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Annex 2.2
	Full Project Document - Outline (max. 7 pages)

	1. Background and problem statement 

The impact of sexual violence on the possibilities for women’s active participation in peace building and post conflict reconstruction has received increasing attention by the United Nations Security Council.  UNSCR 1820 notes that women and girls are “particularly targeted by the use of sexual violence, including in some cases as a tactic of war to humiliate, dominate, instil fear in, disperse and/or forcibly relocate civilian members of a community or ethnic group. Emphasizing that such violence could significantly exacerbate conflicts and impede peace processes, the Resolution affirmed the Council's readiness to, where necessary, adopt steps to address systematic sexual violence deliberately targeting civilians, or as a part of a widespread campaign against civilian populations.”  UNSCR 1888 goes on to affirm that “effective steps to prevent and respond to such acts of sexual violence can significantly contribute to the maintenance of international peace and security. Sexual violence against children has been recognized in UNSCR 1612, which lists sexual violence among the six core violations against children to be reported on to the Security Council and in UNSCR 1882 which adds sexual violence as a trigger violation for enlisting of partner under UNSCR 1612.  
During the more than a decade long armed conflict in Nepal which ended in 2006, violations against humanitarian law were committed by both Government security forces and the Maoist army. Although many violations of humanitarian law have been documented by UN agencies and NGOs, information on the use of sexual violence has been notably absent. This is due to the strong culture of silence on sexual violence in the Nepalese society, not only by the women and girls who suffer the violence but in society at large. There are few support structures in place for the victims, and women and girls who are identified as rape victims often face stigmatization and ostracizing by their families and communities. 
Documentation of sexual violence is the first step towards the recognition and acknowledgment of the problem and the development of appropriate response mechanisms, including prevention. When sexual violence is not documented properly it has several consequences. Firstly, it negates the experience of victims, thus failing to acknowledge the suffering of this part of the conflict affected population. Moreover, if the crime is not appropriately documented it will not be possible to provide effective and appropriate support to the survivors, nor to ensure that post-conflict  reconstruction activities fully recognize the impact of sexual violence on women’s capacity and opportunities to fully participate in peace building. 
In Nepal, documentation of sexual violence is difficult without risk of causing harm to the victims due to  the culture of silence and the lack of support structures for the victims. However, anecdotal evidence exists which indicates that both State forces and Maoists were guilty of rape and other kind of sexual violence during the conflict. Many of these alleged incidents during the conflict took place in very remote areas, which causes additional obstacles to work in this respect. Information collected by OHCHR indicates that victims of sexual violence are often very young, under the age of majority.  
The approach to documentation of sexual violence in this project builds on the experience and lessons learned from a multi-disciplinary and inter-agency pilot project implemented in May 2009 when a team consisting of UNFPA, OHCHR, Advocacy Forum and Centre for Mental Health and Counselling (CMC) conducted a joint mission to a particularly severely conflict hit area in the District of Accham in the Far Western Region of Nepal. The mission set up a medical camp that offered reproductive health services to all women in the area as well as psychosocial counselling, documentation and legal services to women who desired this. During the three-day mission 322 women received reproductive health treatment, of which 61 involved sexually transmitted infections and 24 uterine prolepsis, and 14 women received psychosocial counselling. This model proved highly effective in creating an environment where women felt safe enough to share their experiences of rape and sexual violence and the mission was able to document nine cases
 of conflict related rapes and six cases of attempted rapes.
2. Project approach and expected results 

