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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, 2010
	B. EXECUTIVE SUMMARY 


In this reporting period, capacity development of service providers was the largest component. In total, 100 police officers, 111 health workers and 3 psychosocial counselors and 74 community psychosocial workers were trained on gender, gender-based violence, multi-sectoral GBV response and prevention, guiding principles in addition to sectoral technical issues concerning GBV response.
 Similarly, District Resource Groups members were trained as trainers for paralegal committees. The Domestic Violence (Crime and Punishment) Regulation was developed and drafted, which was passed in September 6, 2010. Coordination and collaboration has been improved on the ground for providing support to the survivors and GBV prevention, with establishment of GBV coordination committees and information and resource points in four project district and 64 focus villages. 
 Capacity development of service providers combined with financial support from the project enhanced service provision. Trained psychosocial counselors and community psychosocial workers assisted respectively 233 (118 women and 15 men) and 528 (469 women and 59 men) clients, most of whom were GBV survivors. In addition 24 GBV survivors were supported to access justice through legal aid. Furthermore, more than 1,000 community members, including survivors, women human rights defenders, and women’s forums were oriented on GBV prevention and response.
The 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 decided to extend the National GBV campaign and is closely monitoring the progress in monthly meetings of the High level Steering Committee. 
It was a challenge to generate the interest of the service providers on GBV issues in some cases. Senior health workers were not keen to participate in the capacity development training supported by the project. As the districts and the line ministries have to report every month on the progress of the implementation of the National Plan of Action to the Office of the Prime Minister and Council of Ministers, district line agencies are keen to support project implementation. 
The appointment of the social mobilizers as psychosocial counselors and training them has facilitated continued support. Further, continued supervision, monitoring and reporting has built the capacity of the counselors
. 
The key milestones for the next one year is to mobilize community to prevent GBV and build the capacity of the service providers for gender sensitive human rights based care and support to the GBV survivors.
	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 with monthly reporting from line ministries. A donors meeting was also organized in the presence of the Prime Minister to enhance coordination among different stakeholders. Moreover, a GBV unit was set up at the Office of the Prime Minister and Council of Ministers with a GBV hotline. The unit followed up on cases reported in the media and received through the hotline. The unit mobilized the support of NGOs for the celebration of the 16 Days of Activism against Violence against Women. 
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. UNICEF started scaling up paralegal committees in all 75 districts in the country to ensure access to justice for GBV survivors. Similarly, UNFPA supported development of the GBV Standard Operating Procedures which mandates each sector of the multi-sectoral GBV response structure to play its role and coordinate with one another. UN Women supported National Judicial Academy (NJA) to conduct Orientation on an in-camera hearing guidelines and sensitization of gender equality issues in Nepal.
GBV issues received lots of attention due to the Campaign, and there has been extended media coverage on GBV issues throughout the year. Media monitoring recorded more than 300 cases of gender based violence. 

	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 


	111 health service providers were trained in 4 districts in collaboration with the National Health Training Centre (NHTC) and Ministry of Health and Population (MoHP)
. The five day training mostly focused on how to understand and identify survivors of rape, and other forms of sexual and gender based violence and the clinical management of rape. Participants included community health workers from sub-health posts, health posts and public health centres from different villages, such as nurses and village health workers. Initially, 30 participants were invited as per the output indicators. However, a few people dropped out and finally the total was 111.  

	Planned budget 1.1.2     15,652
	  Expenditure 15,948 
Balance  (296)


	Planned Activities
	Actual Activities

	Activity 1.1.3. 

Capacity building of psycho-social counseling service providers 


	Three Social Mobilizers were trained intensively for four months to become a para-professional psychosocial counselor. The training curriculum was based on now nationally agreed program to ensure a high quality service, and it encompassed theories and field placements. Trained psychosocial counselors also received close supervision and coaching while they provide services in their community through telephone and face to face meetings.

Additionally, 74 community women and men (56 women and 18 men) were trained as community psychosocial workers (CPSW) in four project districts for 10 days. Participants were mainly members of Women’s Cooperatives (saving groups), community-based organizations and health posts.      

