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Districts), Matebeleland South (five Districts), Harare
(two impoverished large urban settlements)’

Programme Description:

The overall vision of the Spotlight Initiative in Zimbabwe is that women and girls realize their full potential in a
violence-free, gender-responsive and inclusive Zimbabwe.

The Spotlight Initiative will directly contribute to Zimbabwe’s achievement of two of the country’s prioritized
Sustainable Development Goals (SDGs): SDG 3 and SDG 5. The programme will contribute to the elimination of
SGBV and HPs through the creation of a broad partnership with Civil Society, Government, Private Sector,
Media, among others; and, build a social movement of women, men, girls and boys as champions and agents of
change at the national, subnational and community levels. A specific focus will be on reaching and including in
the programme women and girls who are often isolated and most vulnerable to SGBV and HPs due to
intersecting forms of discrimination. The programme also will seek to address the SRHR needs of all women and
girls using a life-cycle approach.

The Spotlight Initiative is funded by the European Union
July 2021 update — Inclusion of Phase Il addendum and budget update

The overall vision of the Spotlight Initiative in Zimbabwe is that women and girls realize their full potential in a
violence-free, gender-responsive and inclusive Zimbabwe. The Initiative will directly contribute to Zimbabwe’s
achievement of two of the country’s prioritized Sustainable Development Goals (SDGs): SDG 3 and SDG 5 and to
SDG 16. The program will contribute to the elimination of sexual and gender-based violence (SGBV) and harmful
practices (HP) through the consolidation of a broad partnership with civil society, Government, private sector,
media, the European Union, among others, and strengthening of a social movement of women, men, girls and
boys as champions and agents of change at the national, subnational and community levels. In Phase I, the
program will continue to offer a concentration of a comprehensive and integrated package of interventions across
all six (6) Outcome Areas/ Pillars aimed at ending all forms of violence against women and girls (VAWG).

Budget Breakdown of the Spotlight Country Programme

In USD Spotlight EU | Agency Spotlight EU | Agency Spotlight EU | Agency
Phase | Contribution | Phase Il Contribution | Phase | + I Contribution
Phase | Phase Il s Phase | + Il
UNDP $2,917,695 $247,283 $1,544,156 $119,164 $4,461,851 $366,447
UNFPA $4,388,564 $722,127 $1,666,345 $343,535 $6,054,909 $1,065,662
UNICEF $6,956,514 $284,754 $2,732,839 $541,443 $9,689,353 $826,196
UNWOMEN $5,473,736 $39,300 $1,995,678 $23,222 $7,469,414 $62,522
UNESCO $631,129 $251,979 $516,135 $226,273 $1,147,264 $478,252
ILO $632,362 $132,193 $544,847 $98,007 $1,177,209 $230,200
TOTAL $21,000,000 | $1,677,636 $9,000,000 $1,351,643 $30,000,000 | $3,029,279

Total Budget of the Spotlight Country Programme (EU and UN Agency contribution): $33,029,279

! The five (5) Provinces were ranked and selected based on a set of SGBV, HP, SRH and HIV indicators; and the Districts
selected in each Province are the most impoverished districts in each Province based on 2015 Poverty Atlas data. A total
of 21 Districts and two large urban settlements in Harare Province are selected for SI in Zimbabwe.
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INVESTMENT BY PILAR
PHASE 1+l - EU FUNDS ONLY
OUTCOME 1
9%

OUTCOME 2

13%
OUTCOME 3
17%
OUTCOME 4
38%
*Percentages based on Total Outcome Budget
Estimated No. of Beneficiaries 2 Start Date: 1 January 2019
Indicative Direct Indirect
numbers End Date: 31 December 2022
Women (18 yrs 983,799 2,666,311
and above) Total duration (in months):
Girls (5-17) 483,932 1,654,780
Men (18 yrs and | 850,448 | 2,304,897 48 months
above)
Boys (5- 17 yrs) 483,905 1,654,693
TOTAL 2,802,084 | 8,280,681
Note: A breakdown and analysis by intersecting forms
of discrimination should be provided in the body of this
document. Figures as originally estimated in
December 2018

