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[Name of Fund or Joint Programme]

UNITED NATION PEACE FUND FOR NEPAL


ANNUAL PROGRAMME[footnoteRef:1] NARRATIVE PROGRESS REPORT  [1:  The term “programme” is used for programmes, joint programmes and projects.] 


REPORTING PERIOD: 1 JANUARY – 31 DECEMBER 2010


	Programme Title & Number
	
	Country, Locality(s), Thematic Area(s)[footnoteRef:2] [2:  Priority Area for the Peacebuilding Fund; Sector for the UNDG ITF.] 


	Programme Title: Ensuring recognition of sexual violence as a tool of conflict in the Nepal peace building process through documentation and provision of comprehensive services to women and girl survivors/survivors
· Programme Number (if applicable)  UNPFN/E-5 (PBF-NPL/B-4)
· MDTF Office Atlas Number: 
	
	(if applicable)
Nepal, 14 districts 

UNFPN thematic area: Rights and reconciliation

PBF Nepal Priority Area 3: Conflict prevention and reconciliation 




	Participating Organization(s)
	
	Implementing Partners

	

UNFPA and UNICEF

	
	National counterparts:

1. UN Agencies: UNFPA and UNICEF 

2. Government 
National Level: Ministry of Health and Population, Ministry of Women Children and Social Welfare, National Women Commission and National Human Rights Commission
District Level: Chief District Office, District Health Office, Women Development Office, Local Development Office, District Administration Office
3. Non Government Organizations (NGO):
National Level: Adventist Development and Relief Agency (ADRA) Nepal, Himalayan Health and Environmental Services Solukhumbu (HHESS), Save the Children, Child Workers in Nepal concerned  centers (CWIN), Transcultural Psychosocial Organization (TPO) and Advocacy Forum (AF)
District Level: District based NGOs.




	Programme/Project Cost (US$)
	
	Programme Duration (months)

	MDTF Fund Contribution:  
· by Agency (if applicable) NA
	$2,100,000
	
	Overall Duration 
24 months
	

	Agency Contribution
· by Agency (if applicable) NA
	
	
	Start Date[footnoteRef:3] [3:  The start date is the date of the first transfer of the funds from the MDTF Office as Administrative Agent. Transfer date is available on the MDTF Office GATEWAY (http://mdtf.undp.org).] 

30 April 2010
	

	Government Contribution
(if applicable) NA
	
	
	End Date or Revised End Date, 
 29 April 2012
	

	Other Contribution (donor)
(if applicable)
	NA
	
	
Operational Closure Date[footnoteRef:4] [4:  All activities for which a Participating Organization is responsible under an approved MDTF programme have been completed. Agencies to advise the MDTF Office. ] 

29 April 2012
	

	TOTAL: $2,100,000
	
	
	
Expected Financial Closure Date 
30 June 2013

	



	Programme Assessments/Mid-Term Evaluation
	
	Submitted By

	Assessment Completed  - if applicable please attach
     Yes          No    Date: __________________
Mid-Evaluation Report – if applicable please attach          
      Yes          No    Date: __________________
	
	· Name: Ian McFarlane
· Title: Representative, UNFPA
· Participating Organization (Lead): UNFPA
· Email address: mcfarlane@unfpa.org






[bookmark: _Toc249364482]NARRATIVE REPORT FORMAT


I. [bookmark: _Toc249364483]Purpose of the project

The overall purpose of the project is to support sustainable peace by ensuring the recognition of the survivors of conflict-related sexual violence. It aims at breaking the culture of silence around sexual violence in Nepal, including by improving access to justice, reproductive and other kinds of health, legal services and psycho-social counseling. The provision of reproductive health services is used as an entry point in order to identify and document incidences of violence committed against girls and women during the conflict. 


Outcomes of the project

· Identify and document incidences of sexual violence against women and girls during the time of conflict and post conflict in Nepal; 
· Support access to reproductive health care and psycho-social counseling for survivors of sexual violence in target areas; and 
·  Promote recognition of the incidence of sexual violence in Nepal peace process through access to justice for survivors of sexual violence, including through participation in transitional justice processes. 


