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EXECUTIVE SUMMARY

Psychosocial counselling and support services to conflict affected persons, specifically to women and children are important components of the relief and recovery pillar of the National Action Plan (NAP) on UN Security Council Resolution (UNSCR) 1325 and 1820 of the Government of Nepal (GoN). Recovery of Conflict Affected Persons (CAPs) cannot be ensured unless psychological traumas are addressed; Ensuring access to psychosocial support and services can facilitate communities to begin leading more healthy, peaceful and productive lives. However, there remains a major gap in terms of availability of comprehensive data on CRSV, as well as in terms of the quality of available services for the victims of sexual and gender-based violence, making them uncomfortable to seek services in the first place. 
The Project “Building the Foundation for Access to Justice and Reparations for Conflict Related Sexual Violence (CRSV) survivors”, supported by United Nations Peace Fund for Nepal (UNPFN) was conceived with the intention to contribute directly towards filling this gap by developing systems and protocols for data management on CRSV, supporting the initiation of the Ministry of Peace and Reconstruction’s (MoPR) psychosocial counselling program, and, strengthening government systems to provide health services to victims of sexual violence by establishing a referral mechanism between psychosocial support services and health services. This Project built upon existing mechanisms such as community based psycho-social counselling services, One Stop Crisis Management Centers (OCMCs) and District Hospitals.
During the Project period, the International Organization for Migration (IOM) and the United Nations Population Fund (UNFPA) provided technical support to the MoPR and Ministry of Population and Health (MoHP) respectively. MoPR was provided technical assistance towards the implementation of its Project ‘Provision of Psychosocial Counselling and Support Services to Conflict Affected Persons in Nepal’, funded by the Nepal Peace Trust Fund (NPTF). The overall goal of the project is to deliver psychosocial counselling and support services to conflict-affected persons (CAPs) in Nepal, including women. The MoPR is now ready to roll out the services, including beneficiary mapping, counselling services and referrals in 10 districts: Jhapa, Morang, Makwanpur, Chitwan, Gorkha, Kaski, Rolpa, Rukum, Kailali, and Kanchanpur. Identified service providers were trained on psychosocial services, conflict sensitivity, gender concepts and human rights, which they are now ready to apply in their daily functions while dealing with the survivors.  The service providers included 16 nurses and psychosocial counsellors from OCMC in 16 districts, along with 9 officials of MoPR, MoHP, Ministry of Women, Children and Social Welfare (MoWCSW) and Department of Women and Children (DWC), as well as 22 psychosocial counsellors from different organizations working in the area of psychosocial intervention all over Nepal.
UNFPA supported the Population Division, MoHP, and DWC in capacitating OCMC and district hospitals health workers and psychosocial counselors. A Clinical Protocol on GBV, endorsed by MoHP was developed with technical support of UNFPA and JHPIEGO. This reference document aims at harmonizing practices among service providers and at guiding them when facing GBV survivors, with a special focus on Sexual Gender-based Violence. More than 150 health workers were trained on Clinical Management of Rape (CMR) based on the Clinical Protocol on GBV. In collaboration with DWC and Women and Children Offices (WCOs), UNFPA also worked to promote Gender Based Violence (GBV) coordination and referral among service provider, the provision of psycho-social counseling to GBV survivors and supported refresher training to psychosocial counselors in collaboration with CVICT. Furthermore, UNFPA collaborated with the NGO KOSHISH for long-term mental health rehabilitation services to survivors suffering from mental illness. Six women were referred for rehabilitation services at KOSHISH transit home and a total of 33 survivors received psychiatric treatment and psychosocial support. UNFPA worked closely with District Development Committees (DDC) in Rukum, Rolpa, Udayapur and Dang to strengthen the district level GBV coordination mechanisms.  
At the request of MoPR, IOM responded to the need to carry out ethical and survivor-centric case management for survivors of Conflict Related Sexual Violence (CRSV) in Nepal by developing a Data Collection and Case Management Protocol related to referral and service provision during the implementation of the psychosocial counselling services. The Protocol provides internationally recognized standards to guide the basic information documentation at the request of the survivor, and a survivor-centric needs assessment that can facilitate subsequent service provision and/or referral. 
The Project has facilitated the availability of conflict and gender-sensitive services addressing the physical and psychosocial health needs of conflict victims, particularly victims of sexual violence. As a result of the project, GBV survivors in general, and CRSV survivors in particular, have access to improved gender sensitive health services through improved coordination of health workers, psychosocial counselors, safe houses and long term rehabilitation services. Service providers are sensitized and capacitated to respond to GBV survivors and hospitals are better equipped to manage CMR cases. With the Clinical protocol and comprehensive training package for management of GBV in place, gender and conflict sensitive capacity building interventions and services are ready to be scaled up. Moreover, the Data Collection, Case Management, and Referral Protocol has the potential to harmonize data collection, and storage of the data on CRSV survivors. Hence, by providing a standardized approach towards survivors of CRSV in the context of service provision, equal treatment of all survivors without discrimination can be ensured.

