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[COUNTRY: PAPUA NEW GUINEA]
PROJECT HALF YEARLY PROGRESS UPDATE 

PERIOD COVERED: JANUARY – JUNE 2016
	Project No & Title:
	PBF/Planim Save Kamap Strongpela (Plant Knowledge, Grow strong)

	Recipient Organization(s)
:  
	UNWOMEN & UNICEF 

	Implementing Partners (Government, UN agencies, NGOs etc):
	Nazareth Centre for Rehabilitation (NCFR) & Family Support Centre (FSC)

	Total Approved Budget :

	999,499

	Preliminary data on funds committed : 
 
	999,499     
	% of funds committed  / total approved budget:
	100%

	Expenditure
:
	317,775
	% of expenditure / total budget: (Delivery rate)
	42%

	Project Approval Date:

	1st March 2015
	Possible delay in operational closure date (Number of months)
	The comprehensive Project baseline survey involving an end line and feedback sessions has neccesitated additional time and manpower to acquire update data. 

	Project Start Date:


	1st March 2015
	
	

	Expected Operational Project  Closure Date:
	28th February 2017
	
	

	Project Outcomes:
	•Community-wide support for and commitment to women and girls human rights and Ending Gender Based Violence 

•Improved institutional mechanisms to support women and girls who have experienced gender based violence


	PBF Focus Area

(select one of the Focus Areas listed below)
	•(Priority Area 2): Promote coexistence and peaceful resolution of conflicts: (2.3) Conflict prevention / management.   


Qualitative assessment of progress 
	For each intended outcome, provide evidence of progress during the reporting period. 

In addition, for each outcome include the outputs achieved.

(1000 characters max per outcome.)
	Outcome 1:

Community-wide support for and commitment to women and girls human rights and ending gender based violence.
Outcome 2:

Outcome 2: Improved institutional mechanisms to support women and girls who have experienced gender based violence.
Outcome 3:

     
Outcome 4:

     


	Do you see evidence that the project is having a positive impact on peacebuilding?

(1000 characters max.)
	Planim Save enhanced social cohesion via 40 community conversations covering 790 women and 710 men in 18 Village Assemblies, improving communication in family units, housework sharing, decreasing binge drinking and reducing partner violence that contributed to community peace and security. 62 communities counselling sessions and 20 Buin Safe House referrals were provided. Training of village counsellors boosted knowledge on peace building. Anecdotal evidence credited a drop in GBV to Planim Save.  
Capacities of health workers from 16 health facilities in North and Central Bougainville were strengthened to provide core response services for survivors of GBV, through GBV sensitization and introductory training on Family Support Center (FSC) Operational and Clinical Guidelines. Buka FSC was also supported to create a position for and engage a Nurse Counsellor, who has ensured daily constant provision of response services for women and girl survivors of GBV.  


	Were there catalytic effects from the project in the period reported, including additional funding commitments or unleashing/ unblocking of any peace relevant processes?
(1000 characters max.)
	 The project enhanced social cohesion through community conversations to transform social norms around violence, address post-conflict trauma via sharing good practices, and provide access to counseling for GBV survivors. Stakeholder consultation and identification of community leaders under COEs, VAs is one of the registered catalysts. Contribution from CSOs, district administrators, community leaders, and cultural leaders is a good practice to strength community collaboration and peacebuilding.
Buka General Hospital and UNICEF agreed on the creation of a Nurse counselor post to be funded by UNICEF for 18 months until the Autonomous Region of Bougainville assumed the position. However, Buka Hospital soon recognised the valuable service this position was providing and  directly allocated funding for the post.  The Nurse Counselor was immediately engaged and supported with training/placement at Lae FSC through a 2-week placement and study tour, and counselling/trauma training.    




	If progress has been slow or inadequate, provide main reasons and what is being done to address them.

(1000 characters max.)
	Implementation of Planim Save and its overall project delivery rate kept apace (despite challenges with a number of milestones) including: roll out of a comprehensive baseline survey, development of training curriculum, identification and training of 32 Community facilitators and 20 counsellors that are rolling out community conversations across the 18 Village Assemblies. Its slowed pace has been attributed to unforeseen delays in managing risks that were heightened in actuality during implementation. 

Progress in strengthening health facilities was slow at the start since it required the involvement of the Gender and Men's Health Team from National Dept. of Health to facilitate delivery of FSC traiing modules for AROB, particularly on the Clinical Guidelines for health workers in response to GBV.  The Team had other competing priorities and were unable to deliver this module in 2015 as originally planned, which delalyed delivery of follow-up trainings in 2016.  


	What are the main activities/expected results for the rest of the year?
(1000 characters max.)
	Continuation of learning sessions through the various community conversations with a focus on peacebuilding, trauma healing and Human Rights across the 18 Village Assemblies in Buin and Siwai district. Also yet to be implemented is an end line survey that will last 4 to 8 weeks. This will be followed by qualitative feedback sessions that will provide invaluable data on GBV by adding significantly to the requirement for reliable data compilation in Bougainville and PNG. 