2 The numbers of beneficiaries and indirect beneficiaries has been calculated based on national 2012 Population Census Data.
The direct beneficiaries are based on the population data for the chosen districts within each of the selected five (5) Provinces.
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. Situational Analysis

National Context

The Zimbabwe Government has developed a “Transitional Stabilisation Programme” (TSP) which will
run from October 2018 to December 2020; and, the country will further develop two Five-Year
Development Strategies with the first one running from 2021-2025 and the second from 2026-2030.
The TSP recognizes gender mainstreaming in all sectors of the economy as an essential strategy “to
eliminate all negative economic, social and cultural practices that impede equality of the sexes”, and it
acknowledges gender equality as “fundamental to achieving equitable, sustainable and inclusive socio-
economic development”. The TSP and subsequent national development planning processes provide
opportunities for the UN, together with the civil society and development partners, to jointly advocate
for gender equality and women’s empowerment, and specifically for Ending Violence against Women
and Girls (EVAWG), to be national development priorities for the coming years. This would be
particularly relevant, given that the recent elections have demonstrated that women’s political
participation remains a big challenge in Zimbabwe. The Spotlight Initiative, therefore, provides a unique
opportunity to elevate EVAWG in the political and public discourse in Zimbabwe, capitalizing on the
political leaders’ election campaign promises for EVAWG, and messages promoting peace and social
cohesion.

Data collected through the Zimbabwe Demographic and Health Survey (ZDHS) and other prevalence
studies show that Intimate Partner Violence (IPV) among those 15-49 years is the most prevalent form
of violence experienced. Thirty-five percent of girls and women 15-49 years have experienced physical
violence since age 15; 14% have experienced sexual violence at least once in their lifetime; and 32%
of ever-married women have experienced spousal emotional violence.? Although gender violence is not
among the causes of maternal deaths in Zimbabwe, 6% of women who have been pregnant reported
that they experienced violence during one or more of their pregnancies*, which affects the health of the
woman and of the unborn child.

The experience of violence among adolescent girls also is high. The 2010 National Baseline Study on
the Life Experiences of Adolescents shows that 43% of girls 13-17 years reported that their first incident
of sexual intercourse was unwanted.

In Government, the Ministry of Women Affairs, Community Development and SME has the overall
coordination mandate for the advancement of gender equality and women rights. The Anti-Domestic
Violence Council, which is responsible for the implementation of the Domestic Violence Act, also is
housed within this ministry.

Currently, Zimbabwe is part of the Southern African Development Community regional SRHR/GBV/HIV
linkages programme and is an active member of the African Union Ending Child Marriage Campaign.
The Sexual and Reproductive Health Rights (SRHR) of women and girls is related to multiple human
rights and the SRHR of women and girls should be viewed beyond their ability to bear children. SRHR
are integral components of the health of women and girls throughout their life cycle and has a bearing
on both the physical and mental health of women and girls.

Some of the indicators of women and girls’ SRHR, which are measured through the ZDHS, include
maternal mortality; knowledge of contraceptive methods and the use of any form of contraceptive;
exposure to family planning messages; and the correlation between women’s empowerment, i.e. their
participation in household decisions with their husbands/partners and control of their earnings, and their
reproductive health care.

3ZDHS 2015
4ZDHS 2015
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The analysis of this data shows that adolescent girls and young women in Zimbabwe are the least likely
to be able to exercise their SRHR due to a combination of factors: lack of knowledge and information,
poverty and the unequal gender power relations within intimate partner relationships, among others.
For example, maternal mortality in Zimbabwe - estimated at 651 per 100,000 live births - is highest
among young women in the age groups of 15-34 years. In the age group 15-19 years, 20.2% of the
female deaths are maternal; 31% of the female deaths in the 20-24 years age group are maternal;
16.2% of the female deaths of young women 25-29 are maternal deaths; and 10.7% of the deaths of
females age 30-34 years are maternal deaths.®

Also, while knowledge of contraceptive methods in Zimbabwe is high with 99% women and 100% men
between the ages of 15-49 knowing at least one contraceptive method, the percentage of young women
aged 15-19 years, who are married, as well those who are unmarried and sexually active, using any
form of contraceptive is the lowest (12.3%) of all age groups, increasing their risk of early pregnancies
and of contracting HIV and other Sexually-Transmitted Infections (STIs) which can compromise their
sexual and reproductive health.

