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Country(ies): Cameroon, Far-North

Project Title: Peace through Health: peacebuilding and violence reduction in communities in
the Far-North, through inclusive health and social interventions
Project Number from MPTF-O Gateway (if existing project):

PBF project modality: If funding is disbursed into a

a IRF national or regional trust fund

O PRF (instead of into individual recipient
agency accounts):

O Country Trust Fund

O Regional Trust Fund

Name of Recipient Fund:

List all direct project recipient organizations (starting with Convening Agency), followed by
type of organization (UN, CSO, etc.): WHO (UN), IOM (UN)

List additional implementing partners, specify the type of organization (Government, INGO,
local CSO): UN DPO (UN), some CSOs: International Medical Corps (IMC) and Demtou
Humanitaire

Project duration in months' *: 18 months

Geographic zones (within the country) for project implementation: Far-North Region (with
some activities in Yaoundg).

Does the project fall under one or more of the specific PBF priority windows below:
O Gender promotion initiative’

O Youth promotion initiative®
O Transition from UN or regional peacekeeping or special political missions

O Cross-border or regional project

Total PBF approved project budget* (by recipient organization):
WHO: § 1,273,300

IOM: § 1,288,743.40

TOTAL: § 2,562,043.40

*The overall approved budget and the release of the second and any subsequent
tranche are conditional and subject to PBSO’s approval and subject to availability of
funds in the PBF account. For payment of second and subsequent tranches the
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Coordinating agency needs to demonstrate expenditure/commitment of at least
75% of the previous tranche and provision of any PBF reports due in the period
elapsed.

Any other existing funding for the project {amount-and source):

PBF 1" tranche (40%): PBF 2" tranche* | PBF 3™ tranche*

WHO: $ 509,320.00 (30%): (30%):

IOM: § 515,497.36 WHO: $ WHO: $ 381,990.00

Total: $ 1,024,817.36 381,990.00 IOM: $ 386,623.02
IOM: $ 386,623.02 | Total: $ 768,613.02
Total: $ 768,613.02 '

Provide a brief project description (describe the main project goal; do not list cutcomes and
outputs):

The project aims to contribute. to strengthening the socio-political and institutional conditions for
effective and sustainable peace in Cameroon, by using health interventions .as an entry point. to
supporting national entities and local comimutities towards promoting soial cohesion, dialogue on
seéurity' issues, and trust between ‘communities, _and_ towards national authorities in the Far-Nesth
region, specifically addressing the negative impacts of armed groups in the Far North. The project
aims to help deliver shared healtheare and health services that have deteriorated due to the ongoing
crisis in a manner that is effective, equitable and inclusive through community-based mechanisms
(outcome 1) and thus serves as a confidence-building medsure based on a comuion good fo be
shared (vivre ensemble) and/or a starting point for wider engagement on the common concerns
between stakeholders in the Far North of Caméroon. Through its conflict-sensitive and peace-
resposisive health interventions, the project will contribute to addressing the conflict diivers that
lead to exploitation of youth by armed groups designated as terrorist organisations (AGDTOs)
(outcome 3), in the Far-North at community: level, while laying the groundwork for an improved
Disarmament, Demobilization, and Reintegration (DDR) process through capacity-building of
relevant state security institutions (outcome 2).

Summarize the in-country project consultation process prior to submission to PBSO,
including with the PBF Steering Committee, civil society (including any women and youth
organizations) and stakeholder communities (including women, youth and marginalized
groups): Various stakeholders have been consulted during the development of this proposal.

‘"The Department of Peace Operations (DPQ)/Office of Rule of Law and Security Institutions
(OROLSD)/DDR Section (DDRS) received a formal request to provide multidimensional
assistance to-national authorities on the implementation of current DDR efforts. The DDRS has
since been engaged with national authorities in shaping the scope and parameters of such
assistance. This engagement was initiated in March 2021 through a stfategic discussion between
DPO, IOM; and the natiohal coordinator of the NDDRC. Since then, these discussions have
continued at the technical level through hold bi-monthly meetings between DPO, IOM, and the
‘NDDRC technical officers. The project will provide capacity-building support that will bc_
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complementary with support provided by DDRS.

The project was also discussed with the National Disarmament, Demobilization and Reintegration
Coordinator, the Regional Delegation of Public Health of the Far-North as wéll as the heads of
health-districts of the departments affected by the crisis, in order to ensure the existence of various
health committees that will be called upon as part of the implefnentation of the project.

Communities in the Far-North have also been consulted. Between 12-16 JTuly 2021, consultations
were conducted by TOM staff with traditional chiefs of villages and community members in the
Diamare, Mayo-Sava and Mayo-Tsanaga departments, in order fo coltect their views on existing;
CVR and economic reinsertion programming, as well as on some of the underlying factors
contributing towards Boko Haram tecruitment. This strengthened the overall context-analysis and
design of the projéct by confirming communities” $atisfaction in participatory grant mechanisms
following dialogue processes and reconfirmed the proposed theory of change for reducing factors.
contributing to the exploitation and recruitment of youth in the Far-North. The Meri transitional
centre was also visited.

At the local level, the project was also discussed with the Regional Delegation of Publi¢ Health of
the Far-North as well as the hieads of health districts of the departments affected by the crisis, in
order to ensure the existence of various health committees that will be called upon as part of the
implementation of the project. Three health districts were consulted (2 in Mayo-Sava, 1 in Mayo-
Tsanaga) through a joint WHO-IOM mission (3-4 August 2021), discussing the apptoach of using
health forums as. entry points for wider dialogue and engagement on peacebuilding and social
cohesion,

Finally, WHO, IOM and DPO jointly presented the project and approach to DPPA and UNOCA
for their feedback and comments (on 3 August 2021), with the project’s concept understood and
accepted with specific feedback to ensure engagement of local .gove'rnment staleholders, the
_Ministry' of Health, Ministry of Women’s Affairs and alignment with the National DDR
Framework. The three organisations, through the Resident Coordinator’s. Office, also contacted to
the Lake Chad Basin Commission (LCBC) 1o engage with them on the project and create further
synergies at the regional level.




Project Gender Marker score’; 2
Specify % and $ of total project budget allocated to activities in pursuit of gender equality and
women’s empowerment: 34.62% corresponding to 886,869.69 USD

Briefly explain through which major intervention(s) the project will contribute to gender
equality and women’s empowerment®:

Gender-specific needs of men and women, girls-and boys, have been analysed as part of the
project development process, and will be taken into account throughout the project’s
implementation, monitering and evaluation. The profiling of beneficiaries will be carefully done
with disaggregation by gender and age.

More specifically, under Qutcome 1, when organizing and operating cominunity health dialogue
fora (comités de santé, COSA), equitable representation of different population groups. within
commiunities, including vouth and women, will be ensured in order to capture specific needs
which may vary by gender, age, and other socio-economic status. Based on the needs identified at
the COSA, as well as the demographic profiles in different communities, a wide range of health
and. other social services will be provided, including sexual and reproductive health, assistance to
survivors of gender-based violence (GBV), matérnal and new-born health to child and adolescent
health, based on the (high) needs for this in the region.

Under Qutcome 2, the lack of inclusion and participation of female ex-associates in the
reintegration process will be tackled by building the capacities of state institutions towards
increased gender-sensitive approaches to assistance, as well as the mainstreaming of gender
constderations into the déevelopiment processes of national DDR framework.

Under Outcome 3, the project plans to provide training and capacity building programmes for
vulnerable groups, especially youth at risk of exploitation by armed groups including girls and
young women, to be equipped with skillsets and.competencies for viable alternatives to violence.
If necessary, specific training sessions can be tailored for women only, given the existing socio-
cultural obstacles to women’s participation in activities with men, in some cases. In order to
support /facilitate the capacity-building process with women, communities will also need to be
sensitized on gender dynamics and stereotypes that lead to-women’s exclusion and stigmatization,
particularly amongst female ex-associates.

Project Risk Marker score’: 2




Select PBF Focus Areas which best summarizes the focus of the project (select ONLY one) *:

DDR

If applicable, SDCF/UNDAF outcome(s) to which the project contributes:

Sustainable Development Goal(s) and Target(s) to which the project contributes: Goal 16:
Peace, Justice and Strong Institutions (Targets 16.1, 16.3, 16.A), Goal 17: Partnerships for the

Goals, Goal 5: Gender Equality

Type of submission:

O New project
O Project amendment

If it is a project amendment, select all
changes that apply and provide a brief
justification:

Extension of duration: [0 Additional
duration in months (6 months and a total o
24 months and the new end date is December
17, 2023);

Change of project outcome/ scope: O
Change of budget allocation between
outcomes or budget categories of more
than 15%: O

Additional PBF budget: [1 Additional
amount by recipient organization: USD
XXXXX

Brief justification for amendment: No

Cost Extension

Note: If this is an amendment, show any
changes to the project document in RED
colour or in

TRACKED CHANGES, ensuring a new
result framework and budget tables are
included with clearly visible changes. Any
parts of the document which are not affected,
should remain the same. New project
signatures are required.
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The official start date of the project was December 2, 2021.

The start-up phase was marked by a significant delay in the recruitment of project staff, the
signing of contracts with sub-recipients and the provision of funds to them. These delays
had an impact on the effective start of implementation.

In addition, there were security and environmental constraints in Logone et Chari and
Logone Birni, notably mass displacements due to inter-community conflict that required a
pause on targeting processes to ensure the project could support these areas. The pilot
nature of the project in which WHO and 10M staff spent a large amount of time on the
conceptual and procedural design for this innovative approach before direct liaising with
the Ministry of Health also created additional (but necessary) delays.

Despite these constraints, the project has made substantial achievements and progress
towards its objectives (progress rate of 70% as of April 30" 2023)

. including its recent presentation as an international best practice at the international
‘PeaceCon’ conference in Washington D.C. on 4™ May 2023 organised by the Alliance for
Peace. It was also presented on May 26 in Geneva by Cameroon's Minister of Public
Health at the Side-Event on the Global Health for Peace Initiative organized by WHO
during the 76th World Health Assembly.
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Thanks to the combined positive effect of the dialogues between the health committees
(COSA) and the health districts and the local government (governorate) on
collaboration/communication grievances on the one hand and the inclusive community
dialogues carried out by the COSA within and between the communities on the other hand
(see the 1st project situation report in annex 1) and finally health care including the
MHPSS which is provided to the communities in an inclusive and equitable manner, the
feeling of exclusion by the State which was felt by the COSA vis-a-vis the heads of health
areas and the health district management team has considerably decreased. In addition, the
feeling of exclusion and mistrust felt by the communities towards the local authorities has
considerably decreased following the involvement and the responses provided by the
authorities on the problems highlighted through the community action plans and advocacy
plans. In addition to the performance of the indicators (Outcome indicator 1 a- 1 b and
Output indicator 1.1.3 — 1.1.4), several videos like this, beneficiary testimonials and
stories from beneficiaries support the changes discussed above.

In addition, and not least, the governorate's advocacy with the prefectures has to date
enabled 70% of our COSA to be legalized as common law associations to enable them to




better carry out their activity and to be more credible in the eyes of the communities and
authorities.

The project will be extended by four months beyond its initial duration and one of the
activities will be modified. The extension will make it possible to make up for the delay at
the start, to implement the remaining activities, to continue progressing on DDR policy
initiatives at the capital level, and to capitalize on the current achievements for a greater
impact, learning and in the perspective of scaling up.

It should be noted that all three project outcomes are covered by the NCE. Specifically,
this period will enable us to finalize the following activities:

Outcome 1:

Activity 1.2.6 Distribution of individual or household MHPSS kits following consultations
with beneficiaries and COSA

During the requested extension period, WHO will procure and distribute MHPSS kits to
selected beneficiaries following a consultative process between WHO-IOM Consortium
MHPSS experts and COSA members.

Activity 1.2.7 Acquire and supply basic health equipment to targeted health facilities that
have lost equipment...

With regard to the acquisition and supply of basic health equipment to targeted health
facilities that have lost equipment due to the general deterioration, attacks and destruction
of health facilities, a study of needs was carried out jointly with the COSAs and the heads
of health districts. Procurement procedures have already been launched by the partner
(IMC-UK), and distribution will take place during the required extension phase.

Activity 1.2.8 Deploying trauma surgeons to provide services to victims of physical
trauma and other emergencies

We have asked the local project monitoring committee to amend activity 1.2.8 "Deploy
trauma surgeons to provide services to victims with physical trauma and other
emergencies" in view of the change in context, but also for reasons of sustainability.
During the extension period, this activity will be implemented in a new format:
"Strengthening the technical platform of 4 priority district hospitals and the
capacities of key staff in these hospitals, in emergency management for war wounded
and traumatized victims" without any impact on the budget.

In addition, during the extension period, we will complete activities 1.1.5, 1.2.4 and 1.2.5,
the progress and impact of which to April 30, 2023 will be presented in the coming report.

Outcome 2:




Activity 2.1.1:This activity will continue during the extension phase, which is in demand
as a considerable quantity of pharmaceutical products and equipment was delivered during
May, and a further significant quantity will be delivered in the coming months.

In addition, a special request relating to this activity has been addressed to the Technical
Secretariat and is also summarized below on page 30.

Activity 2.1.3 Capacity-building training for government officials in charge of medical and
psychosocial screening of ex-combatants/ex-associates

This extension period (June 2023) will also enable us to build the capacity of 25
government employees, including 4 from the CNDDR, 4 from military hospitals, 4 heads
of addictology centers and 13 health personnel from public health facilities, to address the
need for mental health human resources in a context where mental health and psychosocial
care are not part of the primary health care package.

In addition in this outcome, within the framework of supporting the continuous
development of national processes for the Disarmament, Demobilization and Reintegration
(DDR) of ex-associates of armed groups, a number of key capacity building initiatives and
policy support remain in the pipeline for completion. in particular the following initiatives
to be completed by IOM and non-recipient project partners DPO:

o Comprehensive training on Community Violence Reduction (CVR), planned for June
2023 for supporting the strengthening of considerations for community engagement within
national DDR processes.

o Policy support for the development of comprehensive Procedural Manuel for guiding
national DDR processes, with a writing workshop, a series of partner consultations, and a
validation workshop to take place between June to September 2023.

