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	A. PROJECT INFORMATION


Project Title: Multi-Sectoral Gender Based Violence Response at the District Level in Nepal  
Implementing Organization: UNFPA Nepal, UNICEF Nepal, UN Women 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 to Date: 411,397.00 US dollars 
Reporting Period:  January – December, 2011
	B. EXECUTIVE SUMMARY 


During the reporting period, UNICEF and the Government of Nepal have established Paralegal Committees (PLCs) in 40 out of the 65 targeted Village Development Committees (VDCs). The Paralegal Committees received 18 days training in key child protection and gender-based violence issues and are currently actively engaged in the following key activities: 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. 

In addition, UN Women, in partnership with National Judicial Academy, trained 135 law enforcers/implementers and 99 civil society actors.  Focused intervention was also made to raise awareness by mobilizing different means of media. UNFPA in collaboration with the Women and Children Office in the four project districts worked to promote GBV coordination, provide psycho social counseling and legal aid to psychosocial counselors and supported them to train psychosocial counselors and community psychosocial workers in collaboration with Centre for Victims of Torture (CVICT) and 90 health workers and 108 police in collaboration with Women Rehabilitation Centre (WOREC).
Support has been also provided in the  Government initiation to celebrate the important days and campaigns like; international women's day, white ribbon campaign during 16 days of activism on violence against women, anti-trafficking day etc. 

We would like to request a no cost extension of the project until July, 2013 This is necessary to ensure that service providers will be further strengthened to provide gender friendly response and prevention of GBV and rights holders are empowered to report GBV cases and the community networks and district stakeholders are mobilized to set up a functional coordination and referral mechanism for prevention and response to GBV. The starting of the project took more time than expected due to the process of recruitment of protection officers at the district level and setting up the GBV coordination networks and groups at the community level and the setting up of resource and information points. 

	C. PROJECT CONTEXT 


During the reporting period, the GoN implemented the National Plan of Action (NPoA) on the Year against Gender based Violence, and they 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 NPoA. The high level steering committee, chaired by the Chief Secretary, closely monitored the progress of the implementation of the National Action Plan by line ministries. Ministry of Health and Population established One Stop Crisis Management Centres in 7 districts and Maternity Hospital in Kathmandu for GBV response towards implementation of the NPoA against Gender Based Violence.

There are a few noteworthy national level initiatives to improve GBV services. GBV Elimination fund has been set up and a guideline for its utilization has been developed by the Ministry of Women, Children and Social Welfare. . With the support from other donors (the UK Department for International Development) UNICEF started scaling up paralegal committees in all 75 districts in the country to ensure access to justice for GBV survivors. Similarly, the GBV SOP developed with UNFPA support in collaboration with WOREC was endorsed by the government. National Women’s Commission (NWC) and eight NGOs signed GBV information sharing protocol to set up the GBV Information Management System after the training of key stakeholders by international consultant with the support of UNFPA.  10 GBV Capacity Promoters were trained on GBV under the GBV AOR global project. UN Women supported National Judicial Academy (NJA) to develop Standard Operating Procedure on the protection of right to confidentiality of survivors of violence, cases related to children and HIV infected and affected persons.  

At the international level, in this reporting period, Nepal presented its fourth and fifth (combined) report on CEDAW convention to the CEDAW committee. UN WOMEN, in partnership with MOWCSW and FWLD, translated and published concluding observations of the committee in Nepali language for wider dissemination. 
	D. PROJECT GOAL(S) 


The project aims 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 are four main strategies that guide the project as following:

· Partnerships: Within this strategy, the emphasis will be 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 will be 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. is envisioned, particularly to build and strengthen a multi-sectoral response for GBV survivors at the community level.

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


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
Training of health service providers 


	Altogether 90 health service providers from SHP, HP and PHCC of three EVAW districts actively participated in the training.  The three days refresher training further supported to build up their understanding and skills for screening and management of rape survivors. After identifying GBV cases they had provided medical services and referred survivors to the police or to the Women and Children Offices, despite of the challenges they faced during handling the cases of GBV. They have also started documenting the cases of GBV. 
The participants were provided rape kit (includes medicines of STI management and HIV prophylaxis drugs) on the last day of the training after proper orientation on the drug use and reporting. 



	Planned budget 1.1.2     6,920
	  Expenditure 6,920
Balance 0  


	Planned Activities
	Actual Activities

	Activity 1.1.3. 

Capacity building of psycho-social counseling service providers 


	In each of the four programme districts, one social mobilizer from the women and children office, who were trained in psychosocial counseling, have been providing counseling to GBV survivors. In 2011, they were provided five days refresher training which significantly improved their knowledge and skill to identify the difference between psycho social problem and mental illness and to understand referral system, and gain the knowledge on networking and communication skills as well as stress management. Each counselor was provided with one face to face coaching in their respective site and five coaching sessions through phone calls. To support the district counselor’s community psychosocial workers (CPSW) were trained for 10 days to mobilize them to support the GBV Resource and Information Points (RIP). In collaboration with MOWCSW, DWC, and CVICT a 5 day refresher training for the CPSWs of four EVAW districts was carried out. Out of 74 community psychosocial workers from 4 districts, 53 received the refresher training to enhance the knowledge and skills of the existing CPSWs in raising awareness and referring clients to relevant organizations for support. Counsellors meet the CPSWs every three months to discuss how best to support GBV survivors. 
According to reports from the districts, the trainings have reenergized the volunteers in their roles and community support has increased through campaign against GBV.

	Planned budget 1.1.3    US$ 4542
	Expenditure 4542 
Balance 0
UNFPA contribution 4445

	Planned Activities
	Actual Activities

	Activity 1.1.4

Capacity building of paralegal committees


	Capacity building: UNICEF supported the refresher training of 35 members of the District Resource Group (DRG) from all the targeted program districts.  Out of 64 VDCs targeted by EVAW, Para Legal Committees (10-15 women each) have been formed and trained in 40 VDCs. A total 510 women from Paralegal Committees have received 18 days training, divided into three phases, on the following key subjects: objectives and management structure of the PLC program; national and international legislation related to women’s and children’s rights; GBV; specific forms of violence affecting women and children; property rights; rights of victims and rights of alleged offenders; citizenship; facilitation skills; legal counselling skills; mediation skills.
Number of cases: During the reporting period, the PLCs recorded and attended a total of 597 cases, of which: 83% have been solved at the local level, and 17% have been referred to the district level service providers for further action.