Women and especially young women (15-24 years) remain among the majority (59% women and 41%
men) of those in Zimbabwe living with HIV. Data from the 2015 ZDHS shows that younger women (15-
19 years) are often in sexual relationships with older men where their power to negotiate safer sex is
limited. Seventeen percent of young women 15-17 years and 18-19 years respectively reported having
sex with a man 10 years older, or more, and 21% of these young women were or had been in a
marriage.

Through collective efforts by government and civil society, Zimbabwe has reduced the country’s HIV
and AIDS prevalence from 29% in 1999 to 13.7% in 2015 using a range of actions -campaigns, projects
and programmes focused on awareness raising, prevention and treatment. The country is committed
to achieving the 90-90-90 set of goals introduced by UNAIDS in 2013.

The following sections provide an overview of the Country SGBV, HP and SRHR Context across the
six Outcome Areas of the SI.

Outcome 1: Legislative and Policy Frameworks

Zimbabwe’s legal and policy framework on Sexual and Gender Based Violence (SGBV), Harmful
Practices (HPs) and Sexual and Reproductive Health and Rights (SRHR) includes the Constitution®,
the Domestic Violence Act (2006), the Criminal Law Codification and Reform Act, the Children’s Act,
Labor Relations Amendment Act, Trafficking in Persons Act, the National Gender Policy, the National
Programme on GBV Prevention and Response, the National Action Plan on Ending Rape and Sexual
Abuse, the Broad-Based Women Economic Empowerment Framework, the Multi-Sectoral Protocol on
the Management of Rape and Sexual Violence, among others. Section 52 (Right to Personal Security)
in the Constitution, for example, is particularly important to note because it guarantees every person
the right to bodily and psychological integrity which includes: (1) the right to freedom from all forms of
violence from public or private sources; (2) the right, subject to any other provision of this Constitution,
to make decisions concerning reproduction; and (3) the right not to be subjected to medical or scientific
experiments, or to the extraction or use of bodily tissue, without their informed consent.

There are still laws however that need to be aligned to the Constitution. For example, all the three
marriage regimes in the country provide ages of consent to marriage that are inconsistent with the
Constitution thereby exposing girls and legally sanctioning their vulnerability to early marriages. Also,
there are several progressive bills which have been pending over the past 3-4 years and have not yet
been brought to Parliament by the Executive for public consultation and debate. These include the
Ending Child Marriages Bill, Child Justice Bill, and the Bill to amend sexual offences legislation,

5 Zimbabwe Demographic and Health Survey, 2015
6 Section 53 includes a right to be free from torture or degrading treatment; Section 25 (Protection of the Family) commits
the Government to adopt measures to prevent domestic violence)
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mandatory sentences for rape and other sexual offences.

The Criminal Law Codification and Reform Act which was passed in 2005 removed the crime of statutory
rape to replace it with a crime on having sex with a minor where marriage is a legal defense. An analysis
of cases at the magistrates’ court level and review of such cases by the High Court indicate how the
application of this provision is further exacerbated by negative attitudes of the justice actors towards
girls when they bring the case of violence and abuse to the courts. The criminal law sets the age of
consent to sex at 12 years, an untenable legal position in a country where prevalence of early marriages
stands at more than 30%.

The provisions of the labour legislation relating to prevention and response to sexual harassment and
sexual abuse in the work place are currently weak and so is the enforcement of the existing provisions.

The complexity for women and girls that is presented by the dual legal system exacerbates the law
implementation challenges on SGBV/HP/SRHR. The co-existence of the formal and informal justice
delivery systems, with emphasis on investments being done in the less responsive formal system, has
posed enormous challenges for women and girls. A recent mapping of citizens’ perception on the justice
system showed that 44.9% of the respondents indicated that they rely on the informal justice system to
resolve their disputes.” This was based on sample of 1083 respondents drawn from rural and urban
areas and compromised of 50% males and 50% females. The study revealed that within the informal
justice system, family mediation is the most utilized justice system, followed by the village assembly
and negotiation. Given the above therefore, the CP will seek to address gaps and the gender blinds
spots in the implementation of the law by investing the formal and informal justice systems and the
linkage between the two in the continuum of SGBV/HP/SRHR responsive justice delivery.