0 A high-level DDR exchange for strengthening South-South cooperation between
Cameroon and Colombia. planned for July 2023.

o Further trainings and policy support to strengthen considerations for Child Protection
within national DDR processes.

o The development of a methodology and training materials for a 'High-Level Executive
DDR Training' for building the capacities and DDR knowledge of higher-level decision
makers within the Cameroonian Government.

Outcome 3:
Activity 3.1.3 Carry out post-construction monitoring missions to assess sanitation needs
and continue rehabilitation.

Activity 3.1.4 Provide small emergency equipment to rehabilitated structures based on
previous needs assessments.

Activity 3.2.2 Recruit and train young people at risk of recruitment (YRR) in armed
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groups on community surveillance to strengthen epidemiological surveillance of common
discases...

Activity 3.2.3 Engage and train YRR in conducting ongoing assessments such as the
Health Resources and Services Availability Monitoring System (HeRAMS).

Activity 3.2.4 Engage, train and support youth at risk of recruitment (including girls and
young women) on first response/referral of cases in need of MHPSS.

All these activities were not carried out on time due to the delay in making funds available
to partner DEMTOU Humanitaire.

In addition, the extension will also allow for the completion of an independent final
evaluation of the project, including the implementation of additional M&E data collection,
the monitoring of certain key indicators, and above all, for the measurement of the project's
effective contribution to community mobilization for peace through the ‘Peace through
Health’ approach. The annex 2 is an update on the progress of the project indicator.

Since the requested extension is without additional cost. the two Implementing Agencies
may use the balance of certain unused activity lines. They may reallocate resources to
carry out the remaining activities and achieve all the planned targets on the one hand and to
cover the costs related to human resources and operations on the other. To this end, no
budget revisions of more than 15% per result have been made.
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Peacebuilding Context and Rationale for PBF support
a} Analysis findings

Cameroon is beset ‘with violent conflicts and faces rising tensions as regional dynamics risk
further escalation if Icft'unaddfe_'ssec_l_. The four riparian countries around Lake Chad —
Cameroon, Chad, Niger and Nigeria, are éxperiencing unprecedented levels of crises,
exacerbated by repeated incidences of violence from armed groups designated as terrorist
organisations (AGDTOs). These crises have deepened instability. and slowed economic
growth 'in a sub-region that has historically been characterized by environmental and
developmental challenges prior to the activities of Boko Haram and the resultant
humanitarian crisis’’. In the Far-Notth of Cameroon specifically, armed group dynamics
continue to triggér lower magnitide displacements and community shocks exacérbating
already significant humanitarian needs and vulnerabilities particularly in the health sector.
Since 2013, sporadic attacks and activities by these AGDTOs have resulted in the
continuation of violence with more than 341,535 IDPs, 48,902 Nigerian out-of-camp
refugees and 124,310 returnees uprooted as of March 2021,"* placing a ‘severe strain on
surrounding communities in terms of access to shared resources and livelihoods; testing host
communities’ abilities to absorb new populations; and further contributing to a deterioration
of social cohesion. Although commonly acknowledged that GBV cases are under-reported,
this includes a substantial rise in the number of cases of gender-based violence (GBV)
including rape, child marriage, intimate partner violence and sexual exploitation (the
majority who report GBV cases being women and girls), with incidence increasing during
periods of conflict and the subszquent breakdown of social and state structures.” The Far-
North région and the wider Lake Chiad Basin and septentrional area are also home to large
transhumancé communities, and while relations between transhumance populations and
village farmers were already under strain due to climate change, armed violence has meant
that a large amount of transhumance populations are no Jonger able to roam in areas
controlled by or are perceived to be threatened by Boko Haram, who regularly steal cattle. As
a resuit, cross-barder transhumance miigratory patterns are pushed into smaller and smalier
geographic areas, {(mostly on the Cameroonian side), which further adds to the difficulties in
host communities’ abilities to absorb mobile populations and provide.resources such as water
to all in need.

AGDTOs such as Jam&'at Ahl as-Sunnah !id-Da'wah wa'l-Jihdd (JAS) and the Islamic State
West Aﬁica Province (ISWAP - hereinafter jointly referred to ds Boko Haram) in the Far-
North Region [continue to] undertake sporadic attacks primarily in border areas, using the
moré isolated parts of Cameroon®s Far-North region such as the Mandara mountains or
islands of Lake Chad as bases for coordination. Attacks: are not only limited to clashes with
Government security forees, but are carried out on nearby communities in order to amass
wealth and resources such as. money and cattle, as wéll as a means of kidnapping both mien
and women as a mode of forced recruitment. In a recent survey conducted by UN Women in
the localities of Kolofata and Kerawa, Boko Haram was identified as the principal perpetrator
of acts of GBV, followed by family mémbers and the military."* In response, since 2014,
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multiple self-defence forces and small groups of village defenders mostly consisting of
young men. (numbering some 14’000) emerged in order to provide protection to vulnerable
communities, further contrbuting to instability and conflict. Ineffective governance,
corruption, lack of, or inadequate basi¢ services, mistrust of security forces and a sense of
isolationi from the: ceniral government are all results of the under-development that the Far-
North région has seen, and these factors have contributed to c¢reating fertile ground for the
manipulation, recruitment and exploitation of vulnerable péersons by and info these armed
groups. The Far-North region of Cameroon is the country’s poorest, with 74 per cent of the
population living below the poverty line compared to an average of 37.5 per cent in the
country as a whole. 15 Compounding this are high levels of i[lite'racy- and uneiriployment, .and
low Tevels of education and direction (or ‘mamjue d encadrement®) for youth - resulting iri a
gap between the youth’s ambitions for work and access to livelihoods in diverse areas such
as agriculture, cattle herding, tailoring, micro-businesses, and working for-the state, and their
lack of financial starter capital and resources to begin any activities or further training,

In addition to these socio-economic drivers is the pre-existing trust deficit between--distincti’y
different identity groups across heterogenous parts of the country. More b'roadly-, these
divides are ethnically and socially pronounced between the predominantly Muslim/Fulani
groups in the Far-North, and the economically and politically more influgntial Beti -and
Bulu/Clristian groups in Yaoundé. In this environment of strained inter-communal relations,
poor access to basic social services such as health and education, and perceptions of poor
governance and corruption only act to fuel frustrations in the ability of the state to equitably
provide to all, irrespective:of group identity:

These various factors. cultivate a viewpoint among some, especially youth, that armed groups
.and local defence forces offer an alternative pathway to aceess to livelihoods and weil-being.
Inaddition to social pressures and expectations placed on youth (e.g., to aspire to favorable
community status, o marry and provide for their family), rumers, disinformation and
misinformation add to the list of variables rendering youth valnerable towards Boko Haram.

Factors contributing to AGDTO Exploitaiion and Recruitment

Both men and women can be found within armed groups such-as Boko Haram. Men and boys
may be targeted more for their physical strength in the hope of recruitment that leads to their
‘active participation in the group’s military operations. Women and girls may be targeted for
services such as cooking or nursing. Amongst both boys/men and girls/women, some
consciously join Boko Haram for a variety of reasons, including in the hope for social gains,
based on the promises that are made by the existing “recruiting” narratives or rumours, Those
include the prospect of (easier) access to marriage for men; and for women, access to more
freedom and education, and the prospect of marriage to a high-ranking officer - that would
see their social status increase.'®

In the absence of job opportunitiés, these youths (as described above), are also pressured
into considering Boko Haram and other AGDTOs as'an alternative source of livelihood. A
recetit study by UNWoinen found that for women, poverty was the principle réason for Boko
Haram recruitment infto their tmost dangerous combat activities, including a perceived
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“feminization’ of suicide bombing activities as a tactic of Boko Haram.' Cameroon is
experiencing a “youth bulge”, with the country’s: average age being 19 years and a
population. growth of about 2.5 percent per year:'® Accordinig to a 2020 Labour Market
Sur.vey' cartied out by 10M in the three most Il'éavily impacted departmeénts of the Far-North
region by the Boko Haram crisis,' unemployment was listed. as the number one push factor
to joining Boko Haram (and this was followed by lack of education aud the influence of
friendship). According to interviews conducted with defecting Boko Haram fighters, Boko
Haram are reported to have promised to pay youths a “recruitment bonus” ranging between
US$600 — US$B00 each month, including a motorbike (while the minimum wage for a job
within society is about US$72 per month). Against this backdrop, the prospect of economic
gains is a major pull factor for youth enrolment in AGDTOs — although niot the only one.

Dissatisfaction with thé government as the principal provider of public goods also features as
a key recruitment driver. Perceptions of the state only ensuring the welfare of select,
privileged groups fuel a moral and social legitimacy crisis among disenchanted youths,
which can be exploited by trans-national groups such as Boko Haram to recruit the aggrieved
youth.®® According to UNDP, around 71% of Boko Haram recruits surveyed idenified
"sovernment .a‘ctioh.", including "killing or arrest of a family member or friend" as the
“tipping point" which convinced them to join Boko Haram.” In the Far-North of Cameroon,
reésource and water-based conflicts between herder populations and fishing communities have
further contributed to widening the distrustful refationship among communities and between
communities and the state |

According to 10M’s 2020 Labour Market Survey, explicitly religiously or ideologically
motivated reasons where only registered among 1-3% of réspondents across the three
departments studied in the Far-North.

Diminished healthcare systems and COVID-19: a compounding factor.

The e‘xistilig___ perception, amongst parts of the populations in the Far-North, of being
overlooked or under-served by the State concerns various sectors, including the health sector,
According to the data of the Govemment’s Sectoral health strategy, Cameroon faces poor
financial and geographic accessibility to health services in general,-and the situation has been
deteriorating since 2011. The regions of the Far-North and the North are the most affécted. It
is estimated that 1.2 million Pedple will need assistance to mieet their basic liealth needs in
2021 in the Far-North Region. Before the crisis in the Far-North, the health situation was
already dire, with children and women® being particularly affected by the lack of health
services, According to data from the 2014 Multiple Indicator Cluster Survey (MICS), infant
mortality and mortality among children under one year of age in the Far-North Region were
the highest in the couniry.

As a result of the erisis, these indicators have collapsed even further.** Inadequate health,
hygiene and sanitation facilities further contribute to the emergence of e_pi'd'em'ics-, as well as
the ability to quell their propagation such as with COVID-19. Health ééntres that are still
functional are under increasing pressure due to the large number of displacéd people, new
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refugees from Nigeria and the influx of seriously injured people resulting from the conflict.
Several health centres have also.closed® due to the conflict and reduced access to water and
sanitation further aggravates the-situation. Among displaced populations, pregnant women;

persons with disabilities and women and girls find it the most difficult to access health
services in the Far-North region. The permanent attacks by AGDTOs, which sometimes
SpBClﬁ.caH_y tatget health structures, push health personnel to desert their health facilities.”®
This further reduces the availability of health services and increases thé feeling of
tnarginalization of communities in the Far-North. In a recént survey of 319 persons in some
of the most impacted areas of the current -crisis, only 39.5 per cent revealed knowing of
services available for survivors of GBV.”

Against this backdrop, the existence of trusted community health structures across Cameroon
is an opportunity that is worth highligliting, from both a health and a peéacebuilding
perspective: In the Far-North region, there is a network of approximately 289 health
committees or “COSA” (comiités de santé) spread through-the region. They report directly to
their respective health districts in order to coordinate health needs. These COSA. are already
a well-developed and engaged network of community health structures that are trusted by
their communities partly due to being composed of individuals representing various groups
from the area, but currently lack the financial resources to fully provide health services to all
that need them cuirently. In a recent series of consultations with the COSA (comités de
santé) and COSADI (comités de santé de district) in the Far-North, health officials stated that.
these committees do show a great potential to act as a neutral entry point for the building of
wider peace initiatives more directed at some of the underlying factors contributing to- the
conflict. The_y’ also expressed the view that COSA. are the best available health structure to
engage with for local health issues aid wider community grievances that form the
background of exploitation and recruitment into AGDTQs, with the COSADI (comite de.
sante de district) suitable for initiatives at the larger district levels. Furthermore, local
officials listed other community-based groups and structures that are already present in the
communities and which could also be engaged in coordination with COSA, including
women’s associations, youth groups, IDP representatives, development committees, and
womeh’s networks for development. The project will engage and strengthen the COSA as
part of its objectives to improve the inclusive, equitable delivery of health care, while
opening dialogue between the various communities and the authorities.

Defection factors and the Reintegration process — Challenees, Needs and Opportunities

The backdrop (as described above) of social, political, economic, and security prll and pash
factors driving reciuvitment of youth into armed groups requires an integrated approach which
must offer both social and economic alternatives for those: members who are considering
leaving these armed groups;, or for youth at risk of exploitation by them. Recruitment
prevention and reintegration processes with ex-associates must build upon the identified
factors influen‘cing recruitment and defection amongst youth. For those that decide to defect
from Boko Haram, a sudden awateness (prise de conscience) of their situation was listed 4§
number ohe in a 2020 IOM labour market survey that covered the three most affected
departments of the Far-North region, eithér due to a rgjection of the living conditions with the
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group or if the expectations they had before they joined were not met 2 It is important to note
that this reason was followed by the perceived threat of being killed in combat, and a need to
return back to their families and community of origin. This highlights the importance: of
considering security and ‘social factors, in addition to economic ones, in reintegration
strategies.

Family groups may decide to defect all together, or women may defect on their own due to
their male counterparts having been killed. In fact, women and young children make up the
vast majority of the potential caseload of former associates eligible for reintegration
pathways in the Far-North.* Beyond women themselves taking an active role in combat,
some may have béen previously inserted into family structures within Boko Haram Zroups.