PLC profile: 25% of the members of the PLCs belong to the disadvantaged groups, and around 25% are from Janajati/Ethnic groups. 

Implementation mechanisms: The PLC program is implemented by the District Women and Children Offices (WCO), which is in charge of all aspects of the program’s management. At the central level, the Ministry of Women, Children and Social Welfare and the Department of Women and Children coordinate and monitor the program. The Ministry of Local Development and district-level Local Development Officers are also involved in the planning, coordination and monitoring of program progress.


	Planned budget 1.1.4  US$ 179,538 USD
	Expenditure US$ 152,088  
	Balance 27,450 USD

	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
	Two day Refresher Training to 108 Police Personnel on Prevention of and Response to GBV The training made them sensitive towards the recent policy, plan, working strategy and other related update of Government on GBV. The participants were also facilitated on the national and international human right treaties. 
According to reports from the districts, following the refresher trainings, it was noticed that the referral for counseling services increased, with better coordination between the police and the Women and Children Officers and better support for GBV survivors. GBV survivors feel comfortable to report GBV cases in women cells of police office where WOREC has worked closely for training and follow up.


	Planned budget 1.1.5  US$ 7,826
	Expenditure  7,826
	Balance  0

	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 namely Kapilbastu (March 3-5, 2011), Mohattari (March 15-17, 2011),)  Kanchanpur (April 19-21, 2011) and Surkhet (August 18-20, 2011) 

In total, 112 law enforcers/implementers (10 females and 102 males) participated in the 4 trainings.


	Planned budget 1.1.6 US $ 25,560 
	Expenditure  US $ 15,800
UN Women contribution 9,871 
	Balance    US $ 9,760

	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 districts namely Kapilbastu (March 4-5, 2011), Mohattari (March 16-17, 2011),)  Khanchanpur (April 20-21, 2011) and Surkhet (August 19-20, 2011) 

In total, 99 civil society actors (52 females and 47 males) participated in the 4 trainings.
Strategically, the last day of the trainings for district level law enforcers/implementers and civil society actors were coincided and a joint session on challenges and strategies held which provided space   for dialogue between district level civil society actors and government officials to mitigate GBV. 


	Planned budget 1.1.7 US$ 24,040
	Expenditure US $ 10,166
	Balance US $ 13,874 

	Planned Activities
	Actual Activities

	1.1.8. Support to GoN in preparation of Regulations of Domestic Violence Act
	UN Women – reported in 2010 


	Planned budget 1.1.8 19,500 
	Expenditure 0
UN contribution 19,500
	Balance 19,500

	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, the National Judicial Academy (NJA), with the support of UN Women, conducted two-day training on GBV, Gender Equality Issues and Gender Justice on September 22-23, 2011 in Kathmandu. The training was attended by 23 participants (6 females and 17 males) consisting of representatives from police, public attorney's office, court, public health office, National Women commission, Nepal Bar Association etc.
Celebration of Anti-trafficking Day: UN Women supported the national level celebration of Anti –trafficking day (on 6 September 2011) by coordinating the promotional activities of sub-committee formed under the chairpersonship of Secretary of Ministry of Women, Children and Social Welfare.
International Day on Elimination of VAW: On November 25, 2011, on the occasion of International Day on the Elimination of Violence against Women, through UN Gender Theme group in Nepal, UN Women and other UN agencies supported the National Women Commission for launching the 16 days campaign on GBV.  Including the Rt. Hon’ble Prime Minister Mr. Baburam Bhattarai and Mr. Robert Piper, UN Resident Coordinator of Nepal, the program was attended by government representatives, development partners, UN agencies, civil society organizations, women’s groups and media.
White Ribbon Campaign: During the 16 days activism on GBV, with the support of UN Women Nepal, Ministry of Women, Children and Social Welfare widely disseminated the white ribbons to all the government agencies. White ribbons were also widely disseminated to various other stakeholders including judiciary, civil society organizations and their networks, Nepalese army, schools, banks, hotels and other UN agencies etc.


	Planned budget 1.1.9   6,750
	Expenditure US $ 2765

UN Women contribution US$ 500  

	Balance  US $ 4,485


	PROGRESS TOWARDS EXPECTED OUTPUT 1.1


	Capacity of service providers, law enforcers/implementers and civil society actors to deliver GBV services has been significantly increased through various trainings for key stakeholders of the multi-sectoral GBV response. These include representatives from health sector, protection (police) and rehabilitation (psychosocial counseling and support.), judiciary, public attorney's, legal professionals, civil society actors etc.
Overall, the refresher training focused on improving the skills of the psychosocial counselors and police and health workers in providing multi sectorals support to the survivors of GBV. The refresher training to the police focused on creating greater understanding of GBV with rights based analysis and the need of multi sectoral stakeholders on prevention and response to GBV such that the survivors feel secure by maintaining confidentiality and ensuring the safety of survivors. They are also able to refer to appropriate agencies to access justice. The health service providers learned how to be gender sensitive while taking history of the female patients, how to communicate with them and also to build their skills on clinical management of rape. Refresher training for the CPSWs was organized when it was observed during field mission that they had an important role to play in disseminating the importance of psychosocial counseling and also in raising awareness on psychosocial issues in the community. The training was successful one as the participants were able to identify the symptoms of psychosocial problem and provide basic emotional support to the women affected by GBV in their respective communities. They were also able to conduct awareness raising program in the community with the help of a guide book and were more involved in the GBV resource and information points.  

Pre- and post-tests have been conducted for all trainings, which clearly demonstrated an increase of their knowledge and skills. Trained service providers internalized what they have learned and began applying it to their work. For instance, it was observed during a monitoring mission, that there was better coordination among the health workers, police and the psycho social counselors. The capacity building of the service providers especially set up the importance of confidentiality such that women were slowly accessing services and are trying to break the culture of silence. 

The trainings for law enforcers and implementers focused on the concepts of Equality and GBV, international legal framework and state obligation on GBV, forms of violence including domestic violence, trafficking and sexual harassment and challenges and strategies to combat GBV. In these trainings, a joint session on challenges and strategies were organized comprising of law enforcement/implementers and civil society actors. The joint session provided opportunity for dialogue between local civil society actors and district government officials to understand the district level challenges to mitigate GBV and identify strategies to resolve it jointly. 
It will be essential to continuously monitor the performance of trained service providers and listen to their views on the need of creating an enabling environment for multi sectoral response to GBV. 