The constitutional provisions on gender equality, women’s rights, children’s rights, sexual and
reproductive health and rights and the rights of women and girls with disabilities are aligned to
international and regional instruments such as the Convention on the Elimination of All forms of
Discrimination against Women (CEDAW), the Convention on the Rights of the Child (CRC), the
Convention on the Rights of Persons with Disabilities (CRPD), the Southern African Development
Community Protocol on Gender and Development (SADC Gender Protocol), among other global
declarations, standards and benchmarks on SGBV, SRHR and the interlinkages of these issues with
the gender dimensions of HIV.

Zimbabwe’s 2013-adopted Constitution, effectively removed the dual legal system and the claw-backed
clause in the previous Constitution [Section 23, (3), (b)] which protected the application of customary
law and provided for discrimination in matters of personal and customary law. And, through the
pronouncement and strengthening of the principle of gender equality in several provisions?®, the
Constitution provides the legal basis for ensuring that the principle of gender equality cannot be violated
in the name of culture, cultural values or practices.

The country also has policies, strategies and action plans to advance gender equality and the
empowerment of women and girls; to eradicate violence against women and girls; to end child
marriages; to address the gender dimensions of HIV to reduce women’s and girls’ vulnerabilities to HIV
infection, among others.

Implementation of the existing gender equality, women’s rights and SGBV and HPs legal and policy
framework is one of the central challenges to be addressed by the Sl in Zimbabwe. Implementation
has been negatively affected by limited human and financial resources to reach and include wider
segments of the population in consultative processes; to increase the population’s knowledge and
understanding as rights holders, of the Constitution and other international and regional gender equality

7 Ministry of Justice Legal and Parliamentary Affairs/UNDP, Citizen Perception Mapping of the Justice Delivery System in
Zimbabwe 2017

8 These provisions include: Section 17 (Gender Balance), Section 56 (Equality and Non-Discrimination),
Section 80 (Women’s Rights), among others.
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and women'’s rights conventions and protocols; and to meaningfully engage the duty-bearers through a
range of actions to strengthen their application of the gender equality and women'’s rights provisions in
the Constitution.

Another key challenge to be addressed through the Sl are, as highlighted above, the inconsistences
and conflicts in Zimbabwe'’s legal and policy frameworks that are created by the gender-blind spots in
the laws and policies to the interlocking systems of power that impact on women and girls throughout
their life-cycle across age, gender, disability, among other forms of social stratification. These gender-
blind spots in the legal and policy framework are often created by the absence of temporary and other
special measures to level the unequal and inequitable positions that women and girls start from when
seeking to exercise and claim their rights and entitlements as citizens, especially those most
marginalized by intersecting forms of discrimination (women and girls with disabilities, women in living
in the rural areas, young adolescent girls in impoverished urban settlements, and women and girls living
with HIV, are the main target groups of Zimbabwe’s Sl). The law has a singular or narrow approach to
women and girls’ lives often compartmentalizing them and ignoring intersectionality.

The specific inconsistencies and conflicts to be addressed, among others, include:

e Harmonization and alignment of the marriage laws to Section 78 of the Constitution on Marriage
Rights which stipulates 18 years as the minimum age of marriage for both sexes and prohibits
forced marriages. Section 22(1) of the Marriage Act, for example conflicts with the Constitution,
as it still promotes early marriages of girls. The draft Marriages Bill, which aligns the various
marriage regimes to the Constitution and prohibits early marriages, is among the legislation to
come before the Ninth Parliament of Zimbabwe during the Sl implementation period in
Zimbabwe

o Review of Part Il of the Criminal Code [Codification and Reform] Act, with a specific focus on
the provision that deals with rape and age of consent for different age groups, and to recognize
the different forms of sexual violence against women and girls

e Review of the criminal legislation that deals with sexual offences against girls and boys to
guarantee effective prosecution and sentencing of offenders. The Mandatory Sentencing for
Rape and Sexual Abuse Bill is also on the agenda for the newly-elected Ninth Parliament of
Zimbabwe