At present, a comprehensive framework or process that clarifies the status of various
AGDTOs and their members in the region and that provides for their reintegration. into the
communities remains to be developed. So does a clear programmatic strategy to address the
impact of Boko Haram in communities. State 'institutibns_, such as the National DDR
Committee (NDDRC), mandated to implement reintegration measures and other relevant line
ministries (such as those of justice, education and health) are under-resowrced, under-
capacitated, and in some areas.of the country, not trusted by communities. Thisis having an
impact on the government’s - and supporting technical and tfinancial partners’ - ability to
provide viable and sustainable alternatives to those who have recently left or are considering
leaving armied groups, and would be in need of possible mental health and psychosocial
support, social services; training and economic réinsertion in order to réstart their lives
outside of armed group structures.

The recent fallout of in-fighting between Boko Haram factions in Nigeria and the death of
JAS leader Abubakar Shekau in May 2021 has substantially changed the political ‘and
operational dynamics of AGDTOs in tlie Far-Notth region and presents a timély oppertunity
to further support disengagement and reintegration processes. The Méri transition centie now
holds approximately 800 ex-associates, with the recent -arrival of an additional 200 ex-
associates in August 20217 confirming a.trend of increased Boko Haram defections, with a
temporary reduction in cross border attacks’ attributed to confusion in Boko Haram
command structures. As this recent tiend continues, having an effective process to
accommodate these surrenders would further incentive other who are considering doing the
same.

[n the particular context in Cameroon, community chiefs? play a crucial role in the
processing of Boko Haram defections, with ex-associates mostly turing themselves in to
local leadership structures who then in turn notify the security authorities to refer individuals
to the regional DDR éentre in Mor_a-,: as well as the regional transition eentré in Meri. Local
Teadership under this context receives training and sensitization on what the ¢orrect course of
action is when notifying of an ex-associate in their atea, and how to best facilitate: the
protection and oversight of individuals before they are handed over to ‘more formalised

processes. tge]

15



Currently, women and children do not have the same access to rehabilitation and
reintegration processes and assistance as their male counterparts. Due to. the petception that
women are playing secondary support roles within Boko. Har-am,'}j until now, the NDDRC
and other reintegration efforts have focused primarily on men.>* Women and children are
excluded from formal assistance and- find themselves in a situation of increased vulnerability,
GBV risks, marginalization and with an important risk of recidivism.” In some rare cases,
female ex-associates are viewed as more dangerous than men by ecomumunities, because of
fears that they may continue ‘to' operate under male influence to conduct violerit acts - an
entrenched génder stereotype that inliibits their reintegration.

Addressing these issues of inclusion and participation at community level will involve
strengthening the capacities of state, regional and local institutions towards increased
understanding of the impottance of tailored and gender sensitive approaches to reintegration
assistance. It will also involve the sensitizing of communities themselves on the specific
gender dynamics and stereotypes that lead fo women’s exclusion and stigmiatization, which
are counterproductive to the laying of foundations for 4 sustainable and resilient peace which
dncludes all relevant parties. Any post-disengagement processes in a working DDR
framework should take into consideration the needs of both women and men, whe both face
risks of potential recidivism and the continuation of the Boko Haram conflict. The good
practices and lessons learnt of this pilot project — includirig from a gender-sensitive
perspective — will contribute ¢ the development of the natiohal DDR framework in
Cameroon.

b} Complementarity with existing Government and UN strategic frameworks; sh‘a’tegic
objectives under PBF national eligibility framework

The proposed project aims to simultancously complement and fill gaps in current
programming (outlined in the suimmary of existing interventions belo'w) through a new
partnership between WHO, IOM and DPO. The project aligns with national and regional,
conflict prevention and peacebuilding strategies and frameworks, including the national
development strategy 2020-2030, the Presidential Decree No. 2018/719 that established the
NDDRC, and the Regional Strategy for the Stabilization, Recovery, and Resilience of the
Boko Haram-affected areas of the Lake Chad Basin Region (objectives 7, 11 and 12). The
project builds towards -Sustainable Development Goal (SDG) 16 for Pedce, Justice and
Strong Institutions, SDG Goal 17 for Partnerships, and Goal 5 for Gender Equality. This
project is also designed to respond to. the government of Cameroon’s recent formal request
for the DPO to provide muitidimensional assistance to national authorities on the
implementation of current DDR efforts. Finally, the propoesed project responds directly to one
of the govemment’s three identified thematic priorities for the Peacebuilding Fund in
Cameroon agreed between the United Nations and the Government of Cameroon, and
articulated in all engagements between the United Nations Resident Coordinators Office for
UN PBF initiatives: the implementation of national Disarmament, Demobilization and
Réintegration programs of ex-combatants from non-state armed groups.
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¢} Summary of existing interventions

The proposed project complements existing stabilization and peacebuilding programming in
the Far-North region that seeks to address the underl-yi"n_g factors leading towards continued
capacity of Boko Harami to exploit and recruit vulnerable conmmunity members. TOM’s
current Disengagement, Disassociation, Reintegration and Reconciliation (DDRR)
‘programme in the Lake Chad Basin funded by the US: State Department and the Governmient
of Japan in part focuses on preparing communities in the Far-North for receiving ex-
associates for reintegration, and works to build both regional and national capacities with
strong national iegal frameworks_;s"?_l't will also build from the best practices and progress of
IOM’s current PBF-financed project, ‘Stabilisation et Relévement des Communaiités
Affectées par la Crise Séewritaire . I'Extréme-Nord du Cameroun’, which focuses on
com’munify»based approaches including innovative community violence redaction (CVR)
processes to prov’i'de a holistic approach to reducing community vulnerabilities to
exploitation.

The project also seeks to build on TOM progress implementing Information, Counselling and
Referral Services (ICRS) to the authorities supporting the rehabilitation and reintegration of
former associates with componerits specific to 'pro(xidi’ng_ economic reinsertion “assistance
through health and non-health sectors. This project will also build on the emergency
interventions carried out by WHO in the Far-North region from 2016 to 2019,

Dissolution and
Peacebuilding in
the Lake Chad
Region (IOM)

frameworks for DDRR,
capacity building of
local actors and
authorities, eominiunity-
based reintegration and
reconciliation, roll out
of ICRS 1o facilitate
individual case
management and
réintegration.

Project name Donor and budget Project focus Difference from/
(duration) complementarity
to current
_ proposal
Disengageinent, US Department of Supporting the Complementarity
Disassociation, State Bureau of governments of the with capacity
Reintegration and | African Affairs Lake Chad Basin building and
Reconciliation: (10,982,499 USD for | Region in developing strategic document
Conflict the Region) legal and operational development,




Stabilisation et
Relévement des
Communatités
Affectées par la
Crise Sécuritaire 3
T'Extréme-Nord du
Cameroun {IOM
(lead, UNFPA,
FAQ)

UN PBF (933,018.60
UsD)

Community Vieolence:
Reduction, Economic
Reinsertion,,

Psychosocial Support

Pilot Community
Violence Reduction
approaches may be
built upon/ less
emphasis on.as well
as-capacity building
initiatives

Tracking Matrix
components of the
“Emergency
Assistance to
Displaced
Populations in the
Lake Chad
Region” &
“Supporting
conflict-affected
populations in
Cameroon ti’.u‘*oUgh
the implemeéntation
of the

(617,941 EUR)

and Data Colleetion for
Stability Indicators in
Far-North region

Strengthening Japan (1,498,000 | Information, Complements
Community USD) Counselling and capacity building,
Resilience and Referral Services, Information
Recovery in Community Based Counselling and
Cameroon for thé Tmpact Projects Referral Services
Humanitarian |

Development:

Peace Nexus

(I0M)

Displacement Germany & ECHO Displacement Tracking | Data Collection

may help in the
targeting of areas
under this project

impacted by the

Tesponse

Displacement

Tracking Matrix

(DTM)” projects

(IOM)

Strengthening of ECHO (600,000 - Community

epidemic EUR) epidemiological Reinforcement of
preparedness and surveillance the gains obtained
response capacities - Pre-positioning of by the previous

i health districts inputs for epidemie project
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crisis'in the Far-
Notth (WHO)

- Training of staff in the

detection of eases with

epidentic potential’

- Coordination for the
preparation and
response to epidemics

Emergency health
assistance to.
vulnerable
populations in 23
health areas in the
department of-
Logone and Chari

(WHO)

CERF (1,000,183
USD)

- Curative care through
mobile clinics

~ Support for

psychological and
physical trauma of

conflict vichims.

- Minor rehabilitation.
and equipment of'hiealth
facilities

- Response to ongoing

epidemics

- Improve the
reduction of the gap
in terins of access to.
health care

- Strengthen inter-
community

dialogue through
the engagement of
health commitiees

Health support to'
vulnerable
populations for the
improvement of
primary- and
‘promotional health
care in the
departiments of
Mayo Sava and

CERF (900,000 USD)

- Curative care through
mobile elinics

- Suppoert for
psychological and

physical frauma of

conflict victims

- Improve the
reduction of the gap
int terms of aceess fo
health cae

- Strengthen inter-
COmmunit;y
dialogue through
the engagement of
health cormnmittees

and reporting
project (WHQ)

‘Mayo Tsanaga

(WHO)

Auto visual AFP Bill & Melinda Gates | - Training of community | - Reinforcement of
(Acute Flaccid Foundation health workers . the gains ebtained
Paralysis) detection | (1,260,000) - Enrollment of by the previous

community health
workers in the
surveiltance of AFP
cases

- Recruitment of
membeérs of vigilance
committées for the

project

~ Strengthen inter-
community
dialogue: throug,h
the engagement of
health cominittees

E ho
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active search of AFP

cases
- Provision of

smartphones for the
transmission of

mechanisms and
the inclusion of
young people in

- Re-establishment of
essential adniinistrative
services

mformation
- Investigation of AFP
€ases
Youth and European Union - Prevention of fiew - Creation of
Stabilization for (2,200,000. EUR) recruitments and livelthood
Peace and Security rejoining of vouth to the | opportunities in
in the Far-North terrorist group through | health-related areas
Region (UNDP, life skitls promotion. - Strengther inter-
UNFPA, UNICEF) - Accompaniment of ex- | community
| associates and hostages | dialogue to build
for better social social cohesion.
reintegration and - Capacity building
econonic-opportunities | for government
promotion. partriers in cliarge
of DDR process
Supporting- Ireland (57,000 USD) | - Development of the - Creation of
household cropping area, vegetable | livelihood
restlience of Lake production and opportunities in
Chad Basin aquaculture health-related areas
cofmunities
affected by the
Boko Haram
insurgency (FAQ)
Integrated Germany (12,000,000 | Phase 2 of Integrated - Strengtlien mter-
Regional EUR) Regional Stabilisation | community
‘Stabilisation of the of the Lake Chad dizlogue to build
Lake Chad Basin/Community social cohesion
Basin/Community Stabilization covering, - Creation of
‘Stabilisation Far-Nortl/Logone and | livelihood
(UNDP) Chari, Mayo Savaand | opportunities in
| Mayo Tsanaga heaith-related arcas
Supporting 'PBF (1,499,962 USD) | - Employment and Tmprove peace and.
community-fevel equitable access to stability in the
peacebuilding social gervices target border areas

by addressing the
factors that are

i sources of conflict
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botrder areas

- Strengthening national

and violent

between Chad and capacity in essential extremism..
Cameroon.. Services
(UNDP) - Extension of state
authoiity / local
administration
- Governance of
peacebuilding resources
Lake Chad Region | World Bark - Support national and - Focus on Far-
Recovery and (170,000,000 USD for | regional coordiration North region in
Development Cameroon, Chad, platforms Cameroon
Project; PROLAC | Niger) - Restore sustainable - Capacity building
{Lake Chad Basin rural mobility and for national
Comumission) connectivity authorities
- Strengthen the (including NDDRC)
recovery of agricultural ; - Creation of
livelihoods in selected | livelihood

provinces

- Knowledge sharing
and regional dialogue
with a data platform
hosted 4t the Lake Chad
Basin Commission

- Strengthen community

empowerment through
lahour-intensive public
works:

- Restore health

opportunities in
health-related areas

infrastructures

- Reinforcement of
the gains obtained
from regional
projects

aﬂ



Enhanc Peacebuilding Fund - Supporting a regional - High level of
Women's Gender Youth Peace Far North network of complementarity
Meaningful [nitiative 2022 Women's Organizations | with project’s
Involvement in Window (WOs) interesting in second result on
DDR Policy supporting DDR. DDR capacity
Design and - Capacity building for building. High
Implementation in local WOs and local complementarity
Cameroon Based civil society on DDR with overall policy
on the National and DDR-related support for
DDR Gender activities. Government of
Strategy 2021-25 - Establishment of a Cameroon.
Strengthening of small grants mechanism
Platforms for for WOs and CSOs for
Women’s DDR and DDR-related
Associations activities.
(IOM. UN - Specific policy support
Women, NDDRC) to NDDRC for Gender
Mainstreaming.
I. Project content, strategic justification and implementation strategy

a) Brief description of the project focus and approach

The ultimate goal of the project is to contribute to enabling the conditions for effective and
sustainable peace in Cameroon, focusing on the Far-North, through the implementation of a
“pilot project” using health interventions as an entry point to supporting national entities and
local communities towards promoting social cohesion, dialogue and trust between and within
communities, and towards national authorities. The project will specifically address key
factors of exploitation and recruitment of youth by AGDTOs and contribute to laying the
groundwork for a comprehensive framework for a DDR process in the Far-North.