Outputs of the project

· Report on the use of sexual violence during the conflict in Nepal and the current status of survivors;
· Evidence of survivors of sexual violence in targeted communities
· Local communities provide stronger support to survivors of sexual violence;
· Reproductive health services provided to women and girls in 14 districts;
· Women provided with psycho-social counseling;
· First Information Reports filed with the Police;
· Submission of findings to the Truth and Reconciliation Commission (TRC) and other relevant transitional justice mechanisms


The project relates to the Strategic (UN) Planning Framework guiding the operations of the Fund/JP in the following ways:

The project is one component of the following strategic goal:” conflict prevention and reconciliation”. The aim of this cluster is to 
i) 	To support local communities, including through women's group, to mitigate the risk of increasing armed violence, including the proliferation of small arms, and diffuse tension over specific issues that could result in conflict.
ii) 	To facilitate national reconciliation, including reintegrating youth in the communities divided by conflict, as fundamental to lay a solid foundation for long-term peace and stability.

In line with this overall framework, the project is designed to have the peace-building impact of “improving access to transitional justice and other peace building activities for survivors of sexual and gender based violence in most conflict prone districts”. 

The existing service system in Nepal has not reached out to the vulnerable women in the most conflict affected geographical locations. In the project, the reproductive health camps are being conducted in very remote geographical areas where access to reproductive health services, psycho-social and legal counseling services is limited. The access to service is justice in itself which contributes to overall well-being of the survivors. The comprehensive services provided through reproductive health camps contributed to the documentation of sexual violence cases, which will be submitted to TRC, eventually improving access to justice. It is expected that TRC will be established in Nepal in near future and that the survivors whose case will be submitted to TRC will get justice. 

The outcomes and outputs of the project also contribute in following areas:
· Strengthen the monitoring, and reporting on sexual violence in line with UNSCR 1612 and 1820. 
· Strengthen the protection of children affected by conflict in line with UNSCR 1882.
· Strengthen the capacities of national institutions to promote women’s participation in the peace process and protect the rights of girls and women affected by conflict in line with UNSCR 1325. 


II. [bookmark: _Toc249364484]Resources 
Financial Resources:
· Provide information on other funding resources available to the project, if applicable. 

Other funding resources have not been utilized to support the implementation of the Programme.  The funding provided by the UNPTF is adequate therefore we do not have to mobilize funds from other sources.


· Provide details on any budget revisions approved by the appropriate decision-making body, if applicable.

The project is in the process of doing budget revision which will be completed by June 2011. There is no change in program scope. However, there is a need to realign budget within budget categories based on expenditure pattern observed while conducting Reproductive Health Camp in two pilot districts in 2010. Expenditure pattern showed that more expenditure was incurred in conducting RH camps in two pilot districts and less expenditure incurred to train counterparts. Resources may also need to be reallocated with regard to referral provisions for survivors of violence.


· Provide information on good practices and constraints in the mechanics of the financial process, times to get transfers, identification of potential bottlenecks, need for better coordination, etc. 

Total approved project budget was US$ 2,100,000 (UNFPA-$1,382,060), (UNICEF-$717,940). UNICEF Nepal received the entire budget in first tranche on 24 June, 2010. UNFPA received the budget in two tranche. In first tranche UNFPA Nepal received $145,029 on 16 June 2010 and in the second tranche UNFPA received $1,237,031 on 30 July, 2010. There are no bottlenecks identified.


Human Resources:
· National Staff:
UNFPA: One National Project Manager 
UNICEF: One Child Protection Officer and one Consultant

· International Staff: 
UNFPA: One International Project Manager for six months will join in 2011 to assist further improving the quality of camps in the second phase based on lessons learnt and also to assist with human rights analysis. 

III. [bookmark: _Toc249364485]Implementation and Monitoring Arrangements

The project adopts a holistic approach to documenting sexual violence that combines information gathering with service delivery in a way that avoids re-traumatizing or stigmatizing the survivors. The approach has been endorsed by the UNSCR 1888 and emphasizes the need for a holistic response to survivors of sexual violence.  