	Planned budget 1.1.3     23,018
	Expenditure 24,251
Balance(1,233)


	Planned Activities
	Actual Activities

	Activity 1.1.4

Capacity building of paralegal committees


	15 days training of trainers for District Resource Groups (DRG) was completed in four project districts. DRG is a local resource group who are responsible for training the paralegal committee (PLC) members who provide legal aid to survivors. Seven PLCs (consists of approximately 10-15 women) were newly formed in Surkhet District and a village development committee level orientation was held. Plans are on the way to establish the remaining PLCs in other project districts. Detailed two-year plans with the four Women and Children Offices to ensure the adequate implementation of programme interventions established.
Women and Children Offices of project districts were supported with equipment (computers and printers).

	Planned budget 1.1.4  98,515
	Expenditure  7,257
	Balance 91,258

	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
	3 days trainings were conducted in all project districts. In each district, 25 participants represented local police units and a district police office, mostly from the investigation department and women and children cells. In total 100 police officers with varying ranks were trained. The training focused on knowledge, skills and tools for prevention, investigation, interviewing, evidence gathering and reporting of rapes and other forms of sexual and gender based violence at the community level.  

	Planned budget 1.1.5  7,826
	Expenditure 9,411
	Balance  (1,585)

	Planned Activities
	Actual Activities

	1.1.6.Training on GBV for district level government officials (VDC, DAO, WDO & Judiciary)
	A letter of agreement with NJA was signed to conduct trainings on GBV for district level government officials in 2011.

	Planned budget 1.1.6 14,780
	Expenditure 0
	Balance   14,780

	Planned Activities 
	Actual Activities

	1.1.7. Orientation on  GBV-related issues  for district level civil society actors (NGOs, Networks, Federations, Media)
	A letter of agreement with NJA was signed to conduct trainings on GBV for district level civil society actors in 2011. 

	Planned budget 1.1.7 14,520
	Expenditure 0
	Balance  14,520

	Planned Activities
	Actual Activities

	1.1.8. Support to GoN in preparation of Regulations of Domestic Violence Act
	MoWCSW was supported to draft the Domestic Violence (Crime and Punishment) Regulation, which was later adopted on September 6, 2010. 

	Planned budget 1.1.8 19,500 (UN Women Contribution)
	Expenditure 0
	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) 
	A letter of agreement with NJA was signed to conduct training on GBV for central level government officials in 2011.

	Planned budget 1.1.9   4,300
	Expenditure 0
	Balance 4,300

	PROGRESS TOWARDS EXPECTED OUTPUT 1.1


	Capacity of service providers to deliver GBV services has been significantly increased through various trainings 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 are already achieved, one is in progress and for the remaining, activities have been initiated for the following year.    

Overall, capacity building training focused on sensitization on gender and GBV issues, how to facilitate survivors access to justice through the multi-sectoral support model, international and national legal frameworks and guiding principles in dealing with survivors such as maintaining confidentiality and ensuring the safety of survivors. Sectoral specific trainings included gender sensitive policing, clinical management of rape among other issues. 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 a psychosocial counselor took the issue of client confidentiality very seriously and securely kept all her records in a locked cabinet. She also never disclosed names of her clients when discussing progress of her service with other stakeholders. This is quite remarkable in the country where awareness of privacy is very low.          

These capacity building activities directly contributed to enhanced coordination and improved services at the district level. For example, after the training, police officers have been actively supporting the project and participating in GBV coordination mechanisms. Newly formed paralegal committees also have been meeting regularly and facilitating reporting of GBV cases. Psychosocial counselors are referring their clients to other services, such as a district administration office and paralegal committees. 
The project also contributed to national policy development. Adopting the Domestic Violence (Crime and Punishment) Regulation, 2010 was significant for implementing the Domestic Violence (Crime and Punishment) Act, 2009. The Regulation provides provision for registering the incident of domestic violence at police stations, National Women’s Commission, local government authority, or District Courts. The Regulation also has provisions related to medical checkup, security arrangement, service center, protection officer, management committee for use of service fund and monitoring and evaluation.
It will be essential to continuously monitor the performance of trained service providers to see if they are actually applying their knowledge and skills to assist GBV survivors and refer them to appropriate services.  

	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 Activities
	Actual Activities

	Activity 1.2.1 Ensure GBV screening in health posts 


	Rape kits have been procured for distribution to the health posts for distribution and monitoring by the Logistic Management Division of MOHP.

