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EXECUTIVE SUMMARY 

The Government of Zambia-United Nations Joint Programme on Gender Based Violence (GRZ-UNJP-GBV) phase II (2019-2022) is a multi-partner programme designed to reduce the prevalence of Gender-Based violence (GBV) in Zambia. The Phase II GRZ-UNJP-GBV focuses on prevention and response of GBV cases at national and sub-national levels. The response component includes four key elements, namely: Fast Track Courts (FTCs), One Stop Centres (OSCs), Shelters, and Village Led One Stop Centres (VLOSCs). These are avenues for strengthening professional practice through capacity development of service providers such as police officers, social workers, medical workers, and legal officers to respond effectively, efficiently, and provide comprehensive services to GBV survivors. 
GBV is a widespread human rights and development issue that transcends geography, class, culture, age, race and religion. The Anti Gender Based Violence Act No.1 of 2011 defines gender-based violence as “any physical, mental, social or economic abuse against a person because of that person’s gender”. There has been an increase in the number of cases reported to the Zambia Police from 2012 to 2020. However, there was a slight decrease of GBV reported cases during the reporting year as per the graph on Page 7.
In the reporting period the project supported the strengthening of child friendly services for child survivors as well as Best Interest Determination (BID) for unaccompanied and separated child migrant victims of GBV. In addition, the project capacitated 516 GBV survivors and those at risk in business development, which resulted in the formation of savings and credit groups and provision of start-up kits.

To strengthen community-based services, the project handed over two Village Led Anti-GBV and Community Development One Stop Centers (VLOSC) in Chamuka and Mumena chiefdoms out of the 3 planned for 2021, leading to provision of services including legal information, psycho-social counselling, basic health services and referrals. 
Further, the project facilitated the finalization of key policy documents and guidelines.  The joint programme supported the Government in the development of the Children’s Code Bill to which Ministry of Justice is planning to present this Bill before Parliament early 2022. In addition, the project also supported the finalization of the minimum standards and policies to improve services for GBV survivors. The Baseline Survey and the Rapid Assessment of the Impact of COVID-19 on Gender Equality were also finalized during the reporting period. Upon completion of the baseline report the project technical team revised and refined the Monitoring and Evaluation (M&E) results framework for output indicators and setting project targets. Before refining the project results M & E Framework, the project was guided by the draft results framework in the project document, and lessons learned from the GRZ-UN JP on GBV Phase I.
To strengthen case handling and management systems, the programme supported capacity development of professionals involved in GBV cases. In total 293 (160F: 133M) service providers were trained on Multi-Disciplinary Guidelines and legal service provision resulting in, for example, the application of the Prosecutor’s Handbook on Sexual Violence to 922 GBV cases. 

The Government of the Republic of Zambia United Nations Joint Programme on Gender Based Violence Phase Two (II) (GRZ-UN JP GBV II).
I. Purpose 
The GRZ-UN Joint Programme on GBV Phase II was developed to provide a coordinated, consolidated, linked, sustainable and, strengthened package of response services and prevention mechanisms at, national, sub-national and community level that addresses Gender Based Violence (GBV). In addition, the programme is aimed to support institutional transformation to facilitate the implementation of Zambia Anti GBV Law (2011) through the establishment of an integrated and multi-sectoral mechanism for its implementation. 

This consolidated Annual Progress Report for the GRZ-UN Joint Programme on Gender Based Violence in Zambia covers the period from 1 January to 31 December 2021. This report is in fulfilment of the reporting requirements set out in the Standard Administrative Arrangement (SAA) concluded with the Donor and the Memorandum of Understanding (MOU) signed by Participating UN Organizations and provides an assessment of the performance within the reference period. This Annual Report is consolidated based on information, data and financial statements submitted by Participating Organizations

The programme envisages a strengthened GBV prevention and response system linking community (Village Led One Stop Centres (VLOSCs), economic and social empowerment initiatives) and sub-national (health facility based One Stop Centres (OSCs), shelters, GBV specialised courts – ‘Fast Track Courts (FTCs’) services. OSCs and community response mechanisms will also conduct outreach to communities including migrant and refuge communities and link to community structures to promote the services and support prevention efforts. At the end of the programme, community and traditional leadership structures will be empowered to speak out against GBV and promote a culture of zero tolerance towards GBV. Ultimately, strengthened response services will counter GBV and provide an element of prevention as communities see action being taken. 

The programme is implemented by various State and Non-State Actors and coordinated by the Gender Division (Former Ministry of Gender) in the Office of the President, with technical and financial support from five UN Agencies (ILO, IOM, UNDP, UNFPA, UNICEF) and Bilateral Cooperating Partners (Sweden and Ireland).
The programme contributes to two overall outcomes:

i) GBV survivors and persons at risk (including children and adolescents) have increased access to and utilise quality GBV prevention and response services. 

ii) GBV survivors, those at risk and communities are empowered to break the cycle of abuse. 
II. RESULTS
Statistics from Zambia Police

The programme has been the main vehicle for implementing the Anti-GBV Act of 2011 to enable a coordinated and multi-sectoral response to GBV. Increased awareness on GBV, laws in place and support services for GBV survivors and their families have led to a continued increase in the number of cases reported to the police from 12,924 in 2012 to 14,097 in 2013; 15,153 in 2014; 18,088 in 2015; 18,540 in 2016 to 21,504 in 2017; 22,073 in 2018; 25,121 in 2019 to 26,370 in 2020. However, there was a decrease of GBV reported cases during the reporting year (20,540 reported GBV cases in 2021) – (Zambia Police Service Report, 2021) See graph below. 
According to the ZP-VSU statistics, Zambia recorded a steady increase in reported GBV cases from 12,924 cases in 2012 to 26,370 cases in 2020. However, the reported GBV cases reduced from 26,370 in 2020 to 20,520 in 2021, representing a 23-percentage reduction. The reasons for the reduction of GBV cases in 2021 will be ascertained by the 2022 project assessment.
ANNEX 1
[image: image3.png]NUMBER OF REPORTED CASES

30000

25000

20000

15000

10000

5000

GBV cases Reported

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021
YEAR




Source: Zambia Police Victim Support Unit (ZP-VSU) Statistics 2012-2021
Outcomes 1 and 2 Overview: 

The programme noted that service providers are now able to identify, probe, codify and isolate GBV cases as opposed to treating all GBV cases as general assault. This was assessed by the different reporting templates for various types of GBV cases. As a result, cases are now being referred accordingly, enabling survivors to receive appropriate services. This was observed during the joint GRZ-UN monitoring missions to project sites. The programme results have been achieved through direct and indirect contribution of the following results, at output level.
Output Results Contributing to Outcomes
Outcome 1: GBV survivors and persons at risk (including children and adolescents) have increased access to and utilize quality GBV prevention and response services. 

Output 1.1 Target districts have increased capacity to deliver coordinated GBV services  

During the period under review, the project supported the strengthening of services in One Stop Centers (OSC). There was an increase on the uptake of post GBV services in the project sites, where a total of 6,532 GBV Survivors, those at risk and community members were reached in 2021 compared to 4,271 reached in 2020. Other services accessed were Post Exposure Prophylaxis (PEP) for prevention of HIV transmission and emergency contraception to SGBV survivors. Among other reasons, this increase was due to capacity strengthening of OSCs staff and satellite health clinic workers at 5 facilities in Lusaka, Chipata, Mumbwa, Choma and Ndola. 
As reported previously, DNA use for GBV cases is still very limited and the court proceedings are still heavily reliant on circumstantial evidence. Routine screening has continued to be given to survivors and appropriate action taken by care providers to suit various medical conditions. 

Through sensitization campaigns, health workers are prioritizing GBV cases as stated below:

 
“We are excited as medical personnel for the training of health workers on the management of GBV cases as we now know what to do, how to identify and who to refer cases to when faced with a GBV case” 
(Dr. Jonathan Mwansa – Arthur Davison Children’s Hospital - Ndola). 

In addition, out of the target of ten (10), fourteen (14)
 community structures were mobilized, exceeding the year’s target on conducting dialogues and information sessions on GBV prevention and response services. Community members increased their knowledge and access to information on GBV, and the COVID-19 pandemic based on results from the pre- and post-training evaluations. The structures conducting the dialogue and information sessions included  community neighborhood watch; paralegal committees; traditional leaders;  marriage counsellors (Alangizi), Community Welfare Assistance Committees (CWACs); Neighborhood Health Committees (HHCs); Safe Motherhood Action Groups (SMAGs), Change Agents; Ant-GBV Champions; Community Crime Prevention Units, Ward Development Committees (WDC); Men’s and Boys’ Network, GBV/SEA monitors; Anti-GBV Task Force Teams, Community Child Protection (CCPs); Area Associations; Women’s Clubs; Village Development Committees and Religious Committees; Youth Friendly Corners.
Due to COVID-19, the supply chains were negatively affected, hence the delivery of child-friendly supplies to OSCs was delayed. However, the supplies, including toys, papers, and color pencils, were delivered to the MoH by the end of 2021 for distribution to the five OSCs.  
To improve service provision, the programme supported survivors with various health services at the hospital and community based one stop centres in target districts and reached a total of 2,214 (1,717 female; 497 Male). The services included: Post Exposure Prophylaxis (PEP), Emergency Contraceptive (EC), management of wounds and cuts, psychosocial counselling, policing (including arrest of perpetrators), protection of child survivors and paralegal information especially for the survivors who opted to go ahead with litigation. This was due to the training of 145 service providers (79 Female: 66 Male) and NGO partners in multi-disciplinary GBV guidelines. These included health officers, police officers from the Victim Support Unit (VSU), prosecutors, social welfare officers and representatives from the Child Justice Forum (under judiciary). The trained service providers came from Solwezi, Mongu, Kabwe, Kalumbila, Kasama, Mansa, Choma, Chinsali, Senanga, Mumbwa, Chipata, Itezhitezhi, Ndola, Katete and Lusaka. 
To strengthen coordination and improve ownership, the programme supported the engagement, coordination and facilitated chiefdom dialogues among traditional leaders and stakeholders during the development, finalisation and validation of minimum standards and guidelines for operationalisation of VLOSC. Trainings and orientation of traditional leaders, VLOSC Volunteers and community members are scheduled in Quarter one and two of 2022.  The minimum standards and guidelines will also contribute to sustainability of the interventions as the traditional leaders will support the work of the VLOSCs and ensure that the VLOSCs remain operational with community support long after the programme end. 
To bring services closer to the community, the programme supported the establishment of three (3) VLOSCs in Chisamba at Chief Chamuka’s chiefdom, in Lundazi at Senior Chief Mwase Ntembwe’s chiefdom and in Kalumbila at Chief Mumena’s chiefdom. VLOSC are a hub for disseminating information, counselling, tracking, mapping, reporting, and following up GBV cases with relevant institutions to ensure that cases are handled as required under the laws of Zambia. The launches included the participation of high government officials, Cooperating partners and traditional leadership. See photos below of the launch of Chamuka and Kalumbila VLOSC.
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Above: The former President of Zambia, His Excellency, Mr. Edgar Chagwa Lungu plants a tree with the UN RC, Dr. Coumba Mar Gardio to launch the Chamuka VLOSC at Chamuka in Chisamba district, 3 May 2021. 
Below: Chief Mumena commissioning a Village Led One Stop Centre with the Irish Ambassador, Bronagh Carr in December 2021
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As a result of establishing the VLOSC, a total of 311 (191 females, 120 males) received GBV services from VLOSC during the reporting period, exceeding the 2021 target of 110. The services provided included legal information, mediation, counselling, through the trained paralegals and referral to the VSU and health centres. In the fourth quarter of 2021, two GBV cases were referred to the Zambia Police Service in Chisamba district for prosecution. The traditional leaders embraced the community led initiative as mentioned below:

“The establishment of the Mumena village led one stop center in my chiefdom is a timely gift as GBV survivors will have a place to go when faced with violation in their homes…” said His Royal Highness Chief Mumena.  