	Planned budget  output 1.1 US$ 274,676
	Expenditure 
US$ 200,107
BalanceUS$ 74,569


	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 WCO and representatives of service providers to discuss and monitor GBV cases and situations

# of GBV survivors receiving financial support from the Support Fund

	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 of the health workers. 

	Planned budget 1.2.1    0
	  Expenditure 0
Balance 0


	Planned Activities
	Actual Activities

	Activity 1.2.2  Provide psychosocial counseling for GBV survivors
	The CPSWs of four EVAW districts also have been providing first line psychosocial care and support to the women affected by GBV in their respective VDCS. In the year 2011, 528 females received basic emotional support from the CPSWs of four districts. There is a good coordination between the CPSWs and the district counsellors. The cases which need advanced skills are being referred to the counsellors by the CPSWs. Nearly 175 women have received counselling and 5 cases were referred to CVICT for advanced counselling and medication.


	Planned budget 1.2.2     9,207
	  Expenditure 9207
Balance 0



	Planned Activities
	Actual Activities

	1.2.3. Provide legal counseling by legal aid providers
	At the community level, community psycho social workers identify GBV survivors and refer them to the GBV survivors are identified and referred to VDC, HP, Police Post and Paralegal committee.  The cases are further referred to the district level if required All together 84 women were provided with legal aid.  After analysis and diagnosis the cases, WCO refers them in different district line agencies such as for medical treatment to DHO, for FIR and case registration to District Police Office, for legal support and counseling to District Court and District Bar Association. 

The WCOs with the support from the District Resource Groups is facilitating access to free legal aid to GBV survivors.


	Planned budget 1.2.3     2238
	  Expenditure 2,238
Balance  0 



	Planned Activities

Actual Activities

1.2.4. Establishment of Support funds at community level (for treatment, transport, lost income) for GBV survivors
Support funds were set up at the community level for immediate relief of GBV survivors. It is administered by local Women’s Federations (aggregate of saving cooperatives) through newly established information and referral points. The guideline is in line with the GoN programme of Access to Justice and Rehabilitation Fund and women’s service centres.  In 2011, more than 200 women benefitted from GBV funds set up at the district level in Kapilvastu and at the VDC level in Mahottari, Kanchanpur and Surkhet. 

Planned budget 1.2.4  3,450  

  Expenditure 3,450
Balance  0
Planned Activities

Actual Activities

1.2.5. Establish coordination mechanism within the WCO and enhance linkages between service providers

GBV coordination committee has been formed in all four districts, and four project district coordinators (who are called protection officers) have been hired. In all the programme districts, the network met every month to discuss issues of multi sectoral response or for advocacy events on International Women’s Day or 16 days of activism against gender based violence. 



	Planned budget 1.2.5. 7,800
  Expenditure 7,800
Balance  0
PROGRESS TOWARDS EXPECTED OUTPUT 1.2

Support mechanisms for GBV survivors have improved in communities. One psychosocial counselor in each district has been providing services and conducting awareness sessions on psychosocial and GBV issues with CPSWs. Orientation sessions helped identifying GBV survivors/ potential clients and increased referral. Referral is also carried out for difficult cases that need specialized care to mental health institutions in the capital city
. 

Furthermore, Protection officers recruited in each district are providing support to the women and children offices to coordinate GBV activities, and they also facilitate free legal counseling for survivors through local bar associations and other lawyers.

It is observed that coordination of GBV services and referral between different sectors has improved after capacity building activities combined with financial support to make services available. Survivors are being referred to different services, both project supported ones and outside of the project. For instance, there is coordination among a counselor, women and children’s office and a local women’s safe house.
Planned budget 1.2    US$ 22,695
  Expenditure US$ 22,695
Balance 0
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

Nearly 2500 members of community networks formed at the VDC level have been oriented on existing community/district level multi-sector response and referral mechanism, their available services to GBV survivors. As a result of the orientation, demand for GBV related cases have increased. The duty bearers of district and community are more attentive in responding to the needs of GBV survivors. 
Planned budget 2.1.1     698
  Expenditure 698
Balance   0
PROGRESS TOWARDS EXPECTED OUTPUT 2.1

The extensive mobilization of community networks resulted in increased awareness on GBV issues both among rights holders and duty bearers.  

Planned budget output 2.1     698
  Expenditure US$ 698 
Balance   0
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

Out of the 64 VDCS, GBV Resource and information points have been set up in 59 VDCS.  Committees have been set up to run the information points which are supported by volunteers. Community psycho social workers maintain registers of the number of people who come to receive information and services. The Resource and Referral Points (RIP), established in 15 VDCs are equipped with limited IEC materials and hoarding boards with contact numbers. These GBV RIPs are strategically located at women cooperatives, sub-health posts and VDCs where CPSWs have been supporting to operationalize it. In Kapilvastu district, local adolescents' girls groups are also mobilized to functionalize GBV RIPs where CPSW will coordinate with women cooperatives, VDC, health, teachers, adolescents groups, paralegal committee, police etc. The information points and the psychosocial workers are the first point of contact for the survivors to facilitate relevant referral. Complicated cases are referred to the Women and Children Office who in turn refer relevant cases to Nepal Bar Association, District Administrative Office, DHO and District Paralegal Committee and District Court for necessary services. In some cases, series of meetings of district key stakeholders are organized to respond to particular cases. In three VDCs of Kapilvastu district funds have been allocated for GBV referral services.  
Planned budget 2.2.1     2,642 UNFPA, 

  Expenditure 2,642
Balance 0
Planned Activities

Actual Activities

2.2.2 Prepare and distribute handbooks on Acts and Regulation on GBV

Following advocacy materials were developed and disseminated: 

· Publication of Leaflet  on rape law – 7,000 copies 
· Reprinting of leaflet on Domestic violence law – 2000 copies 

· Concluding observations of CEDAW Committee to Nepal in English  and Nepali languages – 1000 copies and 4000 copies respectively 

· Publication of leaflet on White Ribbon Campaign – 20,000 copies and White Ribbon Clip – 10,000 copies 

· Publication of hand book on Acts and Regulation on GBV – 2500 copies 

· Publication of Translation of UN SCR 1983 in Nepali language - 1000 copies
Planned budget 2.2.2    9,677 UN Women,  