Training on Clinical Guidelines for all health workers in North and Central Bougainville will continue with Healing of the Memory Training for Counsellors and FSC Staff. This will be followed by  Psychological First Aid for Children Training, and Positive Discipline for parents aimed at ending violence against children for both health workers and volunteer counsellors. ToT for volunteer community counsellors is being planned with the Nazarene Center for Rehabilitation and Institute of Public Administration.


	Is there any need to adjust project strategies/ duration/budget etc.?
(1000 characters max.)
	The need to adjust one of the project strategies by UN Women is reflected in the recently submitted No Cost Extension. This follows the need to address the existing limited capacity of the local implmenting partner Nazareth Centre for Rehabilitation. Though highly experienced and respected across Bougainville in peacebuilding, UN Women, following discussions with NCFR, has stepped in to directly lead the procurement aspect of the programme hence the proposed transfer of funds from Grants to contractual services aimed at providing ample time to enable them to concentrate on the programming.
As recently requested, there is also a need to adjust strategy 2 for a No Cost Extension to ensure the above mentioned activities to strengthen health facilities and workers are fully implemented.


	What is the project budget expenditure to date (percentage of allocated project budget expensed by the date of the report) – preliminary figures only?
(1000 characters max.)
	UN Women project delivery is 42% ($317,775) of overall project budget has been expensed out the $756,609.00 allocation.

UNICEF project delivery is 29% ($70,745.59), out of the $242,890.00 allocation.




	Any other information that the project needs to convey to PBSO (and JSC) at this stage?
(1500 characters max.)
	     


INDICATOR BASED PERFORMANCE ASSESSMENT: Using the Project Results Framework as per the approved project document- provide an update on the achievement of key indicators at both the outcome and output level in the table below. Where it has not been possible to collect data on indicators, state this and provide any explanation in the qualitative text above. (250 characters max per entry)
	
	Performance Indicators
	Indicator Baseline
	End of project Indicator Target
	Current indicator progress
	Reasons for Variance/ Delay
(if any)
	Adjustment of target (if any)

	Outcome 1
Community-wide support for and commitment to women and girls human rights and ending gender based violence.
	Indicator 1.1

The proportion of men who reported committing incidents of gender based violence in the last 12 months   
	Baseline underway coordinated by Partners for Prevention and the PNG Institute for Medical Research (IMR)  
	15% reduction of men reporting committing Gender Based Violence in the last 12 months       
	Todate 1500 participants have participated in the ongoing community conversations (790 females and 710 males). More than 1400 participated in the pre-implemenentation baseline by P4P & IMR. 
	The pre-implementation baseline conducted by P4P was very comprehensive and took a longer time than earlier anticipated esp with training required. This will be followed by endline survey in Sept 2016 before final data analysis and dissemination. 
	Not necessary 

	
	Indicator 1.2

Proportion of women who experienced physical violence from an intimate partner in the past 12 months
	Baseline underway coordinated by Partners for Prevention (P4P) and Institute for Medical Research (IMR)  
	15% reduction
	Todate 790 women have participated in the ongoing community conversations in both Siwai and Buin. 
	Actual baseline analysis will be based on the finalized data following the completion of the endline and feedback sessions in September 2016.
	Not necessary 

	
	Indicator 1.3
The level of awareness of GBV as a health issue
	Baseline underway coordinated by P4P and the PNG Institute for Medical Research (IMR)  
	20% increase in awareness 
	Community Conversation Curriculum finalized with GBV as a module incoporated on addition to Peacebuilding, Trauma & Human Rights.Over 600 participatants so far have been sensitized on the GBV module.
	Implementation on course 
	Not Neccessary

	Output 1.1
Widespread understanding of the relationship between human rights, peace building, trauma and gender based violence in target communities. 

	Indicator  1.1.1
  Proportion of men and women who believe that a husband can punish his wife.   
	(from P4P survey) Men 60% Women 45% 
	Men 50% Women 35%  
	Final statistics compilation to be completed in September 2016 by P4P after the endline survey.
	Implementation on course 
	Not Neccessary

	
	Indicator 1.1.2
Proportion of men and women who believe that a woman cannot refuse to have sex with her husband.
	from P4P survey) 

Men 60% Women 45%

	Men 50% Women 30%
	Final statistics compilation to be completed in September 2016 by P4P after the endline survey.
	Implementation on course 
	Not Neccessary

	Output 1.2
Improved access to community level support services for GBV and trauma   
	Indicator  1.2.1
The number of volunteer community counsellors trained 
	0
	 25 
	20 Community Counsellors trained by NCFR (Implementing Patner).
	20 Counselors trained and currently providing counselling services including referrals in the 18 project Village Assemblies in South Bougainville.
	Not Neccessary