Output 1.2 GBV survivors have increased access to safe shelter

During the reporting period, the programme working with local implementing partners such as YWCA, NLACW, Women for Change, and Young Happy Health and Safe
 provided temporary safe shelter services to 627 (527 females, 100 males) GBV survivors, those at risk and community members against the 2021 target of 141. Other services provided in the safe shelters included medical aid, COVID testing, referrals, social services, psychosocial counselling, education support, legal advice, startup capital and information as well as escort to courts and reintegration back into families when it was ascertained that the environment was safe. These shelters are in Chipata, Chongwe, Lusaka, Kabwe, Kaoma, Mongu, Lundazi and Solwezi districts.
The project also supported the strengthening of eight temporary safe shelters, including in Kitwe, Chipata, Chipata Place of Safety, Mongu, Kaoma, Lusaka Children’s Shelter, Lusaka adult Shelter and Solwezi. The shelters were provided with COVID-19 PPEs, food, sanitation materials, household equipment and enhanced security. The project supported the erection of a perimeter wall fence at the Kitwe safe shelter, which enhanced security thereby making the place safer.
The Project, working in collaboration with Ministry of Community Development Social Services (MCDSS), Zambia Police - VSU and Child Protection Unit (CPU), supported 367 child GBV survivors to access alternative care options through case management. Services included safe shelter, re-integration, legal services, medical assistance, kinship care and psychosocial support among others. Of these, 289 were girls and 78 were boys. 
Output 1.3 Target districts have increased capacity to deliver quality legal services 

The project supported training on GBV case management of 538 legal service providers against a target of 115 during the reporting period to ensure provision of efficient justice delivery system for GBV survivors.  These included 10 Para-legal, 426 Prosecutors, 40 Adjudicators, 2 Social Welfare Officers and 60 best interest determination members. This capacity development of various stakeholders as listed has contributed to the provision of quality comprehensive legal services. In collaboration with Judiciary, National Prosecution Authority, Zambia Police, NLACW, the program fostered improved case management of GBV cases by the service providers. The topics included but not limited to the following: access to justice and barriers to victims accessing justice, human rights, and gender, GBV adjudicating skills for better GBV case management, national, regional, and international frameworks which address GBV and civil procedural issues on GBV.
In addition to the progress made above, the Project, working with the National Legal Aid Clinic for Women (NLACW) led a stakeholder consultative process to review the GBV training manual for local court and traditional court adjudicators to align it with current legislation and international best standards and practices. 
Further the programme identified and supported a total of 611 GBV survivors out of a target of 1,500 with legal assistance. Legal assistance included legal advice, legal information, and legal representation before the anti-GBV Fast Track Courts and other courts of law.  The programme noted that 489 were cases of economic abuse (child neglect); while 122 were physical abuse, (rape, defilement and assault occasioning actual bodily harm). The low number reached was due to low reporting. The intervention will be accelerated in 2022 now that the project has a monthly reporting tool for all the implementing partners.
Outcome 2: GBV survivors, those at risk and communities are empowered to break the cycle of abuse

Output 2.1: GBV survivors and those at-risk access economic empowerment services. 
The Joint programme supported various interventions for the continuity of economic activities in efforts to empower GBV survivors and those at risk of GBV to access economic empowerment services during the reporting period.
A total of 516 GBV survivors (456 females, 60 males) and those at risk were capacitated in business development in the project sites except for Chisamba, Chipata and Ndola to be reached in 2022. The survivors and those at risk were provided with capacity development interventions using the Gender +Entrepreneurship Together (GET) Ahead for Women in Enterprise tool, Community Savings Groups (CSG) and Community Based Trainings (CBT). The GBV survivors have been integrated in the MCDSS database for other social protection and empowerment programmes supported by Government and other co-operating partners. The interventions contributed towards improving entrepreneurship skills, understanding gender causality, and managing a sustainable enterprise as well as supporting and strengthening the formation of savings and credit groups. The beneficiaries are now better able to meet their basic needs of food, school requisites, paying fees charged at health facilities among others. These interventions have contributed towards increasing their resilience towards shocks and break the cycle of abuse. 
In addition, the programme supported 398 GBV survivors (361 females, 37 males), and those at risk with enterprise start-up kits (working capital). The provision of start–up kits enabled beneficiaries to engage in businesses as espoused in their business development plans, increased incomes which have contributed towards achieving greater control over their lives and make decisions. The interventions contributed to breaking the cycle of abuse and violence at household and community level as evidenced during community dialogues where women and spoke freely about their experiences in the presence of men.
Further, to provide a comprehensive package of services, the same 398 beneficiaries above were also supported and strengthened by the programme in the formation of savings and credit groups. The capacity building on savings and credit groups provided opportunities for individuals in three main ways, namely: (i) Improving management of savings and credit groups; (ii) Promoting a culture of savings at individual and community level and (iii) Wealth creation at individual and community level. This has enhanced their ability to have financial and economic freedom thus removing the credit constraints that majority of women especially victims of GBV face in communities and districts. The women now have access to cash through their engagement in the savings and credit groups supported and formed by the project. Further the upcoming project assessment will address the impact of these savings and credit groups.
As a result of this capacity building in savings and credit (business management) a total of 42 savings and credit groups were formed during the reporting period leading to 516 GBV survivors and those at risk having increased access to credit and other economic empowerment services with an assurance of sustainability of their businesses.
Further, on increasing |ICT knowledge, the programme supported a total of 420 girls and women with ICT knowledge and online Gender Based Violence (OGBV) information. The programme, in partnership with the Zambia Information and Communication Technology Authority (ZICTA), conducted online GBV interventions in Chipata, Magwero for learners with disability, Petauke, and Lusaka.  ZICTA in partnership with Atsikana Network and She Entrepreneur facilitated a ToT on how to relay skills and knowledge on digital financial literacy, cyberbullying and digital footprint. This has led to a systematic mentorship programme for the girls. Further, this training has fostered linkages of girls and young women to other entrepreneurship and credit opportunities. Additionally, the training has led to increased awareness and self-efficacy among adolescent girls and women, who previously did not have access to ICT equipment and information.
Output 2.2 Community and traditional leadership structures have capacity to mobilise on GBV prevention

Traditional leaders are the custodian of culture, norms and are influential agents of change in communities. To ensure enhancement of traditional leadership engagement, the programme in collaboration with the Department of Chiefs and Traditional Affairs, Zambia National Men’s Network for Gender and Development, Zambia Cente for Communication programmes, Women for Change, and Young Happy Heathy and Safe sensitized a total of 2,120 (1,422 males, 698 females) traditional leaders on GBV and COVID-19 during the reporting period. The trainings took place in Chipangali, Chipata, Nalolo, Sesheke, Kabwe, Choma, Mumbwa, Chinsali, Itezhi-Tezhi and Chisamba districts. The sensitizations contributed to the adherence to COVID-19 guidelines and reduction in the spread of COVID-19 cases. Due to these sensitization campaigns communities were able to break the culture of silence in that women were able to discuss with their traditional leaders and their spouses’ issues of GBV, how to prevent and respond to the cases. Refer to ANNEX 4 below. 
The community dialogues and engagements with women, girls, boys, and men in the communities, resulted in people challenging cultural norms that perpetuate a culture of violence against women and girls and encouraging early reporting of GBV cases. Refer to ANNEX 4.
Further, traditional leaders created referral links with religious leaders for counseling services to enable reintegration of survivors back to the communities from safe homes without fear of stigma and discrimination. The Women for Change and Zambia National Men’s Network working together with Zambia Police and Social Welfare, and traditional leaders retrieved 2 girls from child marriage in Rufunsa and Petauke districts.
The programme reached 1,708 (1,019 female, 689 males) spouses of traditional leaders on GBV and COVID19 during the reporting period. This led to community members speaking openly on GBV and its implications and how to prevent the vice. The awareness raising resulted in spouses of traditional leaders becoming change agents and advocates against GBV, child marriages and gender related violence. Nine women were included in decision making positions at community level for example at Misolo, Mumena, and Rufunsa anti-GBV and Community Development village led one stop centers. Capacity Development of 281 (181 males, 100 females) religious leaders with GBV and COVID-19 prevention and response information.
 In addition, the programme supported the capacity development of 120 (80 males, 40 females) political leaders with GBV and COVID-19 prevention and response information. As a result of this capacity development political leaders have added GBV as part of their messages in different constituencies of their districts, such as ward development committees. 
Traditional leaders were also sensitized on GBV and COVID 19, because of these sensitizations, religious leaders mobilized communities to speak against GBV and sensitized community members on COVID19 prevention and response.

In addition, referral links have been established with other various service providers for continued counselling and follow up support such as social and economic empowerment for GBV survivors.
Following the 2021 General Elections, the programme engaged 45 members of Parliament on orientation and sustainability of the GRZ-UN JP on GBV interventions by linking the project interventions to Constituency Development Fund (CDF). Two Members of Parliament following this engagement provided furniture for the women community groups in Petauke and provided transport to pregnant women GBV survivors to health facilities for maternal and delivery services during the floods.
Further, the programme reached a total of 54,683 (33,684 females, 20,999 males) people with GBV/COVID-19 prevention and response messages due to participation in community structures
 The high reach resulted in broad dissemination of information on GBV and COVID 19 prevention and response services. 
Going by the principle of Leave No One Behind, the programme also reached 528 (326 F and 202 M) Persons with Disabilities with knowledge on GBV prevention and response making them able to know what constitutes GBV and how and where to report GBV cases. These beneficiaries include learners with disability from the Magwero school of the blind and the deaf and Kabwe community. 

Follow the link below for disability mainstreaming:

https://drive.google.com/drive/folders/1wP5scRcBz6ctJLCLOFGlcAzNbjRONc4S?usp=sharing
Output 2.3. Improved multi-sectoral coordination and governance related to GBV prevention and response

During the reporting period, the GRZ-UN JP GBV II programme implemented six (06) co-ordination mechanisms led by the Gender Division, aimed at enhancing coordination at national, provincial, district and community levels. Some of the co-ordination mechanisms included: half-yearly meetings with the programme implementing partners, GBV Technical Working Group (TWG) meetings led by the Gender Division and supported by the EU, Co-operating Partners on Gender Group, donors’ review meetings, UN and local implementing partners coordination meetings and the UN partner agency meetings. These efforts led to the Government working with various entities to jointly work on strengthening policies and guidelines such as the development of Gender Policy and its Implementation Plan.
In collaboration with other anti-GBV players including the European Union, World Bank and USAID, the programme supported the following polices and Guidelines:
1.  Minimum Standards Guidelines for operationalizing the VLOSC. 

2. Minimum Standards Guidelines for Anti-GBV Safe Shelters.
3. The Guidance on Child Victims and Witnesses in Judicial Proceedings. 

4. The Guidance Note on case management for violence against children and GBV. 

5. Minimum Standards on the use of the GBV Funds.
6.  the Minimum Standards for One Stop Centers. 

The above minimum standards will serve as a guide by providing appropriate operational procedures for service providers to provide quality anti-GBV services.
In addition, the project supported 13 districts to mainstream gender in their plans. This result was catalyzed by the presence of the Anti-GBV Task Force teams, Districts Gender Sub-Committees, and the high demand from districts for support on gender equality and gender mainstreaming. 