Outcome 2: Strengthening Institutions

Years of economic and political challenges, and the brain drain of personnel in key sectors has led to
the near collapse of key institutions responsible for the prevention of and delivery of SGBV, SRHR and
other relevant services. For example, there is a significant shortage of social workers in the Ministry of
Public Service, Labour and Social Welfare, who are key actors in responding to incidence of violence
in communities and taking appropriate action in linking victims to the formal system for response. The
result is that coverage of services remains compromised and victims are not able to access critical
services and holistic support. In addition, within Government, SGBV is viewed as an issue that is the
primary mandate of the Ministry of Women Affairs, which receives a limitary budget allocation from the
national fiscus. Also, several critical services, such as health, justice, policing and investigations lie
beyond the purview of the ministry’s mandate and with other ministries.

Furthermore, the government ministries and departments with health and justice mandates such as
Ministry of Home Affairs, Ministry of Justice, National Prosecution Authority, Judicial Service
Commission, among others, have sub-functional mechanisms and protocols. This experience has
shown that SGBV and HP needs an all-of-government approach that is coordinated at the highest level
of government at national level. The CPD will ensure that coordination of the multi-sectoral approach
to systems strengthening and coordination is strategically located at the highest level of government,
which will also ensure the political will necessary for effective governmental commitment.

The institutional guidance, protocols and frameworks do not provide for seamless coordination of
SGBV, SRHR and HP services in a continuum of care, and due to limited human and financial
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resources, there is resource-competition, disjointed programmes and gaps in services.® This further
affects mandated institutions’ ability to discharge their roles.

The National Gender Policy (NGP) identifies the key challenges to reducing GBV in Zimbabwe as:
inadequate services, weak institutions for addressing GBV, poor information communication systems
and patriarchal attitudes that restrain victims from reporting incidences of abuse . Among the strategies
proposed to address the change of ‘weak institutions for addressing GBV’, the NGP calls for financial
and technical support to the Anti-Domestic Violence Council.

GBYV coordination mechanisms are in place at the district, provincial and national levels and there are
coordination guidelines. The Ministry of Women Affairs and Small and Medium Enterprises has the
coordination and oversight role for implementation of gender equality, women’s empowerment and
women'’s rights policies and frameworks, including those that address the elimination of VAWG, SGBV
and HPs. However, the responsibilities for the elimination of SGBV and HP in Zimbabwe also are spread
across a range of critical government ministries. These include the Ministries of Health and Child Care;
Labour and Social Welfare; Justice and Parliamentary Affairs; Home Affairs and Culture; Local
Government; Finance and Economic Development. Other key institutions include the Parliamentary
Portfolio Committee on Women Affairs, Community Development and SME, the Zimbabwe Gender
Commission, the Zimbabwe Human Rights Commission, the Anti-Domestic Violence Council, the
Judicial Services Commission, the National Prosecuting Authority, among others. However, there are
few institutions that are responsible for, or which have clear mandates, to address the SGBV and SRHR
challenges faced by women and girls with disabilities.

The coordination efforts of the government ministries involved in the development of the referral
pathway — Ministries of Public Service, Labour and Social Welfare, Justice, Legal and Parliamentary
Affairs, Home Affairs (Zimbabwe Republic Police) and Cultural Heritage, Health and Child Care and
Primary and Secondary Education — are governed by the Protocol on the Multi-Sectoral Management
of Sexual Abuse and Violence in Zimbabwe and supported by the Victim Friendly System led by the
Judicial Service Commission (JSC). In early 2015, initial steps were taken for the creation of a National
Coordination Group on GBV Response in Zimbabwe, chaired by the Ministry of Women Affairs with
technical assistance from UNFPA."" A comprehensive assessment of GBV coordination mechanisms
in Zimbabwe and the institutional strengths and weakness is required to identify some of the specific
financial and human capacity challenges that are often cited as barriers to effectiveness.