	
	Indicator 1.2.2
The number of counselling sessions provided by volunteer community counsellors in 12 months 
	0
	100
	62 counselling sessions that have been provided to women and men in communities in addition to 20 referrals handled by the Buin Safe House
	Implementation is on course
	Not Neccessary

	Output 1.3
Local governance structures responsible for peace building and gender based violence
	Indicator 1.3.1

The number of Council or Elders that have incorporated gender based violence and trauma in Council of Elder responsibilities
	0
	2
	15 COE and VA leaders trained on GBV. 
	Implementation on Course 
	Not Neccessary

	
	Indicator 1.3.2

     
	     
	     
	     
	     
	     

	Outcome 2
Outcome 2: Improved institutional mechanisms to support women and girls who have experienced gender based violence     

	Indicator 2.1

The number of referrals between gender based violence support services 
	0
	 30% increase
	83/133 cases referred from hospital, safe house & Police and rest from other service providers 
	     
	     

	
	Indicator 2.2

 The level of awareness of women and girls of district level gender based violence support services available  
	 TBD
	 50% increase  
	12/133 are those of self referral
	Data collection template being reviewed to incorporate referral information. This will increase with follow up training for the Health Workers once they engage with Counsellors to support outreach awareness at the district level
	     

	Output 2.1
Improved coordination between support services for women and girls who experience gender based violence. 

	Indicator  2.1.1
The number of hours worked by staff and volunteers in the Buka Family Support Centre per week  
	To be determined as part of capacity assessment with FSC  
	30% increase
	70 hrs by staff

60 hrs by volunteers

130 hrs per week

	There is a need to increase the hours as the FSC is getting busy. The ToT will support increase number of hours 
	     

	
	Indicator  2.1.2
Number of health workers who have received psychosocial training 
	TBD
	20
	16 have already been trained.
	Follow up training will increase this at the request of AROB Health Department
	     

	Output 2.2
Increased capacity to provide support services  
	Indicator  2.2.1
The number of female and male trainers for community counselling  
	Baseline

Women: 1 Men: 0  

	Target: 15 Women: 8 Men: 7 
	20 Trainers are proposed for Training
	Dates to be confirmed for the ToT with IPA as they will provide this for the Counsellors
	     

	
	Indicator  2.2.2
The number of supervision hours provided to community counsellors by the female and male trainers for community counselling over 12 months
	TBD
	Target:  80 hours 
	     
	This will happen once the TOT is completed.
	     

	Output 2.3

     
	Indicator  2.3.1
     
	     
	     
	     
	     
	     

	
	Indicator  2.3.2
     
	     
	     
	     
	     
	     

	Outcome 3

     
	Indicator 3.1

     
	     
	     
	     
	     
	     

	
	Indicator 3.2

     
	     
	     
	     
	     
	     

	Output 3.1
     
	Indicator 3.1.1

     
	     
	     
	     
	     
	     

	
	Indicator 3.1.2

     
	     
	     
	     
	     
	     

	Output 3.2
     
	Indicator 3.2.1

     
	     
	     
	     
	     
	     

	
	Indicator 3.2.2

     
	     
	     
	     
	     
	     

	Output 3.3

     
	Indicator 3.3.1

     
	     
	     
	     
	     
	     

	
	Indicator 3.3.2

     
	     
	     
	     
	     
	     

	Outcome 4

     
	Indicator 4.1

     
	     
	     
	     
	     
	     

	
	Indicator 4.2

     
	     
	     
	     
	     
	     

	Output 4.1
     
	Indicator 4.1.1

     
	     
	     
	     
	     
	     

	
	Indicator 4.1.2

     
	     
	     
	     
	     
	     

	Output 4.2
     
	Indicator 4.2.1

     
	     
	     
	     
	     
	     

	
	Indicator 4.2.2

     
	     
	     
	     
	     
	     

	Output 4.3

     
	Indicator 4.3.1

     
	     
	     
	     
	     
	     

	
	Indicator 4.3.2

     
	     
	     
	     
	     
	     


� Please note that where there are multiple agencies, only one consolidated project report should be submitted. 


� Approved budget is the amount transferred to Recipient Organisations. 


� Funds committed are defined as the commitments made through legal contracts for services and works according to the financial regulations and procedures of the Recipient Organisations. Provide preliminary data only. 


4 Actual payments (contracts, services, works) made on commitments.  


5 PBF focus areas are:


PBF Focus Areas are:


1: Support the implementation of peace agreements and political dialogue (Priority Area 1): 


(1.1) SSR, (1.2) RoL; (1.3) DDR; (1.4) Political Dialogue; 


2: Promote coexistence and peaceful resolution of conflicts (Priority Area 2): 


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


3:Revitalise the economy and generate immediate peace dividends (Priority Area 3); 


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


4) (Re)-establish essential administrative services (Priority Area 4)


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