This project suggests a new, innovative and holistic approach to documenting sexual violence that combines information gathering with service delivery in a way that will avoid re-traumatizing or stigmatizing the victims. The need for a holistic response to victims of sexual violence was emphasised in UNSCR 1888 which stresses the importance of “increased access of the victims to health care, psychosocial support, legal assistance and socio economic reintegration services for victims of sexual violence, in particular in rural areas”.  
Given the sensitivity of these activities the project adopts a do-no-harm approach which includes that:
· documentation will be combined with psychosocial counselling service to avoid re-traumatisation of the victim;
· the focus is on reproductive health in general and women can therefore approach services without having to disclose themselves as rape victims;
· the medical camp will serve all women who approach it, hence avoiding stigmatization of women as rape victims;
· all staff involved in the project will receive thorough training on how to support victims of sexual violence in a sensitive manner and how to refer victims in a way that do not cause harm.
The project will deploy two multi-disciplinary teams to areas which have been identified as most conflict affected either in the WFP and OCHA Study on Impact of Conflict and Priorities for Assistance from 2007 or otherwise identified by the participating organizations as particularly vulnerable to post-conflict related sexual violence, e.g. by the newly emerging armed groups. This approach will ensure an automatic focus on women from the most marginalised groups as they were most targeted during the conflict.
 Each team will be composed of : 
· one medical officer; 
· one public health nurse;
· one auxiliary midwife nurse;
· one public health educator; 
· one psycho-social counsellor;
· one documentation officer;
· one legal officer;
· one camp coordinator.
All members of the field teams will be trained on sexual violence; its causes, mechanisms and consequences, and how to support the victims.  Training will also promote teambuilding in order to facilitate that referrals made between the different components are done in a safe, confidential and sensitive way. The general training will be followed up by more specialized training for the different professional groups in the teams. Health personnel will learn how to identify signals of sexual violence and legal aid counsellors will be trained on how to build a case relating to sexual violence in a sensitive and confidential manner.  Psychosocial counsellors will be trained on how to council victims of sexual violence and the documentation officers on how to listen and record sexual violence in a sensitive manner that does not cause harm or risk re-traumatizing the victims. 
Before the deployment of the field teams a mapping will be done of existing resources in the field to identify possible avenues for referrals but also in order to create partnerships on the field level to ensure sustainability of activities beyond the presence of the field teams. When the teams arrive at the sites, they will first provide training on issues relating to women’s rights and sexual violence to local support structures, such as health post officials, district psycho-social counsellors, Women Development Officers, district resource groups, para-legal committees and representatives from community based child protection systems and women’s groups. This project will link with and strengthen ongoing development work in the districts to establish effective referral networks of comprehensive gender based violence services.  This modality will be the first link before anything else to ensure that responses are linked with existing and ongoing mechanisms for sustainability.
· In addition, the project will also liaise with other existing projects such as general 1612 monitoring and rehabilitation of former child soldiers as well as the up-scaling of para-legal committees. It will also complement and liaise with the joint UNICEF, UNFPA and UNIFEM project on Multi-Sectoral Gender Based Violence Response at the District Level in Nepal (running in four districts – Kapilvastu, Mahottari, Surkhet and Kanchanpur).
Reproductive health camps will be set up in coordination with the District Health Office to offer services to all women and girls in the identified districts without any bias or discrimination. In the margins of the camp, focus group discussions will be held on the impact of the conflict, including sexual violence, with the aim of breaking the silence around this violation and creating an enabling and supporting environment for the victims. These discussions will be based on a methodology previously developed by Advocacy Forum for an earlier project relating to sexual violence which proved effective in the pilot mission in Accham.  There will also be workshops on reproductive rights and general trauma counselling. Based on the previous mapping of all available support services in the nearby area, required cases will be referred as appropriate.
Victims of sexual violence will be offered an option to speak with a psycho-social counsellor and/or a documentation officer who will be immediately available and specially trained. This will ensure that documentation can take place without the risk of re-traumatizing women and with psychological support available if needed. It is expected the psychosocial component will stay long enough in each area for the counsellors to see clients more than once; it will also link up women  with local counsellors if available and again see their clients at the return visit after 2-3 months. Documentation will be made of both conflicts related cases and current cases of violence against women in order to  establish levels of violence both during the conflict and in the current post-conflict context. All victims of sexual violence related to the conflict will be asked regarding their willingness to testify to the Truth and Reconciliation Commission (TRC). Legal aid counsellors with specialised training on how to build a case relating to sexual violence in a sensitive and confidential manner will be available for women who want to seek legal recourse and will support with for example filing of First Incident Reports (FIRs) with the police.
Given the sensitive nature of this work and the risk that women will hesitate to approach the offered services if it is known that the focus is on sexual violence, any advocacy efforts will have to be carried out in a manner that do not risk jeopardizing the overall goal of the project. Advocacy will therefore be an implicit component of other activities such as in training of local stakeholders, awareness raising on women’s rights, support for filing of legal cases Advocacy will also be conducted  through interactions with government officials in the Steering Committee that will be set up for the project. These efforts will all contribute to the strengthening of support mechanisms for victims of sexual violence which will enable more effective work with victims directly as well as with prevention. 
After teams have visited all target areas, a final report will be produced which will include data on the incidence of conflict and post-conflict related (i.e. relating to the armed groups in the Terai) sexual violence, indications on the scale of these incidences, the current situation of the victims, including their medical, social and legal needs, as well as recommendations for action. The report will ensure confidentiality of all victims but will provide evidence based advocacy for accountability and further programming to support the victims. A national level workshop will be organised to share the key findings of the final report with all relevant agencies and authorities. 
If the Truth and Reconciliation Commission (TRC) is established before the end of the project, different ways of cooperation with the Commission will be explored. Possible options for cooperation include training of Commissioners and statement takers on sexual violence, briefing on findings of the project to the Commissioners, referrals of victims that have expressed an interest to have contact with the TRC, awareness of the TRC and transitional justice policies to the victims during the project duration, support with outreach activities by the TRC, etc. At the end of the project the final report will be submitted to ensure that sexual violence is appropriately recognized and addressed by the Commission. 
3. Analysis of risks and assumptions