I. PURPOSE

Brief Introduction: 
The project “Building the Foundation for Access to Justice and Reparations for Conflict Related Sexual Violence (CRSV) survivors” served as a pilot for establishing sustainable systems and mechanisms to address the needs of survivors of CRSV. The overall outcome of this project was to ensure that conflict and gender-sensitive services addressing the physical and psychosocial health needs of the conflict victims, particularly victims of sexual violence are made available. In this initiative, the MoPR and the MoHP were cornerstone institutions in ensuring a robust, institutional solution to the issue of managing the response to conflict victims, including victims of sexual violence. The project aimed to ensure that there is an improved baseline, collection and storage of data on sexual violence in conflict used as an evidence-base for the design of policy and service delivery, and that national level service provider and ministers have improved capacity to provide conflict and gender-sensitive, sustainable services addressing the post-conflict needs of the victims. In order to achieve this, technical assistance was provided for the establishment of health and psychosocial support services, including referral services, which were augmented by components that seek to provide a stronger data base, and case management protocols for future continued programming in this area. 
Program Objectives and Expected Outcomes:
In March 2013, IOM started a project called ‘Technical Assistance to MoPR in the Implementation of Psychosocial Counselling and Support Services to Conflict Affected Person’ with the aim to assist MoPR in developing various documents, tools, and techniques, while also building the capacity of MoPR’s Relief and Rehabilitation division, Ultimately leading to the effective planning of the Psycho-Social Support (PSS) programme. After the project came to an end in March 2015, MoPR requested for continued technical assistance, and the current project was approved by UNPFN to continue it. The main objectives of the project were to ensure that conflict and gender-sensitive services addressing physical and psychosocial health needs of conflict victims of sexual violence are available and ready for scale-up and that Ministries as well as national level service providers have improved capacity to provide conflict- and gender-sensitive sustainable services addressing the post-conflict needs of survivors. Additionally, the project also intended to ensure that there is an improved baseline, collection and storage of data on sexual violence in conflict used as evidence-base for design of policy and service delivery. 
The project directly contributed to component one of the UNDAF, Outcome 3, which seeks to advance equality through equity, and for vulnerable groups to experience greater self-confidence, respect and dignity. To achieve the results envisaged this project aligned with the strategies set out in the UNDAF, which includes working with service providers and duty-bearers at the local level to ensure they are able to respond to rights-holders appropriately. The guiding principles when working with GBV survivors, safety, confidentiality, respect and non-discrimination, were incorporated into all elements of the project interventions, to minimize harm to the survivor and maximize efficiency of prevention and response interventions. The project established sustainable mechanisms to address the needs of CRSV survivors. Furthermore, it also strengthened national and sub-national capacities for the establishment of quality and accessible health and psychosocial support services, including referral services. Simultaneously, the project’s technical assistance to the government ministries ultimately contributed to UNDAF Outcome 8, ‘National actors and institutions have strengthened capacity to design and implement inclusive and participatory reparations programmes and transitional justice mechanisms’.

The project also contributed to UNPFN Strategic Outcome 7 for an accelerated implementation of government’s gender and/or social inclusion agendas in line with the Comprehensive Peace Accord (CPA) and national plans and policies. Psychosocial counselling and support services to conflict affected women and girls
 are important components of the relief and recovery pillar of GoN’s National Action Plan (NAP) on UN Security Council Resolutions (UNSCRs) 1325 and 1820. Recovery of conflict affected persons cannot be ensured unless psychological stresses are addressed; ensuring access to mental health and psychosocial support and services will on its part facilitate communities to begin leading more healthy, peaceful and productive lives.

I. Assessment of Programme Results 

i) Narrative reporting on results
The project outcome was to ensure that ‘Conflict and gender-sensitive services addressing post-conflict needs of victims are available and ready for scale-up’. During the project period, several interventions were implemented to attain this outcome.
The endorsement and dissemination of the national clinical protocol for the management of GBV with support from UNFPA and JHPIEGO was an important first step in this regards. The protocol guides health workers with rigorous criteria for  choosing appropriate procedures for management, which include provision of  immediate health care, adequate psychosocial counselling, appropriate collection and preservation of medico-legal evidences (where relevant) and developing systems for proper follow-up and reporting. In addition, this is the first government protocol to acknowledge and recognize that men can be survivors of sexual violence and that health workers need to be sensitized on what and how to record this. This recognition that men can also experience GBV and sexual violence can open opportunities for further advocacy and institution-building, and for researching and enabling response to sexual violence, including CRSV, experienced by men. 

