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PART 1 – RESULTS PROGRESS

1.1 Assessment of the current project implementation status and results 
For PRF projects, please identify Priority Plan outcome and indicators to which this project is contributing: 

	Priority Plan Outcome to which the project is contributing. (Priority area 2): Promote coexistence and peaceful resolution of conflicts:  (2.3) Conflict prevention/management. 

	Priority Plan Outcome indicator(s) to which project is contributing. 
The proportion of men who reported committing incidents of gender based violence in the last 12 months; 
Proportion of women who experienced physical violence from an intimate partner in the past 12 months; 
The level of awareness of GBV as a health issue; 
The number of referrals between gender based violence support services;
The level of awareness of women and girls of district level gender based violence support services available & 
Proportion of women who were asked about physical and sexual violence during a visit to a health unit   



For both IRF and PRF projects, please rate this project’s overall achievement of results to date:  FORMDROPDOWN 

For both IRF and PRF projects, outline progress against each project outcome, using the format below. The space in the template allows for up to four project outcomes.
Outcome Statement 1:  Community-wide support for and commitment to women and girls human rights and Ending Gender Based Violence.      
Rate the current status of the outcome:  FORMDROPDOWN 

	Indicator 1:

The proportion of men who reported committing incidents of gender based violence in the last 12 months  
Indicator 2:
Proportion of women who experienced physical violence from an intimate partner in the past 12 months
Indicator 3:
The level of awareness of GBV as a health issue

	Baseline: Currently ongoing and to be determined
Target:      
Progress:     
Baseline: Currently ongoing and to be determined
Target:      
Progress:     
Baseline: Currently ongoing and to be determined
Target:      
Progress:     



Output progress
List the key outputs achieved under this Outcome in the reporting period (1000 character limit).Outputs are the immediate deliverables for a project.
A comprehensive curriculum has been developed based on the exisiting implementing patner's training materials which was  pre-tested in 3 Village Assemblies and adapted for the implementation of community conversations. 36 community facilitators were identified and trained from the 18 Village Assembilies. The training included an orientation on the curriculum which was reinforced with a 1 week facilitation skills training aimed at equiping facilitators with the knowledge and skill of coordinating conversations. Addressing the demand for support services on GBV and trauma related issues, 20 community counsellors have been identified. Currently counselling services are being provided to individuals in communities during conversations while complex cases are refered to the Buin Safe house. To promote community collaboration & strengthen the Council of Elders planning, 2 project launches have been organised. While a baseline survey targeting 2600 participants is currently ongoing. 
Outcome progress
Describe progress made during the reporting period toward the achievement of this outcome. This analysis should reflect the above indicator progress and the output achievement. Is there evidence of the outcome contributing to peacebuilding and to the specific conflict triggers? Is the theory of change that underpins the project design still relevant for this outcome (3000 character limit)? 
The six month project implementation of Planim Save has registred considerable progress despite the challenging work environment. With 2 project launches and the wide community stakeholder engagements, sensitization has been scaled up across the two project districts (Buin & Siwai) reaching out to a total 18 village assemblies. This is continously strengthening local Government and community ownership of the Planim Save project. The emerging trend has also been demonstrated through the Siwai district local adminstration positive gesture with the provision of office space to the project including the nomination of project staff to participate in the district quaterly security planning meetings. The wide community sensitation has brought on board traditional chiefs as change agents on Gender Based Violence hence a positive noticeable change in men’s behaviour currently being depicted through spontaneous talk about their own changed behaviour and evolving social norms towards addressing violence against women as demonstrated through the ongoing community conversations, particularly on domestic violence.  Ongoing community conversations at village assembly level is providing couselling services on Gender Based Violence and trauma related issues as a result of the Bougainville crisis. The ongoing community conversations are also contributing to the  upskilling of facilitators that has enhanced their recognition in communities to facilitate negotiations on reconciliation.