The project has taken considerable efforts to reduce the vulnerability of survivors and women by adopting a do-no-harm approach which includes:

· The documentation of cases of sexual violence, combined with psycho-social counseling services to reduce and possibly avoid the secondary and tertiary re-victimization of survivors.
· The provision of reproductive health services to all women in general, and in particular to victims of sexual violence. 
· The training of all staff directly engaged in the implementation of the Programme to ensure that they have the necessary technical and ethical skills, including capacity to maintain confidentiality, to deal with survivors.

UNFPA and UNICEF are working together under a Memorandum of Understanding for this particular project.  UNFPA is responsible for organizing the reproductive health camps and providing training to the project team. UNICEF is responsible for documentation through Save the children/CWIN, psycho-social counseling undertaken by TPO and legal counseling undertaken by Advocacy Forum. UNFPA and UNICEF are jointly advocating for support to survivors of sexual violence and providing trainings to the district-level relevant stakeholders on issues related to reproductive health and sexual violence.

· Provide details on the procurement procedures utilized and explain variances in standard procedures. 
Not applicable for the reporting period. 

· Monitoring system(s) used to identify and incorporate lessons learned into the ongoing project. 

A Project Review Board comprised of UNFPA, UNICEF, Advocacy Forum, TPO, Save the children/CWIN, ADRA, HHESS has been established to evaluate progress and suggest modifications in the implementation of the project. It was established in 6th September, 2010. The Project Review Board meets as need arises and at least once a month to review the progress of the project to date and discuss next steps. For example, the observation and recommendation from the field trip conducted by UNFPA, UNICEF and its implementing partners is also shared in the meeting and recommendations are followed.  The Board acts as a mechanism to support and provide oversight to the project and also support the development of quarterly updates to UN Peace Fund for Nepal and to the Steering Committee. 

Lesson learnt workshop was organized in December that helped to discuss on the strength, areas of improvement, ways to move ahead with the project activities. 

In 2011, a Steering Committee will be set up with the participation of National Women’s Commission, Ministry of Health, Ministry of Women Children and Social Welfare, Ministry of Peace & Reconstruction and civil society Organizations. The Steering Committee will provide advice and overall guidance to the project. The Steering Committee will meet every six months where it will receive updates from the project management on the overall progress and findings of the project. Also it is expected that they will guide their respective departments in the district to support the project activities. The Steering Committee could not be set up earlier due to time taken to develop linkages with relevant ministries and due to the change of key persons in the Ministries. 


· Assessments, evaluations or studies undertaken.

Mapping of reproductive health and gender based violence services in all 14 project districts was conducted and a report was drafted in 2010.  Governmental offices and over 100 non-governmental organizations were identified, to whom project will be able to refer the reproductive health and gender-based violence survivors. Also potential conflict affected 28 VDCs to conduct reproductive health camps were identified. 


IV. [bookmark: _Toc249364486]Results 

Programme progress in relation to planned outcomes and outputs:

Outcome 1: Identify and document incidences of sexual violence against women and girls during the time of conflict and post conflict in Nepal.

Documentation of cases of sexual violence:
During the reporting period, two Reproductive Health (RH) camps were established and made fully functional in the districts first and second distrcist. A total of 4,031 clients visited the reproductive health camps: 1473 in first district conducted by ADRA and 2558 in second district conducted by HHESS. Among them, 108 (7.29 %) volunteered to come to the documentation desk in first district and 300 (11.19 %) in second district. In first district, 28 cases of GBV perpetrated during and post conflict was documented and 38 cases were documented in second district. The totality of beneficiaries visiting the RH camps had immediate access to health, legal and psycho-social services.

Table 1: Number of SGBV cases documented in First District and Second District 
	S.N.
	Types of SGBV
	Number of Cases

	
	
	First District
	Second District

	1.
	Rape 
	2
	4

	2.
	Attempted Rape
	1
	3

	3.
	Sexual harassment 
	0
	6

	4.
	Trafficking
	0
	0

	5.
	Assault and battery 
	19
	13

	6.
	Domestic violence
	6
	1

	7.
	Forced marriage
	0
	0

	8.
	Statutory rape
	0
	3

	9.
	Denial of resources /opportunities/service
	0
	1

	11.
	Other SGBV
	0
	7

	Total number of cases
	28
	38



Out of the documented cases, 35 per cent of the SGBV survivors were over the age of 18 and 65 per cent were under 18 at the time when the crime was committed. This indicates that younger girls are more vulnerable to sexual violence and there is a need to strengthen the protective environment around them. The cases are referred to appropriate stakeholders for services. 