Similarly, the design and development of the Data Collection and Case Management Protocol for CRSV was another important step. The Protocol provides internationally recognized standards to guide the basic information documentation at the request of the survivor, and a survivor-centric needs assessment that can facilitate subsequent confidential service provision and/or needs-responsive referral system for the survivors of CRSV. It has been prepared with the understanding that only by standardizing the approach towards survivor of CRSV in the context of service provision can equal treatment of all survivors without discrimination be ensured. It sets out the fundamental principles of ethical and survivor-centric information collection and data managed firmly based on a “Do No Harm” approach. By providing guidelines on how to prepare and plan for the data collection, how to conduct safe and effective interviews, secure storage of data and a safe and confidential referral process, it ensures that gender and conflict sensitivity is adopted in all stages of case management and documentation of CRSV in Nepal. 
In addition, the training delivered to the health service providers and psychosocial counselors showed the importance of coordinated quality services for GBV survivors. The trainings focused on identification and screening of GBV survivors, guiding principles when working with GBV survivors, provision of appropriate medical and psychosocial care, collection of medico-legal evidence, the role of the police and legal sector and referral where necessary. The trainings gave the service providers an opportunity to discuss and identify gaps in service delivery in their districts and raise these challenges with MoHP. Similarly, the trainings provided to psychosocial counsellors from various service delivery institutions, as well as from the OCMCs, prepared them on adopting conflict survivor sensitivity, gender sensitivity and human rights based approach while providing services to survivors of sexual violence.
The development of a competency-based training package, based on the clinical protocol, is also an important step in the process of scaling up services to address the needs of CRSV survivors.  The package that has now been handed over to the MoHP will ensure that health workers have the required competencies in dealing with rape survivors in a gender- and conflict sensitive way. With this focus on competencies, this training modality is moving away from a model where participants are simply given knowledge – and towards a model where they are helped to acquire skills, in an interactive way which encourages internalization of the necessary abilities, and which allows dialogue, discussion, and learning by doing to a much greater extent. The training is also expected to strengthen links and information sharing between the various service providers and enable better referral practices. A multi-sectoral GBV response mechanism is dependent on close collaboration between the different sectors and this has been stressed and practiced when developing the package and the plan for its implementation. 
All the products developed as part of the project, including the CRSV Case Management Protocol, Clinical protocol on GBV as well as the training packages are results of extensive consultative processes with a range of different stakeholders, led by MoHP and MoPR. Government leadership and broad stakeholder involvement was critical in ensuring sustainability and wider acknowledgement of the protocols and training package. For instance, while developing the Case management Protocol, consultations were carried out with various stakeholders including NGOs, CBOs
 working on the issues related to CRSV, mainly focusing on the documentation and case management part. With the Clinical Protocol and training package in place, Population Division and National Health Training Centre (NHTC), with support of UNFPA and Jhpiego, are now ready to scale up capacity building of health workers to 12 districts next year. Similarly, with the Case Management Protocol being under review by MoPR for endorsement, it will serve as a guideline for service providers to use gender and conflict sensitivity in their work. Additionally, by strengthening district level GBV services, GBV survivors were the first to benefit from the project. Service providers who were supported to enhance their skills and knowledge in order for them to be better at carrying out their work were also directly benefitting from this project.
All the project interventions—capacity development, service delivery and protocol development, have emphasized the importance of gender and a conflict sensitive approach. Although not all services are specifically targeting CRSV survivors, but sexual violence survivors more generally, steps have been taken to ensure that their specific needs are met. The clinical protocol, case management protocol as well as trainings emphasize that service providers must respond to all survivors—whether women, men or children, in an appropriate, non-judgmental, comprehensive and sensitive manner and provide frontline support. In addition, health providers must be aware about the specific health care needs of the survivors from groups who face discrimination. 
ii) Outputs
Output 1: Improved baseline, collection and storage of data on sexual violence in conflict used as evidence-base for design of policy and service delivery

· Based on the desk review on CRSV data and services conducted by UN Women, and IOM’s Resource Mapping Report 2014, the Project reviewed existing data and collected further data not included in the mapping report. Extensive consultations were carried out with several NGOs while drafting the CRSV Protocol and an effort was made to collect CRSV data that were not included in UN Women report. 
· One of the objectives with which the Data Collection and Case Management Protocol has been developed was to harmonize information available on CRSV survivors in Nepal. The Protocol can ensure that data on survivors recorded till date and data that will be recorded in the future will be documented in the same format. Importantly, the data collection system promoted by this project allows for the recording of when the violence happened, and is likely to improve the availability of data on sexual violence related to the conflict. Thus, the Protocol aims to provide stronger baseline of data for future programming and envisage developing an action plan and protocols for standardized service provision, including referrals for comprehensive health and psychosocial services for CRSV survivors. The service provision is also likely to open up opportunities to register new and unregistered cases of sexual violence. In relation to the provision of survivors, the Project aims to strengthen both the supply and the demand of health services to survivors of sexual violence. It aims to strengthen the health based response to sexual violence, including the mental health aspect, and seeks to improve the longer-term service offerings. Survivors of sexual violence currently have little incentive to access services, because the services are lacking, and because there is limited understanding of the psychosocial aspect of service provision. 
Output 2: National service providers and ministries have improved capacity to provide conflict and gender-sensitive, sustainable services addressing the needs of sexual violence victims  