Reasons for low achievement and rectifying measures
If sufficient progress is not being made, what are the key reasons, bottlenecks and challenges? Were these foreseen in the risk matrix? How are they being addressed and what will be the rectifying measures (1500 character limit)?
There is sufficient progress  so far registered during the project six month un interupted implementation


Outcome Statement 2:  Improved institutional mechanisms to support women and girls who have experienced gender based violence
Rate the current status of the outcome:  FORMDROPDOWN 

	Indicator 1:

The number of referrals between gender based violence support services
Indicator 2:
The level of awareness of women and girls of district level gender based violence support services available 
Indicator 3:
Proportion of women who were asked about

physical and sexual violence during a visit to a

health unit


	Baseline: Data collection to be done on the 18th and 19th of November. to be determined
Target:      
Progress:     
Baseline: Currently on going and to be determined
Target:      
Progress:     
Baseline: To be determined
Target:      
Progress:     


Output progress
List the key outputs achieved under this Outcome in the reporting period (1000 character limit).Outputs are the immediate deliverables for a project.

Inorder to improve access to comprehensive medical care, psycosocial first aid and referral services for people who experienced trauma and survivors of gender based violence support is provided to Buka General Hospital Family Support Center (FSC) for 18 month temporary recruitment of a Nurse, to support the current FSC coordinator. This will ensure that FSC provides regular services. Buka General Hospital has incorporated this position in its structure and has agreed to advocate for allocation of fund by government to ensure continuity and sustanability of services.  Support is also provided for training of GBV focal points from all the 18 health inistitutions in Centeral and Northern District of Authonomous Region of Bouganville in Sexual and Gender Based Violence clinical management, psycosocial support and referral servives for survivors. 
Outcome progress
Describe progress made during the reporting period toward the achievement of this outcome. This analysis should reflect the above indicator progress and the output achievement. Is there evidence of the outcome contributing to peacebuilding and to the specific conflict triggers? Is the theory of change that underpins the project design still relevant for this outcome (3000 character limit)? 

During the reporting period the following key progress were made which will contribute to the realization of the outcome in the area of  increased access, utilization and referal to GBV services. Firstly, support was provided for temporary recruitment and placement of one nurse at the Buka Family Support Centre to provide technical assistance in emergency medical care, psychosocial support and referral system. This will assist to meet an immediate gap in service delivery. To sustain the post Buka Genderal Hospital has incorporated the position in its structure and submitted funding proposal to government. In order to scale up GBV services delivery in Aoutonoumus region of Bouganvillie, agreement was reached with National Department of Health (NDoH) and Aoutonmous Region of Bouganvillie Department of Health to designate one health worker from each of the 18 Health inistitutions in Northern and Centeral District of ARoB.  Support is provided to National Department of Health to train 18 health workers (GBV focal persons) from these 18 health inistitutions in SGBV clinical management; psycosocial support and referral services. In order to build evidence base on delivery of services for GBV servivors, support is provided to NDoH to develop GBV information system in health sector from different funding sources. This GBV reporting system will be introduced to Buka General Hospital and the 18 health facilities supported by this project early next year.
Reasons for low achievement and rectifying measures
If sufficient progress is not being made, what are the key reasons, bottlenecks and challenges? Were these foreseen in the risk matrix? How are they being addressed and what will be the rectifying measures (1500 character limit)?

Outcome Statement 3:       
Rate the current status of the outcome:  FORMDROPDOWN 

	Indicator 1:


Indicator 2:

Indicator 3:


	Baseline: 
Target:      
Progress:     
Baseline: 
Target:      
Progress:     
Baseline: 
Target:      
Progress:     


Output progress
List the key outputs achieved under this Outcome in the reporting period (1000 character limit).Outputs are the immediate deliverables for a project.


Outcome progress
Describe progress made during the reporting period toward the achievement of this outcome. This analysis should reflect the above indicator progress and the output achievement. Is there evidence of the outcome contributing to peacebuilding and to the specific conflict triggers? Is the theory of change that underpins the project design still relevant for this outcome (3000 character limit)? 