Assumption 1:  The security situation in the districts remains stable and the teams can travel to locations freely and interact with target group without interference. 
 Risk:  The security situation deteriorates and teams will not be authorized to travel to identified locations. 
 Likelihood of risk: Medium
 Risk Mitigation: The project is developed with this risk in mind and travel dates will be organized with flexibility. The implementing agencies will also focus on developing good coordination with district level stakeholders both as early warning and risk mitigation. 
Assumption 2: The information regarding victims and witnesses is documented in a confidential manner. 
Risk: Perpetrators may pose a threat to victims and witnesses.
Likelihood of risk: Low
Risk mitigation: All team members will receive training on confidentiality issues and all information will be managed in a secure and safe way. 
3. Assumption: Accessing the services provided by the project and participating in the documentation exercise will not lead to stigmatization of victims. 
Risk: Women do not want to avail themselves to services offered by the project for fear of being identified as victims of sexual violence. 
Likelihood of risk: Low
Risk mitigation: The approach of using reproductive health camps as an entry point to access women in conflict affected districts has been successfully tested in the pilot mission in Accham in May 2009. One best practice drawn from this pilot exercise is to make services available to all women without any form of bias. Other risk mitigation measures are that the service delivery aspect of the project will be the most high profile external aspect and that participation in the documentation exercise will be voluntary. 
4. Partnerships and Management Arrangement 
This project is a joint initiative between UNFPA and UNICEF in Nepal.  UNFPA is the lead UN agency on UNSCR 1325 and 1820 in Nepal. It  serves as the co-chair of UNSCR 1325 and 1820 Peace Support Working Group, a coordination group composed of UN agencies and donors, set up to ensure implementation of  UN Security Council Resolutions on Women, Peace and Security. In the past, UNFPA has supported several awareness and advocacy initiatives on the resolutions and continues to support civil society and the National Women’s Commission to monitor Nepal Government’s obligations to implement UNSCR 1325 and 1820. In 2009, UNFPA in collaboration with UNIFEM drafted a report on UNSCR 1820 that was submitted to the Department of Political Affairs for input to the UN Secretary General’s first global report on UNSCR 1820.  UNFPA has trained resource persons as master trainers on SGBV who can provide SGBV training to district stakeholders and project team. UNFPA will take the lead on providing reproductive health services through the organization of health camps in the identified districts. The health camps will serve as an entry point for other sexual violence related services and documentation. 
UNICEF, as the co-chair of UNSCR 1612 Taskforce (together with OHCHR), will take the lead on documentation. The 1612 Taskforce was established in 2005 and monitors and reports on the six core violations in UNSCR 1612: killing and maiming of children; abduction of children; attacks on schools and hospitals; sexual violence perpetrated against children; recruitment of child soldiers; and denial of humanitarian access to children. The Taskforce is comprised by international and national NGOs and covers 46 districts in Nepal. Sexual violence gained importance in the monitoring of the Taskforce with the adoption of UNSCR 1882, which adds sexual violence (and killing and maiming) to the recruitment and use of children as trigger violation for listing of armed groups under UNSCR 1612.
Psycho-social counseling will be carried out by Transcultural Psychosocial Organisation (TPO) - Nepal, an organization with long standing experience on counseling victims of sexual violence and other human rights abuses in Nepal. Advocacy Forum, one of the most prominent human rights organizations in Nepal, will provide legal services for those who wish to use to seek remedies through the justice system. 
One national project manager and finance officer will be placed at UNFPA and one national project coordinator will be placed in UNICEF to oversee the every-day management of the project. If no suitable national candidate can be identified for the position as national project manager, an international project manager will be hired on a consultancy basis.
The primary state counterpart for this project will be the National Women’s Commission, an autonomous body mandated to formulate national policy and programmes concerning the rights and interests of women and present it before the Government of Nepal for execution. It is also mandated to monitor the implementation of national laws and international conventions to which Nepal is a party, including the implementation of UNSCR 1325, as well as to review, monitor and evaluate gender mainstreaming in national policies and programmes.
 There will be also close coordination with the National Human rights Commission. 
The project will also liaise with the Ministry of Women, Children and Social Welfare (MWCSW), Ministry of Peace and Reconstruction (MoPR) and the Ministry of Health and Population (MoHP) regarding the various aspects of the project.  All Ministries will be kept informed on developments, in particular concerning any capacity building activities of their staff in the field. 
It is envisaged that the project will run for two years with the initial two months devoted to preparations and training of the teams and the last two months devoted to the drafting of a final report and various activities relating to the dissemination of the findings of the report.
UNPFA and UNICEF will work together under a Memorandum of Understanding for this particular project.  UNFPA will be responsible for organizing the reproductive health camps and providing follow up trainings to the district health personnel on issues related to sexual violence. UNICEF will be responsible for documentation through the 1612 Task Force and for the activities undertaken by TPO and Advocacy Forum. 
5. Monitoring & Evaluation