· The MoPR launched a psychosocial counselling and support program for conflict victims, including survivors of CRSV and community at large in selected 10 districts. There was a need for technical backstopping to ensure services related to PSS are implemented in a conflict and gender-sensitive manner and provide much needed support and assistance to CRSV survivors. IOM provided important technical support towards the process of the selection of service providers to be procured based on the procurement selection criteria to deliver district level services. 

· Given the general lack of in-country expertise in the area of mental health and psychosocial support and counselling services in Nepal, IOM, in collaboration with MoPR, organized a five-day training to NGOs who are actively working in the field of psychosocial counselling and support services. The training included subjects on Psychosocial Concepts, Human Rights Based Approach (HRBA), Conflict and Gender Sensitivity, Database Management and Monitoring and Evaluation of PSS related projects. The training was designed to complement and build on MoPR’s PSS Project by capacitating the different organizations working in the area of psychosocial intervention. The purpose was to provide an opportunity to the participants to gain basic knowledge on psychosocial care and considerations of HRBA, Conflict and Gender Sensitivity in their daily functions with addition to M&E and data management. The workshop involved lectures on different concepts, group works and sharing of personal experiences. The sessions were facilitated by the specific area experts from IOM and United Nations Development Programme (UNDP). Overall, the training aimed to sensitize the participants on the modality and structure of MoPR’s upcoming PSS program and use of different concepts during delivery of psychosocial care. A total of 22 psychosocial counsellors participated in the training. Through the training, IOM prepared the potential service providers on various concepts and principles of international law, human rights and objectives of the community based approaches and enforcement of positive attitudes and practical procedures to apply to their daily work. 
· At the district level, Local Peace Committees (LPCs) and staff at OCMCs are mostly responsible to coordinate the service providers in order to provide quality referral services to targeted beneficiaries. In order to support these key stakeholders in providing technical knowledge to deliver high quality psychosocial services and increase their awareness on challenges while dealing with conflict victims, a training was jointly organized by MoPR and IOM for members (especially Psychosocial Counsellors or Nurses) of OCMCs from 16 districts (where OCMCs are in operation) along with the officials of MoPR, MoHP, MoWCSW, DoW and IOM. During the 3-day training, participants were oriented on HRBA, Transitional Justice (TJ), Conflict and Gender Sensitivity and Do-No-Harm Approach. The training focused on orienting the participants on HRBA, Conflict and Gender Sensitivity tools and Transitional Justice concepts which comprise their daily functions while dealing with the victims. Hence, this training mainly provided an overview as to how to apply the various tools in their day to day work. A total of 30 participants (16 from OCMC districts, 9 officials from MOPR, MOHP and MOWCSW and 5 IOM staffs) participated. Through these concepts, the participants were able to have a holistic, deep and expert knowledge of specific challenges dealing with survivors of gender based violence so that they are able to deliver assistance in a human, gender and victim-sensitive manner. The post evaluation of the training resulted with 69 per cent of the participants stating that the most important session amongst the delivery was of Gender Sensitivity. 
· Through capacity building of health workers on clinical management of rape (CMR) supported by UNFPA, provision of post rape treatment kits to health facilities and OCMCs and training to psychosocial counselors, the project contributed to strengthen service provider’s capacity to provide quality services to survivors of GBV and/or sexual violence. Altogether 220 health workers in 14 earthquake affected districts and 32 doctors from OCMC and district hospitals received CMR training. The training further supported to build up their understanding and skills for screening and management of rape survivors. The participants were provided rape kit (includes medicines for STI management, HIV prophylaxis drugs and emergency contraception) on the last day of the training after proper orientation on the drug use and reporting. The health service providers involved in the training reported to be more sensitive and conscious of the importance of maintaining confidentiality and security. 

· The refresher training to psychosocial counselors significantly improved their knowledge and skills to identify the difference between psycho social problem and mental illness and to understand referral systems. They also gained knowledge on networking and communication skills as well as stress management. Increased knowledge of over 10% was registered from pre-test to post-test. Psychosocial counsellors responsibilities were also clarified for a better understanding of their role and scope of interventions, along with the different services available. Pre- and post-tests have been conducted for all trainings, which clearly demonstrated an increase of the knowledge and skills of the health workers and psychosocial counselors. Trained service providers internalized what they learned and began applying it to their work. For instance, it was observed during a monitoring mission, that an OCMC medical doctor who previously did not give Post Exposure Prophylaxis (PEP) to rape survivors, were now providing this after receiving training on the importance of prophylaxis to prevent HIV. The capacity building of the service providers especially highlighted the importance of confidentiality so that women can start accessing services and break the culture of silence.