Financing for gender equality and enhancing Government’s technical expertise to plan and budget for
the eradication of VAWG, SGBV and HPs is an area where far more concerted work is needed.
Zimbabwe has had only one study that analyzed the cost of GBV. In 2009, SIDA commissioned a study
that estimated the costs of GBV services — medical transport, legal, lost wages and other costs to
survivors; costs to service providers; costs in terms of loss productivity due to disability caused by GBV;
and unit loss in productivity due to death caused by GBV. There is need to update this study which
estimated the costs of GBV at US$2 billion.

Although gender-responsive budgeting (GRB) was introduced by government in 2007, GRB is not firmly
institutionalized in the legal and policy framework or in practice within the national budget planning
process and cycle. Through the Ministry of Finance, government has issued Call Circulars since 2008
instructing ministries and government departments to engender their sector budgets so that the national
budget is gender-responsive. But since the 2014-2015 national budgets, government ministries have
dropped the budget line item ‘gender mainstreaming’, which was the only indicator for tracking gender
in the national budget. The Sl will leverage the government’s commitment to GRB and work with the
strategic senior officials within the Ministry of Finance to position, strengthen and institutionalize
financing for gender equality and government investment in the eradication of EVAW, SGBV and HPs.

9 For example, the Anti-Domestic Violence Council, which is responsible for the implementation of the
Domestic Violence Act, has not received programmatic support from the fiscus since its establishment in 2012.
19 The National Gender Policy, produced by the Ministry of Women Affairs, Gender and Community
Development, 2017

! Zero Tolerance for GBV 365, A National Programme on GBV Prevention and Response 2016-2020
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This will be positioned as a priority strategy for Zimbabwe to achieve the SDG 5 targets: Eliminate all
forms of violence against all women and girls in the public and private spheres, including trafficking and
sexual and other types of exploitation; and Eliminate all harmful practices, such as child, early and
forced marriages and female genital mutilation.

The strengthening of ‘upstream’ institutions (Executive and Legislative) at the national and Provincial
levels to plan and budget on SGBV and SRHR under this Outcome, especially those with SGBV and
SRHR mandates, will complement Government’s efforts towards the implementation of the country’s
prioritized Sustainable Development Goals (SDGs) — 3,4,5,10 and 11, among others — and contributes
to: (1) the sustainable delivery of inclusive and gender-responsive economic and social development;
and (2) to greater accountability to the implementation of the gender and human rights commitments in
the Constitution, national gender policies and gender commitments in international and regional gender
equality and women'’s rights’ agreements.

Lessons learnt from past investments in strengthening SGBV systems and institutions, for example,
illustrate that it is important to identify the most strategic entry points for ensuring ownership of the
investment; it is more strategic and sustainable to invest in strengthening systems, policies, and
accountability to SGBV and SRHR mandates; and, capacity development must be anchored within the
structures of relevant institutions.

Outcome 3: Prevention and Social Norms

Gender inequalities are entrenched and consistently re-enforced in Zimbabwe through social norms,
values, and religious and traditional beliefs which confine the roles and contributions of women and girls
within gender norms and values which limit their rights to exercise voice, choice and agency as
individuals. The feminization of poverty and of HIV in Zimbabwe, and the high prevalence of SGBV and
attitudes of acceptance of it, are manifestations of deep-seated unequal gender power relations and
the intersecting forms of discrimination all women and girls experience, especially those in rural and
marginalized communities. Many of the patriarchal norms and unequal gender power relations that
contribute to GBV in Zimbabwe are like those in other countries across Africa. These include norms of
wife ownership, sexual entittement following marriage and beliefs that a wife can be chastised or
controlled using violence.

To combat SGBV and HPs in Zimbabwe, and to ensure that all women and girls have knowledge of
and can exercise their SRHR, the interventions in this Outcome Area are premised on an understanding
of, and are responsive to, these gender dynamics. However, an understanding of all the social and
cultural reference points that prescribe the roles of women and men, girls and boys in Zimbabwe, will
be one of the reflective learning points for greater knowledge and insights throughout the delivery of the
interventions.