Reasons for low achievement and rectifying measures
If sufficient progress is not being made, what are the key reasons, bottlenecks and challenges? Were these foreseen in the risk matrix? How are they being addressed and what will be the rectifying measures (1500 character limit)?

Outcome Statement 4:       
Rate the current status of the outcome:  FORMDROPDOWN 

	Indicator 1:


Indicator 2:

Indicator 3:


	Baseline: 
Target:      
Progress:     
Baseline: 
Target:      
Progress:     
Baseline: 
Target:      
Progress:     


Output progress
List the key outputs achieved under this Outcome in the reporting period (1000 character limit).Outputs are the immediate deliverables for a project.


Outcome progress
Describe progress made during the reporting period toward the achievement of this outcome. This analysis should reflect the above indicator progress and the output achievement. Is there evidence of the outcome contributing to peacebuilding and to the specific conflict triggers? Is the theory of change that underpins the project design still relevant for this outcome (3000 character limit)? 


Reasons for low achievement and rectifying measures
If sufficient progress is not being made, what are the key reasons, bottlenecks and challenges? Were these foreseen in the risk matrix? How are they being addressed and what will be the rectifying measures (1500 character limit)?

1.2 Assessment of project evidence base, risk, catalytic effects, gender in the reporting period
	Evidence base: What is the evidence base for this report and for project progress? What consultation/validation process has taken place on this report (1000 character limit)?
	An existing Traditional Chiefs platform to support project staff in reaching out to respective communities is in place and functional. There is an exisiting Memorandum of understading between the implementing partner and the Siwai Local district adminstration outlining the provision of office space and the acclerated engagement of project team facilitators in district quaterly security meetings. Referral statistical figures at Buin Safe house clearly indicate referral source of survivors as  community conversations. This has been strengthened through the drafting and endorsement of the Memorundum of understanding between the Nazareth Centre for Rehabilitation, UNwomen's implementing partner and the Buin District Safe house management.Key evidence base for outcome two is evidence of  GBV referral services at Buka General Hospital, and the 18 targeted health inistitutions. GBVIMS is currently being developed by NDoH with the support from UNICEF. This will be deployed early next year.  

	Funding gaps: Did the project fill critical funding gaps in peacebuilding in the country? Briefly describe. (1500 character limit)
	Yes the Planim Save project  fills a critical funding gap given the limited Government intervention in addressing violence from a community persepctive.  The project is providing an opportunity to strengthen community based initiative in South Bougainville based on the foundations of existing plans, community level activities and strengthening district level support services. The Government’s peacebuilding priorities identified in the ABG Peacebuilding Strategy & Women Peace and Security Strategy and Action Plan, prioritize strengthening women’s leadership & participation for conflict prevention, conflict resolution, conflict transformation and peace-building. It also priorities building their capacities to engender peace & reconstruction processes as well as ensuring a voice and decision-making power for women within the implementation of the Bougainville Peace Agreement.

With no sustained work at the community level to address trauma as a result of conflict, the project is providing information, referral and counseling on GBV & trauma related issues to women, men, boys and girls. This is addressing the limited or lack of recognition & support as well as the poor understanding for work around trauma and peacebuilding which has not been pursued effectively. Previous interventions at the community level in these areas have been disconnected and not sustained, nor has the local governance structure of the Council of Elders been considered an entry point which is currently.     


	Catalytic effects: Did the project achieve any catalytic effects, either through attracting additional funding commitments or creating immediate conditions to unblock/ accelerate peace relevant processes? Briefly describe. (1500 character limit)
	The established model of community engagement which is transforming social norms around violence, specifically gender based, is registering tremendous progress in addressing post-conflict trauma related issues of women and men through counselling sessions during the implementation of community conversations and referral links to service providers for survivors of gender based violence mainly at Safe houses and at community level. Comprised of traditional chiefs and facilitators, the estalbished community security platform on a number of occassions has been called upon to intervene and mitigate on issues of conflict in the two districts of Buin and Siwai.  The successful consultations with the stakeholders and identification of the community leaders under COEs, VAs with their willingness to actively particiapte in the implementation of the project activities is one of the registered catalysts. Project has been in position to mobilize $45,000 from HQ to facilitate transport  and logistics. Other non formal financial commitments have been registered, the project has already received a positive appraisal from Zonta International