A detailed framework for monitoring will be developed as one the first activities in this project. The framework will include a monitoring plan, guidelines and checklists based on objectively verifiable indicators.
A Steering Committee will be set up with the participation of MoPR, MoHP, MoWCSW, NWC and NHRC. The Committee will proved 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.
A Project Review Board comprised of UNFPA, UNICEF, Advocacy Forum, TPO and representation from the UNSCR 1612 Taskforce will be established to evaluate progress and suggest modifications in the implementation of the project. The Project Review Board will meet every three months to review the progress of the project to date and discuss next steps. The Board will act as a mechanism to support and provide oversight to the project and  will also support the development of quarterly updates to UN Peace Fund and to the Steering Committee.
In addition, an external evaluator will also be hired to join the teams to document the direct impact of activities on beneficiaries through surveys and interviews with key informants. An external evaluator will also be hired in the end of the project to conduct an end-of-project assessment.
6. Sustainability of the project

A key point for the sustainability of this project is that all persons involved will be Nepalese staff already employed by UN agencies and civil society and who will therefore be able to benefit and share their acquired knowledge with counterparts also after the end of the project. All members in the field teams will be national and they will receive high quality training on how to provide support and deal with victims of sexual violence in a sensitive manner. 
The project will both build on existing structures and link with other projects towards strengthening community based capacities to prevent and respond to gender based and sexual violence. 
The project will closely liaise and cooperate with UNICEF support to Paralegal Committees and with the joint UNICEF, UNFPA and UNIFEM project on Multi-sectoral Gender Based Violence Response both in terms of geographical locations and envisaged activities. UNICEF’s supported project on Paralegal Committees plans to upscale the number of committees significantly over the next three years and priority will be given to those VDCs where the reproductive health camps will be established. The targeted districts for the establishment of services through the joint project on Multi-sectoral Gender Based Violence Response will overlap with the VDCs targeted for this project. 
· Sustainability will also be ensured through the use of project findings. The final report will include clear data on both the incidence of sexual violence during the conflict and current level of violence in the targeted districts which support evidence based advocacy with government bodies such as the High Level Steering Committee on UNSCR 1325 and the inter-ministerial coordination committee on the National Plan of Action on Gender Based Violence chaired by the Chief Secretary in the Prime Minister’s Office and the Council of Ministers. It will also inform gender sensitive post-conflict reconstruction efforts of  other UN agencies, bilateral donors and non-governmental organisations. As sexual and gender based violence already constitute an important area of work for both UNICEF and UNFPA, both organizations are committed to ensuring that results of this project are used in the most strategic and effective way possible after the end of the project.
It is also anticipated that  findings will influence transitional justice processes, in particular the envisaged Truth and Reconciliation Commissions, as well as, related activities such as potential vetting of security sector personnel, compensation to conflict victims, etc. The findings will fill a current gap in the existing information concerning conflict related violations and promote that women and girl’s experiences are recognized and acknowledged in these processes.  
7. Logical Framework (Annex 2.3)

8. Project Budget (Annex 2.4)
9. Detailed workplan (Annex  2.5)  


Annex 2.3

THE LOGICAL FRAMEWORK

	PEACEBUILDING IMPACT: To support sustainable peace by improving access to transitional justice and other peace building activities for survivors of sexual and gender based violence in most conflict prone districts.

	Indicators:                                                                                                                 
	Means of verification
	Important assumptions

	a. At least 33% women’s representation in all conflict management and peace building structures in in target districts.

b.Number of cases of sexual violence leading to judicial prosecutions.

c.A special chapter devoted to gender based and sexual violence in the report by the TRC.

	a.Reports from local civil society organizations.

b.Reports from national human rights organizations.

c.Report from TRC.

	a.Continued progress in the peace process

b.Conducive environment for transitional justice and establishment of a TRC.


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



	Indicators:
	Means of verification:

	Numbers of cases in identified in the target areas.
	Activity reports from field teams.

	OUTPUTS
	ACTIVITIES
	MEASURABLE INDICATORS 
	Means of Verification 
	IMPORTANT ASSUMPTIONS

	1.1.Report on the use of sexual violence during the conflict in Nepal and the current status of the victims.
	1.1.1. Documentation of cases of sexual violence including the victims current situation.
1.1.2.Launch of final report.
1.1.3.Focus group discussions

	1.1.1. Number of cases of sexual violence documented
1.1.2.High level participation in the launch of the report.
1.2.3 Number of participants in focus group discussions

	1.1.1.List of dissemination of the final report.
1.1.2.Participation list from launch event.
1.1.3.FGD reports 
	Women are willing to share their experiences with documenters.