	Planned budget 1.2.1     16,127
	  Expenditure 15,834 

Balance   293 


	Planned Activities
	Actual Activities

	Activity 1.2.2  Provide psychosocial counseling for GBV survivors
	Four trained counselors (as per the activity 1.1.3) provided counseling services in their respective district focusing on five villages. In total, 233 (118 females and 15 males) received counseling in 2010, and counselors also conducted extensive community orientation sessions, which addressed GBV, causes and symptoms of psychosocial problems and counseling. In close coordination with the counselors, 74 CPSWs also provided first step psychosocial care to 133 clients (118 women and 15 men) and sensitized 528 community members (469 women and 59 men) on psychosocial health in focus villages in four districts. In addition to GBV issues, counselors dealt with a range of issues, such as depression and substance abuse. Difficult and complex cases are referred to specialized services in the capital city

	Planned budget 1.2.2     12,000
	  Expenditure 8,585 

Balance 3,415 



	Planned Activities
	Actual Activities

	1.2.3. Provide legal counseling by legal aid providers
	Legal aid was provided to in total 24 GBV survivors (including one case of polygamy) in two project districts. This was facilitated by the protection officers and service was provided by a local bar association and individual lawyers. In two districts, free legal service is already available through local legal organizations, and survivors are able to access their service.    

	Planned budget 1.2.3     9,144
	  Expenditure 2,272 

Balance   6,872 


	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 Kapilvastu district the GBV coordination committee decided to have the fund at the district level instead of community level as most survivors came to the Women and Children Office in the district. 

The guidelines and fund monitoring format has been developed and disseminated.

Planned budget 1.2.4     6000
  Expenditure 5280 

Balance 720   

Planned Activities

Actual Activities

1.2.5.1 Establish coordination mechanism within the WDO 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. 



	Planned budget 1.2.5.1 15,652

  Expenditure 8,120 

Balance 2080  

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, since we currently do not have a means to track this indicator. However, there are some anecdotal evidences that trained health workers are providing services in the health posts. 

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     47,529

  Expenditure 40,091 

Balance 7,438     

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

An orientation was conducted in all 64 focus villages in four project districts. More than 1,000 network members were oriented on GBV, including paralegal committees, mothers groups, women rights forums, women rights defenders network, female community health volunteers coordination committees and political parties.   
Planned budget 2.1.1     3,683

  Expenditure 0 

Balance   3,683

PROGRESS TOWARDS EXPECTED OUTPUT 2.1

One indicator among three has been achieved in this output. 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. Consorted effort still needs to be made to raise awareness and knowledge of community members.
Planned budget output 2.1     8287
  Expenditure 0 

Balance   8287 

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
64 resource and information points were set up for women and girls to access information on GBV. Some furniture and supplies were purchased and IEC materials concerning GBV were distributed to them. Different arrangements were made in each district to select locations of resource and information points according to needs and situations, such as village development committee premises, schools, youth clubs and women’s cooperative offices. In one district, community psychosocial workers (as per activity 1.1.3) are in charge, supervised by a psychosocial counselor and a protection officer.      
Planned budget 2.2.1     4604
  Expenditure 4,604 

Balance   0 

Planned Activities

Actual Activities

2.2.2. Develop and disseminate IEC materials
IEC materials, such as wall charts, brochures, leaflets, pocket calendars were developed. These IEC materials were translated into local languages and they were distributed to all resource and information points. Development of the material included processes such as reviewing existing IEC materials by other organizations, consultations and pre-testing.  

They were also used during orientation and meetings at the community level. There was a good response from the public on the materials as seen in the IEC fair held during 16 days activism in the districts, and that has increased demand for further IEC materials from various organizations.
Planned budget 2.2.2     6445
  Expenditure 7404 

Balance (959)   

Planned Activities

Actual Activities

2.2.3. Mobilize media for awareness raising
A request for proposal has been published to receive proposals for conducting media mobilization for awareness raising on GBV.
Planned budget 2.2.3 9207
  Expenditure 0 

Balance   9207 

PROGRESS TOWARDS EXPECTED OUTPUT 2.2

Two indicators out of three have been achieved in this output. Awareness raising of rights holders has been initiated through the establishment of information and resource points and development and distribution of IEC materials. However, it is not clear whether information has reached rights holders, and more efforts should be made in this regard.  
Planned budget  output 2.2

20,256
Expenditure 12,008
Balance 8,248


	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, 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 surviros of GBV. 3. Strengthen the health sector for efficient and effective response to 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 duty-bearers was sensitization on relevant laws and policies on GBV to implementation on ground. The laws encompass the Domestic Violence Act, the National Plan of Action for Children, National Plan of Action on Trafficking, Human Trafficking and Transportation (Control) Act.  