	Risk taking/ innovation: Did the project support any innovative or risky activities to achieve peacebuilding results? What were they and what was the result? (1500 character limit)
	The use of Ipods as research instruments currently being utilized in collecting data under the ongoing baseline survey has been well recieved and commended  as a technological advancement in research for Bougainville. The technology that has been approved by the Papua New Guinea Institute of Medical Research (IMR) is tremendously addressing participants fears and concerns on the confidentiality regarding the data provided as they are self adminstered and require minimal external support on how to navigate. This  key component will ensure that gender disaggregated data is collected to measure the gender responsiveness of the project. A baseline study will also ensure that the impact of Planim Save can be effectively measured, especially in the areas of transforming gender norms and reducing gender based violence.  

Key innovations under the outcome 2 of the project is the introduction of the delivery of GBV medical and psychossocial first aid at scale across all health services delivery system instead of focusing on few Family Support Centers, generally located in Urban Centers. Lessons learned from this innovation will be used for the review of the National Family Support Center Guidline with the aim of creating guidline that promotes equitable access to service 


	Gender: How have gender considerations been mainstreamed in the project to the extent possible? Is the original gender marker for the project still the right one? Briefly justify. (1500 character limit)
	In promoting peaceful co-existence and strengthening social cohesion, the engagement of women and men is one, among the several strategies that is aimed at reducing the high levels of gender inequalities in South Bougainville; particularly important in the community peacebuilding context. This has been through the selection of women and men as community facilitators and counselors respectively. At referral points (Safe houses), female counselors attend to females survivors and males to male survivors. Also through an outreach campaign on mobilizing baseline research participations, women and men have been encourged to participate with the design of high level confidence tools.
Specific strategies to address gender equality concerns through project implementation include; (i) enhancing women’s access to GBV and trauma related counseling ; (ii) ensuring that interventions pay attention to women’s concerns (iii) ensuring that women are well represented at district security platforms; and, (iv) ensuring that there is a constant feedback mechanism between facilitators (Women and men) and the project staff. 


	Other issues: Are there any other issues concerning project implementation that should be shared with PBSO? This can include any cross-cutting issues or other issues which have not been included in the report so far. (1500 character limit)
	The six months implementation of Planim Save has been a learning phase and continues to be coupled with unforseen occurances. The time lag between the project design period in the early 2014 and actual implementation in May 2015 has led to constant budget reviews and adjustements. Specific examples include rental cost for the Planim Save project office in Buin districts that has more than doubled and staff salaries which have gone up given the rising cost of living in Papua New Guinea. Lawleness highly attributed to acohohol abuse, poses a continous security threat which of recent has  become rampant. This progressing trend is beginning to affect the momentum of the project especially during the ongoing Baseline survey in both Siwai and Buin districts where threats and near attacks have been reported. Being a very unique region of Bougainville a number of project activities mainly regarding sensitization have had to be doubled to reach out to almost each and every community.  member, since the project is the first of its kind. This development has neccessitated additional time and funding inorder  to avoide mistrust between the project staff and communities. Other developing trends including the hostile reception on Mariestopes addressing reproductive health issues strictcly call for a cautious approach if sustainability of Planim Save is to be effected. 


1.3 INDICATOR BASED PERFORMANCE ASSESSMENT: Using the Project Results Framework as per the approved project document- provide an update on the achievement of key indicators at both the outcome and output level in the table below. Where it has not been possible to collect data on indicators, state this and provide any explanation in the qualitative text above. (250 characters max per entry)

	
	Performance Indicators
	Indicator Baseline
	End of project Indicator Target
	Current indicator progress
	Reasons for Variance/ Delay

(if any)
	Adjustment of target (if any)

	Outcome 1

Community-wide support for and commitment to women and girls human rights and ending gender based violence.
	Indicator 1.1