Qualified women to conduct FGD are available 

	1.2.Evidence  of support for victims of sexual violence in targeted communities.
	1.2.1.Training of district stakeholders 
	1.2.2. Changes in attitudes in local communities.
	1.2.1. Activity reports from field teams.
1.2.2. Activity reports from field teams.
1.2.3.Surveys.

	Conducive environment for discussions on violence against women.

	OUTCOME 2: Support access to reproductive health care and psycho-social counseling for victims of sexual violence in target areas


	Indicators:                                                                                                                 
	Means of verification: 

	Number of women and girls in target districts who have received reproductive health services and psycho-social counseling by age.


	Activity reports from field teams and financial reports.

	OUTPUTS
	ACTIVITIES
	MEASURABLE INDICATORS 
	Means of Verification 
	IMPORTANT ASSUMPTIONS

	2.1.Reproductive health services provided to # women and girls in 15 districts.

	2.1.1. Establishments of reproductive health camps

2.1.2.Trainings of local health providers.

2.1.3.Workshops on issues relating to reproductive health and rights

	2.1.1.Number of women by cast/ethnicity and age receiving RH services.

2.1.2.Number of women and girls screened for sexual violence
2.1.3.Number of local health providers trained.

2.1.4.Number of women referred for more advanced medical services.

2.1.5.Number of women participating in workshops on reproductive heath.


	2.1.1 Activity reports from field teams.

2.1.2.Interviews with key informants.

2.1.3.Financial reports.


	Women feel comfortable to approach the reproductive health camps.



	2.2.Women provided with psycho-social counseling.
	2.2.1.Psyscho-social counseling sessions in connection to the medical camps. 

2.2.2.Training of community  psycho-social workers 2.2.3.Workshops on general awareness relating psycho-social issues
	2.2.1. Number of women by cast/ethnicity and age receiving psychosocial counseling.

2.2.2.Number of local psycho-social counselors trained.

2.2.3.Number of women participating in workshops.


	2.2.1 Activity reports from field teams.

2.2.2.Interviews with key informants.

2.2.3.Financial reports.

	Women are availing themselves to the psycho-social counseling services.


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


	Indicators:                                                                                                                 
	Means of verification: 

	Number of sexual violence addressed through the formal justice system or transitional justice processes.
	Reports from NHRC  human rights organizations.



	OUTPUTS
	ACTIVITIES
	MEASURABLE INDICATORS 
	Means of Verification 
	IMPORTANT ASSUMPTIONS

	3.1 Submission of findings to the TRC and other relevant transitional justice mechanisms.


	3.1.1.Information submitted to the TRC and other relevant transitional justice mechanisms.

3.1.2.Interactions with Commissioners concerning the findings of the report.
	3.1.1.Number of copies of submission provided to the TRC.

3.1.2.Number of meetings between project team and the TRC and other relevant transitional justice mechanisms.
	3.1.1.Mailing lists for submissions.

3.1.2.Meeting minutes.

3.1.3.Reports from TRC.
	Existence of a TRC and/or other transitional justice mechanisms.

	3.2. First Information Reports filed with the Police
	3.2.1. Legal counseling to victims referred by  medical camps 3.2.2.Training for stakeholders such as police, CDOs, PLC’s, local lawyers.
	3.2.1.Number of cases received by lawyers.

3.2.2.Number FIRs filed with the police.

3.2.3.Number of cases leading to prosecutions.

3.2.4 Number of local actors trained.

3.2.5. Number of intervention in cases of sexual violence by local actors.
	3.2.1.Reports from human rights organizations.

3.2.2.Police records.

3.2.3.Court records.
	Women willing and able to file legal complaints.
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	PROJECT BUDGET
	
	

	S.N
	CATEGORY
	ITEM
	UNIT COST USD
	NO
	TOTAL COST (USD)
	UNFPA
	UNICEF

	
	
	
	
	OF
	
	
	

	
	
	
	
	UNITS
	
	
	

	1
	Supplies, commodities, equipment and transport
	Development and publication of IEC materials
	$10
	14,856
	$148,560
	$148,560
	$0

	
	
	Project support equipment and supplies
	$2,698
	3
	$8,094
	$8,094
	$0

	
	
	Final report writing, translation, editing, printing of final report
	$15,000
	1
	$15,000
	$15,000
	$0

	
	
	Sub  Total
	 
	 
	$171,654
	$171,654
	$0

	2
	Personnel (staff, consultant, and travel)
	International/National Project Manager
	$84,000
	2
	$168,000
	$168,000
	$0

	
	
	National Project Coordinator
	$27,750
	2
	$55,500
	$0
	$55,500

	
	