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 and this will be scaled up to the remaining districts through the implementation of the regulation.  


	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)?
· Operational modalities have presented a major challenge, as funds for implementing two joint activities have been allocated to all three executing agencies (baseline and end line surveys.) 

· 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. 

· Senior health workers were disinterested in gender and GBV issues and were not motivated to take part in the capacity building activities.     

G2. What solutions have been identified? 
· One common Project Cooperation Agreement with the implementing partner was issued, and each agency disbursed funds to different project milestones.
· There is a need for a simplified reporting format of all activities at the information and resource points including the use of referral funds combined with close supervision and support by the women development officers, protection officers, psychosocial counselors, CPSWs and district level staff of executing agencies.   
· The National Health Training Centre has been engaged in the development of the training manual on GBV for health workers and government officials were engaged in the training. A letter of invitation was sent from the Ministry of Health and Population to ensure participation of health workers in the training. 
G3. In light of the above, please outline any necessary change in overall approach or strategy.
No changes are planned.  

	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)? 
· A baseline survey for the project was able to integrate questions and collect data to explore linkage between suicide and GBV, in response to a finding of a recent health study that identified suicide as a leading cause of death among women of reproductive age in Nepal
. Additionally, with a request from UNHCR, the survey also collected data on the citizenship issue of women, and raw data was handed over to them.     
· Four protection officers were hired as district project coordinators under a government contract, which serves as pilot cases of deploying protection officers in all districts to support GBV related work in the women and children’s offices. As a result, these project funded staff were well integrated into the national system, and it facilitated better national ownership. Moreover, protection officers were able to provide support to women development officers and women and children’s offices, which is under-staffed.
· Training for police officers in four districts catalyzed an interaction session between the district level police and community members, such as journalists and women’s and community organizations on the fourth day after the three-day training. Each participating police officer was given a certificate in front of community members and district level officials, and they made a public commitment to respond to GBV in their community. This was an unprecedented event and provided a rare opportunity for the community members to interact with police on GBV issues.     
· A two-day induction workshop was conducted by the Ministry of Women Children and Social Welfare and Department of Women and Children to orient new project staff. UNICEF provided their core funds to enable WDO staff and protection officers to come together in order to learn about the project, meet with other implementing partners and present their workplans. It created a team spirit and a supportive work environment for all stakeholders to share their views and best practices across districts. 
	 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. Pre-tests results indicated that before the training both police and health workers had none to very little knowledge on gender and GBV, and many participants did not think dealing with GBV survivors was part of their responsibility. However, through training, it was observed that their level of awareness, understanding and skills has improved, and this was also supported by post tests results. Capacity development of psychosocial counselors was considerable as they took part in four months intensive training. Not only were they capacitated to undertake the challenging work of counseling, they expressed a sense of empowerment to be able to take on a new role as a counselor and assist their 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 in the area of gender-based violence. These areas directly address key objectives of the NPoA. 
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: involvement of senior government officials in project activities and ensuring their buy-in, advocating for policy changes as well as incorporating GBV related initiatives in the government system.

For both police and health care providers training, senior level officials participated in the process of developing training modules as resource persons and led training as facilitators. Discussion is underway as to how these training can be incorporated in the existing curricula for newly recruited staff as well as in a refresher programme in the government system. 
Response and prevention to GBV has 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 recently 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 advocate for the allocation of grant to GBV response and prevention activities. Moreover, it is noteworthy that psychosocial counselors are incorporated into a government structure for the first time in Nepal. In two project districts, women and children offices are contributing to the salary of counselors. 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.
	J. PARTNERSHIPS & COORDINATION


J1. Please describe inter-agency coordination activities, identifying strengths and weaknesses.
Three executing agencies and the government worked very collaboratively. Working level coordination meetings were held on a regular basis in order to update each other on the progress of individual activities and to implement common activities in addition to Project Management and Steering Committee meetings. Each agency, depending on the availability of funds, contributed to components which were necessary but not supported by the project, such as recruitment costs and expenses to organize an induction workshop. Each agency also contributed technically to the project implementation based on its comparative advantage. A challenge or a weakness was that some activities needed to be sequenced for a smooth and effective implementation, and a delay of one agency for a certain activity affected other components of the project.   