· It was observed that coordination of GBV services and referral between different sectors improved after capacity building activities combined with financial support to make services available. Survivors were being referred to different services, depending on their need. In Rukum, Rolpa, and Udayapur, psychosocial counseling services and referral were provided through the safe houses. The trained psycho social counselors provided psychosocial services to 87 survivors in the programme period: family counselling to 25 persons, couple counselling to 5 persons and 57 individual Counselling. Koshish was referred women from 6 different districts (Dolakha, Tanahun, Khanchanpur, Dang, Surkhet, Lalitpur) while 154 women have received services from the Safe Houses in Dang, Rukum, Rolpa and Udayapur. 

· Moreover, longer term mental health rehabilitation services were provided through KOSHISH transit home and referral site. In addition to survivors referred for mental health rehabilitation, 33 women received psychiatric treatment and follow up. 

· 6 monitoring visits to OCMCs were conducted by Population Division in collaboration with UNFPA and CVICT to assess the quality of services using the Quality Improvement (QI) tool. The knowledge gained from these field visits strengthened the linkage between central district level and contributed to improved knowledge on what challenges the OCMCs are facing. The joint monitoring visit led by Population Division, with participants from Nepal police, General Attorney’s Office, Department of Women and Children, Ministry of Peace and Reconstruction, IOM and UNFPA further highlighted the need for coordination on GBV services. 
· Between July and December, consultations were conducted with Village Development Committees (VDC) level Local Peace Committees (LPCs) and Local Stakeholders (VDC Officials, Community Based Organizations, Victim Groups and Civil Society) in Kaski and Chitwan District covering 9 VDCs. A total of 144 participants were present during these consultations at district level. The project activities were shared and feedback was taken from the participants to implement the MoPR’s PSS program as well as sensitize the role of VDC level members in community level programs for the activity. 
· A joint UN initiative was started to engage with Conflict Victim Common Platform (CVCP) in design and implementation of different support programs, specifically for victims of CRSV, to ensure their access to the available mechanisms and services. A one-day consultation with the CVCP committee members representing different parts of the country as a joint UN endeavor was held on December 28, 2015. The main agenda of the consultation was to have a preliminary discussion with the CVCP on ways ahead for future joint endeavors of the UN and the CVCP on the issues of CRSV survivors through psychosocial counseling, medical and legal support and capacity enhancement activities. Furthermore, a discussion was held to identify the needs and roles of the CVCP to address the issues of CRSV in collaboration with the participating agencies, including IOM and UN Women.
iii) Qualitative assessment  
The two executing agencies, IOM and UNFPA and the government worked very collaboratively. A Project Management Team (PMT) was formed consisting of Joint Secretaries from MoPR, MoHP and MoWCSW, the IOM Chief of Mission –, the UNFPA Head of Agency and the IOM Program Coordinator as a Member Secretary. PMT meetings were held in order to update each other on the progress of individual activities and to implement common activities. In addition to PMT meetings, monthly reports were jointly developed. Each agency contributed technically to the project implementation based on its comparative advantage. 

IOM and UNFPA based this initiative upon the idea of developing, improving and enhancing in-country knowledge and capacity of existing structures in dealing with services related to psychosocial counselling with special attention to survivors of CRSV both at central and district level. Both agencies built on their on-going close collaboration with MoPR, MoHP and district line agencies and put special emphasis on ensuring a transparent coordination and information sharing mechanism to ensure all stakeholders had the necessary knowledge on the project and its implementation,  allowing it to implement its different components as a comprehensive solid system rather than a temporary relief action. Timely information sharing and engagement of key actors from the ministry was highly emphasized to ensure the ownership of the project.