The approach of this pilot project in the Cameroon context is based on the principle that
healthcare and health services, when and if provided in an effective, conflict-sensitive,
equitable and inclusive manner, can serve as a confidence-building measure for wider
engagement on common concerns between community members within a conflict context
such as the Far-North. As identified by conflict and contextual analyses, the Far-North region
1s under a concerning situation of limited access to health and other basic social services.
While conflicts are a major obstacle to health, a lack of access to health services and other
social services can equally lead or contribute to feelings of exclusion and the development of
grievances, which hinder cohesion between communities (including mobile populations -
which include ex-associates and IDPs) and further reduce trust in the State. While preventing
further deterioration of health system in the region and promoting health as well as other
social services as a common good to be shared /the ‘vivre ensemble’. All three project
outcomes and activities are designed to use health-related interventions as an entry point for
engagement on wider peacebuilding processes at both the local and national level to
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contribute o building confidence, strengthening coliesion, prevénting or reducing levels of
community violence, supporting economic: empowerment, while faying the groundwork for
an effective DDR process in the Far-North. Lessons shall be drawn from the project through
the Monitoring and Evaluation process, and the possibility to replicate or adap_t the-approach
for conflict reduction in other parts of Cameroon will be assessed.

b) A project-level ‘theory of change’
The project pursues the following theory of changer

At impact level

o If healthcare and health services are provided to communities inthe Far-North in a
way that is-inclusive, equitable and effective, then their perception of exclusion by the
State and their mistrust of state institutions will diminish;

s If community health fora in the Far-North effectively enable members of the
community to engage in inclusive dialogue about grievances and to jointly address.
common health priorities; '

e If confidence is built between the NDDRC, former ADGTOs’ associates and host
communities at local tevel in the Far North through the provision of health care and
the strengthening of the competence and capacities in managing DDR processes in
compliance with international norms and standards;

If youth enrolment and recidivism in AGDTOs is reduced through the creation of

health-related socio-economic and training opportunities, as alternatives to violence

for youth at-risk of recruitment (including girls and young women) in the'Far-Nortl;
THEN violence will bé reduced and socio-political and idstitutional conditions for
sustainable peace[building] will be reinforced in the Far-North.

At Qutcome level

Outcome 1

TF the establishment or reinforeement of community health dialogue fora (COSA) for the
inclusive and participatory identification of health and ather social needs, involving
communities-and the local authorities, allows for co nstructive engagement by these
stakeholders on local-level grievances, recruitment drivers and greater conflict-reduction
capdcity (output 1.1),

And IF the provision of healtheare and other social services by Public services is enhanced
in an equitable manner across communities, using referral mechanisms of Information and
Counselling and Referral Services (ICRS) and based on the needs:identified by the different
community health for a (output 1.2),

THEN ftrust between communities as well as trust in the authorities will increase, throngh
using tmproved and equitable access to health and other social services as an entry point for

inclisive community engagement in the targeted areas of the Far-North region.
P\) 23
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IF the NDDRC has the capacities to provide health and psychosoctal assistance for ex-
associates and their families and communities in the Far-North region (output 2.1,

And IF the NDDRC has the capacities to develop interventions that are in line with national
and international standards, including the Integrated DDR Standards (IDDRS) and
Internatiorial Humanitarian Law (1 HL) (outpat 2.2},

THEN canifidence will be built between the NDDRC, former ADGTQOs” associates and host
communities at local level (in the Far North region).

Outconte 3

IF youth at risk of enrolment within AGDTOgs (including girls and young women) from
different communities undertake short-term labour-intensive projects to rehabilitate and/or
construct loeal health facilities or other infiastructure essential for improving community
cohesion, as identified in earlier dialogue activities [under output 1.1] (oufput 3.1,

And IF ex-associates and youth at risk of recruitmerit (including girls and young women)
from different communities participate in socioeconomic opportuiities in both health and
non-health related areas (including as. community health workers and as part of the COVID-
19 response), then they will be reinserted into community life (output3.2),

THEN Youth enrolment and recidivism in AGDTOs will be better prevented through the
creation of sociveconomic alternatives to violence for youth at-risk of recruitment (incliding
girls and young women) and through the mitigation of grievances thanks to improved -and
equitablé access to health care in the Far-North.

The theory of change is based on evidence and assumptions drawing upon field observations
within current programming, situational and conflict analysis. In the Far-North region, those
voluntarily leaving armed groups who have returned to their corhmunities of origin are more
‘likely to be excluded and marginalized given that livelihood opportunities and equitable
access to social services .cannot be assured for them and their commmunities due to the
deteriorated socio-economic situation.

In this context, the project plans to enhance community-level dialogue mechanisims, iiv which
members of different communities, including ex-associates; can share openly their grievances
and needs with others, including local authorities — starting with the health sectér. The
existing « and trusted — 289 community health committees or “COSA” (comités de santé ~
which all report to their respect Health Districts) in the region will play a key role in this
dialogue process, that should also contribute to building trust between communities, and
between them and the authorities. Based on the discussions within the COSA, relevant heaith
and other social interventions ean be undertaken by the project, by local communities as well
as by national and local govermnment actors to satisfy those needs identified. This will
strengthen the social accountability of government authorities to deliver basic social services
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in the eyes of communities. Ultimately this contributes fo fostering the preconditions for an
effective DDR process and thus for peacebuilding.

Recognising. the importance of providing positive, socio-economic opportunities -to
vulnerablé populﬁ_tions,. towards weakening the “alternative path” offered by AGDTOs such
as Boko Haram and prevent further recruiftient, the project plans to provide training aind
capacity building programmes for vulnerabie groups. especially youth at risk of recruitment
including girls and young women, io be equipped with skillsets and competencies for valued
and viable alternatives to violence - such as the implementation of health-related activities at
community level.,

Finally, the project plans to enhance relevant capacities and technical expertise of the
existing state institutions-effectively practicing DDR in line with international standards and
[nternational Humanitarian Law (IHL), With an enhanced capacity, the NDDRC and relevant
government partners are expected to- set up a comprehensive framework: for a DDR process
in the Far-North to deal with varions categories of former associates as -well as. the
subsequent ‘impact of Boko Haram in the Far-North Region. The development of a
comprehensive framework first req.l-i'i'res an understanding of the political, legal, coordination,
operational, financial and communications aspects of DDR for which the NDDRC has
requested support through a recent request to the United Nations. At the same time, some of
the activities under the project are planned in a manner that will provide visibility for the
strengthened interventions of the NDDRC, which in turn will contribute to improving trust
between communities and the Committee - and potentially othier, related state security
institutions. The framework will be a groundwork for an effective reintegration that supports
lowering risk of recidivism and contributes to long lasting and sustainable peace in the Far~
North region,

¢) A narrative description of key project cornponents

The project will aim to achieve the following three ontcomes:

1. Trust between commnunities as well as trust in the authorities are increased,
through wsing health as an entry point for community engagement and
participatory and. inclusive dialogue that leads also to more equitable and
improved access to health and other social services in the targeted communities of
the Far-North region. Traditional leaders will be the gateway for the implementation of
all community interventions that will be carried out under the project. Traditional power
has a great influence and a good reputation in the Far-North. Administrative authorities
will also be invited and involved to COSA dialogue sessions, as they are a key playerin
providing sustainable responses to community grievances — and thus in restoring vertical
trust. Two outputs are expected to contribute to this outcome: (1) the reinforcement of
community health dialogue fora (COSA) for the inclusive and participatory
identification of equitable health (and other social) needs, involving the various
communities and the local authorities, allowing for wider engagement on local-level
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' gfievan‘ces, recruitnient drivers and greater conflict-reduction capacity ; and (2) the

provision of health-and other social services is enhanced in‘an equitable manner across
communities, using referral mechanisms of Information and Counscl']'ili'g and Referral
Services (ICRS) and based on the needs identified by the different community health
fora. When organizing and operating the COSA, equitable representation .of different

population groups within communities, .includihg--youth and women will be ensured in

order to capture specific needs which vary by gender, age, and other socio-economic

status. Video participation activities and video-screening events within health dialogue

structures are also envisaged to make advocacy tools on cominunity issues available for

a wider” population group. On the basis of the balanced répresentation of community

members at COSA, the ICRS socic-economic profiling of beneficiaries will be carefully
done with disaggregation by gender and age. Based on the needs identified at COSA as
well as demographie profiles in different communities, a wide range of health services,
from ‘sexual and reproductive health, maternal and newborn health, assistance to
survivors of GBV, to child and adolescent health and Mental Health Psychosocial
Supportt (MHPSS) will be provided, including the provision of MHPSS kits.*®

The ability of the NDDRC and other relevant State institutions fo design and
implement more sustainable and effective DDR interventions - which also allow for
confidence-building between the NDDRC,_ former ADGTOS’ associates and host
commiunities at local level (in the Far North region) through the provision of health
care, respect of FHL and implementation of IDDRS - is improved. Thig will involvé
two outputs. Firstly, the provision of health-related support to the NDDRC will aim to
improve the capacities of DDR practitioners to address health and MHPSS needs for ex-
associates and their families and communities in the Far-North region, including at the
NDDRC Mora infirmary and the Meri district hospital, where needs are high, This
responds to the identified high need from ex-associates related to psychosocial ‘support
as they may have exp“eﬁenced trawimatic events rendering thein unable to proceed with
further assistance until health-related aspects are met. In addition, the project
interventions will alleviate grievances accumulated hy ex-associates due to the poor
conditions in the Meri transition center, which- triggered a series of localized protests in
early 2020. Secondly, capacity-bui‘ldihg and implementation-support shall help the
NDDRC and other relevait state institutions in developing interventions that are in line
with national and international standards, including the Integrated DDR Standards
(IDDRS) and IHL. The training will especially include specific gender gomponents to be.
considered in the regional context. Given that the current processes provide markedly
more limited support for women and children, the project activities will aim to improve
the gender sensitivity and responsiveness of DDR policies and processes.

Youth enrolment and recidivism in AGDTOs is’ better prevented through the
creation of socio-economic alternatives to violénce for youth at-risk of recruitment
{including girls and young women) in the Far-North, while contributing to health.
preparedness and equitable access to health care at community level. This will be
done. through two outputs: (1) offer yeuth at risk of enrolment within AGDTOs



(including girls and young women), from different communities, short-term labour-
intensive employment opporfunities to rehabilitate and/or construct local health facilities
or other infrastructure essential for tmproving community cohesion, as identified
through community dialogues (see Qutput 1.1); and (2) provide capacity-building and
seCig-cconomic opportunities for ex-associates and yb_uth at risk of recruitment
(including girls and young woimen) from different conmmunities, in both health and non-
health related areas (including as community healith workers and in contribution to the
COVID-19 prevention efforts), thus contributing to positively refnserting youth in
cormmunity life. Through a Community Vielence Reduction (CVR) approach, these
activities will offer immediate and mid-term alternatives to enrclment and recidivism
into AGDTOs.. Specific training sessions will be tailored for girls and women only,
given the existing socio~-cultural obstacles to women's 'par.ticipation to activities with
men in some cases, in public spaces. In order to support /facilitate the capacity-building
process with worhen, communities will also need to be sensitized on gender dynamics
and stereotypes that lead to women’s exclusion dnd stigmatization, particularly amongst
female ex-dssociates,

The multiple trainings of young people (165 in total) within the framework of the
implementation of the project will allow them to be recognized and taken into account
by their communities as Community Health Workers: that is, integrating them as part of
the health system. A fuither 160 individuals {130 community members and 30 ex-
associates) will be trained on non-heaith related socio-economic opportunities, Thus,
based on other WHO experiences in Camercon, at the end of the project; these young
people will be well placed to be recruited by the health districts for the im_p’lenmntaﬁoﬁ
of other community aetivities such as mass vaccination campaigns, mass distribution of
antimalarial drugs through scasonal malaria chemoprophylaxis-campaigns, active search
for cases of diseases under permanent Sun’ei’liance’m?_ ctc. These voung people will also
have the opportunity to collaborate with many NGOs present in the Fap-North, which are
constantly looking for young people trained for the implementation of their community
activities.

d} Project targeting

The Far-Narth region will be the geographic area of focus of the project. At the beginning of
the project, a scoping and geographic targeting exercise will be conducted with relevant
authorities including the NDDRC, Ministry of Health and territorial authorities, and recipient
organizations, which will also involve a process to identify community members who will
Beriefit from income generating activities, This exercise will take into consideration the areas
identified by the NDDRC and other relevant partriers as high priority for the strengthening of
peace and social cohesion. [t will also take into consideration information from local and.
traditional authorities on which specific localities contain higher numbers of ex-associates
within communities, and relevant data collected by IOM to identify the areas where tensions
over aceess 1o resources may be exacerbated by d‘isplacements into safe hosting areas as well
as the areas that present the greatest potential for stabilization and transitional programming




(levels of stability). Based on this information, outcome 1 and outcome 3 activities will take
place in the three most affected départements of the Far-North region (Mayo-Sava, Mayo-
Tsanaga and Logone-et-Chari), using the IOM Stability Index dataset in accordance with the
accompanying programming recommendations.*’ Geographic targeting for activities under
outcomes 1 and 3 will also take into consideration on-going discussions between
Government authorities and the UN Humanitarian Development Peace Nexus (HDPN) task
force on the identification of ‘zones of convergence’ as areas on which to direct collective
agency efforts in stabilization and HDP Nexus programming.

The main beneficiaries will be a) vetted ex-associates, b) individuals at risk of recruitment,
especially youth, ¢) vulnerable host community members, d) community representatives
including traditional leaders and local health structure representatives, e) local authorities and
government officials including those of the NDDRC and f) mobile populations, including
returnees and IDPs, who equally require access to livelihoods and durable solutions to
displacement. Both men and women, boys and girls will be targeted across these various
groups, on the basis of needs and risks factors and through a gender-sensitive approach.
Gender-disaggregated indicators will help monitoring the effective inclusion of both men and
women in different, key activities.

Target Population:

Outcome 1: 225 direct beneficiaries (15 COSA targeted with an average of 15 health and
non-health representatives), 261,720 indirect beneficiaries (average of 17,448 persons living
in each area covered by COSA)

Outcome 2: (215) direct beneficiaries, 1953 indirect beneficiaries (total number of ex-
associates currently based at the Meri transitional centre or Mora DDR centre)

Outcome 3: 1025 direct beneficiaries (directly benefiting from all socio-economic
opportunities), 261,720 indirect beneficiaries (persons living in areas of targeted COSA who
benefit from increased economic activity in their area).