	Finance Officer
	$12,911
	2
	$25,822
	$25,822
	$0

	
	
	Monitoring visits (DSA) 
	$2,700
	5
	$13,500
	$13,500
	$0

	
	
	Transportation (airfare and local travel) 
	$300
	20
	$6,000
	$6,000
	$0

	
	
	Recruitment cost
	$740
	2
	$1,480
	$740
	$740

	
	
	Implementing partner selection cost
	$673
	3
	$2,019
	$1,346
	$673

	
	
	Sub Total
	 
	 
	$272,321
	$215,408
	$56,913

	3
	Training of counterparts
	Training on sexual violence to two deployment teams
	$38,010
	1
	$38,010
	$38,010
	$0

	
	
	International resource person
	$6,900
	1
	$6,900
	$6,900
	

	
	
	Refresher training
	$6,725
	1
	$6,725
	$6,725
	$0

	
	
	Meetings with stakeholders (Steering Committee, Project Board meetings)
	$700
	12
	$8,400
	$0
	$8,400

	
	
	Final report dissemination and strategy conference
	$2,690
	1
	$2,690
	$0
	$2,690

	
	
	Training of local stakeholders
	$17,385
	15
	$260,775
	$130,388
	$130,387

	 
	 
	Sub-Total
	 
	 
	$323,500
	$182,023
	$141,477

	4
	Contracts
	Mapping and analysis of status of SV and existing SV related services in target districts
	$1,500
	14
	$21,000
	$21,000
	 

	
	
	Medical Officer
	$26,900
	2
	$53,800
	$53,800
	 

	
	
	Public Health Nurse
	$16,140
	2
	$32,280
	$32,280
	 

	
	
	Auxiliarly Midwife Nurse
	$10,760
	2
	$21,520
	$21,520
	 

	
	
	Camp Coordinator
	$13,450
	2
	$26,900
	$26,900
	 

	
	
	Public Health Educator
	$10,760
	2
	$21,520
	$21,520
	 

	
	
	Lab Assistanct/Pharmacist
	$8,070
	2
	$16,140
	$16,140
	 

	
	
	Support Staff
	$2,690
	2
	$5,380
	$5,380
	 

	
	
	Medical supplies and equipment
	$2,690
	14
	$37,660
	$37,660
	 

	
	
	Referral for UP and other RH cases
	$470
	700
	$329,000
	$329,000
	 

	
	
	RH complication management
	$200
	100
	$20,000
	$20,000
	 

	
	
	Follow Up 
	$3,360
	14
	$47,040
	$47,040
	 

	
	
	Camp management cost
	$1,345
	14
	$18,830
	$18,830
	 

	
	
	Logistics for travel to target districts
	$135
	420
	$56,490
	$56,490
	 

	
	
	Legal Aid Counselor
	$21,520
	2
	$43,040
	 
	$43,040

	
	
	Documentation Officer
	$13,450
	2
	$26,900
	 
	$26,900

	
	
	Access to Justice/ TRC fund
	$340
	200
	$68,000
	 
	$68,000

	
	
	Follow up of identified cases
	$1,345
	14
	$18,830
	 
	$18,830

	
	
	Travel
	$538
	4
	$2,152
	 
	$2,152

	
	
	Psychosocial Counselor
	$26,900
	2
	$53,800
	 
	$53,800

	
	
	Project support officer
	$10,760
	2
	$21,520
	 
	$21,520

	
	
	Follow up on identified cases
	$1,345
	14
	$18,830
	 
	$18,830

	
	
	Travel
	$538
	2
	$1,076
	 
	$1,076

	
	
	Support to community based response services
	$10,860
	14
	$152,040
	 
	$152,040

	
	
	Advocacy through media and community activities
	$41,000
	1
	$41,000
	 
	$41,000

	
	
	Mid Term evaluation consultancy
	$10,394
	1
	$10,394
	 
	$10,394

	
	
	Impact Assessment and Final Evaluation consultancy
	$30,000
	1
	$30,000
	$15,000
	$15,000

	
	
	Sub total
	 
	 
	$1,195,142
	$722,560
	$472,582

	5
	Other direct costs
	
	
	
	
	
	

	 
	Total Programme Costs
	
	 
	 
	$1,962,617
	$1,291,645
	$670,972

	 
	Indirect Support Costs (7%)
	
	 
	 
	$137,383
	$90,415
	$46,968

	 
	TOTAL
	
	 
	 
	$2,100,000
	$1,382,060
	$717,940


Annex 2.5
Detailed Work Plan for 24 Months

	Outcome/Output
	Activities
	Inputs
	Budget
	Delivery Date

	1.Increased access to reproductive and mental health for victims of sexual violence in conflict-prone areas