  Expenditure US $ 9,668
Balance US $ 9.00   

2.2.3. Develop and disseminate IEC materials
All information points have been provided with posters and pamphlets on GBV. Wall chart namely "effect of VAW “was developed this year coordination with Office of the Prime Minister and Council of Ministers (OPMCM) and MoWCSW. The main objective of this wall chart was to sensitize the community people and the service providers on the cause, consequences and prevention of GBV. The wall chart was developed after the pre-testing among service providers and the community people. 1000 copies of wall charts were printed for the distribution. In close collaboration with Nepal Police and National Health training Centre, MOHP respectively, five hundred each of the 3 day training module for police personnel and five day training for health care providers were was  printed and distributed. GBV handbook for psycho social counselors was developed and distributed too
Planned budget 2.2.3     3,563  UNFPA

  Expenditure: US$ 3,563
UNFPA Contribution 2882
Balance: 0
Planned Activities

Actual Activities

2.2.4. Mobilize media for awareness raising

From 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. To implement the program, Equal Access Nepal worked with the following four FM stations in the specified targeted districts. 
 Radio Bheri FM, Surkhet 

 Suklaphata FM, Kanchanpur 

 Radio Kapilvastu, Kapilvastu 

 Appan Mithila, Mahottari 

To mobilize media at the local level, the Equal Access Nepal provided orientations to 8 FM producers, 8 community reporters, 12 radio listening group facilitators and 4 managers.  

Through this program, 80 episodes (20 episodes each of half-hour radio program in 4 different local languages i.e. Awadhi (in Kapilvastu district), Maithili (in Mohattari district), Tharu (in Khanchanpur district) and Nepali (in Surkhet district) of radio programs named Sahamati (Agreement) were produced and broadcasted on various GBV issues. In parallel, 5 community level radio listening groups in each districts were established which has been facilitated by a local radio listening group to listen to the radio programs and discuss the issues among themselves.  In addition, other communication strategies like advocacy through local newspapers, 8 hoarding boards (2 each at a district in local languages), public service announcements and mobilization of youth groups etc. were also applied during this period to raise awareness on GBV issues. 
Planned budget 2.2.4 US$ 17,492

  Expenditure  US $ 13,086
Balance: US$ 4406 

PROGRESS TOWARDS EXPECTED OUTPUT 2.2

There has been increased awareness on GBV through the dissemination of advocacy materials, establishment of GBV Resource and Information Points and formation of committees and mobilization of community psycho social workers and various means of media. The developed posters helped to raise awareness on the cause of GBV and the training modules for police and health workers helped in raising awareness among duty bearers.  

Planned budget  output 2.2

US$ 33,374
Expenditure   $28,959                               Balance US$ 4,415


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

	The project contributed significantly to the implementation of the National Plan of Action (NPoA) on the Year against Gender based Violence. Out of six objectives in the NPoA, the project directly addressed four of them, namely 1. Ensure legal and institutional reform and implementation of laws for improved access to justice for survivors. 2. Establish/ strengthen community based outreach service of protection of survivors of GBV 3. Strengthen the health sector for efficient and effective response to protection of survivors of GBV. 4. Raise awareness against GBV of people at different levels and promote zero tolerance.
One of the main components of capacity building activities for GBV is of sensitization of duty-bearers on relevant laws and policies on GBV for their implementations. The trainings focused on the concepts of Equality and GBV, international legal framework and state obligation on GBV, forms of violence including domestic violence, trafficking and sexual harassment and relevant laws and policies to address these forms of violence. In these trainings, a joint session on challenges and strategies were organized comprising of district level law enforcers/implementers and local level civil society actors. These joint sessions has provided opportunities for dialogue between local civil society actors and district government officials to identify the district level challenges to mitigate GBV and develop strategies to resolve it jointly. These sessions have also contributed in reducing the gap between the  district level stakeholders including women's groups, NGOs, media etc., who have a role in linking the survivors of GBV to seek/ access justice with district level duty bearers, who have a role to take appropriate actions to provide remedy.
 The establishment of Paralegal Committees represents a key strategy of the National Plan of Action on Gender Based Violence. To date, UNICEF and the GoN, with the generous support of different donors, have been able to establish Paralegal Committees in 979 Village Development Committees located in 59 districts. Plans are currently being developed to expand to the remaining 16 districts of the country, and to reach approximately one-third of the Village Development Committees (1,300). Recognizing that gender-based violence largely affects adolescents, UNICEF has played a key role in supporting the GoN in its effort to formulate new Plans of Actions, and revise current legislation. To date, UNICEF supported the mid-term review of the National Plan for Children, and provided inputs for the formulation of the Child Policy, the Master Plan for Child Labour, the National Plan of Action for Conflict Affected Children, and the National Plan of Action for Children Affected by HIV/AIDS. In addition, UNICEF provided inputs for the revision of the Children’s Act (1992), Criminal Code, and Civil Code.

The Domestic Violence (Crime and Punishment) Regulation was adopted, which now allows women to access remedy against GBV. Moreover, regulation has a provision of recruiting protection officers. The project districts already have a protection officer in all the Women and Children Office. However, further lobbying is necessary to allocate funds for the placement of these posts which would support in better coordination of GBV prevention and response. 


	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)?
· Monitoring of village level activities is quite difficult due to capacity and communication issues. For instance, information and resource points have been established in all 64 focus VDCs and referral funds have been allocated. However, we have not been able to track the actual use of this fund. 