Capacity Building
Capacity building of service providers to a multi-sectoral team:  Two mobile health camp teams, each consisting of 11 to 13 members (health personnel, psycho-social counselor, lawyer and documentation officer) have undergone, 10 days of intensive training related to sexual and gender based violence. In total 27 project staffs from ADRA, HHESS, TPO Nepal, Advocacy Forum, Save the children/CWIN were trained. 

The staffs for this project belong to different organizations and have expertise in different areas. Thesensitive nature of the issue requires all programme staff directly engaged in the implementation of the programme to maintain strict confidentiality. The training helped participants to be sensitized and to understand  the basic concepts related to GBV; its effect on  individuals, families and communities; and   to understand  psychological, legal and reproductive health needs of those who have experienced violence.  The participants understood how documentation improves access to justice for survivors and also the importance of establishing referrals networks within the existing systems.  Since the project is dealing with sensitive nature of sexual violence, the training focused on development of a code of conduct for service providers and to understand key administrative aspects of the project. The participants also developed modules to orient the project district counterparts. 

Orientation of district & VDC level stakeholders 
In two districts, 2day orientation on the concepts of gender, gender-based violence (GBV) and laws related to it, GBV and reproductive health impact was conducted before starting the mobile RH camp. The orientation sensitized the participants and helped them to get clarity on the basic concepts related to GBV, its effects, psychological, legal and reproductive health needs of survivors.  The participants understood their role in supporting survivors and strengthening referral networks. The participants were district health officers and health post in-charges, women development officers, local development officers, district administration officers and local civil society groups, representatives from Bars etc. There were 33 participants in each of district level orientations conducted in first and second district.  Apart from this, HHESS conducted one day orientation to 36 VDC level stakeholders on reproductive health and SGBV.


Outcome 2: Support access to reproductive health care and psycho-social counseling forsurvivors of sexual violence in target areas

Reproductive health services
Among the 1473 clients treated in the two health camps conducted in first district 25% were Dalit/  Janajati and 75% were from the so-called advantaged  communities  of Brahmin, Chhetri, Thakuri etc. Likewise, among the 2558 clients treated in two health camps conducted in second district, 26.3% were Brahmin & Chhetri and 73.7% were Dalit/Janajati. 

Table 2: Type and number of reproductive health services provided in First District and Second District 

	Services
	First district
	Second district 
	Total

	 RH Services 
	1473
	2558  (907 got general health services)
	4031

	
	
	
	

	Gynecological services 
	272
	486
	758

	Obstetric Services 
	146
	41
	

	Referred for Surgery for Uterine Prolapse
	24
	44
	68

	Laboratory diagnostic service such as blood, urine, pregnancy test
	335
	115
	450

	Treatment of reproductive tract infection and sexually transmitted infection 
	249
	690
	1389

	Voluntary counseling & testing related to HIV/AIDS 
	190
	5 ( HIV test)
25-49 years
	195

	Reproductive health counseling
	153
	176 
	329

	Family Planning service delivery 
	65
	18 
	204

	Ring Pessary insertion
	62
	59
	121

	Pelvic Floor Exercise 
	98
	100
	198

	
	
	
	


		rettductive health and psycho-social and . rvices available in the Note: some clients received more than one service
	
Psycho-social counseling
In first district a total of 201 and in second district a total of 293 clients received psycho-social counseling services through trained counselors. Different psycho-social counseling techniques and skills like active listening, emotional support, relaxation exercises, coping mechanism, information dissemination on existing social networks and psycho-education were used while providing support to clients having different complaints and problems. Psycho-social counselors also conducted psycho-social orientation to the group of women after the registration in PHN (Public Health Nurse) corner. This activity helped people to understand the importance of psycho-social wellbeing or mental health in daily functioning of their life. For many women this was the first time they spoke about their problems with another person. Cases that needed further counseling support and follow-up were recorded and the list was provided to the regional counselors for further psycho-social counseling supports.