The project continued providing support to GBV service delivery points through IMS (E-policing and DHIS2) being used to track GBV data.  The data capture has been completed by the police, Ministry of Health (MoH) and MCDSS. This process helped to manage the data for expedited processing or disposal of cases and for informed decision making. 

The Gender Division continued to ensure an effective multisectoral response to GBV with programme support through ensuring the functionality of coordination mechanisms. The Division worked with the ten (10) Provincial Anti-GBV Task forces to strengthen the GBV Phase I established Provincial and District Anti-GBV Task Forces. 

Through these coordination mechanisms, the Division continues to promote a harmonised and standardised response through ensuring compliance to Multi-sectoral GBV Guidelines developed in 2014 and referral guidelines developed in 2015. In this reporting period, the Gender Division commenced the review of the Terms of Reference for the Anti-GBV Task Forces. 

At national level, the programme conducted the Third Project Steering Committee meeting on 27th May 2021. Among the decisions made at the meeting was the commitment by the Steering Committee to accelerate inclusion of Child Witnessing Guidelines in the Children’s Code Bill draft so that it can be part of the law and to approve the annual work plan and budget.
To enhance programme coordination, ten (10) joint review missions led by Government and UN agencies were conducted. In addition, best practices and areas of improvement were identified to be replicated. One recommendation was to replicate IEC material for Persons with Disability and to enhance engagement with them and allocate adequate funds to carter for this population. The cooperating partners and Civil Society Organisations were also part of these joint missions to Chipata, Chipangali, Lundazi, Choma, Itezhi-tezhi, Kalumbila, Petauke, Chisamba, Chinsali, and Ndola. Further, the programme conducted three joint review and planning meetings with implementing partners to review progress and identify bottlenecks and agree solutions. The review meetings also achieved the consolidation of the 2022 annual work plan and budget. 
A donor review meeting led by Gender Division, consisting of members from the Embassies of Ireland and Sweden and the UN partner agencies, was conducted on 12 November 2021 to review progress on 2021 implementation and share ideas on acceleration of delivery. One recommendation from the donor review meeting was to conduct a Project Assessment instead of a full-blown mid-term evaluation. The programme will still conduct the end of Programme evaluation.

ANNEX 2                                       ANNEX 3                                  ANNEX 4
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ANNEX 5
https://drive.google.com/drive/folders/1wP5scRcBz6ctJLCLOFGlcAzNbjRONc4S?usp=sharing
III) Evaluation, Best Practices and Lessons Learned

During the implementation period the Programme undertook a baseline and a Rapid Gender Assessment of the COVID-19 pandemic. The findings of the baseline supported the finalization of the M&E Framework, while the findings of the Rapid Gender Assessment contributed to the knowledge management of the effects of COVID-19 on gender and GBV.

The programme noted the use of Solar Power as energy for the community-based structures, savings and lending groups, involvement of other stakeholder such as church leaders in disseminating SGBV information, Male involvement in GBV programming as best practices. In addition, use of ICT for coordination meetings, data collection and online training were identified as promising and best practices.
Sustained engagement with high level government officials, Members of Parliament, traditional leaders, and spouses, has proved to be an effective tool about advocacy pertaining to legal and policy reforms as well as challenging the negative or harmful social and cultural gender norms. 
Delivering As One - The Joint Programme has demonstrated the efficiency, effectiveness, and efficacy of the UN reform of Delivering as One as the five UN partner agencies have been able to leverage each other’s comparative advantage leading to optimal results in GBV prevention and response services.

Challenges Experienced with Project Implementation During 2021 and Mitigation Measures

The following table highlights the key challenges faced during the period under review:
	S/No
	Challenge Description
	Mitigation Measure

	1
	Customary practices conflicting with anti-GBV messages.
	To counter this challenge traditional leaders are being involved to deal with negative traditional practices such as initiation ceremonies for under-age girls and early marriages and allow engagement between traditional leaders and the judicial players to share ideas

	2
	Inadequate social service facilities and personnel especially in rural areas (police, health centres and formal courts)
	the village led one stop centres and the trained customary adjudicators helped to address this.

	3
	Inadequate girls’ shelters to curb GBV/ Child Marriage.
	Schools are being encouraged to provide safe boarding houses within school premises to girls coming from far places 



	4
	Legal system protraction of cases leading to victims relocating to different places without a verdict
	This is being addressed by the fast-track courts by reducing the duration of case disposal.




Risks:

The programme envisioned that implementation delays may be experienced in the run up and post elections in 2021- After elections this risk ceased to exist. The programme has continued to observe the COVID-19 and corruption related risks while encouraging people to adhere to the 5 golden rules. (A full updated risk log for the Project during the implementing year is in Annex 6 below). The programme also provides Harmonized Approach to Cash Transfer (HACT) training to UN partner agency implementing partners. The HACT is one of the tools in the strategy that the UN has adopted to manage the risk at both programme and project level when working with Implementing Partners (IPs) and Responsible Parties (RPs).
ANNEX 6                                                                               
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IV) Qualitative assessment: 

Overall, the Programme is on track in terms of implementation and achievements. The Programme experienced minor delays, largely due to compliance to guidelines and regulations pertaining to infrastructure development, including a new requirement of conducting the social environment and safeguard assessment, which were recently introduced by the UN family. The assessment needed to be conducted prior to the construction work could start. 
Key sustained partnerships with various Government line ministries and civil society organisations has helped accelerate implementation and achievement of results. Timely feedback and input from co-operating partners on key documents and processes has enabled quality assurance in implementation, monitoring and reporting.
Further, the goodwill of traditional leaders, implementing partners and other stakeholders has also contributed to timely implementation of programme interventions.

In terms of cross-cutting issues and in keeping with the principle of Leaving No One Behind, the Programme has deliberately targeted Persons with Disabilities (PWD), migrants, refugees, and other vulnerable groups with information and GBV services. Additionally, in order to ensure inclusive service delivery, most capacity development interventions have included a component of the principle of Leaving No One Behind.

Programme staff have been participating in the national GBV Technical Working Groups led by the Gender Division. This has been effective in avoidance of duplication of interventions at national and sub-national levels.
Further, the Programme has benefitted from other co-ordination mechanisms such as the CP Group on Gender, UN Gender Theme Group and others, who have been supportive in terms of timely review of documents, reporting progress and other processes.
The Programme Steering Committee and UNCT have been instrumental in providing overall guidance and facilitating timely disbursement of funds for the smooth implementation of programme interventions.


	Results – Output Indictors 
	Achieved Indicator Targets
	Reasons for Variance with Planned Target (if any)
	Source of Verification

	Output 1.1: Target districts have increased capacity to deliver co-ordinated GBV services.

Output Indicator 1.1.1: # of hospital based OSC established

Baseline:

Baseline: 10
2021 Target: 0
Programme Target: 1 

	0
	Processes have commenced. Letter and BoQs have been completed and now in the process of selecting contractor
	

	Output Indicator 1.1.2: # of hospital based OSC strengthened
 in the project districts

Baseline: 0
2021 Target: 1
Programme Target: 3

	5
	Lusaka, Mumbwa, Kabwe, Choma, and Ndola. MOH HQ provided supportive supervision and mentorship at facility level.  
	Project reports

	Output Indicator 1.1.3 # of community structures
 conducting dialogues and info sessions on GBV services and prevention

Baseline: 9
2021 Target: 10 
Programme Target: 30

	14

	Because of the reduced number of COVID-19 cases, GRZ/MOH had relaxed COVID-19 restrictions on community gatherings. Therefore, the community structures took advantage of this to reach more people.
List the names of the community structures in the narrative.
	Project reports

	Output Indicator 1.1.4: # of OSCs which are made child friendly
 
Baseline: 4

2021 Target: 2

Programme (2022) Target: 4


	0
	Due to COVID-19, the delivery of child-friendly supplies was delayed. However, these have recently been delivered to the MoH for distribution to the four OSCs.  
	Project reports

	Output Indicator 1.1.5: # of service providers trained on multi-disciplinary GBV Guidelines (disaggregated by type of service provider and sex). 

Baseline: 20

2021 Target: 300 
130 paralegals 

10 doctors

10 Nurses

10 Clinical officers

90 hospital based OSC staff, officers, 

40 adjudicators

 10 prosecutors

Programme Target: 1,515 
390 paralegals, 30 doctors, 30 Nurses, 30 clinical officers

270 hospital based OSC staff, officers, 

120 adjudicators, 30 prosecutors, 615 Police officers


	 293 service providers (160 Female: 133 Male):
· 60 paralegal officers 

· 13 doctors 
· 20 Clinical Officers

· 12 Nurses

· 83 VSU police officers;
· 19 prosecutors; 

· 67 social welfare officers;
· 2 magistrates (child justice forum);
· 17 Shelter managers/NGOs/MCDSS/Youth & Sport


	GRZ has new guidelines on affiliation of paralegals which has made the cost of training higher

	Project Reports

	Output Indicator 1.1.6: # of Minimum Standards and Guidelines developed for GBV service providers and facilities for operationalization of VLOSC

Baseline: 0
Annual Target:1
Programme Target: 1

	2

	Besides the minimum standards for VLOSC and Shelters, the Project also supported the MCDSS to finalise the minimum norms and standards for GBV and human trafficking that sets out appropriate operational procedures for quality GBV service provision. 
	Project reports

	Output Indicator 1.1.7:  # of Community Response Mechanisms (VLOSC) Established

Baseline: 10
2021 Target: 3
Programme Target: 9

	3 


	Three (3) VLOSCs completed in 2021:

· Chief Chamuka VLOSC – Chisamba district.
· Chief Mwase VLOSC- Lundazi district.
· Chief Mumena VLOSC - Kalumbila district
	Project reports, handover ceremony photos

	Output Indicator 1.1.8: # of people accessing services
 at the Community Response Mechanisms (VLOSC) disaggregated by sex. 

Baseline: 113
2021 Target:  110
Programme Target: 600

	311 (191 females, 120 males)
	There was high demand for services due to the newly launched 2 VLOSC in Chisamba and Kalumbila and engagement by traditional leaders which has led to increased community mobilization.
	Registers 

	Output 1.2: GBV Survivors have increased access to Safe Shelters

Output Indicator 1.2.1: # of survivors that benefit from specialized
 services at the GBV shelters disaggregated by sex.
Baseline: 1676
2021 Target: 141
Programme Target: 380 
	627 (527 females, 100 males)

	This was due to increased awareness of the shelters and collaboration with other stakeholders, resulting increased referrals to the safe shelters.
	Registers 

	Output Indicator 1.2.2: # of Anti-GBV shelters established
 for temporary housing of GBV survivors

Baseline: 1
2021 Target: 1
Programme Target: 4

	2
	Mumbwa and Lundazi established. To be launched in Quarter 2 of 2022.
	Activity reports 
Field reports

	Output Indicator 1.2.3: # of shelters strengthened 
 for temporary housing of GBV survivors

Baseline: 0
2021 Target: 4
Programme Target: 9

	8
	These are the Kitwe, Chipata YWCA, Chipata Place of Safety, Mongu, Kaoma, Kabwe, Lusaka Children’s, Solwezi and Lusaka adults’ shelters.
	Field visit reports
Activity reports 

	Output Indicator 1.2.4: # of child GBV survivors supported to access alternative care options
 through case management disaggregated by sex.  

Baseline: 348

2021 Target: 91

Programme Target: 229


	179 
	child survivors were provided with GBV services to access alternative care through the case management systems. 
	MCDSS case management data

	Output 1.3: Target districts have increased capacity to deliver quality legal services

Output Indicator 1.3.1: # of Fast Track Courts established

Baseline:6
2021 Target: 0
Programme Target: 4

	0


	Based on the requirements in the 2021 UN Revised procurement and construction guidelines for quality assurance, due diligence procedures were undertaken including conducting of socio-environmental safeguard assessments; completion of 
BoQs for the FTCs; For quality assurance and to accelerate delivery, Project engineers for the construction have now been recruited.
	