An email was sent to PBF to request an expansion of the beneficiaries (health areas and
“health facilities by ricochet) of drugs purchased under this funding.
following its institutional culture and the significant needs in terms of availability
expressed in the Far North, significant purchases had been made with a view to supporting at
east the critical health facilities in the zone. These are, for example, the internal therapeutic

nutrition centers (CNTI) and the ambulatory nutritional center for severe malnutrition
(CNAS), which are facing enormous pressure due to the lack of kits for the care of
malnourished children whose number has increased drastically due to conflicts and internal
displacement, refugees, etc. in the region.

Several kits to meet these needs will be received in Cameroon during the required extension
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11. Project management and coordination

a} Recipient organizations and implementing partners

Agency Total budget in | Key Location: | No, of | Highlight any
previous: sources | of in- existing | existing expert
calendar year of country | staff;of | staff of

budget | offices which in | relevance to
{(which project | project
donors Zones
ete.)

Lead Recipient Organization:- 5,869,000 | ECHO, | Yaoundé,

‘WHO CERF, | Douala, |92(10in | Epidemiological
BMGF | Maroua, | project | surveillance

Implemeriting partners: AHA; Bertous, | zone) Experts.

CARITAS; Demtou Humanitaire, Buea,.

International Medical Corps.(IMC)

Recipient Qrganization: I0M 5442953 S | EU, Yaoundé, | 96 (72 in | DDRR

{2020} | USA, Maroua, | preject ! Programme

Implementing partoers: CAPROD PBF, Buea, zones of | Managers

ACDC, JAPSSO, RESAEC, APA Japan, | Dounala, | Yaounde

APDC, EFA, SADEC, AAEDC ECHO, | Bertoua | and

COHEB, APESS, Codas Caritas France, Maroua)

Caritas, Shumas CERT

‘The World Health Organization’s Health and Peace Initiative aims at making WHO a
Sustaining peace actor, in collaboration with its partners. In.order to respond to the erisis in
the Far-North Region, WHO Cameroon has opened a field office, whose staff is dedicated to
eoordinating partners in the health sector, detect'ing and responding to any public 'h'eal_t'h.
incident  and humanitarian response. WHO had alréady had to deploy surgeéons and clinical
psychologists in 2018 and 2019 in the Far-North, who helped taking care of victims of the
conflict with various trauma. WHO has experience engaging with youth and providing them
opportunities in the health sector, with positive impact both at heaith and social cohesion
levels in that region. |

FOM ‘has been present in Cameroon since 2007 with over 90 staff in five offices. In the Far-
N.orth, IOM hds been running its Disengagement, Disassociation, Reintegration and
Reconciliation {DDRR) programme since 2017. In support of the Cameroonian government,
the programme supports former associates of Boke Haram and other AGDTOs that have
disengaged to start a new life with support for rehabilitation, reintegration and livelihoods.
IOM also has on-going community stabilization and peacebuilding initiatives in the Far-

Lo
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North that will also be leveraged through existing expertise, context analysis and data
collection. IOM is co-lead of the Humanitarian, Development and Peace Nexus working
group in Cameroon and co-leads the DDR inter-agency working group with UNDP, leads the
Sub Technical Committee for the Regional DDR Centre with the NDDRC, as well as co-lead
of the MHPSS working group in Maroua, Far-North region.

b) Project management and coordination:

The implementation will be ensured by a core project team mostly based in Maroua and
placed under the overall coordination of WHO as a Lead Agency. This team will oversee the
day-to-day implementation and conducting of all activities and be led by a Project
Coordinator (WHO, NOC,100%) with proven experience in the management, monitoring and
evaluation of public health projects. For WHO other core project team members include two
Epidemiologists (NOB, 50%), two Clinical Psychologists (NOA, 60%), one-surgeon{NOH
%y one Data Manager (NOA, 60%), one Monitoring &Evaluation Specialist (NOA,
100%) and one Communication Specialist (NOA, 60%). WHO will focus their attention in
national staff with high level of skills. For IOM it includes a Programme Officer for DDRR
and Community Stabilization (P2, 30%), National Programme Officer (NOA, 100%), Senior
Project Assistant (G6, 100%) and MHPSS Officer (NOA, 83%). In addition, the core project
team will benefit from technical support and synergies from complementary projects and
programmes, including from WHO an Operations Officer (P3), an Epidemiological
Surveillance Officer (P3), a Disease Prevention and Control Officer (NOC) and Maroua
Head of Field Office (NOC), and from IOM a DDRR Programme Manager (P4, 5%), the
Maroua Head of Sub-Office (P3, 5%), a National M&E Officer (NOA, 20%) and a National
Communications Officer (NOA, 30%). The implementation of the project will be done with
the support of partners which may be NGOs or other entities present in the region and having
a good knowledge of the project intervention areas. WHO as Agency-Lead will be
responsible for consolidating all reports (coordination meetings, supervision missions,
monitoring & evaluation, and the final independent evaluation etc).

The core project implementation team will also receive technical support from
headquarters/regional office levels of WHO (Mathilde Boddaert, Technical Officer (Health
and Peace), and Aiman Zarul, Technical Officer (Inter-Agency Policy for Emergencies),
OUSMAN Kevin (Inter-Agency Policy for Emergencies))

), IOM (Emilie Sakai, Regional Emergency and Post-Crisis Officer and Nathalie Gendre,
Senior DDRR Coordinator for the Lake Chad Basin) and the UN Department of Peace
Operations (Sergiusz Sidorowicz, Policy and Planning Officer, Kwame Poku, Policy and
Planning Officer, and Marc Schibli, DDR Training Officer), who has also been involved in
the design of the project with WHO and IOM.
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c) Risk management

Technical support

Project specific risk Risk level | Mitigation strategy (including Do No Harm
(low, considerations)
medium,
high)

Increased insecurity in the project | High Solicitation of support from the security forces

intervention area with restricted
access to the project areas,
reprisals against former partners

(protection of former associates who run the risk
of reprisals from armed groups, armed escorts
for those working in difficult to access areas)

Periodic assessments of the security situation by
UNDSS and local administrative authorities

AP



Dissatisfaction of host High Inclusive approach in the conduct of activities
communities with the help that ex- (incl, Lhe_dcli?e_r.y of healthcare services),
associates receive perceived as including host communities.
being unfair in wider DDR
initiatives (risk of exacerbating Sensitization of the populations.on the:
inequalities between population objectives and expected results of the project.
groups, disruption of relations
between them, stigmatization etc.)
Low level of, or-absence of High Solicit and maintain the commitment of state
ownership of interventions by state pariners through regular communication on the
/ national actors and local importance of the project and the sustainability
authorities including health district ‘of resulfs.
and COSA. representatives Continned engagement througli other
programining in Cameroon on increasing
ownership and appropriation by the state and
national actors,
Regular sénsitization with local government
officials on the approach and added value.
Mistrust / doubt gbout the positions | Medium | Promote the project’s objectives related to the
of WHO and IOM. who could be improvement of equitable access to health
badly perceived by communities as services as a confidence-building message to the
supporting the NDDRC (which is population.
mistrusted in some parts of the Communicate ot WHO and IOM’s impartiality
country, amongst sections of the and their role it supporting Member States tn
population) providing effective and responisive services 1o
' vilnerable communities.
Work in close collaboration with local.
authorities.
Monitoring of socio-political conditions in the
‘project area.
Closely monitoring the conditions and
percepiions of staff and implementing agencies.
at both regional and national levels.
Mistrust / doubt about the positions | Low The project will only engage with ex-associates
of WHO and IOM which could be who have undergone the govermnent-led vétting
perceived ag collaborating with -and rehabilitation process, in support of
armed groups and makes agencies- .c'ammuni'ry-based reintegration.
ability 1o assist government more Communicate clearly to the pepulations by
difficult. presenting the evidence and data that
demonstrate health needs, WHO and IOM’s
neutrality
Work in close collabordtion with pational and
local authorities.
Monitoring of socio-political conditions in the
project area.
Insufficient coordination between | High Hold regular coordination meetings at all levels

including regular contact on day-to-day

siakeholders
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activities between the core- project team, regular
updates and liaising with technical support
colleagues, and regular meetings as planned with
the steering and monitoring committees)

Ongoing key DDR policy High Continuous mobilization of other donor
development initiatives” duration resources to ensure sustained support for longer-
continues bevond the timeline of term policy and capacity building initiatives

) W d dnda 1mnan 1

d) Monitoring and evaluation

The monitoring and evaluation of the project will be carried out jointly by WHO and 1OM
based on the project’s results framework and a detailed joint Monitoring and Evaluation plan.
The plan will include regular monitoring visits (every three months) to the areas of
intervention. The plan will ensure the collection of baseline data, include perception surveys
and effective data collection through implementation, in line with qualitative and quantitative
indicators and means of verification identified in the project’s results framework. Following
mid-term monitoring visits, a mid-term project report will be prepared and shared, with the
results allowing for any necessary reformulations in the implementation strategy to ensure
that the higher level outcome results are achieved. All bi-annual and annual reporting
requirements and the and the final report of the project will be approved initially by the
steering committee before their transmission. WHO and IOM will ensure that it has the
necessary monitoring capacity throughout the project, through M&E functions of project and
complementary staff as well as through the usage of locally rooted monitoring committees
for the project's interventions that will help in the transfer of information and the setting up
of feedback and complaint mechanisms to implementing partners, Such locally rooted
monitoring Committee will be responsible for monitoring the implementation of activities at
each COSA level, and be made up of local actors implicated in the project such as local
health representatives, community leaders and female representatives. At the end of the
project, WHO as lead agency will coordinate an independent evaluation that will look at the
overall results of the project and the efficacy of the health-centered approach for
peacebuilding.

Considerable efforts have been made at this level, namely the joint development (WHO,
IOM and all implementing partners including CNDDR) of a robust monitoring and
evaluation plan with collection and follow-up tools. This arsenal allows the coordination to
be able to monitor the project's progress on a monthly basis in a factual manner.

'he monitoring-evaluation mechanism will be strengthened. It will be a matter of
accelerating and executing the M&E plan more pertinently, taking into account the
specificities of the contexts and operational constraints, collecting and analyzing missing or
additional information and data (thus completing the database) and monitoring certain key
indicators 1n terms of impact on conflict prevention, the level of confidence ot project

participants and communities, and increased perception. This will also be an opportunity for
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1 "1 . i ith — o] w1y " vt tha
us to proceed with the rigorous selection of the consultant who will conduct the

e) Project exit strategy/ sustainability:

The proposed project and its methodology are designed to reinforce existing community
health structures, local authorities’ capacities to respond to community grievances, and the
NDDRC’s and other relevant state entities’ capacity to effectively govern DDR processes, all
of which will ensure durability of the project’s accomplishments.

Each participating organization will also contribute to the sustainability of this project
through its own ongoing resource mobilization and programmatic strategies to continue
similar interventions beyond the 18-month timeframe. IOM and WHO will engage with
donors that have a presence in Cameroon to consider providing further funding for a
replication or scaling up of the project’s approach, including the USA, UK, Germany,
France, the European Union, the World Bank, and the African Development Bank.

Agencies will also engage with the Lake Chad Basin Commission (LCBC) and the
accompanying Regional Stabilization Strategy and the Regional Stabilization Fund, in order
to continue the approach and intervention under closer partnership with the LCBC.

IOM will further explore how the project’s innovative approach that uses a specific sector as
a neutral entry point for peacebuilding and community engagement can further be used in
stabilization programming, including IOM’s regional DDRR programme for the Lake Chad
Basin, in which IOM since 2017 has been supporting governments of the region to take steps
to develop legal and operational frameworks, manage individual cases of ex-associates of
Boko Haram, and increase community resilience to violent extremism and acceptance of
returning ex-associates for durable solutions to conflict.

This project also represents a pilot project for the implementation of Community Violence
Reduction activities by the UN Department of Peace Operations, in a setting where no
Special Political Mission (SPM) or Peacekeeping Operation (PKO) are present. As part of its
working in these non-mission settings DPO, working closely with the Resident Coordinator’s
office, will strengthen its partnerships with key donors, including the World Bank (WB), to
support future implementation of DDR and CVR activities, including in Cameroon. On the
latter, the UN-WB partnership on DDR which consists of collaborative efforts through the a)
African Union DDR Capacity Programme (AUDDRCP); and b) the WB’s Global Program
for Reintegration Support (GPRS), represent opportunities to attract further and more
sustainable, resources, capacities, and technical support to Cameroon should this project
show concrete results and demonstrate measurable peace dividends as well as tangible health
outcomes. In this regard, the World Bank will be kept abreast of the projects progress and
milestones, through these partnership structures.
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ITIl.  Project budget

The project budget has been prepared to ensure that the project benefits from existing health
and peacebuilding capacities present both in Yaoundé and Maroya. WHO will in part be
supporting existing staff with strong, public health expertise in addition to the recrnitment of a.
project coordinator, while JOM will retain existing staff while benefiting from the technical
support and advice from its DDRR programme.

Under Outcome 1, WHO and IOM plan to dedicate a large proportion of costs to local
implementing parters for community engagement and implementation of project activities.
YOM will also allocate costs within this. outcome to fund mobile teams that will provide
Mental Health and Psychosocial Support (MHPSS) to project beneficiaries.

Under Quicome 2, capacity building of the NDDRC and other relevant state institutions has
taken into consideration the required costs for venue reservation, logistics, contractual
services of facilitators, and travel costs to cover the movement of trainers and trainees for the
purposes of peer-to-peer learning.

Under Quicome 3, WHO and IOM will use local partners to implement cash-for-work
activities and socio-economic assist'an’ce’. WHO will make use of implementing. partner
contracts for the implementation of health-related socio-economic opportunities.