The proportion of men who reported committing incidents of gender based violence in the last 12 months
	Baseline underway and to be finalized in December 2015
	     
	Following approval of the Baseline Survey by the PNG Institute of Medical Research, Data collection is currently ongoing with approximately 700 interviewed of out of the 2600 targeted
	On course
	To be determined in December 2016 following at data collection finalization 

	
	Indicator 1.2

The proportion of women who experienced physical violence from an intimate partner in the past 12 months
	Baseline underway and to be finalized in December 2015
	     
	To be recorded following the completion of the Baseline survey in December 2015
	On course
	Not Now

	
	Indicator 1.3

     
	     
	     
	     
	     
	     

	Output 1.1

Wide understanding of the relationships between human rights, peacebuilding, trauma and gender based violence in target communities 

	Indicator  1.1.1

he proportion of community conversation participants who have taken some action (speaking out or otherwise) against gender based violence at the end of 12 months
	Baseline underway to be completed next month December 2015
	     
	     
	On course
	Not Now

	
	Indicator 1.1.2

The proportion of men and women who believe that a husband can punish his wife
	Baseline underway to be completed next month December 2015
	     
	     
	Baseline on course
	Not Now

	Output 1.2

Improved access to community level support services for gender based violence and trauma
	Indicator  1.2.1

The number of volunteer community counsellors
	20 volunteer Community Counsellors identified
	     
	20 community counselors with initial counselling training have been identified awaiting a refresher training 
	     
	Not Now

	
	Indicator 1.2.2

The number of counselling sessions provided by volunteer community counsellors in 12 months
	Early to report with community conversations only commencing implementation at the beginning of November 2015
	     
	     
	On course but at initial stages
	Not Now

	Output 1.3

Local governance structures responsible for peace building and gender based violence
	Indicator 1.3.1

The number of Council of Elders who have incorporated gender based violence and/or trauma in their responsibilities
	     
	     
	Following consultations, two Council Of Elders have been selected to directly address gender based violence and trauma in the two districts of Siwai and Buin 
	Implementation on course
	Not Now

	
	Indicator 1.3.2

The number of Village Assemblies who have incorporated gender based violence and/or trauma in their responsibilities.      
	     
	     
	18 village assemblies have been identified and selected. Currently data collection and community conversations is ongoing 
	Implementation on course
	Not Now

	Outcome 2

     

	Indicator 2.1

The number of referrals between gender based violence support services
	Baseline to be determined by Dec 2015
	30%
	Baseline on this indicator to be estabilished during FSC evaluation scheudled to start next week
	     
	Not at this stage

	
	Indicator 2.2

 Level of awareness of women and girls of district level GBV support services available
	Baseline assement to be undertaken early 2016
	50%
	Small scale survey to be conducted early next year in Buka
	     
	Not at this stage

	Output 2.1

     

	Indicator  2.1.1

Number of hours worked by staff and volunteers in Buka FSC
	To be determined 
	     
	     
	     
	This indicator may have to change, since the hospital does not have roster system.

	
	Indicator  2.1.2

Number of health workers who have received psychosocial training
	     
	10
	     
	Agreed with NDoH and Department of Health in ARoB to reach all inistitutions in North and Centera AROB
	     

	Output 2.2

    
	Indicator  2.2.1

The number of FSC and other health services with at least two staff trained to canre for and refer GBV cases
	     
	10
	Support provided for training of health workers from 18 health inistitutions on clinical care, psycosocial support and referal services
	Agreed with NDoH and Department of Health in ARoB to reach all inistitutions in North and Centera AROB
	Merge 2.1.2 and 2.2.1

	
	Indicator  2.2.2

The per cent of women and girls who have experianced and discloses recent violence and received appropriate care in the last 12 month.
	TBD
	30
	Expected caseload to be calculated using prevalence study conducted by P4P, population size against caselad received by FSC and other health inistitutions
	     
	     

	Output 2.3

     
	Indicator  2.3.1

Number of febale and male trainers trained in psychosocial support
	1 (W)
	15 (8 W; 7 M)