· Frequent transfers of health service providers, lack of budget for GBV services and absence of district level action plan and budget for GBV response.
· This year it was realized in the refresher training of the health service providers that they have been facing problems for the management and reporting of the GBV cases due to the lack of case notification and effective implementation of referral mechanism for GBV cases to service providers. 
· It is difficult to motivate volunteers for sustained participation in the project. Community psychosocial workers working in the community and providing support to GBV survivors as voluntarily basis are asking for incentives. However, there are no incentives in the project design to ensure sustainability of this activity. 
· Insufficient human and financial resources allocated to the Ministry of Women, Children and Social Welfare and the Department of Women and Children limits the capacity of these authorities to: i) formulate policies in favor of women and children; ii) act as the focal Ministry for women’s and children’s issues and promote interventions from other line Ministries, Parliament and Judiciary, and; iii) monitor the situation of women and children through systematic data collection and analysis efforts.
· Although the name and mandate of the 75 district Women and Children’s Offices have been recently revised (prior to November 2010 they were called Women’s Development Offices and exclusively focused on promotion of the realization of women’s rights), this positive achievement has not been accompanied by a systematic re-definition of roles, responsibilities and accountabilities, development of clear job descriptions, and re-orientation of staff members. There is an urgent need to develop a comprehensive family welfare system capable of covering all key priorities including family support and preservation services, out-of-home care, case management, information systems, and supervision.
·  The lack of clear standards and criteria established by the central government and the judiciary on how community-mediation should be carried out is a serious challenge that jeopardizes efforts on the ground. UNICEF continues to lobby with the Ministry of Women, Children and Social Welfare, the Ministry of Law and Justice, and the judicial authorities to accelerate efforts for establishing the Mediation Council and/or define minimum standards for community-based mediation.
· Ensuring women's participation (only 16 women out of 135 participants) in trainings for law enforcers/implementers was a challenge due to the absence of women officials in those positions in the project districts. In relation to the trainings for civil society actors, language barrier is also faced, especially in Mohattari district. 
G2. What solutions have been identified? 
· UNFPA is lobbying with MOHP to provide gender friendly services particularly in dealing with GBV issues. As per the National Action Plan against GBV, MOHP has set up one stop crisis management centres in seven districts in close coordination with the Women service centres set up by Women and Children Office. It is expected that proper medical care will be supported by referral mechanism to support GBV survivors. 

· Sharing of responsibility of all multi sector stakeholders at district to village level by involving them through coordination and establishing networking mechanism is working in good manner.

· Refresher training was provided to the community psychosocial workers to motivate them through increased knowledge skill and recognition.                                         

· To address the challenge related to language, local trainers as well as trainers who are bilingual and can communicate in local language were mobilized. During media mobilization, all radio programs, hoarding boards and public service announcements were developed in local languages Also, the mobilization of local radio listening group facilitators contributed for taking the discussion further in local languages.
· Through other contributions, UNICEF is working closely with the Ministry of Women, Children and Social Welfare, the Department of Women and Children, the Women and Children Offices, and the Central Child Welfare Board to increase the capacity of these statutory authorities to formulate, implement and monitor policies, programs and services in favor of women and children. 

· UNICEF is advocating with the Ministry of Women, Children and Social Welfare, the Ministry of Law and Justice and the Judicial authorities to encourage the prompt establishment of the Mediation Council, whose key responsibility will be to define the modality for carrying out community-based mediation.
· UNFPA is supporting the Ministry of Health and Population to strengthen the One Stop Crisis Management Centre and to the National Women’s Commission to set up the  GBV Information Management System. UNFPA is building the overall capacity of the police by training of trainers at regional level. 
G3. In light of the above, please outline any necessary change in overall approach or strategy.
· Protection Officers highlighted on the need of seeking an opportunity to interact with protection officers of other project district, which will allow them to share their experiences as well as to make learning from the other districts. In this context, a joint workshop for Women and Child Development Officers, Protection Officers, implementing UN agencies and MWCSW will be useful for the effective implementation of project activities.
	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)? 
· Community psychosocial workers refresher training was organized as it was observed during field mission that they had expected salary and were less motivated to work as volunteers in the GBV resource and information points. After the training they are supporting the initiative and mobilizing already existing communities. 
	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.  
The project is significantly contributing to the capacity development of service providers of the multi-sectoral GBV response as well as coordination of GBV work at the district level. Capacity of local media has also been enhanced through the process of media mobilization. Pre and post test results indicated that the refresher training further enhanced the knowledge and understanding of GBV issues. Before the training both police and health workers had none to very little knowledge on gender and GBV, and many participants did not think that dealing with GBV survivors was part of their responsibility. The psycho social counselors have developed confidence to community members in the under-served area of psychosocial rehabilitation of GBV survivors. In addition, the project is contributing to build the capacity of the Women and Children Offices, to more effectively coordinate and implement activities needed in the area of gender-based violence. Further, as majority of the duty bearers are men the project has been able to engage them for GBV response and prevention.
 The number of cases recorded by the PLCs during the reporting period show that the contribution of community-based protection mechanisms to raise awareness, facilitate access to social and legal services, and gradually break the “culture of silence” is positive. In addition, the project is also strengthening the capacity of district level service providers (the Women and Children Offices) to plan, implement and monitor protection programs, and the capacity of the Department of Women and Children to provide technical support to the district. 
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. 
Different approaches were employed to ensure project sustainability. NGOs provided technical support to build the capacity of government officers, guidelines and manuals have been owned by MOHP and Nepal Police for use in their regular training programme. Effort is made to build the capacity of trainers of Nepal police through regional training of trainers.  It is hoped that the training and coaching of social mobilizers who are in the payroll of women and children offices will help to continue counseling services even after the end of the project.  
Response and prevention to GBV have been mainstreamed in the Gender and Social Inclusion Committees, chaired by the Local Development Office, a crucial platform for coordinating district-level interventions. Moreover, GBV is incorporated into the District Child Welfare Board, a multi-disciplinary and multi-sectoral mechanism established to coordinate efforts in favor of children and adolescents.
The Government approved the guidelines for allocating resources at the district, municipal and village development committee levels to programmes to disadvantaged children, women and socially and economically deprived communities. It is envisaged that with enhanced capacity of women and children office, they will advocate for the allocation of grant to GBV response and prevention activities. VDC offices have started to allocate funds for the Paralegal Committees. The presence of protection officers also ensures the sustainability of project's goals, as there is provision of one protection officer is all the 75 districts in the Domestic Violence (Crime and Punishment) Regulation, 2010. However, lobbying is required to allocate funds to fill in the positions in all the seventy five districts. 
With the support of various donors, UNICEF, UNFPA and other UN agencies are supporting the Local Governance and Community Development Programme (LGCDP), a national programme managed and implemented by the Ministry of Local Development (MoLD) aimed at improving systems of local governance and community development in Nepal. LGCDP focuses on empowering citizens and communities to engage actively with local governments and thereby strengthen downward accountability. UNICEF is currently promoting the participation and engagement of Paralegal Committees in all key local structures and mechanisms established to operationalize the LGCDP framework. It is expected that the incorporation of the PLC members in these structures will substantially increase opportunities for the long-term sustainability of the Programme, and for ensuring that GBV issues are incorporated in local planning processes.It is anticipated that the capacity enhancement of law enforcers/implementers and civil society actors will contribute towards sustainability and better coordination among the district level stakeholders for combating GBV. Also, capacity of local level media agency and media persons were build during the process of media mobilizing. The local media have made their commitment to continue the ideas and themes of Sahamati, even when the program is over. 