The budget includes sufficient allocations for travel (280,000 USD). which coupled with the
transportation of beneficiaries (the majority of which sits under capacity building initiatives
under Outcome 2) and the running of activities will also be used for the monitoring of
activities. At all times the project will be in compliance with the UNCT in Cameroon’s
policy on daily subsistence allowance (DSA) for government and non-government partners,
as outlined by the Resident Coordinator’s Office in Cameroon and most recently updated
July 2020.%" In addition, WHO has allocated 45,000 USD for the launching of an independent
évaluation at the end of the project period.

Annex A.1: Checklist of project implementation readiness (To read during
contributions for framing guidance)

Planning
1. Have ail implementing partners b Some key IPs have already been identified wit
identified? If not, what steps rema possibility of both implementing agencies maki
and proposed timeline use of existing relationshins
2. Have TORSs for key project staff For WHO, several positions plah to be recruite

heen finalized and ready fo
advertise? Please aftach fo the
submissicn

following the confirmation of the project, such ¢
the project coordinator and M&E Specialist. Tc
have not yet be finalised, but WHO will make
efforts to advance recruitment process betwee
time of projects confirmation and projects

A



launching to ensure quick operationalision of
project team, i For1OM, all project staff have
been fully recruited prior {0 project.

3. Have project sites been identified
not, what will be the process and
timeline

A targeting workshop is-outlined to take place
the very beginning of the project for governme
inclusion, although IOM data on displacements
and stabiity already indicate certain areasto b
prioritized

4, Have [ocal communities and
government offices been consuilte
sensitized on the existence of the
project? Please state when this w
done or when it will be done.

Local commmunities and government officials
consulted months of July and August 2021

5. Has any preliminary analysis/
identification of lessons learned/
existing activities been done? If ni
what analysis remains fo be dong
enable implementation and
proposed timeline?

Proposed projects builds from the best practic
and lessons learmned of previous projects and.
complementary programmes

6. Have beneficiary criteria been
identified? ¥ not, what will be the
process and fimeline.

| Beneficiary criteria outlined, including specific

gender targets

7. Have any agreements been made
with the relevant Government
counterparis relating to project

implementation sites, approaches.
Government contribution?

Consultations made between DPO and NDDR
that have influenced project development, as v
as agreemert in principle by the MoH

8. Have clear arrangements been |
made on project implementing
approach between project recipie: |
organizations? |

. Coordination structure and core project team
organigram developed

9. What other preparatary activities
need o be underiaken before
actual project implementation
can begin and How long will this
take?

N/

Gender

10. Did UN gender expertise inform th ¢
design of the project (e.g. has a gende |
adviser/expert/focal point-or UN Waomg
colleague provided input)?

Took place during multiple extensive reviews
both implementing agencies and the Resident
Coordinator's Office

11, Did consultations with women and
youth organizations inform the design |
the project?

No specific organisational groups were spoker
' to, although consultations were made with
specific local community members including
youth, community leaders and fémale ex-

associaiss
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H
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12. Are the indicators and targets in th ncluding specific targets by sex and age
resuits framework disaggregated by st '
and age?

13. Does the budget annex include
allocations towards GEWE for all
-aciivities and clear justifications for
GEWE aliacations?

Annex A.2: Checklist for project value for money (To read during contributions for
framing guidance)

Does the projsct have a budgét narrative justification, which provides additional project X
specific information on any major budget choices or higher than usual staffing, operational
or travel costs, s0 as to-explain how the project ensures value for money?

2. Are unit gosts (e.g. for travel, consultancies, procurement of materials ete) comparable with X
those used in simiiar interventions (either in similar country contexts, within regions, or in
past interventions in the same country context)? If not, this needs to be explained in the
budget narrative section.

3. s the proposed budget proporiionate fo the expected project outcomes and to the scope of X
the project {e.¢;. number, size and remoteness of geographic zones and rumber of
proposed direct and indirect beneficiaries)? Provide any comments.

4. ls the percentage of staffing and operational costs by the Receiving UN Agency and by any X
implementing pariners clearly visible and reasonable for the cantext (i.e: no rmore than 20%
for staffing, reasonable operational costs, including travel and direct operational costs)
unless weil justified in harrative section?

5. Are staff cosis proportionate to the amount of work required for the activity? And is the X
project using local rather than international stafflexpertise wherever possible? What is the
justification for use of international staff, if applicable?

6. Does the project propose purchase of malerials, squipment and infrastructure for more than X
15% of the budget? f yes, please state what measures are being taken fo ensure value for
moneay in the procurement process and their maintenance/ sustainable use for
peacebuilding after the project end.

7. Does the project propose purchase of a vehicle(s) for the project? If yes, please provide X
justification as o why existing vehicles/ hire vehicles cannot be used.
8. Do the implementing agencies or the UN Mission bring any additional non-PBF source of X

funding/ in-kind support to the project? Please explain what is provided. And if not; why not.

ﬁ
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' Maximum project duration for IRF projects is 18 months, for PRF projects — 36 months.

? The official project start date will be the date of the first project budget transfer by MPTFO to the recipient
organization(s), as per the MPTFO Gateway page.

? Check this box only if the project was approved under PBF’s special call for proposals, the Gender Promotion
Initiative

# Check this box only if the project was approved under PBF’s special call for proposals, the Youth Promotion
Initiative

3 Score 3 for projects that have gender equality as a principal objective and allocate at least 80% of the total
project budget to Gender Equality and Women’s Empowerment (GEWE)

Score 2 for projects that have gender equality as a significant objective and allocate between 30 and 79% of the
total project budget to GEWE

Score | for projects that contribute in some way to gender equality, but not significantly (less than 30% of the
total budget for GEWE)

® Please consult the PBF Guidance Note on Gender Marker Calculations and Gender-responsive Peacebuilding

" Risk marker 0 = low risk to achieving outcomes

Risk marker | = medium risk to achieving outcomes

Risk marker 2 = high risk to achieving outcomes

¥ PBF Focus Areas are:

(1.1) SSR, (1.2) Rule of Law: (1.3) DDR; (1.4) Political Dialogue:;

(2.1) National reconciliation; (2.2) Democratic Governance; (2.3) Conflict prevention/management;

(3.1) Employment: (3.2) Equitable access to social services

(4.1) Strengthening of essential national state capacity: (4.2) extension of state authority/local administration;
(4.3) Governance of peacebuilding resources (including PBF Secretariats)

? Please include a separate signature block for each direct recipient organization under this project.

" Please inciude a separate signature block for each direct recipient organization under this project.

"' Regional Strategy for the Stabilization, Recovery and Resilience of the Boko Haram affected Areas of the
Lake Chad Basin Region

** JOM Displacement Tracking Matrix (DTM) Mobility Tracking Round, March 2021

' Cameroon Humanitarian Response Plan, 7" April 2021, OCHA

"% Evaluation des normes genres et violences basees sur le genre (VBG) incluant les hommes et les gargons, les
autorites traditionnelles et religieuses a kolofata et a kerawa dans le departement du mayo sava a I’ Extreme-
Nord du Cameroun, UNWomen. November 2020
¥ Trends. characteristics and determinants of poverty in Cameroon between 2001 and 2014, Report of the
fourth Cameroonian household survey, National Institute of Statistics, December 2015 Issa Saibou,” Economic
and social effects of the Boko Haram attacks in the Extreme -Nord du Cameroun ”, Kaliao, special edition
November 2014, p. 156; Machikou Nadine, Claude Mbowou, “Political Economy of Violence in the Far-
North”, Cameroon National Report, United Nations Development Program (UNDP), October 2015.
' For men with low incomes, opportunities to marry may not be present due to the lack of financial resources to
pay a dowry, and membership of Boko Haram gives them direct access to women in the form of a wife who is
‘assigned’ to them — and/or access to money or personal goods they cannot afford otherwise. For women,
recruitment factors include opportunities for greater freedoms. education opportunities and social status - that
are inaccessible to them outside of Boko Haram structures. See Matfess, J. 2018 Women and the War on Boko
Haram: Wives, Weapons, Witnesses. Zed Books, London. Women rejecting paternalistic and ideological
factors within their own communities, aspire to take an active role within the group and perceive opportunities
for greater freedoms, education opportunities and social status that are inaccessible to them outside of Boko
Haram structures. See International Crisis Group and International Organization for Migration (IOM), 2021,
Gendered Dimensions of Disengagement, Disassociation. Reintegration and Reconciliation in the Lake Chad
Basin Region. IOM. Geneva. Available at: https://publications.iom.int/books/gendered-dimensions-and-lake-
chad-basin-region-disengagement-disassociation-reintegration.
' Evaluation des normes genres et violences basees sur le genre (VBG) incluant les hommes et les gargons, les
autorites traditionnelles et religieuses a kolofata et a kerawa dans le departement du mayo sava a I’ Extreme-
Nord du Cameroun, UNWomen, November 2020
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i Recovery and Pedce Consolidation Strategy for Northern and Fast Cameroon 20182022, at
hops:/documients] worldbank.or L;cumredfenf'”‘ﬁiil}g_153"’486919288f’pdff12__6613_~WP~1?160779—'PUBL’IC—-
cameroon- -RPC-english-web-DISCLAIMER. pdf. _

" The study-ammed to create a greatér understanding of the ambitions of voutl in the region, the reasons that.act
as push factors o joining Boko Haram, what kind ci available job sectors there-are for empioymml ‘and which
seciors would hold the greatest patential absorption capacity for fac ilitating.a dorable socic-econontic
reingegration of ex-associates in the region. See TOM Study Report: Mapping-out Growth Sectors Likely to
Generate Conerete Job. Opportunities snd Assistance Program for a Sustdinable Sogiveconomie Reimtegration of
]:x Bake Harnm Agsotidtes in the Far-Northi chian‘ of Cameroon {forthcoming).

¢ Armed groups have been able 1 use Camerconian studént recruits {particularly of the Kanuri, Choa Arab and
Mandara ethnic groups) in Nigeria to. firther fan disconient and promote the group's radical religious ideology
inside Cameroon propen _

21 UNEP (2017, Jouriey fo Extrémism in Africe: Didvers, Incenitves and the Tipping Poimt for Recruitment
4 UNDSS Far-Porth, Flash-Report, "Conflict Between the Arabs and the Musgum in Logone Birni in ihe
Lorrﬁm, Birni Subdivision, August 2021

= Aceording w daza from the 2014 Multiple Indicator Cluster Survey (MICS), the prevalence of diarrhea in
children vnder five was 36% i the Far-North compared to 20% nationally. In addition, 42% of children in the
Far-North were likely-to be ':tuﬂtbd while 31% were underwerght. Further, 38% of pragnant women do not
benefit from any prenatal visit compared to.17%: Qnly 25 per cent of deliveries take place in health facilities in
the Far-North, and only 29 per cent of them. receive qualified assistance. Fmaliy only 34% of mothers in the
Far-Norih and thelr newborns benefit from a health eheck afler the baby is born. _

B yar example. according o the survey on the availabilliy of services conducted by the WHQ in 2017,
emergency obsterrie care and the management of sportaneous ahorticng constitute 2 real challenge and are not
d\»au viv in some health facilities in the area impacted by the orisis,

_ 1t s the case of the health contres in Zehlever, Assigasha, Goldavi, Gousdavreket, Nyuetchewe, Ouzal and
Totfou i the department of Mayo Tsanaga, the integrated health centres of Limani and Kouyape in Mayo
Sava. the heaith centres of Tehika, Naga and Bargarantin Logoné and Chari; for example.

* 1 the Koza Health District alone (Mayo-Tsanaga), health centors that have either been destroyed or deserted
nelude for the localities of Zehlever, Assigasha, Cioldavi, Gousda-Vicket, Nguetchewe and Onzal. Multiple:
health corires @ the departements of Mayo-Sava dnd Logene-et-Char have also been cither destroyed, partially
gﬂi:s;tm_ym or abandoned due 1o insecurity, '

“UThe wens of the survey berny Kolofata and Kerawa See Fvaluation des normes genrss et violences basées
sur e genrs (VRG) incluant les Hommes et fes gargoni, los autorites tradidonnelles et religieuses a kolofata et 4
keraws zi‘,rsn Iz departement do mayo sava & 1" Extreme-Nord dit Caméroun, UNWomen. November 2020

“zpenomic promisesmade by armed groups w the enroled youth ate not ofien met; and once
the pathways @ éxiting the group progressivelyuarroi: new fighters are ro-indoctrinated 4nd drugped
uiﬁl Tramne!, with stceessive ppyments being withheldisonditionad on the completion af missiors.

" Voloe of America, "Camervcon Says Hundreds Boke Haram Fighters Surrendering Afier Abubakar Shekau’s
Death’, 3 August 2021 hups:#/www.voanews.com/africa/camernon<says-hundreds-boin-haram-fightors-
ﬂ;un‘eﬂ{i*ﬁw-a er-abubakar-shekaus-death

Y Ach Camerown ‘Exnéme-Nord- Plids dé 200 ex-combattants nigérians de Boko Hardm accueils au centre
dar transit de Meri®, 23 August 2021, https:Yacmcamerous. potn 207 1708723 /extreme-nord-plus-de-200-ex-
cotubatrins-nigerians-de-baka-haram-aecusillis-im-penire-de-ransit-de-meri/

M UNDISS, Cenpeal Africn: Monthly Situational Ap alysis and Forecast, June 2021

#The region oF the Par-Ndrth of Camerdon 3 bome i an incredibly vich and deep sev of cultural networks of
locai leadetShip, both throngh ethaie, communiiv and local government fietworks and links: Local village
leadérship.in the typieal form of & chef du viliuge can act a3 the main entry point of all administraiive and
practical engagement with the vowmmnnity itself.