Table 3: Number of women who received psycho-social counseling
	Age
	First District
	Second District

	<10
	0
	0

	10-19
	12
	28

	20-29
	27
	54

	30-39
	42
	85

	40-49
	94
	63

	50<
	26
	63

	Total 
	201
	293




Out of the total 201 cases in First District and 293 cases in Second District districts, 23 and 12 beneficiaries respectively are identified for further counseling by the community psychosocial workers (CPSWs). 


Outcome 3: Promote recognition of the incidence of sexual violence in Nepal peace process through access to justice for survivors of sexual violence, including through participation in transitional justice processes. 

In First District, a total number of 55 and in Second District, 50 survivors were provided legal counseling. In addition, the team also gave counseling to 41 women (in First District) and 22 women (in Second District) suffering from different types of gender based violence.  Due to various practical reasons (such as the project was initiated several years after the end of the conflict and many survivors of sexual violence have married and moved away from the places where the violations took place etc), the lawyers had access to only limited number of survivors of sexual violence from the armed conflict period. 

Table 4: Number of women who received legal counseling 
	Type of SGBV
	First District
	Second District
	Total 

	
	Female <18
	Female >18
	Female <18
	Female >18
	

	Rape
	0
	2
	0
	2
	4

	Attempted rape 
	0
	0
	0
	1
	1

	Sexual harassment
	0
	0
	3
	9
	12

	Trafficking
	0
	0
	0
	0
	0

	Assault and Battery 
	-
	1
	-
	4
	5

	Domestic violence 
	1
	11
	-
	7
		19

	Forced marriage
	
	
	
	
	0

	Statutory Rape
	
	
	
	
	0

	Denial of Resources, opportunities or services 
	
	
	
	
	0

	Psychological/Emotional abuse 
	-
	3
	-
	3
	6

	Polygamy
	-
	11
	-
	4
	15

	Other SGBV
	
	
	
	
	0

	Non- SGBV
	-
	26
	1
	16
	43

	Total
	1
	54
	4
	46
	105

	
	55
	50
	



Out of the total 55 cases in First District, 10 cases are referred for legal counseling and in Second District out of 50 cases, 13 cases are referred for legal counseling and legal support. 


Challenges and Lesson Learnt

Challenges

Since this is a joint project between two agencies and a number of different implementing partners are engaged, the activities are quite complex both logistically and programmatically.

· Operational Challenge: The inter-disciplinary and inter-agency nature of the programme and the high number of stakeholders involved in its implementation mean that consensus on strategies and approaches must be reached. Some planned interventions were delayed while consensus was reached. There have also been administratively difficulties connected with joint activities by different implementing partners who all have varying policies for implementation, such as travel cost, DSAs and annual leave, etc.  Moreover, the RH camp is being conducted in very remote geographical areas where access to services is limited. Sometimes the team members have to walk for one to two days to reach the camp sites.

· Hindrance faced during Documentation: Some SGBV survivors did not feel comfortable to recall the past incidents. Many of the survivors could not remember the exact date and complete details of the crime, as it had happened a long time back. It was difficult for the survivors to clearly identify the perpetrators, because of the identical uniforms worn by security force and armed groups. Safety and security concerns are also preventing women from reporting details of the crimes of which they were survivors

· Challenge to press charge against perpetrators: the lack of medico-legal evidences required to prosecuting cases of sexual assaults and sexual violence constitute a serious obstacle for survivors willing to press charges several months, and in this case, several years after the crime was committed. Court requires the survivors of sexual violence to file their complaints within 35 days of the incident. Also the widespread impunity for offenders prevents women from pressing charges against perpetrators.

· Lack of clear referral strategy: Since the mobile reproductive health camp is a one-time activity, the survivors need to be referred to the existing services in the district. Some SGBV violence survivors needed crisis management service and specific health services.


Lessons Learned 
· Operational: Because of the inter-disciplinary and inter-agency nature of the program, strong coordination and relationship of trust between UNFPA, UNICEF and its implementing partners is a must for this project to succeed. Each issue and every step of the project was thoroughly discussed among all parties involved to come to a consensus even though this can be quite time consuming. For example, UNFPA, UNICEF and its implementing partners were involved in Project Board Meetings to develop and finalize calendars for mobile RH camps. 