	J. PARTNERSHIPS & COORDINATION


J1. Please describe inter-agency coordination activities, identifying strengths and weaknesses.
Three executing agencies and the government worked very collaboratively. Each agency is providing technical support based on comparative advantage and partnerships. Agencies have been involved jointly to fill in the position of protection officer in Mahottari. However, the Ministry should develop its own monitoring plans including periodic interactions with the protection officers and women development officers. 
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. 
At the district and community level partnership with both NGOs, community groups, and  government institutions was established. There has been coordination among NGOs to share resource persons and learn from each other’s experiences. The National Health Training Centre and the Nepal Police were fully involved as resource persons and trainers at a senior level. 
UNFPA is supporting the implementation of the National Action Plan against GBV. In 2011, UNFPA supported the Office of The Prime Minister and Council of Ministers to develop the Standard Operating Procedures on GBV which is ready for dissemination. UNFPA and UN Women coordinated with the Peace Support Working Group on UNSCR 1325 and 1820 for the development and launch of the National Action Plan on UNSCR 1325 and 1820. UNFPA is supporting Ministry of Health and Population to conduct gender audit of the health sector and also to strengthen the One Stop Crisis Management Centres set up at district hospital for GBV response. UNFPA partnered with WOREC, CVICT, and Advocacy Forum for prevention and response of GBV including in humanitarian setting. In collaboration with NJA, UN Women developed UN Women supported National Judicial Academy (NJA) to develop Standard Operating Procedure on the protection of right to confidentiality of survivors of violence, cases related to children and HIV infected and affected persons in collaboration with Supreme Court, Nepal police, Attorney General’s Office and Nepal Bar Association. UNFPA, UN Women and UNICEF also supported the development of 4th and 5th Shadow Report on CEDAW and jointly supported the national delegation to present the report. .    
Since the inception of the program, UNICEF coordinated efforts with a number of stakeholders engaged in both the ADR (Alternative Dispute Resolution) and child rights discourse. UNICEF regularly exchanged programmatic information with UNDP, JICA, and Save the Children. Meetings were also held with other stakeholders interested to cooperate more closely in the implementation of the PLC programme, including Avocats Sans Frontieres, International Commission of Jurists, Celrrd, Nepal Bar Association, Advocacy Forum, Feminist Dalit Organization, Concerned Child Workers in Nepal (CWIN), Child Nepal NGO, Maiti Nepal, and Centre for Victims of Torture (CVICT). Close cooperation was maintained with other UN agencies, in particular UNDP, UNFPA and more recently, UNOHCHR. UNICEF worked closely with key government stakeholders at the central, district and VDC level, including: MOWCSW, MoLD, Department of Women and Children, Central Child Welfare Board, National Judicial Academy, Nepal Police, Women and Children Offices, District Development Committees, Chief District Officers, and VDC authorities. At the VDC level, the Paralegal Committees coordinate activities with Child Clubs and the Village Child Protection Committees, specific bodies recently created by the GoN to facilitate the prevention and response of child protection issues. 
J3. Have any additional, unanticipated partnerships emerged? If so, please describe how, and with whom?
As a result of the partnership in project implementation, eight NGOs including project partners have signed GBV information sharing protocol and are using the GBVIMS to track GBV cases including in the project districts. 
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. 
Extensive coordination of project activities with core- resource funded activities created leverage and enabled a much greater impact of interventions. In spite of the delay in the receipt of project funds, UNFPA channeled core resources for the smooth implementation of the project.
Project funded services are complementing and creating synergy with government services and systems. For example, the Government of Nepal has established women service centres and one stop crisis management centre in one of the project districts that has promoted GBV response. Funds set up at the district level for GBV response has encouraged communities to refer GBV cases. UNICEF has received funds to support the establishment of Paralegal Committees in 1,300 Village Development Committees in 75 districts.
	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)
The mobilization of community psycho social workers in the functioning of GBV resource and information points seems to be effective in raising awareness. 
· Interaction between district level law enforcers and civil society actors  provided space for dialogue between them and anticipated  to contribute towards better coordination among district level stakeholders
· The production and broadcast of the radio program in local language has earned ownership of the community 
· Formation of radio listening groups (who are the people from the community who gather regularly to listen to the radio programs and then discuss the issues among themselves) has contributed for initiating discussion on issues that were rarely talked in the society. It also provided a value addition to M& E activities to track listeners and assess impact. 
K2. Lessons Learnt (if any identified during the reporting period)
· The multi sector response and referral mechanism can play very crucial role to address the GVB issues in district and community level. The response to GBV survivors is visible in the district while they are capacitated on multi-sectoral GBV response mechanism, its roles, responsibilities and mobilization. The documentation system is set up where we can find who provided what kind of support. It has strengthened coordination among the stakeholders.
· Community level network to response GBV has been set up which has representation of local stakeholders that manage local resources and rolling out the referral mechanism and services to the community. It has supported to document the cases of GBV that contributed to justice for GBV survivors. Moreover, it created enabling environment for GBV survivors to reintegrate in the family.
· Joint monitoring of programme facilitated support to community women and adolescents to claim their rights. More, strong coordination and linkage among the district concerned agencies can have synergy impact in the area of GBV reduction in district. 
· Men’s participation can play very crucial role to address GBV in district and community. The capacity of multi-sectoral (police, health worker, FCHVs and women rights activist) are able to response GBV cases as soon as possible. So the GBV survivors were feeling easy to share their cases to register.
· The mechanism to address GBV cases have also been strengthened VDC level with the involvement of VDC level multi sector stakeholders (police, VDC personnel, CBOs, women groups etc). 
· GBV resource and information points managed by women cooperatives have facilitated referral of GBV cases to concerned authorities.
K3. Innovation (if any identified during the reporting period) 
Nothing to report 
	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. 
The GBV handbooks developed for psycho social counselors were widely disseminated and used by counselors in other districts. Similarly, posters on GBV were widely disseminated. 