	Output Indicator 1.3.2: % of FTC that are operating in line with child friendly standards

Baseline: 0

2021 Target: 60 %

Programme Target: 100 %


	0
	Although the witness room provides for a conducive atmosphere for child witnessing, the programme is to fully equip the facilities to make them child friendly. Due to disruption in the global supply chain arising from the COVID-19 pandemic, the delivery of child-friendly supplies was delayed. However, these have recently been delivered to Judiciary for distribution to the FTCs.  
	Court records 

	Output Indicator 1.3.3: # of legal service providers trained
 

Baseline: 9,292

2021 Target: 115
50 paralegals

20 prosecutors

25 adjudicators

20 social welfare officers

Programme Target: 320

	538 legal services providers trained.
· 10 paralegals 
· 426 Prosecutors, 
· 40 Adjudicators, 
· 2 Social Welfare Officers 
· 60 Best Interest Determination Panel Members

	The use of virtual means enabled an increased outreach. 
	Training reports 

	Output Indicator 1.3.4: # of GBV survivors provided with legal services. 

Baseline: 1,200
2021 Target: 1,500
Programme Target: 4,000

	611 clients (women 79; children 532).
	This intervention will be accelerated in 2022
	Court Records 

	Output Indicator 2.1.1: # of GBV survivors and those at risk capacitated in business development disaggregated by sex.

Baseline: 4500

2021 Target: 350

Programme Target: 500


	516 (361 females, 37 males) 
	Increased demand for economic empowerment knowledge by GBV survivors due to robust sensitisation campaigns at community level.
	Training Reports

Attendance Registers

	Output Indicator 2.1.2: # of GBV survivors and those at risk provided with enterprise (Income Generation Activities) start-up support disaggregated by sex.

Baseline: 2446

2021 Target: 300

Programme Target 500
	398 (361 females, 37 males)
	Increased demand for economic empowerment knowledge by GBV survivors due to robust sensitisation campaigns at community level and provision of training and other capacity development activities.
	Disbursement sheets

monitoring reports 

	Indicator 2.1.3: # of GBV survivors and those at risk engaged in saving and credit groups disaggregated by sex.

Baseline: 0

2021 Target: 350

Programme Target: 500
	398 ((361 females, 37 males)
	Increased demand for economic empowerment knowledge by GBV survivors due to robust sensitisation campaigns at community level and provision of training and other capacity development activities.
	Attendance registers

Training reports



	Indicator 2.1.4: # of saving and credit groups supported to improve enterprises (Income Generating Activities)

Baseline: 0

2021 Target: 20

Programme Target: 33
	42


	Increased demand by existing savings groups for support and strengthening
	Training reports

List of Members for a Savings Groups

Attendance list

	Indicator 2.1.5: # of ICT Hubs established
Baseline: 0

2021 Target: 0

Programme Target: 3


	0
	Progress has been made towards establishing the ICT hubs such as identification of sites, procurement of furniture and equipment
	

	Indicator 2.1.6: # of women and girls capacitated with ICT knowledge 

Baseline: 200

2021 Target: 200

Programme Target: 600


	420

	The use of virtual platforms for capacity building contributed to increased number of participants
	Activity reports 
Attendance lists 

	Output 2.2 Community and traditional leadership structures have capacity to mobilise on GBV prevention

Output Indicator 2.2.1: # of traditional leaders
 sensitized on GBV and COVID-19 disaggregated by sex.

Baseline: 0

2021 Target: 1,500

Programme Target: 4,213

	2,120 (1422 males, 698 females)
	Engagement with traditional leaders at chiefdom level contributed to increased reach which included others such as sub-chiefs, headpersons, and indunas
	Attendance lists 
Activity reports 

	Output Indicator 2.2.2 # of spouses of traditional leaders
’ sensitized on GBV and COVID-19 disaggregated by sex.

Baseline: 30

2021 Target: 500

Programme Target 1,500
	1,708 (1,019 females, 689 males)


	Engagement with chiefs’ spouses at chiefdom level was cost-effective and contributed to increased reach.
	Attendance lists 
Activity reports 

	Output Indicator 2.2.3 # of religious leaders sensitized on GBV and COVID-19 disaggregated by sex.

Baseline: 40

2021 Target: 150

Programme Target: 350
	281 (181 males, 100 females)

	More demand for information by religious leaders contributed to increased reach.
	Attendance lists 
Activity reports 

	Output Indicator 2.2.4 # of political leaders
 sensitized on GBV and COVID-19 disaggregated by sex.

Baseline: 0

2021 Target: 60

Programme Target: 120

	120 (Male:80
Females:40)


	The Project leveraged the orientation programmes of the new office bearers and their willingness to receive more information
	Attendance lists 

Activity reports

	Output Indicator 2.2.5: # of people participating in community structures
 reached with GBV/COVID-19 prevention and response messages disaggregated by sex.

Baseline: 0

2021 Target: 4,000

Programme Target: 10,000

	54,683 (33,684 females, 20,999 males)
	Intensified implementation using physical meetings as well as Radio, TV and virtual platforms used, such as Zoom and Microsoft Teams 

contributed to the increased reach


	Attendance lists 

Activity reports

	Output Indicator 2.2.6 # of community structures 
mobilized to challenge norms and cultural practices that sanction and perpetuate GBV and the low status of women and persons with disability.

Baseline: 0

2021 Target: 10

Programme Target: 30
	14

	There were more than 10 structures in the communities in need of capacity development to address negative cultural practices and norms.
	

	Output 2.3. Improved multi-sectoral coordination and governance related to GBV prevention and response

Output Indicator 2.3.1: # of district plans mainstreaming GBV
.
Baseline: 33

2021 Target: 8

Programme Target: 18


	13 
	This was due to presence of the Anti-GBV Task Force teams and the Districts Gender Sub-Committees and demand from districts for support on gender equality and gender mainstreaming
	Activity reports

	Output Indicator 2.3.2: # of policies/legal instruments/guidelines finalized

Baseline: 0

2021 Target: 3 

Programme Target: 9


	6
	We leveraged other processes which had started prior to ensure that other policy documents were finalised
	Programme implementation partner reports

NPA and MCDSS data.

	Output Indicator 2.3.3: # of service delivery points
 tracking GBV data on an MIS.  

Baseline: 1
2021 Target: 2

Programme Target: 6
	2
	
	

	Output Indicator 2.3.4: # of Steering Committee meetings held

Baseline: 0

2021 Target: 3

Programme Target: 6
	1
	Could not hold other Project Steering Committees due to transition in government following the August 2021 general elections.
	Attendance List

	Output Indicator 2.3.5 # of Joint monitoring missions

Baseline: 0

2021 Target: 4

Programme Target: 12
	10
	More joint monitoring visits were undertaken during the time when there was a reduction in the COVID-19 cases
	Mission reports 
Activity reports 

	Output Indicator 2.3.6 # of Joint planning and review meetings held

Baseline: 0

2021 Target: 2

Programme Target:  6

	3
	There was need for consolidation of annual targets and results and orientation of the IPs and UN partners agencies on the finalized Results Monitoring and Evaluation Framework. 
	Attendance Lists 
Minutes 


VI) A Specific Story (Optional)  
Problem / Challenge faced: 
Ms. Banda, a mother of two, got married in 2008. She is a victim of GBV, as the former husband was abusive. Ms. Banda narrates that her former husband used to abuse her physically by beating her and was not providing any support at home. 

“In 2010, my husband even married another woman. After going through a lot of abuse, I decided to leave him and went to stay with my uncle in 2011 when I even fell pregnant,” she relates. Ms. Banda adds that she reported her former husband to the Victim Support Unit (VSU) of the Zambia Police about the GBV she was going through.

She explains that the police officers counselled the couple and the former husband promised to change, but he did not. Ms. Banda says she did not have enough capital to do a viable business rather only had money to buy the hair blower. “I was blowing people’s hair at home and was only able to manage to make K200 monthly. The money was not enough to take care of my children. Problems continued to an extent where the first-born child was taken to be kept by my uncle because the husband could not provide for the children,” She narrates.

Programme Interventions: 
Economic empowerment.  Ms. Banda was trained by the Project through the programme in December 2020 in Enterprise skills (GET Ahead and Community Savings Groups) and subsequently empowered with a start-up kit of ZMW 2,000.00 Kwacha ($117.99 USD) in May 2021. 

Upon being identified by the team leaders on the ground, she was included on the empowerment programme, a move which greatly transformed her life. Ms. Banda explains that after receiving ZMW 2,000.00 ($117.99 USD), she started a poultry business with 5-day old chicks in June 2021. 

.

Result (if applicable): 
She adds that after she raised the capital to ZMW 5,000.00 ($294.98 USD), she bought 100 chicks and the capital was raised to ZMW9,000.00 ($530.97 USD) in August 2021. “I bought 200 chickens in September 2021, and I have started selling. I am expecting to make ZMW18,000.00 Kwacha ($1,061.95 USD) from sales. I have been able to expand my business and pay school fees for my children,” She explains.

Ms. Banda relates that she is currently renting a poultry house and she plans to build her own poultry house from the profits. 

Lessons Learned: 
That economic empowerment can break the cycle of abuse. She explains that the empowerment fund she received has changed her standard of living as she has now become independent of her abusive spouse and broken the vulnerability to GBV.

See photos in ANNEX 4

ANNEX 6 – Video on Mainstreaming disability 
https://drive.google.com/drive/folders/1wP5scRcBz6ctJLCLOFGlcAzNbjRONc4S?usp=sharing
VII) Other Assessments or Evaluations (if applicable).  
During the reporting period, the programme supported preparation of a policy brief on the Impact of COVID-19 on GBV. One of the summaries of the findings and recommendations on school closures arising from COVID-19 (ZCCP Annual Report 2021) is that the study showed that extended closures of learning institutions impacted gender-based violence among adolescents. Because students and pupils were kept away from busy schedules and tight school rules particularly for those in boarding facilities, young people got exposed to would-be perpetrators. The girls were exposed to sexual abuse and teenage pregnancies while some simply strayed during daytime and engaged in illicit sexual activities. Others especially in rural areas were reported to go further and entered early marriages, as reported by some traditional chiefs.
VIII) Programmatic Revisions (if applicable) Not Applicable 
IX)  Resources (Optional) Not Applicable
V) Indicator Based Performance Assessment: 








� The term “programme” is used for programmes, joint programmes and projects. 





� As per the JP team,  the donors agreed that the start date would be 4 December 2019





� Because of the reduced number of COVID-19 cases, GRZ/MOH had relaxed COVID-19 restrictions on community gatherings. Therefore, the community structures took advantage of this to reach more people.


� Refer to ANNEX 7 of list of local implementing partners of the GRZ-UN Joint Programme on GBV Phase II


�Capacity Development includes the following activities - staff multi-disciplinary training, on-site mentorship, provision of COVID-19 PPEs, development of guidelines, co-ordination meetings, provision of office accessories





� Community structures (Formal and informal) consist of Community Welfare Assistance Committees (CWACs), Neighborhood Health Committee (NHCs), Safe Motherhood Action Groups (SMAGs), Community Crime Prevention Units (CCPU), Ward Development Committees (WDCs), Men’s/Boys Network, GBV/SEA monitors, Anti-GBV Task Forces, Community Child Protection (CCPs), Area Associations, Women’s Clubs, Disabled Persons Organizations (DPOs), Community Based Organization (CBOs), Traditional Counsellors and Multi-Functional Task Teams. 