· Timing: more survivors would have benefit from the services provided through the programme, if it had been implemented immediately after the end of the conflict. 

· To press charge against perpetrators is a challenge. Therefore, there is a need to carry out structural reform in the legal and policy areas and to gradually set up secondary and tertiary level systems to ensure that violations are monitored, and responded to in accordance to adequate standards. There is need for improvement in the immediate support provided to survivors by front line workers; such as medico-legal practices carried out to collect evidence; police report and interviews; court evidentiary requirements and prosecution. 

· The different service system for survivors is not yet institutionalize in Nepal. There are limited services in place to address the needs of sexual violence survivors. To be effective and sustainable, there is a need for programmatic multi sectoral approach that calls for holistic, inter-disciplinary, inter-organizational co-ordination across key sectors, especially health, psycho-social and legal/justice. 

· There is a need to develop a strategy to strengthen referral mechanism. Cases related to reproductive health need to be linked with and referred to primary health care centers and to district health offices. Likewise, SGBV cases need to be linked with and referred to women development office, under Ministry of Women, Children and Social Welfare or with other organizations working on SGBV.  There is a plan to give more focus in mapping existing services available in the district level orientation to stakeholders and to share the information with survivors. 

· The two districts were used as pilots before implementation reproductive health camps in the remaining 12 districts. The pilot camps helped the project to observe the rate of client flow related to different services in camps. It helped to validate camp guidelines that guide service providers’ code of conduct. The pilot camps were useful to test different tools such as referral slips, client consent form, form to document sexual violence cases, client exit interviews forms etc.  All these observations were taken into account in the further project implementation.


· List the key partnerships and collaborations, and explain how such relationships impact on the achievement of results.
Key partnerships and collaborations took place in many levels as mentioned below:
-Between UN agencies: UNFPA & UNICEF
-Between UN agencies and it’s implementing partners (civil society organizations)
-Between district and VDC level stakeholders
-Between government organizations 

The partnerships created synergy to meet overall project goal.

· Other highlights and cross-cutting issues pertinent to the results being reported on.
The RH camp is being conducted in very remote geographical areas where access to reproductive health services and psycho-social and legal counseling services is limited. The added value of the RH camp is that it has provided services where there is a strong need for it. The camp has incorporated ASRH counseling, VCT counseling, awareness on GBV and mental health and also has the provision of providing surgery related to uterine prolapsed to 700 women.
 

V. [bookmark: _Toc249364487]Future Work Plan 

Mobile Reproductive health camps in the remaining 12 districts and follow up camps in the 14 districts will be carried out in 2011. Documentation of sexual violence cases, focus group discussions, psycho-social counseling, and legal aid counseling in the camps will be continued.

Mid term evaluation will be carried out from March 2011 to find out the effectiveness of services to the clients. Lesson learnt workshop will be conducted to explore strength, areas of improvement and strategies to overcome challenges. Refresher training will be organized for the project staff to deal with the burnt out symptoms. Steering Committee will be formed to provide overall guidance to the project.  


· Major adjustments in strategies, targets or key outcomes and outputs planned. 

· The two districts were used as pilots before implementation reproductive health camps in other 12 districts. During the pilot camps there was ambiguity on whether or not cases of sexual violence occurred after the conflict should be documented or not. During recently held Project Board Steering meeting it was agreed that the Programme will document all the cases of sexual violence, occurred during or after the conflict. The pilot camps also helped to validate camp guidelines that guide service providers’ code of conduct, to test different tools such as referral slips, client consent form, form to document sexual violence cases, client exit interviews forms etc.  All these observations were taken into account in the further project implementation.


Abbreviations and acronyms

ADRA: Adventist Development and Relief Agency Nepal
CWIN:  Child Workers in Nepal Concerned Centers 
HHESS:  Himalayan Health and Environmental Services Solukhumbu 
TPO: Transcultural Psychosocial Organization 
TRC: Truth and Reconciliation Commission
SGBV: Sexual and Gender Based Violence
VDC: Village Development Committee 
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