· Leaflet  on rape law 

· Leaflet on Domestic violence law 

· Concluding observations of CEDAW Committee to Nepal in English  and Nepali languages 

· Leaflet on White Ribbon Campaign and White Ribbon Clip 

· Publication of hand book on Acts and Regulation on GBV 

· Publication of Translation of UN SCR 1983 in Nepali language 
UNICEF also revised the training manuals for the PLC and the District Resource Groups. The new manuals have just been completed and will be translated, published and disseminated by the end of first semester.
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
Besides disseminating the above mentioned publications to the participants of the training programs, project district VDC level information centers and paralegal communities, it has also been shared with other UN agencies including UNDP, UNHCR, government agencies including MWSCW, National Women Commission, Nepalese  army, INGOs, NGOs and local level women's groups. 
	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). 
There was close monitoring of the project by the UNFPA and UNICEF district office, and UNFPA, UNICEF and UN women Country offices. UNFPA gender and social inclusion officers closely communicated with the protection officers and women and development officers for the reporting and follow up of project activities. Concerned officials from UN WOMEN also   participated in the central and district level trainings (except in Surkhet district) as well as in the orientation training organized for local media and other program related events. 
M2. Please provide an updated Annual Monitoring and Evaluation Matrix for the upcoming year of implementation and check the box when attached.  FORMCHECKBOX 

	N. NEXT STEPS


N1. Please highlight key milestones for the project over the next 12 months of implementation. (¼ page). 
· Refresher for police officers,  health workers and psychosocial counselors
· Mobilization of community psychosocial counselors 
· Mobilization of community networks for GBV services and referral
· Mobilization of GBV Fund 

· Follow-up trainings for law enforcers/implementers

· Follow-up trainings for civil society actors

· Dissemination of developed advocacy materials 
· Establishment of an additional 24 new PLCs in the three targeted districts (Mahottari, Surkhet and Kanchanpur).

· Organization of 2 days GBV orientations in 24 VDCs in the three targeted districts.

· Training of all newly formed PLCs (18 days package). 

· Organization of 4 district PLC reviews.

· Organization of 64 VDC level PLC reviews.

We would like to request a no cost extension of the project until July, 2013 This is necessary to ensure that service providers will be further strengthened to to provide gender friendly response and prevention of GBV and rights holders are empowered to report GBV cases and the community networks and district stakeholders are mobilized to  set up a functional coordination and referral mechanism for prevention and response to GBV. The starting of the project took more time than expected due to the process of recruitment of protection officers at the district level and setting up the GBV coordination networks and groups at the community level and the setting up of resource and information points. Now that the structure is in place at the district and community level extension of project will contribute to achieving the expected results. Workplan for the period of 2012 and 2013 up to July is prepared for the approval of the Steering Committee upon which request for the third tranche will be made. The request for the third tranche will be made in August, 2012 once the no cost extension request is approved. 
The second tranche of the project budget anticipated to be spent in year 2011 has been only received in early 2012. The resource gap experienced during 2011 was addressed through individual agencies making contributions from core funds .This has resulted in a surplus of EVAW funds as many expenditures could not be charged to this fund/ project due to the fact the funds were not available to the agencies concerned.  The remaining resources of the project budget can be used to strengthen and sustain the system established by the EVAW project. The Women and Children Offices will be supported to focus on strengthening the referral system, GBV networks from district to community level.
N2. Please provide an updated Annual Work Plan for the upcoming year of implementation and check the box when attached.  FORMCHECKBOX 
 (See Annexes 6 and 7)
	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.
The following reports are from one implementing partner of UNFPA (CVICT) and two implementing partners of UNWOMEN (Equal Access Nepal and the National Judicial Academy). The reports cover all the activities that they conducted funded by both the EVAW project and core resources. 

· Annual Progress Report CVICT (see Annex 3)
· Annual Report National Judicial Academy on Development of Standard Operational Procedures on the Protection of Right to Confidentiality (see Annex 4)
· Report of Mobilizing media for raising awareness on GBV – Equal Access Nepal (Annex 5)
 O2. Please include a/some testimony(ies) from a primary or secondary beneficiary of the project; this may be included as an Annex. 
"We have been recognized by local organizations, the district administration office, women and children office and the village development committee have asked us to re-broadcast our program and have committed to help us continue the program" – Radio Kapilvastu
"The males and females in Beldadi Village Development Committee (VDC) have had significant changes in their lives because of Sahamati. Sri Devi Chaudhary of the same VDC had long been suffering from domestic violence by her husband Ganesh Chaudhary and Father in Law Pilse Chaudhary. They repeatedly beat her blaming that she cannot have a male child and that if she doesn't give birth to one, they would evict her. As she heard Sahamati's episode on GBV and Rights, she filed a report against that violence at District Police Office Kanchanpur. The police officials called her husband and father in law and held dialogue among the three. She is doing fine with her family now. District Police Office, Kanchanpur still has the report she had filed by taking the help of Sahamati program producers, Hemant Chaudhary and RLG facilitator Kavita Chaudhary." – Radio Suklaphanta 
 In past, NJA has never organized a training where judges openly respond to the civil society is very much encouraged.
	P. LIST OF ACRONYMS


· CTEVT  (Council for Technical Education and Vocational Training)
· CPSW (Community Psychosocial Worker)

· CVICT (Centre for Victims of Torture) 

· DRG (District Resource Groups)

· EVAW (End Violence Against Women)
· GBV (Gender Based Violence)
· GoN (Government of Nepal)
· IEC (Information Education Communication) 

· MOHP (Ministry of Health and Population)
· MOWCSW (Ministry of Women, Children and Social Welfare)
· NHTC (National Health Training Centre)

· NJA (National Judicial Academy)
· NWC(National Women’s Commission 

· NGO (Non Government Organization)
· NPoA (National Plan of Action on Year against Gender-based Violence)      

· PLC (Paralegal Committee) 

· UNICEF (United Nations Children Fund) 

· UNFPA (United Nations Population Fund)
· UNHCR (United Nations High Commission for Refugees) 

· UN Women (United Nations Entity for Gender Equality and the Empowerment of Women Nepal)
· VDCs  (Village Development Committees)
· WCO (Women and Children Office) WDO (Women Development Officers)
· WHRDs  (Women Human Right Defenders)
· WOREC (Women Rehabilitation Centre)
Annex 1: Case Studies 
Case Study 1

Story of a daughter-in law Dharamshiladevi(45)&Mother-in law Sitadevi Chaudhary (65) 