	To be done early 2016
	     
	     

	
	Indicator  2.3.2

Number of supervission hours provided to community counsollors by female and male trainers over 12 month period
	20
	80
	To be done early 2016
	     
	     

	Outcome 3

     
	Indicator 3.1

     
	     
	     
	     
	     
	     

	
	Indicator 3.2

     
	     
	     
	     
	     
	     

	Output 3.1

     
	Indicator 3.1.1

     
	     
	     
	     
	     
	     

	
	Indicator 3.1.2

     
	     
	     
	     
	     
	     

	Output 3.2

     
	Indicator 3.2.1

     
	     
	     
	     
	     
	     

	
	Indicator 3.2.2

     
	     
	     
	     
	     
	     

	Output 3.3

     
	Indicator 3.3.1

     
	     
	     
	     
	     
	     

	
	Indicator 3.3.2

     
	     
	     
	     
	     
	     

	Outcome 4

     
	Indicator 4.1

     
	     
	     
	     
	     
	     

	
	Indicator 4.2

     
	     
	     
	     
	     
	     

	Output 4.1

     
	Indicator 4.1.1

     
	     
	     
	     
	     
	     

	
	Indicator 4.1.2

     
	     
	     
	     
	     
	     

	Output 4.2

     
	Indicator 4.2.1

     
	     
	     
	     
	     
	     

	
	Indicator 4.2.2

     
	     
	     
	     
	     
	     

	Output 4.3

     
	Indicator 4.3.1

     
	     
	     
	     
	     
	     

	
	Indicator 4.3.2

     
	     
	     
	     
	     
	     


PART 2: LESSONS LEARNED AND SUCCESS STORY  
2.1 Lessons learned

Provide at least three key lessons learned from the implementation of the project. These can include lessons on the themes supported by the project or the project processes and management.

	Lesson 1 (1000 character limit)
	The Baseline survey whose objective is to strengthen the Project Monitoring and Evaluation component is proving to be an expensive activity than earlier anticipated. The demanding nature of the exercise and the need to ensure quality data is collected while upholding ethical issues, project staff have all been directed to concentrate on the baseline finalization of which extra manpower is still required. The emerging trend has also prompted solicitation of funds to temporarily hire short term project staff to ensure the timely finalization of the survey. The need to provide refreshments during research is another budget item is that currently required given the long time taken by participants in completing the questionnaire.

	Lesson 2 (1000 character limit)
	The high levels of alcohol abuse coupled with lawlesness, has continously led to abrupt halting of data collection in some other village assemblies. Such occurances have led to the prolonging of data as opposed to the initial time frame. Constant re-strategizing is has become key in ensuring that the target baseline numbers are reached.  

	Lesson 3 (1000 character limit) 
	Despite the initial 3 weeks comprehensive training.There is a need for additional training, support and mentoring for community facilitators, particularly on the developed module currently utilized in implementing community conversations. The comprehensive nature of the document and given the 

	Lesson 4 (1000 character limit)
	For a unique Region like Bougainville and given the level of complexity it important more project staff are recruited to coordinate implementing partners daily project implementation schedules. 

	Lesson 5 (1000 character limit)
	Incidents of indiscipline by project staff (Nazareth Centre for Rehabilitation) have been registered with action which  has meant delays in the survey and community conversations.


2.2 Success story (OPTIONAL)
Provide one success story from the project implementation which can be shared on the PBSO website and Newsletter as well as the Annual Report on Fund performance. Please include key facts and figures and any citations (3000 character limit).
With only six months non interupted project implementation, it is too early to clearly outline a success story despite the project being on track.
PART 3 – FINANCIAL PROGRESS AND MANAGEMENT ARRANGEMENTS
3.1 Comments on the overall state of financial expenditure
Please rate whether project financial expenditures are on track, slightly delayed, or off track:   FORMDROPDOWN 

If expenditure is delayed or off track, please provide a brief explanation (500 characters maximum):

Project expenditure is on track
Please provide an overview of expensed project budget by outcome and output as per the table below.