While implementation of Sl in Zimbabwe will be both upstream and downstream to achieve the most
effective impact of the interventions across the six Outcomes, the focus of the work in Outcome 3 will
be at community level in targeted districts within the most impoverished districts (21 + 2 large urban
settlements) in the selected five of the country’s 10 Provinces'?, to potentially reach some 3 million
women, men, girls and boys'® during the four years of implementation, through a focused range of
national, subnational and community-based interventions.

In these Provinces, as data in Table 1 below illustrates, negative social, cultural, religious and gender
norms and values continue to put women and girls at risk of SGBV and HPs. Despite the high levels of
SGBV and HPs in the selected Provinces (ranging from 32.4% to 52.5% '), the help-seeking behavior
of survivors remains low (35.6% to 49.9% have not sought help), and half of the women believe this
abuse is acceptable. For those who do seek help, the limited availability of information and cultural
factors that dictate how a woman should relate to her husband and his family, leads women and girls

12 To be adjusted based on final budget assumptions
13 See Table on estimate direct and indirect beneficiaries disaggregated by age groups at the front of the ProDoc
14 ZDHS 2015
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who experience violence to first look for support and help from their own family (53.8%) and in-laws
(37.2%). Only 20.8% go to the police and 1.5% report seeking help from a social work organization.'®

There are still knowledge gaps (quantitative and qualitative) on the prevalence of SGBV and HPs
among women and girls with disabilities in the selected Districts; on the SRHR needs of women and
girls with disabilities; and a knowledge gap exists on the levels of stigma, discrimination and cultural
practices that place women and girls with disabilities at higher risks of SGBV, early marriages and HIV.

Table 1: Indicators of SGBV and HPs in Selected Provinces
(girls and women 15-49 years)'®

Province %women % of women | % of 15-19 % of women
experienced who have years old (15-49 years)
any form of never sought | currently who
SGBV help or told married/in accept/believe

someone union in physical
violence
against wives

Mashonaland 41.1% 38.7% 39.1% 50%

Central

Mashonaland 52.5% 42.9% 31.3% 39.6%

West

Manicaland 47.8% 49.9% 29.4% 43.5%

Matebeleland 32.4% 41.2% 11.1% 33.7%

South

Harare 44.5% 35.6% 15.7% 27.3%

The national average for women’s experience of any form of SGBV is 45% and younger women are
more vulnerable to SGBV in Intimate Partner relationships.'” Empowering adolescent girls and young
women to know and demand their SRHR will be an important focus for the Sl initiative in Zimbabwe. As
noted earlier in the general Context Analysis, the percentage of young women, aged 15-19 years, using
any form of contraceptive is the lowest, at 12.3%, of all age groups (15-49 years). Among the unmet
need for family planning, 39.6% of the unmarried women who are sexually active are in this age group.
Sixty-five percent of young women in this age group, also have had no exposure to family planning
messages through any form of media including mobile phones, pamphlets and posters; and this age
group is least likely to be visited by a fieldworker to discuss family planning or to discuss family planning
at a health facility. '8

Outcome 4: Delivery of Quality, Essential Services

The response to SGBV and HP and the provision of SRHR services in Zimbabwe is multi-sectoral by
nature, and in Zimbabwe is done by a plethora of government ministries, community actors, civil society
and community-based organizations, working across sectors. The main service delivery systems
include the Victim Friendly System (VFS)'®, linking criminal justice partners under the lead of the
Ministry of Justice for seamless court service towards successful prosecution; One-Stop Centers?°, and

15 ZDHS 2015

16 ZDHS 2015

17 Disaggregated by age: 45.2% of females 15-19 years; 45.9% of females 20-24 years; 50.9% of females 25-29
years reported that they had experience physical, sexual or emotional violence. ZDHS 2015

18 ZDHS 2015

19 Multi-sectoral services for sexually-abused children — police, counselling, courts — which are provided
through the National Case Management System