A baseline survey was carried out jointly with three executing agencies with the government. An organization was contracted through a bidding process, and a field study was carried out in 16 sampled villages of four project districts through household survey of 1059 households; focus group discussions; interaction meetings and also by collecting relevant secondary information. A total of 206 participants including 42 unmarried girls, 49 unmarried boys, 41 mothers-in-law, 43 daughter-in-laws and 41 men participated in the focus group discussion at the project site. 43 organizations and 17 paralegal committees were also mobilized for collecting information required for baseline. In addition, 59 individuals were interviewed as key informants. The baseline data will be utilized to set benchmarks for the project.  
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. 
The partnership with both NGOs and government institutions was established. The National Health Training Centre and the Nepal Police were fully involved as resource persons and trainers at a senior level. Partnership with CVICT catalyzed a network of leading mental and psychosocial health organizations to advocate with the Centre for Technical Education and Vocational Training to certify four-month long psychosocial training. 
J3. Have any additional, unanticipated partnerships emerged? If so, please describe how, and with whom?
Nothing to report  
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- resources-funded activities created leverage and enabled a much greater impact of interventions. For example, UNFPA pooled funds with core resources to develop comprehensive training modules for health care providers and police officers through a consultative process contracting both a NGO (WOREC) to facilitate and government officials to provide sector-specific technical inputs, which were used for project activities. An implementing partner (CVICT) of psychosocial work provided trainings to field enumerators of the baseline survey to ensure gender sensitivity and referral to services if GBV cases are identified during focus group discussions and household surveys. Similarly, UNICEF received funds to support the establishment of Para Legal Committees in 1,300 Village Development Committees.  
Project funded services are complementing and creating synergy with government services and systems. For example, the Government of Nepal has established women service centres (safe house for GBV survivors) in selected districts (one in project district- Kanchanpur) and GBV coordination committee at the district level under the chair of the Chief District Officer.
	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 training of social mobilizers as psychosocial counselors was one of the most successful interventions so far for the project. Social mobilizers already work with local communities through the women and children office and the women’s federations, and they are knowledgeable about the local context. As often faced in other capacity building of government staff, a high turn-over or a transfer of staff always poses challenges by having to keep training new officials. However, in the case of social mobilizers, they are in their local community and it is highly likely that they will remain there and they are very committed to work in their own community.

Selected social mobilizers received four-months training with a curriculum, which is now recognized by the Centre for Technical Education and Vocation Training. In Nepal, psychosocial counseling is still an under-developed and under-served area, and the quality of counseling is problematic. Often, those who have a few days of training call themselves a counselor and provide services without any supervision or institutional support. Based on the principle of “do no harm” approach, inadequate counseling can be damaging to a GBV survivor. However, the approach used in this project is effective and ensures the quality. The structure has been established in such way where counselors receive coaching, mentoring and continuous follow-up through telephone and face-to face meetings, and this has enhanced their skills and motivated them immensely. 

After completing the training, trained counselors went back to their community and have been providing services. Four counselors are assisting on average ten to twenty clients at a time. Most of the clients suffer from depression caused by GBV, but they also deal with other issues such as alcoholism. The demand for their service is quite significant, and they are trying to prioritize their clients based on needs, and a case load is shared with the trained community psychosocial workers. When counselors encounter complex psychological cases, they refer them to specialized services in the capital. UNFPA allocated additional core funds to facilitate this.   
The counselors are also well supported by the women development officers and protection officers. Some women development officers understand the importance of psychosocial counseling and owned the programme by providing incentives to the counselors, such as allocating a separate counseling room in their office and allowing them to use their facilities. Counselors in two districts have been receiving financial support from women development officers (district development fund) for their counseling work.    

The project supported the training (including living expenses during four months and child-care for some trainees) and operational costs for service provision (transportation and communication and a monthly allowance of about 70 USD).
After the completion of the project, if the government can fully support this initiative, it will be an excellent model of a community-based psychosocial programme.        
K2. Lessons Learnt (if any identified during the reporting period) 

The best strategy to engage and train district level duty-bearers on GBV issues is to have a message conveyed to them by their senior officials. In the case of police training, a senior commander from the Women and Children Cell (in Nepal Police) in Kathmandu played an active role in organizing and facilitating sessions. During the three day training, also senior level police officers in the district level police also facilitated sessions. This has reinforced the message of the need and responsibility for the police to respond and prevent GBV.   
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. 
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 
	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 office. The project officers are responsible for the day to day monitoring of the project. Monitoring tools have been developed for the monthly reporting. 