1.1.Reproductive health services

1.2. Women provided with psycho-social counseling

2.Access to justice for victims of sexual violence

2.1. Report on the use of sexual violence during the conflict in Nepal and the current status of the victims.

2.2. First Information Reports filed with the Police

2.3.Local communities more supportive of victims of sexual violence
	Training of team members


	Expert trainers, travel, accommodation,
Training materials
	51,635
	May - June/10

	
	Mapping of existing services in target districts
	Consultant
, travel, DSA
	21,000
	June/10 – Jan/12

	
	Training of local stakeholders 
	Training materials, consultant, printing, translation, venues
	317,265
	July/10 – Feb/12

	
	Evaluation 
	Consultant, travel


	30,000
	May/10 –April/12

	
	Outreach and information campaign in the selected VDC’s
	Radio programmes, IEC material
	148,560
	June/10 – Jan/12

	
	Deployment of field teams


	Two medical doctors
	53,800
	July/10 – Feb/12

	
	
	Two public health nurse
	32,280
	July/10 – Feb/12

	
	
	Two auxillary nurses/midwives
	21,520
	July/10 – Feb/12

	
	
	Two camp coordinator
	26,900
	July/10 – Feb/12

	
	
	Two public health educators
	21,520
	July/10 – Feb/12

	
	
	Two pharmacists


	16,140
	July/10 – Feb/12

	
	
	Support staff
	5,380
	July/10 – Feb/12

	
	
	Two psycho-social counsellors
	53,800
	July/10 – Feb/12

	
	
	Two documentation officers
	26,900
	July/10 – Feb/12

	
	
	Two legal aid counsellors  
	43,040
	July/10 – Feb/12

	
	
	Medical equipment, referrals, etc.
	322,668
	July/10 – Feb/12

	
	
	Travel, accommodation
	75,320
	July/10 – Feb/12

	
	Follow up activities
	Access to justice/TRC Fund, follow up of ind. cases
	265,136


	Sep/10 –April/12

	
	
	Psycho-social follow up
	24,695


	Sep/10 –April/12

	
	
	Medical follow up
	47,040


	Sep/10 –April/12

	
	Drafting of final report, translation, dissemination, launch
	Consultant, printing, translation, launch
	17,690


	March – April/12

	
	Project management
	Staff, consultants, travel, meetings with stakeholders
	291,151


	April/10-April/12

	
	Project support equipment and supplies
	
	79,177


	April/10-April/12

	
	Indirect Support Costs 
	
	137,383


	April/10-April/12

	
	Grand Total
	2,100,000
	


	Dates
	6 Month Benchmarks
	Indicators of Progress

	First 6 Months
	1.Training of teams

2.Development of training modules for local stakeholders

3.Development of a detailed M&E framework

4.Outreach and information campaign in the selected VDC’s
5.Deployment of

Teams to three districts


	1.1 One general training provided to the whole team, including team building.
1.2 Specialised training provided to the different professional groups.

2.1 One-day training modules developed for different target audiences.
2.2 Training of trainers provided to the team members

3.1 M & E framework developed

4.1 Number of contacts with local stakeholders
4.2 Number of radio spots
5.1 Medical camps established in three districts
5.2 Number of women who get supported at each camp
5.3 Number of focus groups discussion held with # of participant
5.4  Trainings held with local stakeholders
5.5 Number cases documented



	Second 6 Months
	1. Meeting with teams to evaluate first camps

2.Outreach and information campaign in the next selected VDC’s

3.Deployment of

Teams to three  new districts


	1.1 Meeting with evaluation committee

1.2 Modifications made project in line with recommendations from evaluation committee
2.1 Number of contacts with local stakeholders

2.2 Number of the radio spots

3.1 Medical camps established in foue districts

3.2 Number of women who get supported at each camp

3.3 Number of focus groups discussion held with # of participant

3.4  Trainings held with local stakeholders

3.5 Number cases documented



	Third 6 months
	1. Meeting with teams to evaluate on-going activities

2.Outreach and information campaign in the next selected VDC’s

3.Deployment of

Teams to three  new districts


	1.1 Meeting with evaluation committee
1.2 Modifications made project in line with recommendations from evaluation committee

2.1 Number of contacts with local stakeholders
2.2 Number of the radio spots

3.1 Medical camps established in four districts

3.2 Number of women who get supported at each camp

3.3 Number of focus groups discussion held with # of participant

3.4  Trainings held with local stakeholders

3.5 Number cases documented



	Fourth 6 months
	1. Meeting with teams to evaluate on-going activities

2.Outreach and information campaign in the next selected VDC’s

3.Deployment of

Teams to three  new districts

4.Final report and dissemination of findings
	1.1 Meeting with evaluation committee
1.2 Modifications made project in line with recommendations from evaluation committee

2.1 Number of contacts with local stakeholders
2.2 Number of the radio spots

3.1 Medical camps established in four districts
3.2 Number of women who get supported at each camp
3.3 Number of focus groups discussion held with # of participant
3.4  Trainings held with local stakeholders
3.5 Number cases documented

4.1.Number of copies of the report disseminated to relevant stakeholders.