� Strengthening may include one or two of the following: capacity development activities such as staff multi-disciplinary training, on-site mentorship, provision of COVID-19 PPEs, development of guidelines, co-ordination meetings, provision of office accessories


� Community structures consist of Community Welfare Assistance Committees (CWACs), Neighborhood Health Committees (HHCs), Safe Motherhood Action Groups (SMAGs), Community Crime Prevention Units, Ward Development Committees (WDC), Men’s/Boys Network, GBV/SEA monitors, Anti-GBV Task Forces, Community Child Protection (CCPs), Area Associations, Women’s Clubs, Village Development Committees and Religious Committees, Youth Friendly Corners. 


� 


� Child-friendliness in this context means availability of the following: trained and specialized staff working with children (mandatory), child-friendly designated rooms/space and child-friendly equipment, furniture, and toys, talking walls/child-friendly messages and guidelines on how to work with children (any one of these).


� Services to be accessed at the VLOSC include Legal information, psycho-social counselling, and basic health services. 


� Specialized services provided at the GBV shelters include housing, mental health, psycho-social support, referrals to other services etc.  


� Lundazi (IOM), Chinsali (IOM), Kalumbila (IOM), Mumbwa (YWCA) and Choma (UNDP)


� Strengthening of the Anti-GBV Shelters includes two or more of the following services or interventions: construction/refurbishment of the physical infrastructure, provision of office accessories, provision of shelter supplies, capacity development, including providing training in business skills. Kitwe (YWCA), Chipata (02-YWCA), Lusaka (02-YWCA), Mongu (YWCA), Kaoma (YWCA), Chongwe (YWCA), Nakonde (YWCA) and Mansa (YWCA).  Chinsali (IOM), Chililabombwe (YWCA), Kalumbila (UNDP), Mongu/Senanga (YWCA), Mazabuka (YWCA), Choma (UNDP/UNFPA), Itezhi Tezhi (UNDP/UNFA), Lundazi (IOM) and Mumbwa (YWCA).


� Alternative care options include kinship care, foster care, community-based care (including child-headed households), residential and independent or group living. Partners will also capture data on children who have been reintegrated with their birth family. 


� Training will mean capacity strengthening in the following: Multi-disciplinary Management of GBV, GBV Case Management, Best Interest Determination for Vulnerable Migrant Children, Human Rights and gender, handling of child Victims, TEVET paralegal training and witnesses and operationalization of VLOSCs. 


� Start Up support refers to financial/ material resources.  


� Chiefs, headmen, group leaders and sub chiefs. 


� Chiefs, headmen, group leaders and sub chiefs.


� Definition political leaders confined to civic leaders Councillors, Mayors, MPs. 


� Community structures (Formal and informal) consist of Community Welfare Assistance Committees (CWACs), Neighborhood Health Committee (NHCs), Safe Motherhood Action Groups (SMAGs), Community Crime Prevention Units (CCPU), Ward Development Committees (WDCs), Men’s/Boys Network, GBV/SEA monitors, Anti-GBV Task Forces, Community Child Protection (CCPs), Area Associations, Women’s Clubs, Disabled Persons Organizations (DPOs), Community Based Organization (CBOs), Traditional Counsellors and Multi-Functional Task Teams. 


� Community structures consist of Community Welfare Assistance Committees (CWACs), Neighborhood Health Committee (HHC), Safe Motherhood Action Groups (SMAGs), Community Crime Prevention Units, Ward Development Committees (WDC), Men’s/Boys Network, GBV/SEA monitors, Anti-GBV Task Forces, Community Child Protection (CCPs), Area Associations, Women’s Clubs





� Gender mainstreaming GBV will entail planning and budgeting for anti GBV interventions in the district development plan/Investment Framework. 


� The policies, legal instruments and guidelines include: 1. Anti-GBV Act, 2. Minimum Standards and Operations for Shelters, 3. Guidelines for operationalization of the GBV Fund, 4. Minimum Standards and Operations for VLOSC, 5. ZP-VSU GBV Training Modules, 6. Prosecutors Handbook 7. Community Savings Groups Manual 8. Guidelines on the Protection of Child Victims and Witnesses 9. Gender Bench Book





� Service delivery points relate to places where survivors get services, such as ZP-VSU, Courts, VLOSC, Health facilities, NGOs, OSC etc.
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		Location: Virtual (Microsoft Teams)

		Time: 09:30 – 10:13 (43 mins)







		Agenda Items







		Items

		Lead

		Time

		Related documents



		1. Opening Remarks RR

		Lionel Laurens

		

		



		1. Key Issues to be  raised in the PSC

		Lionel Laurens

		

		



		1. Discussion

		ALL

		

		





		1) Opening Remarks RR



Upon a quorum being formed, the  Programme Co-ordinator, Mrs Shupe Makashinyi, thanked the Heads of Agencies present and their representatives for coming to the meeting, and invited the UNDP Resident Representative to chair the meeting. The UNDPP RR thanked the people present at the meeting for attending at such short notice.



2)  Key issues to be raised at the 3rd GRZ-UN JP GBV II Steering Committee Meeting.



The UNDP Resident Representative led the participants and outline the key issues to be raised at the Programme Steering Committee as follows:



(i) The GRZ-UN technical team struggled to hold four (4) meetings during the course of the year partly due to very demanding schedules by Programme technical team members and also due to the fact the co-chairs of the GBV II Programme Steering Committee are high profile people with more demanding strategic and policy making related commitments. There is therefore need to request the GBV II PSC to be meeting two (2) times in a year, instead of the current 4 times.



(ii) The GRZ-UN JP GBV II Programme is expecting three (3) tranches for disbursement of funds during 2021: two from Sweden in April and August, and 1 from Republic of Ireland. In view of the planned upscaled implementation momentum by the GBV II Programme, there is need to request the PSC to approve the release of the three (3) to avoid implementation delays experienced in the past



      (iii) Status of the Children’s Code Bill - Guidelines on Child witnessing developed by GRZ-UN Joint Project                                  (UNICEF, UNDP,   UNFPA) with Judiciary and NPA - PS to request that these be included in the Children’s Code Bill to strengthen it as it is still in draft to avoid a parallel system. This will better help us support the implementation of the recommendations from the Child Witnessing Guidelines developed under the GRZ-UN GBVII Programme.To appeal to the PSC to lobby for the Children’s code guidelines to be integrated and anchored in the Zambian legal framework for ease of enforcement and to facilitate sustainability.



3.0)  Discussion.



In relation to the authorisation for speedy disbursement of the tranches, RR cautioned the GBV II technical team against requesting for funds that they may not have the capacity to utilise, and requested that measures be  put in place to ensure that the disbursed funds are effectively utilised. In this regard, there is need to highlight the risk that non-/late disbursement may cause. 



RR further cautioned the HoAs that in view of the fact that the Programme is approaching mid-way through implementation, there is need to pro-actively show the “dent” (indicative impact) that the Programme is already making in the institutional, programmatic, legal, policy and operations frameworks instead of waiting for the mid-term evaluation results.



The technical team noted the input from the RR in terms of possible causes of delayed implementation. The Programme Co-ordinator informed the meeting that what partially contributes to the delays are the requirements by MPTF and donors’ procedures for disbursements, and therefore prior-approval by the PSC would enhance speedy disbursements and implementation. She added that the Programme has the capacity to absorb the funds due to “big-ticket” expenditure items such as Fast-Track Courts and accompanying ICT equipment, and furniture, Shelters, One-Stop Centres. On FTCs, she explained there are plans by UNDP to engage two (2) construction firms to “fast-track” construction. Womba Mayondi (UNFPA) informed the meeting that the Programme has drafted a matrix of how the GBV II Programme will accelerate delivery, involving the MoG, MCDSS, and CSOs

The technical team members also noted the need for shared risks and responsibilities between UN partner agencies and implementing partners such as MoG



The GBV II Programme Co-ordinator informed the Heads of Agencies that the Programme has discussed the need to improve co-ordination amongst implementing partners as one way to accelerate delivery, and also improved co-ordination, through the MoG, with other co-operating partners such as the EU, the World Bank, USAID, in addition to adopting standard operating procedures (SOPs). 



Joseph Yowela (IOM)  informed the HoAs that the Programme is working very hard to show the impact it is making and gave the example of Minimum Operating Standards  for GBV Shelters that are now nearing being finalised under GBV II, after stalling for years in the past. He further emphasized that the Programme is working on ways of improving co-ordination taking into account the GBV II IP comparative advantages.



The ARR Governance and Gender (Gregory Sail) took time to implore the issue of documenting the impact being made by the Programme by all UN partners agencies by starting from Phase I activities. He stated that the Programme has made a lot of achievements/impact that has not been reflected in the reporting systems and that there is need for partner agencies to document achievements and cited, the Prosecutors’ Handbooks, Anti-GBV shelters, the FTCs, VLOSCs, the revision of the Anti-GBV Act No 18 of 2011, and community level work with traditional leaders as examples. This was echoed by Norma Ncube who stressed the importance of visibility of the impact the Programme is making to its donors. Programme management was requested to come up with a technical team to accelerate the documentation of the Programme results.

The technical team was urged to scale up the prevention response side of the GBV II Project as this area was not very strong on Phase I



Assistant Resident Rep (Governance and Gender) also requested the Heads of Agencies to find ways clarifying on-going misconceptions about lack of co-ordination because there are existing platforms for GBV Co-ordination with the EU funded Natwampane programme, and USAID and World Bank supported Anti-GBV programmes.



RR urged the technical team to work out ways of improving communication with other GBV related programmes financed by other co-operating partners.



On the request for reducing the PSC meetings to 2 times a year, the UN Heads of Agencies reached consensus that, there should however be provisions for emergency/adhoc/extra-ordinary PSC as and when need arises.



Covid 19. Norma Ncube (Head of Mission IOM) urged the HoA to consider Covid-19 as a key issue shaping up the GBV II Project programming owing to the facts that Covid-19 has  a high positive correlation with GBV incidences, and also taking into account that Covid-19 is going to be with us for some time to come.



In view of the fact that the PSC was starting at 10:30 Hrs the RR closed the meeting at 10:13 Hrs to allow HoAs to prepare for the PSC meeting 
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1. Roland Seri, DRR (Chair)

2. Gregory Saili, Head Gov & Gender
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6. Womba Mayondi - UNFPA

7. Shupe Makashinyi – Programme Co-ordinator

8. Baron Banda – GBV II Programme

9. Richard Sikananu  - GBV II Programme

10. Delia Mwale – Gender Analyst

11. Joseph Yowela – IOM

12. Norma Ncube – IOM

13. George Okutho - ILO
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Savings and Credit Group in Kabwe During a monthly meeting
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Engaging Boys & Men Camp Fires Community meeting in Senanga
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Magwero School of the Mute on ICT orientation 


during the Girls In ICT Indaba.
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Beneficiaries in Choma Receiving station start up kits
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Beneficiaries Kantemba for Vegetables in Chililabombwe
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Mumena VLOSC Kalumbila District 
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Irish Ambassador & IOM COM Ms. Noma Ncube
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Launch of Mumena VLOCS
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Hon. WK Mutale Nalumango Republican Vice President


10







Launch of the Prosecutors' Handbook 
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Noala Skinner UNICEF Country Representative
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Susanna Hughes
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Mr. Thomas Malama ZICTA Director Legal P.S. Science & Technology,
UNDP RR Lionel Laurens Hon. Prince Mwinga Judiciary
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Training of Judiciary in Cyber Crimes Adjudication 
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Community Meeting in Chipata
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Community Meeting for PWDs in Kabwe
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GRZ-UN JP GBV II Programme Implementing Partners, Project locations and Output Focus Areas 



		S/No.