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) 
· 8 PLCs to be established in each project districts
· 2 days GBV orientations in 8 VDCs in each project district
· All the PLCs formed will complete the full training (18 days package). PLCs to be fully functional and start mediating the cases and refer to the service providers.

· 3 District level orientations among the district level stakeholders.

· Refresher for police officers,  health workers and psychosocial counselors
· Finalization and dissemination of the baseline survey report

· 4 Trainings on GBV to district government officials and to district civil society actors
· 1 training on GBV to central level government officials

· Media mobilization in the project districts to raise awareness on GBV

· Publication of handbook on Acts and Regulation on GBV

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.
The following reports are from two implementing partners of UNFPA: WOREC Nepal and CVICT. The reports cover all the activities that they conducted funded by both the EVAW project and core resources. 

· Annual Progress Report WOREC Nepal

· Annual Progress Report CVICT 

 O2. Please include a/some testimony(ies) from a primary or secondary beneficiary of the project; this may be included as an Annex. 
	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)
· 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)
· WDO (Women Development Officers)
· WHRDs  (Women Human Right Defenders)
· WOREC (Women Rehabilitation Centre)
Annex 1: Case Studies of Psychosocial Intervention for GBV Survivors by Centre of Victims of Torture (CVICT)  
CASE STUDY 1

A client was referred by para-professional psychosocial counselor of Kanchanpur, who is supported by the Project.
This is case of a client who had severe psychological problems and was brought back to normal by CVICT’s interventions.

Had this client been treated eight years ago, she would have required only a year of treatment and would not have gone into psychosis. Back then, according to history taken by a counselor; she suffered from a mild form of psychosocial problems. As seen by the rehabilitation team, she was not able to take care of herself and suffered from the severest forms of a psychological problem.

In 2003, she was married to a man from Kailali district who started beating her from the second day of their marriage for not being able to do household tasks. He would come home every day and listen to his mother and two sisters who would complain that his wife was not doing any work. He would get furious and would drink alcohol and beat her every evening; she would not be given even adequate food to eat. She was subjected to a verbal abuse of not only herself but her family members also. 

When she could not tolerate such abuse, she called her father who saw her swollen face and black eyes. He took her back to her home for a month. After she returned to the in-laws, she again faced trauma because as the only child she was pampered and not taught to do everyday tasks. She started having nosebleeds due to the beating for which medications were given from health posts.

Six months after marrying her, her husband remarried and stopped beating her. Since then she started showing symptoms of depression, like lack of appetite, lacking energy, not able to sleep well at night, early morning awakening etc. Nine months after her husband remarried, she gave birth to a child. And this was when she started having even severer psychological problems like lack of self care, crying and laughing loudly at whims, not taking care of child, defecating/urinating anywhere and anytime etc.

The in-laws tried to treat her with the help of witch doctors but to no avail, so she was sent back to her parents’ house and her sister started taking care of her. She lived there for another six years when the para-professional counselor found her in the community. Psychosocial counseling did not help at all because her problems were very severe. As a result, she was referred to the CVICT centre in Kathmandu.

At the CVICT centre, she was assessed thoroughly, and it was decided to admit her for a few weeks in Patan Mental Hospital until she normalizes so that counseling helps. She was admitted for three weeks in the hospital where she was visited regularly by CVICT’s counselors and doctor. Her caretaker (sister) was provided with appropriate psychological support to relieve burn out and social support also provided. She underwent through numerous investigations as well as adjustment of medications and after a month of treatment she came back to the treatment centre as a changed woman. Her sister was extremely pleased that her older sister has become almost normal. She started talking to us almost normally and had controlled bowel/ bladder habits and stopped crying out loud. Some of the symptoms of psychosis remained.