*4n recent resaarch conducted by 1OM, the taiority of consmumiry respondents 1o g survey stated that they
thoughi e, n;szgraun of men was of Tigher prioriry than that of women (55 per seid}, as respondents
pereeivad women's “passiviey” with the attacks hikely o stop only once men’s needs are addressed, Women's
reintegration is aiso viewaed as “less difficult® trs of men, a5 thelr exil from Boko Haram is understond as a
rescue’ and that thedr rebntegreidon will follow parurally once the reintegration of men ix completed. See
International Grganizaiion for Migration {TOM), 2021, (endered Dimensions of Disengagement,
Disassooiation, Reintegration and Reconcilistion in the Lake Chad Basin Region. YOM. Geneva.
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3 Currently as of mid-2021, the NDDRC’s interventions are based on the Presidential Decree No. 2018/719 of
30 November 2018 that established and mandated the NDDRC for “organizing, supervising and managing the
disarmament. demobilization and reintegration of ex-fighters of Boko Haram [...] willing to respond favorably
to the Head of State’s peace appeal by laying down their arms *. So far the NDDRC's reintegration efforts in the
Far-North include limited access to basic social services to ex-Boko Haram associates, who are present at the
Meri transitional center as well as a temporary center in Mora.

* Hudson, V., B. Ballif-Spanvill, M. Caprioli and C.F. Emmett 2012 Sex and World Peace. Columbia
E.iniversity Press, New York.

% International Organization for Migration (IOM). 2021. Gendered Dimensions of Disengagement,
Disassociation, Reintegration and Reconciliation in the Lake Chad Basin Region. IOM. Geneva. Available at:
https://publications.iom.int/books/gendered-dimensions-and-lake-chad-basin-region-disengagement-
disassociation-reintegration

7 1oms regional DDRR programme for the Lake Chad Basin has been running since 2017 and is divided into
four pillars of action: (1) Assessment, Context Analysis and National Planning, (2) Upstream Government
§upp0ﬁ, (3) Individual Case Management and (4) Community-Based Reintegration and Reconciliation.

® The composition of MHPSS kits will be done in consultation between community members and COSA
represeniatives, and can include items such as personal hygiene items (soap), clothing. sports equipment,
whistles. rechargeable torches, children’s toys, COVID-19 information booklet. Kits will be distributed during
COSA community dialogue activities.

** To strengthen epidemiological surveillance efforts. the project will engage with the vigilance committees set
up by the avthorities at local level. They are made up of young people who are appreciated by the communities;
thev have very good command of what happens in their locality and constitute a link on which we the project

should rely. on a context basis.
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IOM’s Stability Index for Cameroon’s Far-North region (available at
https://dtm.iom.int/reports/stability-index-%E2%80%93-cameroon-%E2%80%93-country-
overview-%E2%80%93-marchapril-2021) comes with specific stabilization programming
recomimendations including to (1) Focus intervention(s) on fields with the most impact on stability and (2) Rely
on geographical and contextual proximity to develop positive spillover effects.

! Viemorandum Inter-Agences. 9 July 2020, "Révision de la prise en charge des partenaires gouvernementaux
and non gouvernementaux par les Agences du Systéme des Nations Unies au Cameroun’

Annex B.1: Project Administrative arrangements for UN Recipient Organizations
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(This section uses standard wording — please do not remove)

The UNDP MPTF Office serves as the Administrative Agent (AA) of the PBF and is responsibie for
the- receipt’ of donor contributions, the transfer of funds to Recipient UN Orgarniizations, the
consoltdation of narrative and financial reports and the submission of these to the PBSO and the PBF
donors. As the Administrative Agent of the PBF, MPTF Office transfers funds to RUNOS on the
basis of the siguzd Memorandum of Understanding between each RUNO and the MPTF Office,

AA Functions

On behaif of the RBecipient Organizations, and in accordance with the UNDG- ~approved “Protocol on
the Administrative Agent for Multi Donor Trust Funds and Joint Programmes, and One UN funds”
(2008), the MPTYF Office as the AA of the PBF will:

e Disbuarse funds to each of the RUNO in accordance with instructions from the PRSO. The AA
will normaily make each disbursement within three {3) to five {5) business days after having
received instructions from the PBSO along with the relevant Submission form and Project
document signed by all participants conceried;

s Consolidate the finemeial statements (Annual and Fingl), based on submissions provided to the-
AA by RUNOE and provide the PBF annual consalidated progress reports 1o the donors and the-
PBSQO:

e Proceed with the operational and financial closare of the project in the MPTF Office system once
the completion i completed by the RUNOG. A project will be considered a3 operatithally closed
upon submission of a joint final narrative report. {o order for the MPTF Office to finaricially
closed a project, each RUNQ must reflind unspent balance of over 250 USD, indirect cost (GMS)
should not excesd 7% and submission of a certified final financial statement by the recipient
organizations” headguarters):

e Disburse funds 1o any RUNO for any cost extension that the PBSO may decide in accordance
with the PBF rales & regulations.

Accounighility, fransparency and reporting of the Recipient United Natiors Organizations

Recipient Unired Nations Organizations will assuime full programmatic and financial accountability
for the funds disbursed te them by the Administrative Agent. Such funds will be administered by
cach RUNO ix sceordance with its own regulations, miles, directives-and procedures.

Each RUNO shall establish a separate ledger account for the receipt and administration of the funds
disbursed to it by the Administrative Agent from the PBF account. This separate ledger account shall
be admumisie H’d by each RUNQ in accordance with & own regulations, rules, directives and
procedures, mcludm those: relating to interest. The separate ledger account shall be subject
exclusively o the internal and external auditing procedures laid down in the financial regulations,
rules, directives and procedures applicable to the RUNQ.
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Each RUNO will provide the Administrative Agent and the PBSO (for narrative reports only) with:

Type of report Due when Submitted by
Semi-annual project 15 June Convening Agency on behalf of ail
progress report implementing organizations and in

consultation with/ quality assurance.
by PBF Secretariats, where they exist.
Annual project progress 15 November Convening Agency on behalf of all
repoit impiementing  organizations and in
| consultation with/ guality assurance
by FBF Secretariats, where they exist
End of project report Within  three months Convening Agency on behalf of all
covering entire project  frgm the operational implernenting organizations and in
duration project closure (it can be consultation with/ guality assurance:
submitted instead of an by PBF Secretariats, where they exist
annual report if timing

céincides)
Annual strategic 1 December PBF Secretariat on behalf of the PBF
peacebuilding and PBF Steering Commities, where it exists or
progress report (for PRF Head -of UN Country Team where it
allocations only}, which does not.

may contain a request
for additional PBF
allocation if the context
requires it

Financial reporting and timeline

Timeline Event

30 Aprit Annual reporting — Report Q4 expenses {Jan. to Dec. of previous year)
Certified finai financial report to be provided by 30 June of the calendar year after project
closurve

UNEX also opens for voluntary finanéial reporting for 1UN recipient organizations the following
dates

31 July Voluntary Q2 expenses (January to June)

31 Getober Voluntary Q3 expenses {(January to September)

Unspent Balanee exceeding USD 2350, at the clostre of the project would have 1o been refunded and
a notification sent to the MPTF Office, no later than six months {30 June} of the year following the

completion of the activities.



Ownership of Equipment, Supplies and Other Property

Ownership of equipment, supplies and other property financed from the PBF shall vest in the RUNO
underfaking the. activities. Matters relating to the transfer of ownership by the RUNO shall be

determined in accovdance with its own applicable policies and procedures.

Public Bisclosure

The PBSC and Administrative Agent will ensure that operations of the PBF are publicly diselosed on
the PBF website (www.unorg/peacebuilding/fund) and the Administrative Agent’s website

(www.mptt.undp.org).

Annex B.2: Project Administrative arrangements for Non-UN Recipient Organizations
(This section uses standard wording — please do not remiove)

Accountabiiify, transparency and reporting of the Recipient Non-United Nations
Organization:

The Recipient Non-United Nations Organization will assume full programmatic and financial
accountability for the funds disbursed to them by the Admmistrarive Agent. Sueh funds will be
administered by esch recipient in atcordance with 1ts own regulations, rules, divectives and
procedures.

The Recipient Non-United Nations Organization will have full responsibility for ensuring that the,
Activity 15 imiplemented in accordance with the signed Protect Drocument;

In the event of a financial review, audit or evaluation recommended by PBSQ, the ¢ost of such
activity should be included in the project budget;

Ensure professional management of the Aectivity, including performance monitoring and reporting
activities in accordance with PBSO guidelines.

Ensure compliance with the Financing Agreement and relevant applicabie clauses in the Fund MOU.

Reporting:
Each Receipt will provide the Administrative Agent and the PBSO (for narrative reports only) with:

Type of report Due when Submitted by
Bi-annual project 15 June Convening Agency on behalf of all
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progress.repart-

Annual project progress
report.

End of project report
covering entire project
duration

Annual strategic
Peacebuiiding and PBF
progress report {for PRF

15 November

Within months

from

three
the operational
project closure (it can be
submitted instead of an
annual report if timing
coincides)

1. December-

implementing organizations and in
consultation with/ quality assurance
by PBF Secretariats, where they exist

Convening Agency or behalf of all
implementing organizations and in
consultation with/ quality assurance
by PBF Secretariats, where they exist

Convening Agency on behalf of all
implemerniting organizations and in
consuitation with/ quality assurance
by PBF Secretariats, where thay exist

PBF Secretariat on behalf of the PBF
Steering Committee, where it exists or
Head of UN Country Team where it

allocations only), which does not,
may contain a request

for additional PBF

allocation if the context

requires it

Financial reports and timeline

Timeline “Event

28 February Annual reporting — Report Q4 expenses (Jan. to Dec. of previous year)
30 April Report Q1 expenses (January to March)

31 July Report Q2 expenses (January to June)

31 October Report Q3 expenses (January to September)

Certified final financial report to be provided at the quarter following the project financial
closure

Unspent Balance exceeding USD 250 at the closure of the project would have to been refunded and a
notification sent to the: Administrative Agent, no later than three months (31 March) of the year
following the completion of the activities.

Ownership of Equipment, Suppliés and Other Propérty

Matters relating to the transfer of ownership. by the Recipient Non-UN Recipient Organization. will
be determined in accordance with applicable policies and procedures defined by the PBSO,

Public Disclosure
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The PBSQ and Administrative Agent will ensure that operations of the PBF are publicly disclosed on
the PBF website (www.un.org/peacebuilding/fund) and the Administrative Agent website
(www.mptf.undp.org).

Final Project Audit for non-UN recipient organizatien projects

An independent project audit will be requested by the end of the project. The audit report needs {o. be
attached to the final narrative project report. The cost of such activity must be included in the project
budget.

Special Provisions regarding Financing of Terrorism

Consistent with UN Security Council Resolutions relating to terrorism, including UN Security
Council Resolution 1373 (2001) and 1267 {1999) and related resolutions, the Participants are firmly
committed to the international fight against terrorism, -and in particular, against the financing of
terrorism. Similarly, all Recipient Organizations recognize fheir obligation to comply with any
applicable sarictions ithposed by the UN Security Council. Each of the Recipient Or’ganizatiOns--WilI
use-all reasonable efforts to ensure that the funds transferred to it in accordance with this agreement
are not used to provide support or assistance to. individuals or entities associated with terrorism as
designated by any UN Security Council sanctions regime. If,-during the term of this agreement, a
Recipient Organization determines that there are credible allegations that. funds transferred to it in
accordance with this agreement have been used to -provide sa_pp.ort or assistance to individuals or
entities associated with térrorism as designated by any UN Security Council sanctions regime it will
as soon as it becomes aware of it inform the head of PBSQ, the Administrative Agent and the
donor(s) and, in consultation with the donors as appropriate, determine an appropriate response.

Non-UN recipient organization (NUNO) eligibility:

In order te be declared eligible to receive PBF funds directly, NUNOs must be assessed as
technically. finaneially and legally sound by the PBF and iis agent, the Multi Partner Trust Fund
Office (MPTFQ). Prior to submitting a finalized project decument, it is the responsibility of each
NUNO to liaise with PBSO and MPTFO and provide all the necessary documents. {see below) to
demonstrate that all the criteria have been fulfilled and to be declared as efigible for direct PBE
funds.

The NUNQ must provide (in a timely fashion, ensuring PBSO and MPTFO have sufficient time to
réview the package) the documentation demonstrating that the NUNG:
» Has previously received funding from the UN, the PBF, or any of the contributors to the PBF,
in:the country of project implementaticn.
» Has a current valid registration as a non-profit, tax exempt organization with a social based
mission in both the country where headquarter is located and in country of project
implementation for the duration of the proposed grant. (MOTE: If registration is done on an
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Annex D - PBF Project Budget

Table 1 - PBF project budget by outcome, output and activity

Outcome/ Output number

Description (Text)

Or

Total

% of budget per activity
allocated to Gender
Equality and Women's
Empowerment (GEWE)
(if any):

Current level of
expenditure/
commitment (To be
completed at time of
project progress
reporting)

GEWE justification (e.g.
training includes session on
gender equality, specific
efforts made to ensure
equal representation of
women and men etc.)