		Name of Implementing Partner 

		 UN Partner Agency

		Focus Project Output Area 

		GBV II Project District Sites



		1

		Gender Division, Cabinet Office, Office of the President

		UNDP, IOM, ILO, 

UNFPA, UNICEF

		Output 2.3: Improved multi-sectoral co-ordination and governance related to GBV Prevention and Response: Co-ordination of GBV prevention and response initiatives at provincial and district levels, policy guidance and legislation/ planning/ Governance





Output 2.1: GBV survivors and those at-risk access economic empowerment services: Coordination and supervision of implementation of economic empowerment services & ICT Hubs at national, provincial and district levels.

		All the project site Districts:

Chipata, Chisamba, Choma, Chongwe, Chililabombwe, Kabwe, Kalumbila, Lundazi, Lusaka, Itezhitezhi, Mumbwa, Ndola, Mongu, Senanga, Chinsali, Kasama, Mansa, Mazabuka, Nakonde, Nalolo, Rufunsa. 



		2

		Zambia Police - Victim Support Unit (ZP-VSU) Ministry of Home Affairs

		UNDP/UNICEF

/IOM/UNFPA

		Output 1.3: target Districts have increased capacity to deliver Quality Legal Services: - Capacity development of investigative and prosecutorial services/Establishment of forensic and DNA lab and training

		All the Project site districts as above.



		3

		Judiciary Department – Ministry of Justice

		UNDP, UNICEF

		Output 1.3: target Districts have increased capacity to deliver Quality Legal Services: Establishment of Fast Track Courts/Improvement of adjudication in local and statutory courts/Capacity development in gender and human rights

		All the Project Site Districts,

Existing Fast Track Courts: Mongu, Chipata, Lusaka, Kabwe, Ndola and Choma

Planned FTC Sites: Kasama, Chinsali, Mansa and Solwezi



		4

		Ministry of Community Development and Social Services (MCDSS)

		ILO, UNICEF, UNDP

		Output 2.1: GBV survivors and those at-risk access economic empowerment services: Training of GBV survivors in business development, provision of start-up kits/Formation of savings groups

		All the Project District sites



		5

		Ministry of Health (MOH)

		UNFPA, UNDP

		Op 2.2 Community and traditional leadership structures have capacity to mobilise on GBV prevention – Mobilise traditional leaders, traditional structures and spouses of traditional leaders

		All the Project District sites



		6

		Ministry of Local Government and Traditional Chiefs

		UNFPA, UNDP, IOM, ILO

		Output 2.2: Community and traditional leadership structures have the capacity to mobilise on GBV and COVID-19: Community mobilization/inclusive sensitization on GBV prevention and response

		All the Project District Sites

		



		7

		National Prosecution Authority (NPA)

		UNICEF

		Output 1.3: target Districts have increased capacity to deliver Quality Legal Services: Capacity strengthening in investigative mechanism

Output 2.1: GBV survivors and those at-risk access economic empowerment services:

		All Project District Sites

		



		8

		Zambia Information and Communication Technology Authority

		UNDP

		Output 2.1: GBV Survivors and those at-risk access economic empowerment services -  Establish and strengthening empowerment and ICT hubs for women and girls/Linking with VLOSC/ sensitisation on Online GBV /Disability inclusion

		Chisamba, Chipata, Chongwe, Itezhi-tezhi, Ndola



		

Civil Society Organisations (CSOs)



		9

		National Legal Aid Clinic for Women (NLACW)

		UNDP

		Output 1.1 Target Districts have increased capacity to deliver co-ordinated GBV services - Output 2.2: Community and traditional leadership structures have the capacity to mobilise on GBV and COVID-19 Provision of quality legal services/Community Mobilization/ Village Led One stop Centre support/ strengthening the legal framework/review of policies/guidelines

Output 1.3: target Districts have increased capacity to deliver Quality Legal Services: Capacity strengthening in investigative mechanism.



		Chinsali, Chisamba, Itezhi-tezhi, Mumbwa, Lusaka



		10

		Chisomo Community Programme

		IOM

		Output 2.2: Community and traditional leadership structures have the capacity to mobilise on GBV and COVID-19:  Community Response mechanism/ mobilisation & sensitization campaigns/safe migration/Referrals/ village led one stop centre support/ economic empowerment

		Lundazi, Chipata, Kalumbila, Solwezi



		11

		Women for Change (WfC)

		UNDP/ILO

		Output 1.1: Target Districts have increased capacity to deliver co-ordinated GBV services -Community mobilization/ inclusive sensitization/village led one stop centre support/economic empowerment

		Rufunsa, Nalolo, Kapirimposhi, Senanga, Shibuyunji, Petauke



		12

		Young Happy Healthy & Safe (YHHS)

		UNDP/ILO

		Output 1.1: Target Districts have increased capacity to deliver co-ordinated GBV services – 

Output 2.2: Community and traditional leadership structures have the capacity to mobilise on GBV and COVID-19: Traditional Leadership engagement/Inclusive Community mobilisation/Disability inclusion/ Youth engagement/ village led one stop centre support/Challenging norms and cultural practices.



		Chipata, Chpangali, Magwero, 



		13

		Young Women Christian Association (YWCA)

		UNDP, UNFPA., UNICEF, IOM, ILO

		Output 1.2: GBV Survivors have increased access to Safe Shelters - Provision of safe shelters/sensitization/ economic empowerment

		Mongu, Chipata (2), Lusaka (2), Mumbwa, Kitwe, Kabwe, Nakonde, Chililabombwe, Kaoma



		14

		Zambia Center for Communication Programmes (ZCCP)

		UNDP

		Output 2.2: Community and traditional leadership structures have the capacity to mobilise on GBV and COVID-19: Community mobilization/inclusive sensitization on GBV prevention and response

		Mongu, Choma, Chinsali, Chisamba, Senanga



		15

		Zambia Disability & Human Rights Programme

		UNDP

		Output 2.2: Community and traditional leadership structures have the capacity to mobilise on GBV and COVID-19: mainstreaming disability in GBV programming/economic empowerment

		Kabwe, Chisamba, Chirundu, Lusaka



		16

		Zambia National Men’s Network for Gender & Development

		UNDP

		Output 2.2: Community and traditional leadership structures have the capacity to mobilise on GBV and COVID-19 Enhancing male engagement/Provision of counselling to male GBV survivors/engagement with youth on positive masculinity

		Chongwe, Lusaka, Mazabuka, Mumbwa, Rufunsa
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UNDP  POPP – Programme and Project Management		Project Risk Log – Deliverable Description and Offline Template

  

A. Offline Project Risk Register (NOTE: Project Risk Register to be created and maintained in Atlas where possible)



		Project Title: 	

		Project Number:

		Date:





		#

		Event

		Cause

		Impact(s)

		Risk Category

		Impact and Likelihood = Risk Level

		Risk Treatment / Management Measures

		Risk Owner

		Risk Valid From/To



		

		Enter a brief description of the potential future event. The occurrence or change of a particular set of circumstances. An event can be one or more occurrences, can have several causes, and can consist of something not happening.  











		Enter a brief description of what could cause the potential event. 

		Enter brief description of the potential impact of the event. The totality of all effects of an event affecting objectives.

		Social and Environmental

Financial

Operational 

Organizational

Political

Regulatory

Strategic

Safety and Security



Subcategories for each risk type should be consulted to understand each risk type (see Deliverable Description for more information)



(In Atlas, select from list)

		Describe the potential effect on the project if the future event were to occur.



Enter likelihood based on 1-5 scale (1 = Not likely; 5 = Expected)



Enter impact based on 1-5 scale (1 = Negligible; 5 = Extreme)



Based on Likelihood and Impact, use the Risk Matrix to identify the Risk Level (High, Substantial, Moderate or Low)



[image: Table

Description automatically generated]



		What actions have been taken/will be taken to manage this risk. Who is responsible for treatment and status of treatment.



Each risk can have multiple treatment measures. 









(in Atlas, use the ”Treatment(s)” box. This field can be modified at any time. Create separate boxes as necessary using “+”, for instance to add additional treatment measures.

		The person or entity with the responsibility to manage the risk.







		

Enter dates for when the risk is valid. Update as needed.



		1

		Fragmentation of GBV services as referrals are made to service providers individually and directly

		Lack of awareness and sensitisation interventions amongst community members

		Project results would not easily be achieved in a holistic manner

		Financial

		Project results would not easily be achieved in a holistic manner



P =2

I = 2

		Strengthen capacity building towards robust coordination for GBV services Make available GBV referral pathways and case management guidelines in all sites. The GBVII Project is collaborating with relevant GBV/SGBV players (USAID, EU/Natwampane, World Bank) to strengthen coordination of GBV/SGBV interventions.

		Ministry of Gender / UN Joint Team

		2019 to 2022



		2

		National events that require resources including staff - the 2020 National Census of Population & Housing

		National events that require resources  including staff

		Project targets would have to be reviewed.

		Other

		The Joint team to agree on best implementation modalities this being the final year of the programme

P =2

I = 2

		The joint team to hold planning meeting and share best practices to mitigate the risk

		Gender Division / UN Joint Team

		Up to December 2022



		3

		Implementation delays may be experienced in the run up and post elections in 2021 

		General Elections

		Beneficiaries may not easily access services or attend meetings due to disruptions that come with pre-during and after election activities

		Political

		Beneficiaries may not easily access services or attend meetings due to disruptions that come with pre and election activities

P = 3

1 = 2

		Reduce the number of activities around campaign and election time. Plan to undertake activities that will not be disrupted during this time. 

Engage government counterparts on planning early to avoid election period disruptions.

		Ministry of Gender/UN Joint Team

		Risk ceased to exist. Elections were conducted in 



		4

		Limited resources for Gender Division to ensure the full coordination structure on GBV



		Limited resource allocation to the Ministry of Gender

		Project results would not easily be achieved in a holistic manner

		Financial/Strategic

		The GBV Coordination structure would remain weak.

P = 2

I = 2

		Continuous capacity development and technical support to Gender Division (GD) from the UN to coordinate the gender/GBV interventions and engage other donors (EU, USAID, World Bank etc.) and non-state actors (Private Sector inc.) in resource mobilization.

		Gender Division / UN Joint Team

		2019  to 2022



		5

		Creation of demand for services beyond the capacity of service providers’ ability to provide. 



		Creation of demand for services beyond the capacity of service providers

		Survivors lose confidence in the GBV prevention and response system.

		Organisational

		Survivors will lose confidence in the system



P=1

I = 2



		Systematic capacity development with a cascade model including logistical support at district level and sustained community outreach programmes.

		Ministry of Gender / UN Joint Team

		2019 to 2022



		6

		Implementation delays may be experienced due to the COVID-19 pandemic

		COVID19 Pandemic

		Some travel, conferencing and other group activities may not be conducted as scheduled.



		Strategic/Operational

		Some travel, conferencing and other group activities may not be conducted as scheduled.

P = 3

I = 3

		The Joint team will be exploring other modalities to implement activities and will work closely with relevant stakeholders to sensitise communities on the right response to COVID-19 and GBV and provide PPEs

		Gender Division / UN Joint Team

		2019 to 2022



		7

		The COVID-19 may exacerbate gender-based violence



		Long-term prevalence and escalation of the Covid-19 pandemic

		As more women are involved in care giving, they may lose income and also get stuck in abusive situations

		Health and Security

		As more women are involved in caregiving, they may lose income, but they also get stuck in abusive situations.