She was sent home with appropriate medications and after a month of taking medications she was even better. She started doing household work, washing her own clothes, had controlled bowel/ bladder, started taking care of her appearances, eating on her own, and having good appetite. Various forms of psychotherapies including supportive counseling, individual counseling, and relaxation techniques were used, and she was sent home again with three months’ supply of appropriate medications. It is hoped that she will come back in an even better state of health in three months.
This shows that even severe cases of psychosocial illness can be treated after interventions at the central level. Her complete treatment will take a few more years. Because her care taker and she received expert advice and treatment, she has become a normal citizen of this country. Had she not been referred for rehabilitation she and her family members would have had to endure this trauma for the rest of their lives. This also shows how important family support is to the wellbeing of the victims.
 CASE STUDY 2
A woman’s life has changed from a victim to a resilient survivor.

A 30-year old woman with no formal education was constantly abused by her husband to the extent that she started having symptoms of depression. She has one small daughter and lives in Kanchanpur district with her husband and in-laws. 

She had gotten married three and half years ago. Initially, the husband was very caring. However, after a while they started quarreling over petty issues which soon turned more violent. Her husband started drinking alcohol excessively and also beating her every day. He stopped taking care of her as well as their child. He would sometimes hit the child too. He also started extra-marital affairs with other younger women, and as time went on he moved to live with his mistress and stopped coming home.  
Due to his behavior, Mrs. X became very worried and tense, because she had no education and no employment to support herself and her son. Other family members (in-laws) also started abusing her. They did not even try to make the son come back because their intention was to bring the other younger lady to their house for dowry.

She could not confide her problems to anyone, as she could not contact her mother due to lack of telephone and geographical hurdles. She wanted to obtain a citizenship certificate to find work, but her husband did not support her. She did not know the procedures to apply for a certificate. Due to negligence by in-laws and poverty, she did not have enough to eat, and her daughter and she started suffering from malnutrition. She did not have energy to work, because she was malnourished and sad.

Her husband sold cash crops like rice and wheat from their fields but did not give money or adequate food to them. He started buying many things for his mistress from his earnings. Because of these constant abuses, physically, psychologically, economically and socially she developed symptoms of depression.
After participating in an awareness raising programme conducted in the community about psychosocial issues by the psychosocial counselor trained by the project, she approached the counselor for help. Her case was documented by the counselor of Kanchanpur district. At that time, she had problems like wanting to stay alone, loss of sleep, crying, apathy towards the child and herself, headache, do not want to talk to others and body pain.  Every day her problems were getting worse and created obstacles in her daily activities.
Counselor's Intervention
To address these problems, the counselor held various counseling sessions with her. In the sessions her psychosocial problems were addressed by using various techniques like relaxation exercise and psycho-education.
In the first session, when conducting a discussion of her history she did not reveal all her afflictions. But she came to the next session because after expressing some of her problems she felt better. In another session, she started crying and talking about her problems as stated above. The counselor provided her with several techniques such as relaxation and emotional support. Each of her problems was discussed one at a time and brainstorming techniques were also used to find out the solutions to reduce her problems.
Finally, the counselor met with her husband and also had counseling sessions with him. He was hesitant to take her back and was extremely uncooperative. With the help of an area police officer and Maiti Nepali Community Service Center, the counselor managed to file an application for citizenship, and according to the chief development officer’s office, she will get citizenship soon.

The community and the area police officers ordered her husband to transfer some of his land in her name. The husband eventually transferred four kattha of land in her name. The community people and the police as well as Maiti Nepal community service center encouraged the husband to take care of his wife and child. The younger mistress was also advised by the community that she will also face a same problem if she marries an already married man who will eventually leave her.

Slowly she started feeling better and has started cultivating the land. She still lives with her in-laws and is now empowered to face her in-laws and her husband. She went through a total of 7 sessions every few days. She was provided with emotional support, relaxation and positive coping mechanisms. Recently, her husband has started supporting her with household activities and takes care of her and the little girl also. She still wants to take counseling sessions from the counselor to further improve her family relations and psychological health. She has become extremely confident and is living a normal life without any fear and sadness.
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� Two counselors (of Mahottari and Kapilvastu districts) were trained in the previous year by UNFPA’s core fund. Kapilvastu counselor was unable to continue her work due to a family reason, and the project trained another one, which makes three counselors in total to who were trained this year.  


� 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.


� Social Mobilizers are paid volunteers who work for the district Women and Children Office to facilitate saving groups and other livelihood related activities for women in communities.


� The National Health Training Centre is a governmental training institution for health care professionals. 


� See the cases studies in the Annex. 


� The Department of Health Services survey (200802009) indicates that 16% of deaths of women of reproductive age is caused by suicide.   





2