IOM has worked intensively with MoPR since 2010 in the field of reparation and victim assistance in Nepal. IOM’s support to the Ministry till date is instrumental in designing possible reparations programs and their administrative mechanisms for victims who suffered human rights violations during the ten-year armed conflict. This long and fruitful collaboration between IOM and MoPR contributed significantly towards ensuring sustainable, long-term response to survivors of CRSV. 
Similarly, UNFPA’s existing strong linkages with the Ministry of Health and Population, District Public Health Offices and One Stop Crisis Management Centers ensured sustainability and institutionalization of the capacity building initiatives in the GoN services and programs. UNFPA has been working to support MoHP with the establishment and operation of the OCMCs since their inception, and extensive technical assistance and training has been provided.  The project funded trainings are complementing and creating synergy with government services and systems. For example, the programme interventions directly served to strengthen the Government run women service centers and OCMCs. In addition, the small cadre of psychosocial counsellors who received psychosocial refresher trainings has to some extent been taken on as longer term staff by MoHP. Due to the programme focus of multi-sectoral response and strengthened referral mechanisms, it has been possible to cultivate good coordination with the various line agencies and ministries such as the Ministry of Women, Children and Social Welfare (MoWCSW) and Nepal Police. At the same time the programme has also been maintaining strong coordination with the District Development Committee (DDC); District Health Office (DHO); District Police Office (DPO) and District Attorney’s Office (DAO) through the interventions to strengthen coordination mechanism at district level. 

Coordination of project activities with core- resources-funded activities created leverage and enabled a much greater impact of interventions. UNFPA pooled funds with core resources to develop the comprehensive competency based training package for health care providers. An INGO (Jhpiego) was contracted to facilitate the process and experts were hired to provide sector-specific technical inputs.  

Additionally, the existing UN technical working group on CRSV, which has been advocating and forwarding the issue of inclusion of CRSV in government’s priority and agenda, was also quite helpful. The Project was able to work closely with the technical working group in terms of formulating evidence-base design of policy and service delivery to CRSV survivors through improved baseline and proper collection and storage of data. In order to develop the Case Management Protocol, IOM referred to the Clinical Protocol developed under MoHP leadership and with support from UNFPA and JPHIEGO. Similarly, IOM’s ongoing project on CRSV in Bosnia and Herzegovina was also referred for hands-on information. The Project, in consultation with UN’s Technical Working Group on CRSV organized a series of meetings and consultations with concerned stakeholders to seek advice in drafting of action plan and protocol. 

Using the Programme Results Framework from the Project Document / AWPs - provide details of the achievement of indicators at both the output and outcome level in the table below. Where it has not been possible to collect data on indicators, clear explanation should be given explaining why. 

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

	Outcome 1
 Conflict and gender-sensitive services addressing post-conflict needs of victims are available and ready for scale-up
Indicator 1.1.: Government plan for future service delivery to victims of sexual violence in conflict drawing on lessons learned from the pilot project
Indicator 1.2: Conflict victims’ satisfaction with the referral mechanism
Baseline: 

· NAP on UNSCR 1325 and 1820 

· PSS project
· No referral mechanism
Planned Target: 
· NAP on UNSCR 1325 and 1820 extension by GoN influenced

· MoHP and MoPR coordination mechanism

· At least 60% satisfaction
	MoPR initiated the process of extending NAP on UNSCR 1325 and 1820 –IInd Phase by consulting with donor agency and other stakeholders 

	End evaluation of NAP-I is still to be conducted and the extension of NAP-II will also depend upon the recommendation of this evaluation

The satisfaction survey of conflict victims on the referral mechanism could not be conducted as the MoPR’s PSS project did not commence during the project period.  
	Means of verification

· MoPR 
· PSWG meeting minutes 


	Output 1.1 : Improved baseline, collection and storage of data on sexual violence in conflict used as evidence-base for design of policy and service delivery
Indicator  1.1.1: Mapping of data on CRSV available
Baseline: 

· IOM’s Resource mapping report 2014 available 

· UN Women’s Desk Review Report on CRSV
Planned Target:

· Desk review conducted for resource mapping
Indicator 1.1.2: Harmonized tool for data collection and storage available
Baseline: MoPR’s database, GBVIMS, PSS MIS
Planned Target: Existence of collective database on CRSV at the ministry
Indicator 1.1.3: Agreement on case-management tool

Baseline: Clinical protocol on GBV available
Planned Target: Development of action plans/protocols on service provision and referral mechanism combined as case management tool


	
	The resource mapping of the data on Conflict Victim and CRSV is ongoing through respect-portal.com where, stakeholders working on victims assistance program are providing information. 
	Respect-portal.com  

	
	Data Collection and Case Management Protocol developed and submitted to MoPR for review and endorsement
Clinical protocol on GBV for health workers finalized and endorsed in August 2015.
	
	Data Collection and Case Management Protocol
Clinical protocol

	Output 2: National service providers and 
ministries have improved capacity to provide conflict and gender-sensitive, sustainable services addressing the needs of sexual violence victims  
Indicator  2.2.1: % of reported rape cases receiving post-rape care from UNFPA-supported health facilities reported through GBV IMS

Baseline: No referral mechanism established 

Planned Target: At least 2 CRSV survivors referred through community psychosocial support initiatives for further health services
Indicator 2.2.2: No. of health care providers (doctors and nurses) oriented and abled to implement clinical management of rape (CMR)
Baseline: No trainings for national service providers initiated yet
Planned Target: At least 70 % of the trainees have capacity in addressing the issue of post conflict needs of conflict victims


	GBVIMS available data based on National Women Commission’s agreement with 8 NGOs nation-wide (June to December 2015): 306 cases reported, among which 7 rapes, 18 sexual assault and, 119 physical assault, 62 denial of resources and 100 psych/emotional abuse. 