P = 3

I = 3

		The Joint programme will ensure that COVID-19 response is gender-responsive and services prioritized in affected sites. including conducting assessments on the impact of COVID-19 on Gender Equality in order to inform implementation and policy

		Gender Division / UN Joint Team

		2019 to 2022



		8

		Limited understanding of survivor-centred service delivery and adherence to confidentiality protocols by community groups

		Lack of awareness and sensitisation interventions amongst community members

		Loss of the confidence and trust in the GRZ-UN GBV II programme interventions by GBV survivors

		Strategic/Operational 

		Limited effectiveness of service delivery leading to less Project impact



P = 2

I = 2

		Capacity development of service providers and community groups

		Gender Division / UN Joint Team

		2019 to 2022



		9

		Measurement of indicators other than what is agreed upon which are mainly from previous ZDHS

		Lack of co-ordination with key stakeholder institutions, particularly ZAMSTATs

		Failure to accurately measure real impact of the GBV II Programme

		Strategic

		Reporting on activities not related to Project outputs and outcomes

P = 2

I = 2

		The Joint team to agree on best implementation modalities this being the final year of the programme

		Gender Division / UN Joint Team

		2019 to 2022



		10

		ZDHS report will be finalized and circulated on time.

		The Zambia Demographic Health Survey not being finalized in time before the signing of the project document

		Methodology of mid-term and final evaluation does not vary significantly to demonstrate results.

		Strategic

		

P =2

I = 2

		UN’s continued collaboration and technical support to ZamStats

		Gender Division / UN Joint Team

		Ceased to be a risk



		11

		Encroachment of corruption and bad governance in implementation of GBV II Programme 

		Allocation of Nexus advances to GBV II implementing Partners and Responsible Parties without putting in place proper checks and balances, standard operating procedures (SOP) and capacity building in UNDP HACT practices

		Misuse of UNDP resources on unauthorised and unintended activities leading to project not making impact /less impact  resulting into non-achievement pf Project results

		Operationnal

		Utilisation of Project financial resources on unintended activities not related to Project Interventions. Increased likelihood of non-achievement of Project targets objectives

P = 2

I = 3

		UN’s continued collaboration and technical support to ZamStats

		UN Joint team/Gender Division

		2019 to December 2022
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MINUTES OF THE THIRD STEERING COMMITTEE MEETING OF THE PHASE II OF

THE GOVERNMENT OF ZAMBIA AND THE UNITED NATIONS JOINT PROGRAMME ON GENDER-BASED VIOLENCE (GRZ-UN JP GBV)

HELD VIRTUALLY ON THURSDAY 27TH MAY 2021



































1. AGENDA

· Welcome and Introductions by PS Ministry of Gender

· Opening remarks and approval of the agenda

· Noting of signed minutes of the previous meeting and matters arising

· Summary of the 2020 implementation results

· Brief summary of the focus areas for 2021 and Q1 results

· Conclusion and way forward

· Close of the 3rd GBVII Steering Committee meeting



2. OPENING REMARKS BY PERMANENT SECRETARY GENDER AND UNITED NATIONS RESIDENT COORDINATOR

2.1 Remarks by Dr Sastone Silomba, Permanent Secretary, Ministry of Gender

The meeting was brought to order at 10:40 hours by the Permanent Secretary of the Ministry of Gender who welcomed the participants and informed them that the issues of GBV continue to be of great concern in Zambia. He further reminded participants that the GRZ-UN Joint Programme is being implemented in conformity with the Anti-GBV Act No. 1 of 2011, GEEA of 2015 and the National Strategy on Ending Child Marriage 2016-2021. The Permanent Secretary informed the participants that the Ministry of Gender will continue providing an enabling environment to the prevention and response to GBV. 

He went further to thank all the participants for being part of the 3rd Steering Committee meeting especially the cooperating partners and all line ministries that contribute to GBV prevention in Zambia. He stated that this strengthens coordination in GBV prevention and response interventions in Zambia. The PS informed the PSC members that the Ministry of Gender was highly indebted to the Irish and Swedish governments for the support towards the fight against GBV in Zambia and hoped for the meeting to present the results to accelerate the fight against GBV in the communities across the country.



2.2 Remarks by The United Nations Representative – Lionel Laurens

Background

Building upon the 2nd Steering Committee meeting that was held on 29 July 2020 and the commitments made to push this project’s agenda amidst COVID-19, the United Nations Development Programme Resident Representative Country Director representing the United Nations Resident Coordinator encouraged all the stakeholders not to be derailed by the fear of the third wave of COVID-19 but to continue working towards making the society safe and free from Gender Based Violence with all the caution and adherence to the Covid-19 pandemic. 

In his remarks, the UNDP Resident Representative stressed the importance of the Project Steering Committee’s role as part of the project oversight functions, which is, to generally provide strategic and policy advice for the smooth implementation of the project. He stated that acknowledged the third 3rd GBV II Programme Steering Committee meeting in which the members had two important decisions to make: 

(i) Approve the May/August/September disbursement to complete the Year 2 activities.  

(ii) (ii) Approve frequency of meetings for the Steering Committee to meet twice per year

The UNDP Country Director Resident Representative congratulated the Ministry of Gender for its leadership on the Year 1 activities, which integrated COVID-19 interventions. He also congratulated the line ministries (Ministry of Chiefs and Traditional Affairs, Ministry of Health, Ministry of Justice, and Ministry of Community Development and Social Welfare) and civil society partners for the successful implementation of the GBV Phase II programme, which still works to contribute to the outcomes of the project document. He reiterated that the GBV Phase II Joint Programme is envisaged to streamline operations and to further strengthen the delivering as one approach, which is expected to contribute to reducing duplication of interventions and reduce transaction costs.

The UN representative further commended the Ministry of Gender for coordinating activities of various players on GBV and SGBV activities across donors including the Foreign Commonwealth and Development Office (FCDO), EU under the Natwampane Project, World Bank, USAID, and other related Cooperating Partners.

The UNDP Representative gave highlights of some achievements attained in 2020 and Q1 2021 as follows. 

i) Establishment of three safe markets for continuity of business amidst COVID-19 in Lusaka at Chilenje, Matero and Nyumba Yanga markets

ii) Development of a joint Capacity Development Plan with other stakeholders.

iii) Completion of the Chamuka Village led One Stop Center /launched at high level by H.E. the President of the Republic of Zambia Dr. Edgar Chagwa Lungu

iv) Assessments conducted for One Stop Center and Shelter facilities in Muchinga, Mumbwa, Kabwe, Kapiri and Lusaka districts

v) Finalization of the Prosecutor’s Handbook for Addressing Cases of Sexual Exploitation; finalized training of about 95%, all prosecutors.

vi) Final draft of Guidelines for Protection of Child Victims that act as Witnesses in Judicial Processes with associated training programme is being finalized and training of master trainers ongoing.  

vii) Guidelines for statutory case management in social welfare of Violence against Children and GBV cases.   

viii) Provision of equipment and supplies for the shelters  

ix) Review of the Anti GBV Act in collaboration with Zambia Law Development Commission

x) 398 GBV survivors trained in enterprise skills, 250 provided with enterprise start-up kits (financial) 

xi) Procurement of IT equipment for three Anti-GBV fast Track courts

xii) Provision of Personal Protective Equipment (PPE) and Infection Prevention Control Materials (IPC) for One Stop Centres and Shelters to ensure the continuity of service provision.

The UNDP representative made some Strategic and Advocacy requests and these included;

I. To continue to put in place policies that will enhance gender equity and equality in Zambia.

II. To complete the comprehensive legal and policy reforms to ensure that the legal and policy framework are in tandem with the current dispensation. 

III. Need for concerted effort from all stakeholders to galvanise a national movement of men and women, boys and girls towards zero tolerance to GBV.

IV. To continue with national level strategies to prevent GBV and to coordinate comprehensive service delivery.

V. To work together towards putting in place measures that will increase the number of women in politics and prevent violence against women in elections.

The UN representative further noted the upcoming project strategic interventions as follows:

· Finalization of the baseline and Rapid Gender Assessment on the impact of COVID-19

· Support to Anti-GBV Safe Shelters  

· Establishment of Anti-GBV Fast Track Courts  

· Engagement of traditional leaders and their spouses on GBV & COVID-19 prevention and response

· Trainer of Trainers (ToTs) and Community Based Trainings (CBT) for GBV survivors and those at Risk in Community Savings Groups (CSGs)

· Establishment and launch of One Stop Centers; both hospital and village based  

· Establishment of Rural ICT Hubs for women empowerment 

· Launch of Zambia Police GBV modules 

In conclusion, the UN representative thanked the of Ministry of Gender for the continued support on the activities of the 1st year and the adaptation to the covid19, the interventions that have been put in place as the GBV II Programme is expected to contribute to reducing duplication of interventions and reduce transactional costs. He went on to thank all UN agencies for their collaboration and also the Cooperating Partners Ireland and Sweden for their tireless commitment to make Zambia free of GBV and the Ministry of Gender for their leadership and important mandate falling under their responsibility.

The UN representative presented the agenda which was adopted by Ms. Sheila S. Mudenda from ZAMSTATS and seconded by Ms. Nomagugu Ncube from IOM.





3.0 Review and matters arising of the previous meeting minutes

The Permanent Secretary guided the meeting through the review of the minutes and matters arising from the second steering committee meeting of Phase II GBV Joint GRZ-UN prevention and response programme in Zambia. Ms. Milimo Mwiba noted that representatives from the embassies of Ireland and Sweden were missing on the attendance list (names of the people who participated in the last meeting were not included).

The Permanent Secretary gave the action points from the previous meeting and their statutes as follows:

1. Virtual launch of the GRZ-UN GBV II Joint programme was done

2. The disbursement of funds was done

3. The submission of the narrative and financial reports will be done by the Multi-partner Trust Fund as per agreement

4. The issues of protection from sexual exploitation and abuse to be included in the GBV II Joint Programme is on going

5. Ad HoA focal point meetings were held whenever need arose

6. The GBV II Baseline Survey and the Rapid Gender Assessments inception reports are ready, data collection was completed for baseline and awaiting analysis. There is need to accelerate this activity and ensure that both studies are completed by end of June 2021.

There was a proposal by Mr. George Okhuto from ILO to adopt the minutes for the previous meeting and seconded by Ms Nomagugu Ncube from IOM and to certify that the minutes were a true reflection of the previous meeting deliberations.

4.0 Summary of the 2020 implementation results

The Permanent Secretary gave a presentation of the summary of the 2020 implementations results and acknowledged the results that had already been presented by the UN representative in his remarks.

4.1 Outcomes and outputs results

The meeting heard that the GRZ-UN Joint GBV Phase II programme contributes to two overall outcomes. 

(i) GBV survivors and persons at risk (including children and adolescents) have increased access to and utilize quality GBV prevention and response services focusing on:

a) one stop centers

b) safe houses

c) quality legal services 

ii) GBV survivors, those at risk and communities are empowered to break the cycle of abuse, focusing on:

a) Empowerment of women and girls

b) Community mobilization

c) Strengthened coordination 



4.2 The 2020 results

Outcome 1: GBV survivors and persons at risk (including children and adolescents) have increased access to and utilize quality GBV prevention and response:

· Completed the Chamuka Village led one stop center to strengthen community response and was launched by H.E Dr Edgar Chagwa Lungu, President of the Republic of Zambia 

· Completed the Village Led One Stop Centre in Kalumbila pending handover.

· Rehabilitated a Shelter and a Village Led One Stop Centre in Lundazi 

· Oriented traditional leaders and their spouses in five Chiefdoms:(4) in Kalumbila and (1) in Lundazi to challenge cultural norms perpetuating GBV in communities.

· Supported development of Referral Mechanism for GBV Case Management - ongoing in collaboration with other GBV programmes funded by EU (Natwampane) and USAID (STOP GBV0

· Drafted Statutory Social Welfare Case Management Handbook with Guidance Notes on Addressing cases of Violence against Children and GBV - underway

· Assessments conducted for One Stop Centre and Shelter facilities in Muchinga, Central and Lusaka provinces.

