Right Defenders

WOREC

Women Rehabilitation Centre 
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� There are 15 focus villages (village development committee-VDC) in each district, except one where there are only 19 VDCs in the district. It was approved by the Project Steering Committee to include all VDCs in this particular district. Therefore, the total number project VDCs is 64.


� UNICEF expanded PLC programme in 59 districts of Nepal with 1,027 VDC level PLCs through DFID funding.
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