22 Psychosocial counselors from 10 NGOs trained on concepts of Conflict and Gender Sensitivity as well as Human Rights Based Approach
16 psychosocial counselors from 16 OCMCs and 9 government officials trained on concepts of conflict sensitivity, gender sensitivity and human rights based approach

The trained psychosocial counselors provided counseling services to 87 number of survivors in the project period. 169 were referred for other services such as police, legal, safe house or health care. 
A total of six survivors suffering from mental illness were referred to the Kathmandu based transit home KOSHISH, from six districts.   
154 people received services safe houses in Udayapur, Rukum, Rolpa and Dang. 
A total of 232 health workers received orientation on clinical management of rape.  Each district hospital where training took place received post rape treatment kits along with proper orientation on its use.  

Pre- and post-test results clearly demonstrated a 16% increase of the knowledge and skills of the health workers and psychosocial counselors
	
	Training Reports
GBVIMS intake sheet
Monthly reports and monitoring visits to KOSHISH transit home. 
Pre- and post-test

Training reports



	Indicator 2.2.3: # of OCMCs and hospitals where post-rape treatment kits are available

Baseline: Rape kits available in all OCMCs and relevant district hospitals; staff capacitated in their use. 

Planned Target: 


	14 OCMC/districts have received post rape treatment kits along with CMR orientation. 

	
	Training report

Pre-post training evaluation 



	Indicator 2.2.4: No. of people (disaggregated by age and sex) reached with awareness-raising sessions on SRH and GBV

Baseline: 

Planned Target: 


	Addressed in regular UNFPA programme independently from this project, no data available for the moment. No target or budget for this indicator in project proposal.
	
	


VI. Evaluation, Best Practices and Lessons Learned

Project Challenges

· IOM provided initial support in preparing the ToRs and Contracts of the Project Management Unit (PMU) experts, preparation of Expression of Interest/Request for Proposal (EOI/RFP) for procurement of Service Provider, as well as short-listing of potential NGOs. However, because of technical reasons, the EOI/RFP had to be published again because of low-quality of proposals received in the first call there has been some delay in the implementation of the PSS Project of the MoPR. Due to delay in selecting the service provider, which was not selected until the end of the Project Period. IOM was unable to provide as much technical support as initially envisaged. However, staff at IOM continued to provide their support even after the end of the Project period to ensure that the MoPR is able to successfully roll out the PSS program. 
· Stakeholders working on conflict related and victims’ assistance programs have not been pro-actively participating and providing information on the web-portal. As a result, the mapping of CRSV data is still underway. The concerned stakeholders are being reached out to enhance their engagement in updating of the portal (respect-portal.com)
· Rape kits, along with orientation of its use, have been provided to OCMCs and the UNFPA project district hospitals. Monitoring their utilization and follow up has been a challenge as there is no system in place for reporting. There is a need to institutionalize the post rape treatment kit in the regular supplies to health facilities through Logistics Management Division. UNFPA District Officers are submitting regular reports on the functioning of OCMCs in UNFPA supported districts, and Population Division is, with UNFPA support, conducting regular monitoring visits to OCMCs to assess their service delivery and utilization of the rape kits. However, due to respectively the fuel crisis and political unrest in the Terai region, it was not possible to distribute rape kits to Jumla and Sarlahi.
· Service providers from OCMCs reported that it was difficult to follow up GBV cases due to the lack of a case management tool/mechanism. In addition, some of the OCMC districts reported that the coordination mechanisms at district level, such as the Case Management Committees (CMC) are not meeting on a regular basis, making referral and coordination challenging. These challenges could potentially be addressed through the development of GBV Standard Operating Procedure, a process that has started and is led by MoWCSW. The SOP will outline Roles and Responsibilities of various government agencies in relation to prevention, response, documentation, data management, monitoring and coordination. In addition, UNFPA is closely working with DDC in 18 districts to strengthen the GBV coordination mechanisms at district level. 
· Frequent transfers of health service providers, lack of budget for GBV services and absence of district level action plan and budget for GBV response has had an impact on the quality of GBV services in OCMCs. 
Key Lessons learned and best practices
· Lessons learnt from IOM’s previous project on Technical Assistance to MoPR in the Implementation of Psychosocial Counselling and Support Services to Conflict Affected Persons, also funded by UNPFN have been instrumental in overcoming previous challenges. Moreover, through the two years of the project (March 2013 to March 2015), IOM had established good relationship with the MoPR, which was also quite instrumental in providing further technical support, based on the needs and demands of MoPR.
· Government ownership and a comprehensive consultative process with different stakeholders when developing the protocol and the competency based training package has ensured sustainability and increased the chances of these being endorsed by its users as well as relevant ministries and agencies. The formation and regular meetings of the Technical Committee  and their engagement with various departments such as Department of women and Children, Family Health Division, Child Health Division, Logistics Management Division, National Center for STI and AIDS Control, National Health Education Information and Communication Center, Ministry of Health and Population, Ministry of Women, Children and Social Welfare, Nepal Police, NGOs, INGOs was crucial in ensuring wider recognition of the protocol, also outside the health sector. 