· Completed feasibility assessment on the Mumbwa district One Stop Centre in Central Province.

· Provided Covid-19 Personal Protective equipment and supplies for the shelters (Chawama, Mtendere, Kanyama, Ngombe, Chipata, UTH and Nyamphande)  

· Developed Prosecutors' handbook on Sexual Violence to provide standardization in the prosecution of Sexual Violence cases and ensure that a victim centered approach is applied to safeguard the rights of Victims. 

· Trained 96% of prosecutors across the country; the next phase will focus on monitoring and oversight of its application in priority districts.

· Developed National guidelines for protection of child victims and witnesses in criminal justice proceedings to be applied by police, social workers, prosecutors and judiciary and Training of master trainers from all sectors – currently underway.

· Procured ICT Equipment for 3 courts (Ndola, Chipata, Mongu, 

· Capacity development for court users including magistrates and social workers in Mongu and Choma

· Reviewed the Anti GBV Act in collaboration with Zambia Law Development Commission



Outcome 2: GBV survivors, those at risk and communities are empowered to break the cycle of abuse

· Established three safe markets for continuity of business (Chilenje, Matero and Nyumba Yanga)

· Trained 569 in entrepreneurship skills and Covid measures (69 female traders and youth volunteers in the three markets and 500 GBV survivors were reached) 

· Developed the capacity for 35 young women in positive use of ICTS via a Girls in ICT Indaba held in Ndola covering six districts led by Ministry of Gender and ZICTA

· Trained 398 GBV survivors in enterprise skills, 250 provided with enterprise start-up kits (financial/material) 

· Sensitized 7,050 people on GBV and positive use of ICTs via community and national radio and TV stations. 

· Trained and sensitised 567 (325 males, 242 females) traditional, political leaders and traditional leaders’ spouses on prevention and response to GBV and COVID-19

· Developed a list of harmful gender and cultural norms to be addressed by the GRZ-UNJP GBVII programme.

· Sensitized and trained 158,102 on prevention and response to GBV/COVID-19. Of these 99,193 males and 58,884 females including 42 persons living with disability

· 7 Joint stakeholders’ planning and review meetings (3 physical and 4 virtual)

· Participated in the Ministry of Gender first GBV Technical Working Group Retreat in collaboration with Natwampane SGBV Project

· Developed Accountability framework

· Finalized joint contracts and implementing partner agreements including CSOs 

· Improved coordination through the operationalization of the Steering Committee and the GBV technical working group as well as holding joint Review meetings

· Preparation of the Baseline Survey-Data has been collected, reviewed. Data analysis and report writing is in progress.

· Theory of Change has been refined.

· Research topics developed (list in the 2020 annual report)

· Additional project staff recruited to strengthen M&E and Financial Management

· Capacity built for the ten provincial Anti GBV Task Force and Gender Sub-Committee teams on coordination of anti GBV activities.

· Initiated the Development of the Capacity Development Plan for GBVII partners for quality service delivery and the plan will be shared for consolidation with other partners (EU, GIZ, USAID and World Bank)- on going

4.3	 Update: COVID-19 activities

· Established and disseminated Safe Market guidelines. 

· Procurement of PPEs and hygiene equipment for service providers and GBV survivors.

· Provided low-cost digital solutions for GBV case management

· Rapid Assessment for the Impact of Covid-19 on Gender Equality - The final inception report has been presented

· Guidelines for continuation of GBV cases in a Covid-19 environment developed including creation of extra temporary spaces such as Tents to allow for waiting room by Judiciary to avoid overcrowding in the court rooms 







4.4. Update: challenges and mitigation strategies

· The COVID19 interventions and capacitating of partners to implement within the pandemic was prioritized hence delayed implementation of some activities (Judiciary)

· Due to COVID-19 the programme re-strategized its approach in most cases and implemented interventions using other modalities such as virtual platforms for meetings and toll-free lines and chats for providing Psychosocial counselling etc. The easing of the COVID-19 situation in the last quarter of 2020, resulted in some face-to-face meetings, and facilitated the development of the guidelines, such as the guidelines on Child Victims and Witnesses and statutory case management and guidelines on. 

· The Myths and denial of the existence of the Covid-19 pandemic in some rural areas necessitated the development of key messages with the Ministry of Health.



4.5 	Update on Expenditure to Date

The Permanent Secretary made a presentation on what had been expended up to May 2021 and what was already committed to be spent. As a reaction to this presentation, Ms. Milimo Mwiba proposed that there was need to include a column that show the planned budget to show the variance in relation to what was actually spent and activities that were still pending. (See attached copy of the expenditure).



5.0 	2021 priority areas with costs

The Permanent Secretary made a presentation on the priority areas for 2021, Ms. Nomagugu Ncube from IOM proposed to adopt the priority areas for 2021 indicating that they are in line with the activities in the project document to be undertaken. (See attached a copy of 2021 priority areas with costs).

5.1 The Discussion

The Permanent Secretary brought to the participants’ attention that there was a proposal to include guidelines on child witnessing in the child code bill which were developed by the GRZ-UNJP, the Judiciary and NPA as this will strengthen and ensure its implementation when the bill is enacted into law. Mr. George Okhutto acknowledged that a lot of progress has been done even as the team continue to implement various activities. He cautioned on the need for a strategy for sustainability at the end of the project, that is, what needs to be put in place to ensure that the work being done by the project is sustained beyond 2022. In short, the team should think of sustainability measures as we go along.

The Permanent Secretary assured the participants that the Ministry of Gender remains committed to ensure that resources from cooperating partners are utilised well and will ensure that services are provided country wide, and the Infrastructure guarded jealously. He added that sustainability will go along with resource commitment and the Ministry of Gender is ensuring that what has been put in place monitored and the set objective met. He further thanked the cooperating partners for the resources and assured them of sustainability measures to be put in place.

The UNDP Country Director stressed that sustainability is cardinal because results should survive the project and thanked government for assuring the committee of continuity of proper use of resources.

The participant the National Legal Aid Clinic for Women (NLACW) supported the recommendation on the children’s guidelines, and she urged the steering committees to influence the process of the final enactment of the children’s code bill. She further added that this would ensure sustainability as it would be part of the bill.

In concluding the discussion, the Permanent secretary said that the steering committee had taken note of the focus areas for 2021 and have also approved the 2021 schedule of payments for May, August and September. He further added that the steering committee has committed to follow up on the child witnessing guidelines which should be included in the children’s code bill.

5.2 Knowledge Sharing on Convention 190 And Recommendation 206

Mr Chikate from ILO made a presentation on the standards of Convention 190 and Recommendation 206 on violence and harassment in the world of work. Convention 190 And Recommendation 206 were adopted in June 2019 at the International Labour Conference where 439 countries voted for the adoption, 7 countries were against, and 30 countries were absent from voting. 397 countries voted for Recommendation 206, 12 countries were against, and 44 countries were absent.

Mr. Chikate said that this was the first international standard that addresses violence and harassment in the world of work as it takes into consideration the nature of involving work and under-pining elements of violence and harassment in the world of work.

5.2.1 Rationale and Context of Adoption of Convention 190

1. It provides an opportunity to advance gender equality and equity in the world of work.

2. It presents an opportunity to shape the future of work based on dignity and respect for all.

3. It sets to achieve 3 major issues as follows.

i. New labour standards that recognize the rights for everyone at work free of violence and harassment.

ii. Takes into account the different complementary laws that government workers and employees as well as their organisations play in preventing and addressing violence in the world of work.

iii. Provides a clear framework for action against violence and harassment.



5.2.2 Why the Instrument is Needed

1. Violence and harassment in the world of work threatens equal opportunities and it is also unacceptable and not compatible with decent work.

2. It constitutes a human life and violence affects essence health, dignity, family, and social environment.

3.  It calls for everyone in the world of work to be free from violence and harassment.

4. It provides first ever definition of violence and harassment which is unacceptable behaviour, practices, threats whether single or repeated which results in physical, social, sexual, economic, and includes GBV.

5.2.3 Status on Ratification and Implementation

Zambia is part of the countries that voted for the adoption of Convention 190 And Recommendation 206 and in June 2020, a road map was put up by social partners at Fringilla. This was set to start with a CAB MEMO and to conduct media and advocacy strategy so that knowledge is shared to all the stakeholders. The last activity should have been National Dialogue on the ratification and implementation which is supposed to bring in the key stakeholders. There have been challenges on the ratification of Convention 190 since it was adopted in June 2019, hence the need for support by the UN and Government to see to it that Convention 190 is ratified.

The Permanent Secretary was happy that the Convention190 is quiet pressive and assured the committee that he will engage his counterpart from the Ministry of Labour and Social Security so that a report can be given in the next meeting on what they intend to do and see what other information need to be incorporated. He said it was important for the Convention 190 And Recommendation 206 to be the topic of interest which needs to be incorporated in the work of culture.

One of the participants indicated that there was need for government through the ministry of gender, the ministry of labour and social security and social partners to know the aspirations of the C190 and push for its ratificatio9n in parliament. Ms Mandy Manda from NLACW added that there was need to ratify the C190 and domesticate it.



5.3 Rapid Assessment on The Impact of COVID-19 on Gender Based Violence

The Permanent Secretary reminded the committee that ZIPAR was awarded a contract which ends on the 30th June 2021 and mentioned that there will be no further extensions for the assignment, hence, urged the team to speed up the work and ensure the assignment is completed on time. In the same vein, Ms. Nchimunya Nkombo (MoG) added that ZIPAR had completed the collection of data on the baseline study and got a go ahead by ZAMSTATS on the data collection for the rapid assessment. She indicated that they were in the analysis stage for the Baseline study which would lead to the report writing. ZIPAR requested ZAMSTATS to provide an oversight on the methodology and ZAMSTATS is on board working hand in hand with ZIPAR to complete the analysis.

6.0 The Steering Committee Meetings

The Permanent Secretary noted that it was not feasible and sustainable to hold these meetings 4 times in a year but twice a year was better with an understanding that adhoc meetings would be called in case of any urgent matters arising. Hence, the Permanent Secretary proposed that two meetings be held before December.

7.0 Conclusions and Way Forward

In his concluding remarks, the UN representative thanked all the participants for the successful meeting. He went on to say that the steering committee made a lot of important decisions notably, the approval of the focus areas   for 2021 and the payment schedule for the next three months and the rest of the year.

The committee took note of the need to focus on the sustainability measures and services the project is providing beyond the life span of the project. The committee noted the request from the Cooperating partners of a more detailed reporting to enable them to compare the expenditure with the initial budget when they are incorporated in the report. The steering committee made decisions to meet twice in a year mid-year and end of year (December) with an allowance for Ad Hoc meetings as need arises.

The committee was urged to make follow ups on the guidelines of children’s witnessing to be incorporated in the child code bill. It noted the presentation made on the Convention 190 And Recommendation 206 and to make a follow up on its ratification.

He said that the committee also noted the concerns on the rapid assessment of the impact of covid-19 on GBV in Zambia as there is need to wrap up and accelerate the completion of the report.  He further recommended the willingness of ZAMSTATS to look into the oversight of the project and inquired on the possibility of them using some of the data that had already been collected using other UN initiatives and the possibilities of sharing this data. Zamstats took note of the inquiry.

Finally, the UN representative thanked all for the rich participation and contributions made during the meeting.  He went on to thank the Permanent Secretary for the good leadership and that the committee will continue supporting the Ministry of Gender to achieve the set goals for the project. Cooperating partners, Ireland and Sweden were also recognized and thanked for the great support towards the project.
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