	Output number
	Output name
	RUNOs
	Approved budget
	Expensed budget
	Any remarks on expenditure

	Outcome 1: Community-wide support for and commitment to women and girls human rights and ending gender based violence. 

	Output 1.1
	Community conversations
	     
	$440,372
	$100,000
	Expenditures low as Community Conversations only commenced on 1st November 2015

	Output 1.2
	Community counselling 
	     
	$82,200
	$20,000     
	Expenditures low as Community Conversations only commenced on 1st November 2015. Note Counselling held during conversations or refered to the Buin Safe house

	Output 1.3
	Local governance responses to GBV and trauma
	     
	$234,037
	$150,000
	On course

	Outcome 2:      

	Output 2.1
	Support services capacity building
	     
	134,890
	66,156
	Expenditure low, Negotiation of salary and remunaration for nurse and agreement with NDoH for training of health workers took longer than expected. Clinical guidline also finalized recently

	Output 2.2
	ToT community counsellors 
	     
	108,000
	     
	Delayed due to process of identification of resources person for conducting psychosocial TOT

	Output 2.3
	     
	     
	     
	     
	     

	Outcome 3:      

	Output 3.1
	     
	     
	     
	     
	     

	Output 3.2
	     
	     
	     
	     
	     

	Output 3.3
	     
	     
	     
	     
	     

	Outcome 4:      

	Output 4.1
	     
	     
	     
	     
	     

	Output 4.2
	     
	     
	     
	     
	     

	Output 4.3
	     
	     
	     
	     
	     

	Total:
	     
	     
	     
	     
	     


3.2 Comments on management and implementation arrangements

Please comment on the management and implementation arrangements for the project, such as: the effectiveness of the implementation partnerships, coordination/coherence with other projects, any South-South cooperation, the modalities of support, any capacity building aspect, the use of partner country systems if any, the support by the PBF Secretariat and oversight by the Joint Steering Committee (for PRF only). Please also mention if there have been any changes to the project (what kind and when); or whether any changes are envisaged in the near future (2000 character maximum):
Despite implementation being on course, a lot of work to strengthen the capacity of the implementing partner has been injected into the implementation process. This being a general trend for all partners in the region, a number of trainings from Organisational Development to Monitoring & Evaluation have been conducted. However despite all the efforts partner does still require extra support. The exisiting collaboration in the region through the different working groups including the Women Peace and Security Technical working Group is proven to be a tremendous platform for information sharing and mapping in South Bougainville. The networking is strengthening the referral pathway between the various service providers in the region especially on the provision of counselling issues. It should also be noted that there has been a slight change in the project mainly engaging a change in the initial project district as originally outlined in the project document. The change to implement in Siwai district as opposed to Bana followed consultations that found the Nazareth Centre for Rehabilitation (NCFR) and UNWOMEN's partner to be implementing in Bana similar projects related to Planim Save and funded by the Australian Government. Therefore based on the close proximity of Bana and Siwai with both districts sharing borders and having related community challenges, Siwai district was recommended as the project district, a recommendation that was only effected after informing the ABG Government. In general the move will minimize duplication while ensuring efficient utilization of PBF funds.    
� The MPTF Office Project Reference Number is the same number as the one on the Notification message. It is also referred to “Project ID” on the � HYPERLINK "http://mdtf.undp.org" ��MPTF Office GATEWAY�


� The start date is the date of the first transfer of the funds from the MPTF Office as Administrative Agent. Transfer date is available on the � HYPERLINK "http://mdtf.undp.org/" ��MPTF Office GATEWAY�


� As per approval of the original project document by the relevant decision-making body/Steering Committee.


� If there has been an extension, then the revised, approved end date should be reflected here. If there has been no extension approved, then the current end date is the same as the original end date. The end date is the same as the operational closure date which is when all activities for which a Participating Organization is responsible under an approved MPTF / JP have been completed. 


� Please note that financial information is preliminary pending submission of annual financial report to the Administrative Agent. 
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