· Regular monitoring visits to the OCMCs contributed to increased knowledge on what challenges health service providers are facing in providing quality care to survivors of GBV and helped us identify what the way forward should be when planning upcoming activities. For example, one of the key finding even were Post Exposure Prophylaxis (PEP) was available, it was not provided to rape survivors due to lack of knowledge on how to prescribe it. This was then emphasized during the CMR trainings so that PEP would be given to survivors where appropriate.
· Some of the project team members were seconded to MoPR for proper coordination and facilitation of the program. Ministry has been cooperative in regards to its active involvement in each and every event/activity of the project both at central and district level and continued interaction with the project team members. Moreover, through the project MoPR has been provided with a platform to interact with the potential service providers in order to orient them effectively on upcoming PSS program. 

VII. A Specific Story (Optional)
	Problem / Challenge faced: 

According to World Health Organization (WHO), Government funding for mental health represents less than 1% of overall health expenditure with minimal infrastructures and strong stigma associated with mental illnesses. The 1996-2006 internal conflict generated further trauma and increased the need for psychiatric and psycho-social support. Mentally-ill women regularly face stigma and rejection from their own communities, which increases their vulnerability to sexual and gender-based violence.
Sanrita had been suffering from mental health issues for years but her parents could not afford any treatment. Outcast by her community, she used to wander alone in the streets. An assaulter, unidentified, took advantage of her vulnerable condition and raped her, which resulted in a pregnancy. Left alone in her situation, Sanrita almost gave birth on the street but would at the last minute be brought the hospital. Two days after the delivery, the hospital sent her back to her family. Her parents absolutely lacked resources on how to deal with her mental illness. In the absence of solution, Sanrita and her newborn baby were kept in a cowshed without any care. 

Programme Interventions: 
Thanks to outreach efforts, the Woman Development Officer and community people were aware of Koshish, one of the only organization offering long-term shelter to mentally-ill women. Sanrita’s case was thus referred to them. Koshish immediately intervened and welcomed Sanrita and her baby to the House of Hope, where she was given a shelter and psychosocial care.

Result (if applicable):
 
A ten-month psychiatric therapy at House of Hope provided Sanrita with a diagnosis and related treatment. Symptoms of paranoia, depression and violence slowly decreased. Previously unable to take care of her son or to bond with him, she is now a happy and increasingly independent mother. Working with patients’ communities, Koshish made it also possible for her to reconnect with a family and visit them. 

Lessons Learned: 
The case of Sanrita shows the desperate and GBV-vulnerable situation that mentally-ill women and girls face when their community rejects them. The provision of shelter and psychiatric therapy has to be considered in the long run because acute condition requires long-term medical care. The other lesson learnt highlights that rehabilitation is not always possible, at least in a short-term perspective. It can take months, sometimes year for a woman to recover. For these women, the quality of care should not be undermined by time limitations but instead be adapted on an individual basis. Koshish is doing an outstanding work in this matter. Adequate financial and institutional support is necessary to ensure that existing organizations, which represent the last resort for most discriminated women, be enabled to carry on their mission and assist an increasing number of cases.
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Indicator Based Performance Assessment:








� Since women are disproportionately affected by sexual violence. Moreover, not much research has been done in Nepal in relation to the impact of war on men and boys.


� Following organizations were consulted: UN CRSV Working Group (UNFPA, UN Women, IOM), Women for Human Rights, HimRights, Advocacy Forum, MoPR, United Nations Children’s Fund, Saathi, Feminist Dalit Organization, International Center for Transitional Justice-Nepal, Antenna Foundation, Transcultural Psychosocial Organization Nepal, Conflict Victim Common Platform, Informal Sector Service Center (INSEC), British Embassy, Centre for Victims of Torture Nepal, National Human Rights Commission, UN Women, Institute of Human Rights Communication Nepal


� Note: Outcomes, outputs, indicators and targets should be as outlines in the Project Document so that you report on your actual achievements against planned targets. Add rows as required for Outcome 2, 3 etc. 


� This can be measured once the GBV IMS is in place. Cases reported might have difference course of actions according to national protocols beyond UNFPA/IP’s control.
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