Any other remarks (e.g. on types
of inputs provided or budget
justification, esp. for TA or travel
costs)

Trust between communities as well as trust in the authorities are is increased, through using health as an entry point for community engagement and participatory and inclusive dialogue that leads also to more equitable and improved access to health and

OUTCOME 1: other social services in the targeted communities of the Far-North region
Community health dialogue fora (COSA) are reinforced for the inclusive and participatory identification of equitable health (and other social) needs, involving the communities and the local authorities with a view to addressing grievances collectively and reducing
Output 1.1: violence.
Specific effort to ensure
Organize consultations between equal representation of
government entities, health authorities, women and men, as well as
Activity 1.1.1: civil society and community 10,000.00 $ 10,000.00 40% taking into considering
representatives to jointly select the gender specific health needs
localities and health fora that will be and services available in
prioritized under the project. infarmation used to infarm
Support the organization of community
health dialogue fora (COSA) between
heads of health facilities, members of
health dialogue structures and
representatives from different
ot b e e fr o enar
Activity 1.1.2: L . $ 20,000.00 $ 20,000.00 60% equal representation of
communities about health issues and
services, to sensitize on the use of women and men
dialogue for addressing health problems
(and other non-health issues) and
train/facilitate COSA representatives to
lead regular dialogue events with
Identify advocacy points through COSA .
representatives and community Specific effort to e.nsure
members for regular feedback to local equal representation of
Activity 1.1.3: authorities such as health districts, | ¢ 90,000.00 $ 90,000.00 60% women and men, as well as
regional health authorities and other advocacy on specific gender
relevant authorities on dialogue findings sensitive health needs and
and the presenting of community services
concerns (every 3 months)
Support 15 COSA with the resources to
respond to one of the key issues of Specific effort to ensure
concern identified through participatory equal representation of
Activity 1.1.4 d.ialogue events with communities, s 90,000.00 s _ 70% worr.1en and meT\, as well as
either through the usage of small grant placing emphasis on gender
mechanisms, health infrastructure sensitive usages for small
rehabilitation or construction, and impact initiatives
cultural events.
Support COSA and health districts in the
planning and implementing of 5 local
cultural events and festivities for Specific effort to ensure
community members, including an equal representation of
Activity 1.1.5 innov:'-:tive video F)articipation activity s 15,000.00 20,000.00 s 35,000.00 65% womﬁn and men, including
and video-screening events that specific women only group
improve social cohesion and create an for video participation
additional form of advocacy with initiative
authorities on community issues linked
to health and other social services.
Activity 1.1.6 $ =
Activity 1.1.7 $ -
Activity 1.1.8 $ -
Output Total $ 135,000.00| $ 110,000.00| $ =[S 155,000.00| $ 92,750.00 -
The provision of health and other social services by Public services is enhanced in an equitable manner across communities, using referral mechanisms of Information and Counselling and Referral Services (ICRS) and, based on the needs identified by the different

Output 1.2:

community health fora.




Tnciusion and emphasis on
availability and mapping of
gender specific health

Mapping of health sector service
Activity 1.2.1 providers for referrals and entering into S 20,000.00 $ 20,000.00 50%
the ICRS database

Tnclusion of both women
and men for socio economic
profiling, entry of gender
senstive health services for

Conduct ICRS socio-economic profiling
Activity 1.2.2 of selected beneficiaries and data entry $ 50,000.00 $ 50,000.00 50%
of profiled beneficiaries.

Specific effort to ensure
equal and tailored

Provide mental health and psychosocial assistance for women and

support (MHPSS) via group men, as well as sensitization

Activity 1.2.3 . . . $ 136,133.57 $ 136,133.57 65% . -
consultations and direct assistance activities to communities on
through the usage of a mobile clinic gender concepts and

correct conduct for
reporting acts of GBV
Strengthen the capacities of health
personnel within the geographic
coverage of 15 COSA for the provision Emphasis on reinforcement

Activity 1.2.4 of c.ertain health services including GBV s 15,000.00 s 15,000.00 50% of c.apacities for health
clinical management that respond to services that are gender
the needs identified through COSA sensitive
dialogue processes as well as
consultations with health districts
Provision of health services (such as
maternal and child health, curative care,

GBV clinical management) using an Provision of gender specific

Activity 1.2.5 implementing partner and respondto | $ 150,000.00 $ 150,000.00 50% health services such as
the needs identified through COSA maternal and child health

dialogue processes as well as
consultations with health districts

Gender sensitive items
within kits as well as both

Distribution of MHPSS individual or
male and female

Activity 1.2.6 household kits following consultations $ 20,000.00 $ 20,000.00 50% ion for th
with beneficiaries and COSA representation for the
selection process of kits
composition
Procure and provide basic health "
Emphasis on procurment of
equipment to targeted health facilities items that are gender
Activity 1.2.7 that have lost equipment due to general| $ 75,000.00 $ 75,000.00 50% L 8 .
. - sensitive for service
degradation, attacks and destruction of .
health facilities provision
Emphasis on gender
Deploy trauma surgeons to provide dymensions of trauma and
Activity 1.2.8 services to victims with physical trauma | $ 90,000.00 $ 90,000.00 50% female specific assistance,
and other emergencies focus on case management
of GBV
Output Total $ 350,000.00 | $ 206,133.57| $ - l's 556,133.57 | $ 298,486.82 | $ =
Confidence between the NDDRC, former ADGTOs’ i and host ities at local level (in the Far North region) is improved through greater capacities and resources to meet the health needs of former associates and develop a comprehensive and
OUTCOME 2: inclusive DDR framework in respect of IHL, IDDRS

Technical and health-related support is provided to the NDDRC to improve its health and psychosocial assistance to ex-associates and their families and communities in the Far-North region.
Outcome 2.1

Supply of equipment, materials and
drugs to the NDDRC infirmary in Mora
as well as the Meri District Hospital
Activity 2.1.1 where they are often referred to ensure
the adequate care of ex-associates and
surrounding community members in
accordance with consultations and a
needs

Specific effort to ensure
equal and tailored
assistance for women and
men with equipement for
gender sensitive medical
services

w

90,000.00 S 90,000.00 50%

TOTPOTTETTTS OT Tramiig Or
gender considerations and
screening of female

One capacity building training to the
Activity 2.1.2 government officials who will be in S 10,000.00 $ 10,000.00 50%
charge of referrals through ICRS tool

One capacity building training to the

Components of training on
government officials who will be in P 8

gender considerations and

Activity 2.1.3 charge of medical and psychosocial $ 20,000.00 $ 20,000.00 50% ing of f |
screening of ex-combatants/ex- screening fJ ‘emale
associates associates

Activity 2.1.4 $ =




Activity 2.1.5 $ -
Activity 2.1.6 $ -
Activity 2.1.7 $ -
Activity 2.1.8 $ -
Output Total $ 110,000.00 | $ 10,000.00| $ -13 120,000.00| $ 60,000.00| $ -
Capacity-building and implementation-support to the NDDRC to develop interventions that are in line with national and international standards, including the Integrated DDR Standards (IDDRS) and international humanitarian law.
Output 2.2
Workshops and other trainings on the Analysis of gender
Activity 2.2.1 Iate?t int?rnationalstandards on DDR as s 150,000.00 s 150,000.00 50% componentsAwithilﬁ F)DR for
outlined in the Integrated DDR all capacity trainings
Standards conducted
N o , Analysis of gender
Speclfn.: su.pport n bulldl.ng NJDDR‘C S_ components within DDR for
Activity 2.2.2 and implerl:enting DDR processes a;d g S 150,000.00 $ 150,000.00 50% all capacm( trvai.nings
operations conducted, prioritization of
gender sensitive
Analysis of gender
Activity 2.2.3 Training on IHR (2005) requirements $ 15,000.00 $ 15,000.00 30% componentsvwwhlr\ I_:)DR for
all capacity trainings
conducted
o Training on International Humanitarian Analysis o.f g.ender
Activity 2.2.4 Law in collaboration with the ICRC $ 15,000.00 S 15,000.00 50% components within DDR for
all ranarity trainings
Activity 2.2.5 $ = Analysis of gender
Activity 2.2.6 $ -
Activity 2.2.7 $ -
Activity 2.2.8 $ -
Youth enrolment and recidivism in AGDTOs is better prevented through the creation of socio-economic alternatives to violence — for youth at-risk of recruitment (including girls and young women) in the Far-North, while contributing to health preparedness and
OUTCOME 3: equitable access to health care at community level.
Youth at risk of enrolment within AGDTOs (including girls and young women), from different communities, are engaged in short-term labour-intensive projects to rehabilitate and/or construct local health facilities or other infrastructure essential for improving
Output 3.1 community cohesion, as identified through community dialogues (see Output 1.1)
Targeted communities identify the key
needs in terms of health infrastructure, Specific effort to ensure
and jointly identify through a equal representation of
Activity 3.1.1 participatory process the persons to $ 10,000.00 $ 10,000.00 50% women and men, equal
potentially benefit from cash-for-work selection of both male and
activities in their construction, the female beneficiaries
vulnerable groups, such as at-risk youth
Build, reconstruct, rehabilitate and
improve local health facilities and other Specific effort to ensure
infrastructures identified through equal representation of
Activity 3.1.2 dialogue that are essential for $ 60,000.00 $ 60,000.00 50% women and men, equal
improving community health, using selection of both male and
local labour and a diverse range of female beneficiaries
community members
Conduct monitoring missions post
construction to make needs Maintain gender analysis as
Activity 3.1.3 assessments for health equipmentand | § 10,000.00 $ 10,000.00 50% key part of monitoring
further rehabilitations criteria
Donate small emergency equipment of : .
X N - Donation of equipement for
Activity 3.1.4 first necessity to rehabilitated s 60,000.00 $ 60,000.00 50% gender sensitive health
structures based on previous needs )
assessments services
Activity 3.1.5 $ -
Activity 3.1.6 $ -
Acti 317 $ -
Activity 3.1.8 $ -
Output Total $ 80,000.00| $ 60,000.00| $ -13 140,000.00| $ 70,000.00| $ -
Provide capacity-building and socio-economic opportunities for ex-associates and youth at risk of recruitment (including girls and young women) from different communities in both health and non-health related areas (including as community health workers), to
Output 3.2: support the humanitarian response at community level (including the COVID-19 response), in order to positively reinsert youth in community life.
Identify jointly with community Equal male and female
structures a way of selecting young participation in decision
Activity 3.2.1 beneficiaries for additional healthand | $ 5,000.00| $ 5,000.00 $ 10,000.00 50% making process, as well as
non-health related socioeconomic equal male and female
activitie: henaficiariac




Activity 3.2.2

Recruit and train youth at risk of
recruitment into armed groups
(including girls and young women) on
community-based surveillance to
strengthen epidemiological surveillance
of common diseases including cases of
COVID-19 including mobilization and
sensitization against diseases of
epidemic potential (active case finding)

w

70,000.00

70,000.00

50%

Equal male and female
participation in livelihoods
activities

Activity 3.2.3

Engage and train youths at risk of
recruitment (including girls and young
women) in carrying out continuous
assessments such as the Health
resources and services availability
monitoring system (HeRAMS)

65,000.00

65,000.00

50%

Equal male and female
participation in livelihoods
activities

Actual activity cost is 35,000
USD. See box below.

Activity 3.2.4

Engage, train and support youths at risk
of recruitment (including girls and
'young women) on first
response/referral of cases in need of
MHPSS.

Equal male and female
participation in livelihoods
activities

30,000 USD for this activities for
recipient organisation 1. Error in
the formula in box G104 means
that total is added to box D103
in order to maintain consistency
in the template

Activity 3.2.5

Provide economic insertion and
reinsertion assistance to community
members and ex-associates in non-
health related sectors through trainings
and socio-economic opportunities

146,226.71

146,226.71

50%

Equal male and female
participation in livelihoods
activities

Activity 3.2.7

Activity 3.2.8

Output Total

140,000.00

151,226.71

oo o

291,226.71| $

145,613.36

o>

Additional personnel costs

180,000.00

w

270,352.80

450,352.80

Additional operational costs

80,000.00

o

55,920.00

135,920.00

Monitoring budget

40,000.00

o

40,800.00

80,800.00

For IOM includes the
contributions of M&E staff
capacity

Budget for independent final
evaluation

45,000.00

45,000.00

Total Additional Costs

345,000.00

w

367,072.80

712,072.80 | $

Totals

Or

Or

Total

Sub-Total Project Budget

1,190,000.00

1,204,433.08

v

2,394,433.08

Indirect support costs (7%):

83,300.00

84,310.32

v

167,610.32




Total $ 1,273,300.00 | $ 1,288,743.40 | $ 2,562,043.40
Performance-Based Tranche Breakdown

1 Organization 2 Total Tranche %
First Tranche: $ 509,320.00 | $ 515,497.36 | $ 1,024,817.36 40%)|
Second Tranche: $ 381,990.00 | $ 386,623.02 | $ 768,613.02 30%|
Third Tranche $ 381,990.00 | $ 386,623.02 | $ 768,613.02 30%)
Total: $ 1,273,300.00 | $ 1,288,743.40 | $ 2,562,043.40 100%
$ Towards GEWE (includes indirect s 886,869.69 Total Expenditure s
costs)
% Towards GEWE 34.62%) Delivery Rate:
$ Towards M&E (includes indirect
costs) $ 134,606.00
% Towards M&E 5.25%

Note: PBF does not accept projects with less than 5% towards M&E and
less than 15% towards GEWE. These figures will show as red if this

minimum threshold is not met.




For MPTFO Use

Totals
- - - . - - Totals
Recipient Organization 1 Recipient Org tion 2 Recipient Organization 3
1. Staff and other
personnel S 165,000.00 | $ 387,286.37 | $ - |$ 552,286.37
2. Supplies,
Commodities,
Materials S 120,000.00 | $ 97,000.00 | $ - |s 217,000.00
3. Equipment,
Vehicles, and
Furniture (including
Depreciation) $ 135,000.00 | $ 68,260.00 | $ - s 203,260.00
4. Contractual
services S 70,000.00 |$ 53,000.00 | $ - |$ 123,000.00
5. Travel S 60,000.00 | S 220,000.00 | $ - |s 280,000.00
6. Transfers and
Grants to
Counterparts S 595,000.00 | $ 327,226.71 | $ - |$ 922,226.71
7. General Operating
amic) e (s $ 45,000.00 | $ 51,660.00 | $ - s 96,660.00
Sub-Total $ 1,190,000.00 | $ 1,204,433.08 [ $ - |s 2,394,433.08
7% Indirect Costs $ 83,300.00 | $ 84,310.32 | $ - |$ 167,610.32
Total $ 1,273,300.00 | $ 1,288,743.40 | $ - |$ 2,562,043.40
Performance-Based Tranche Breakdown
Recipient Organization 1 Recipient Organization 2 Recipient Organization 3 TOTAL Tranche %
First Tranche: S 509,320.00 | $ 515,497.36 | $ - |$ 1,024,817.36 40%
Second Tranche: S 381,990.00 | $ 386,623.02 | $ - |$ 768,613.02 30%
Third Tranche: S 381,990.00 | $ 386,623.02 | $ - s 768,613.02 30%
TOTAL $ 1,273,300.00 | $ 1,288,743.40 | $ - S 2,562,043.40
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