'I was facing violence from my mother-in law. She never loved me. When I listened to radio program 'Sahamati' for the first time, I liked it and requested my mother-in-law to listen to that program. Then she listened and liked the radio program. After that, she became a regular listener of 'Sahamati.' Now, she realized that she was doing violence against me. Now a day, her behavior towards me is totally different. She loves me as daughter. It is hard to believe that only 12 episodes of particular radio program can change the perception and attitude of people but I feel it and my mother-in-law prove it ' - 
Dharamshiladevi (daughter-in-law) 

'Previously, I thought that beating and bullying daughter-in law is normal, I have full right on my son's earning. But when I listened to Sahamati, I realized that I was wrong. And my behavior towards my in-laws hampers in the life of my grand-son/daughters (nati-natina) too. Now, I can also understand the effect of early marriage, effect of discrimination among son and daughter & effect of violation to daughter in law. So, I changed my behavior with my in-law now. I love her as my daughter.' 
-Sitadevi (Mother-in-law)
Case study 2
Rupa (name changed) is a 25 years old woman, is from Chandani VDC, Kanchanpur. Altogether there are 5 members in her family: her father-in-law, mother-in-law, husband, a son and herself. Three years ago Rupa was physically and psychologically abused by her husband. She was sexually assaulted by her husband many times. According to her, the father-in-law also forced her to have sex with him but she managed to escape and left her home to stay at her maternal home. Such repeated events disrupted her involvement in her daily chores due to the physical pain in her abdomen. More than that, she had emotional difficulty and could not share her problems with anyone.  Due to this, she developed psychosocial problems. She had sleep disturbances, loss of appetite, loneliness, hopelessness, not interested to get involved in the social activities, sadness, and worthlessness and feeling vacant. She knew about IRRP that was established in her village from her relatives, so, she asked help from the community psychosocial worker at the IRRP. The CPSW then referred this case to the psychosocial counselor where Rupa sat in 8 regular sessions with the counselor. During this period, the client and the counselor discussed the relationship with each family member and did couple counseling too. Currently, she has good sleep and no complaints regarding her appetite. The pain in abdomen improved after visiting a doctor. She is able to build good relation with her husband and does not have feeling of loneliness, is able to earn by joining vocational work (tailoring) and has decided to stay with her husband and son. She is thankful for the service she received. Now, she is able to share her feelings and to continue her happy living with her husband. Much more, she is happy that her husband has stopped drinking alcohol and mistreating her. 

Case study 3
45 years old Seema (name changed) belongs to a Chaudhary family of Udayapur District. She has been residing with her husband, a son and a daughter. Her three daughters are already married and are staying with their husbands. According to Seema, her husband drinks alcohol everyday and while in the state of intoxication, abuses her physically and mentally. 
Due to regular physical abuse since the last five years, she feels continuous pain in her arms with headaches every day, irritation and lack of appetite. She used to be able to perform her daily chores but was way too difficult for her to do other household activities which required much effort. She consulted various traditional healers for the cure of her physical problem, but nothing seemed to work. Later, Seema came in contact with the psychosocial counselor of the district. She was kept on regular sessions which helped decrease her headaches and irritation and was also referred to local hospital which required considerable amount of money for treatment of pain in her arms.
The counselor, who is also a social mobilizer, helped her get membership of the Nava Durga Women Multipurpose Cooperative limited of Sundarpur VDC from where she would be able to take loans and run her own small scale business. 
There, she received Rs.1000 as loan for poultry farming. On the basis of the counselor’s reports, the cooperative also provided her some money from the ‘Victims relief Fund’ for her medical treatment. Later, Seema’s husband was also called for counseling and couple counseling was done which gradually improved the relationship between seema and her husband.  
Currently, Seema has no complaints. She has cleared all the loans of the cooperative and owns a grocery shop. Her husband has stopped drinking alcohol and is very supportive of her in every aspect. He has been helping her to look after the shop as well.
Annex 2
	Monitoring and Evaluation Matrix -Multi-Sectoral Gender Based Violence Response at District level in Nepal 

	
	
	
	
	

	Expected results
	Indicators
	Sources/Means of verification and Collection Methods
	Baseline 
	Responsibilities

	Goal: Utilization of GBV management services by women, men and children in selected districts increased
	Utilization rate of GBV services by women, men and children (disaggregated by types of services)
	Service statistics 
	253 cases
	 

	Outcome 1: Availability of comprehensive GBV services is increased
	% of selected VDCs that have functional paralegal committees (target 100%)
	Monitoring report from protection officers 
	17
	UNICEF/Protection Officers 

	 
	% of selected VDCs that have functional GBV referral networks (target: 75%)
	Project monitoring reports 
	None. District coordination Committees have been formed at the district level but not functional 
	UNFPA/ MoWCSW/ Protection Officers

	Output 1.1: Capacity of service providers to deliver comprehensive GBV services increased
	% of service providers trained who can correctly refer affected  women, men and children for GBV services (disaggregated by types of service providers)
	End of the project evaluation report
	41 WCO and 31 NGO personnel trained 
	All executing agencies 

	Output 1.2: Networks and mechanisms (incl. GBV coordination committees) at community level to support survivors of GBV are functional
	# of GBV survivors receiving financial support from the Support Fund
	Monitoring report from the WDOs (Women's Federations) 
	3
	UNFPA/ DWD

	 
	# of meetings between WDO and representatives of service providers to discuss and monitor GBV cases and situation 
	Minutes of meetings of GBV coordination mechanism
	15
	Protection officers 

	Outcome2: Supportive attitudes in communities towards prevention and management of GBV increased
	# of people that report that they would accompany a GBV survivor to a service provider  
	End of the project evaluation report
	 
	All executing agencies 

	 
	% of population reached can correctly identify 3 places to go for GBV services (target: 50%)
	Sample Survey and project evaluation report
	13%
	All executing agencies 

	Output 2.1: Increased awareness and knowledge among women, girls, their families and communities on availability of comprehensive GBV services
	% of reached community members agree that GBV is against the law

	Sample Survey and project evaluation report
	30%
	All executing agencies 

	 
	% of reached  networks aware of local GBV service providers and able to provide information 
	Sample Survey and project evaluation report
	 
	All executing agencies 

	Output 2.2: Rights holders’ knowledge on GBV increased
	% of reached  rights holders can correctly state at least three examples of GBV
	Sample Survey and project evaluation report
	13%
	All executing agencies 
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� See the cases studies in the Annex. 
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