4.2.High level event held to launch report.


Annex 2.6

UNPFN

Project Summary

	 Participating  UN Organization:  
	UNFPA/UNICEF
	UN Fund cluster and/or Nepal PBF Priority area:
	

	Implementing partner(s): 
	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)

	Project number: 
	

	Project title:
	Ensuring recognition of sexual violence as a tool of conflct in the  Nepal peace building process through documentation  and  provision of comprehensive services to women and girl victims/survivors.  


	Total approved project budget:
	US$ 2,100,000

	Location:
	14 districts 

	Executive Committee approval date:
	

	Project duration:
	24 monthts

	Starting date:
	30 April 2010
	Completion date:     
	29 April 2012

	Project’s Strategic Outcome: 
	a) Strengthen the monitoring, reporting and protection of women affected by conflict, in line with UNSCR 1612 and1882 

b) Strengthen the capacities of national institutions to promote women’s participation in the peace process and protect the rights of women affected by conflict in line with UNSCR 1325 and 1820.


	Project description:
	The project primary aim is to address the culture of silence around sexual violence during the conflict and its aftermath in order to ensure recognition in the Nepal peace process. The provision of reproductive health services will be used as the entry point in order to identify and document incidences of violence. Victims will also be supported to access justice and be empowered to participate in transitional justice and other peace building activities.
.


	Peacebuilding Impact:
	To support sustainable peace by improving access to transitional justice and other peace building activities for survivors of sexual and gender based violence in most conflict prone districts.

	Project Outcome(s):
	1. Identify and document incidences of sexual violence against women and girls during the time of conflict and post conflict in Nepal
2. Support access to reproductive health care and psycho-social counseling for victims of sexual violence in target areas.
3. Promote recognition of the incidence of sexual violence in Nepal peace process through access to justice for victims of sexual violence, including through participation in transiional justice processes.

	Outputs and key activities:
	1.1. Final report on the use of sexual violence during the conflict in Nepal and the current status of the victims.

1.1.1.Identification and documentation of cases of sexual violence.

1.1.2.Analysing of findings of field teams and identify trends and indications of the scale of the use of sexual violence during the conflict.  
1.1.3. Report submitted to the TRC and other relevant transitional justice mechanisms.

1.2..Local communities more supportive of victims of sexual violence

1.2.1.Focus group discussions.

2.1.Reproductive health services provided to # women and girls in 15 districts
2.1.1. Establishments of reproductive health camps

2.1.2.Trainings of local health providers.

2.1.3.Workshops on issues relating to reproductive health and rights
2.2.Women provided with psycho-social counseling
1.2.Women provided with psycho-social counseling.
1.2.1.Psyscho-social counseling sessions in connection to the medical camps. 

1.2.2.Training of local psycho-social counselors

1.2.3.Workshops on general awareness relating psycho-social issues
3.1.First Information Reports filed with the Police

2.2.1. Legal counseling in connection to the medical camps.

2.2.2.Training for stakeholders such as police, CDOs, PLC’s, local lawyers.


	Indicator and benchmarks:
	1.1.1. Number of cases of sexual violence documented
1.1.2.High level participation in the launch of the report.

1.2.1 Number of participants in focus group discussions.

1.2.2.Changes in attitudes in local communities.
2.1.1.Number of women by cast/ethnicity and age receiving RH services.

2.1.2.Number of women and girls screened for sexual violence
2.1.3.Number of local health providers trained.

2.1.4Number of women referred to psycho-social counseling, documentation and legal aid.

2.1.5.Number of women referred for more advanced medical services.

2.1.6.Number of women participating in workshops.

2.2.1. Number of women by cast/ethnicity and age receiving psychosocial counseling.

2.2.2.Number of local psycho-social counselors trained.

2.2.3.Number of women participating in workshops.

3.1.1.Number of copies of submission of findings provided to the TRC.

3.1.2.Number of meetings between project team and the TRC and other relevant transitional justice mechanisms.

3.2.1.Number of cases received by lawyers.

3.2.2.Number FIRs filed with the police.

3.2.3.Number of cases leading to prosecutions.

3.2.4 Number of local actors trained.

3.2.5. Number of intervention in cases of sexual violence by local actors.




� This can be compared to a total of seven cases documented nationally during the 3 years of monitoring of UNSCR 1612.


�  National Women’s Commission Act 2007,  published 14 Jan 2006 (2063/09/30), Act 34 of Year 2063
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