20 Evidence from existing GBV programmes in Zimbabwe illustrate that the One Stop Centre Model for the
provision of holistic SGBV services (health, security, legal and psychosocial support) to women and girls has
positively contributed to higher rates of SGBV reporting, and it has reduced the time and costs incurred by
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shelters that operate under the Ministry of Women Affairs, Community Development and SME; and the
national case management system led by the Ministry of Labour and Social Welfare that ensures multi-
sectoral services provisions to girls and boys who are survivors of SGVB and HPs. Some communities
have informal structures that provide the first-layer of support and referral to specialized services, but
there are gaps and challenges in the provision of services. These include:

Universal Access to a Minimum Package of Services: The geographical coverage for services is
limited; State services in particular are severely under resourced both in terms of budget as well as
human resources; and, the distance, and the inability of service providers to communicate with women
and girls with various disabilities are among the barriers to access to SGBV and SRHR services by this
specific population of women and girls. Distance and any associated costs with accessing services are
among the biggest barriers to women and girls in rural communities. For example, in four of the five
Provinces?! selected for the implementation of Sl in Zimbabwe, more than 60% of the women and girls
15-49 years (and as high as 69.7% and 69.6% in Mashonaland Central and Manicaland Provinces
respectively) reported problems in accessing even basic health care.??

Quality of Services: The quality of services is negatively affected by the following: (1) a limited
workforce (resulting in high unmanageable caseloads) and currently a Government recruitment freeze;
(2) not enough service providers with technical competencies and skills to deliver survivor-centered
care and specialized services for key populations (women and girls with disabilities, sex workers,
women and girls who have been rescued from trafficking, and those who are survivors of on-line SGBV
(new area of potential services for Zimbabwe)); (3) identified gaps, as well as misconceptions and a
lack of understanding among service providers of the referral pathway, related policies, protocols and
guidelines; and (4) service delivery gaps in specialized fields, including forensic investigation and
analysis, age estimation in cases involving minors, vulnerable witness preparation, and community-
based emergency places of safety for women and girls.

A concerted outreach programme for all available services must be developed and/or strengthened to
close the knowledge gap among SGBYV survivors, and among adolescents and youth on the services
available and required; and, to build the knowledge and understanding of service providers, SGBV
survivors, adolescents and the youth of their sexual and reproductive health and rights. This service
outreach must be diversified to males and females as the process of disclosure and service-seeking
behaviors between girls, boys, and women differ.

In accordance with the principle of ‘Leaving No One Behind’, some of the actions, among others, the Sl
in Zimbabwe will use include: (1) creating multi-sectoral mobile services to reach women and girls in
the most remote areas within the selected districts who are unable to travel long distances to access
services; (2) strengthening the communications’ capacity of service providers so that they are able to
communicate with the various target groups (e.g. adolescents, women and girls with disabilities) to
avoid the ‘one-size fits all’ approach to communications; and (3) a targeted focus on adolescent girls
and young women in poor urban settlements who may often be missed in development programmes
that focus largely on rural areas.

Outcome 5: Data Availability and Capacities
The Zimbabwe National Statistical System (NSS) is comprised of producers, users and suppliers of

women and girls in accessing the required services. These centres are located within hospitals and are therefore
linked to other essential health services such as SRHR, antenatal care and other maternal health services,
emergency room and critical care services, among others. Currently, there are four One Stop Centre, with plans
for more to be established in different geographical locations in the country (four to be set up with funding from
the Global Fund), and there are eight shelters. In the development of the SI Country Programme consultations
and discussions within the Inter-Agency Technical Team evidence shows that for this model to be more
effective, the model should be replicated at district level, closer to women and girls, and Outreach Programmes
in the current One-Stop Centres needs strengthening.

2IMashonaland Central, Mashonaland West, Manicaland, and Matebeleland South

22 ZDHS 2015
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data, inclusive of academic and research institutions. The main sources of SGBV, HPs, SRHR and HIV
data in Zimbabwe are population-based surveys and administrative and service-based data. In the last
decade, there has been considerable progress in the generation of SGBV, HPs, SRHR data that is
disaggregated by sex, age and geographical location (urban or rural and at provincial level).

Data gaps include SGBV and HPs amongst girls under 15 years and women older than 49 years; data
on the magnitude of SGBV and HPs among women and girls with disabilities, and their SRHR needs
and concerns; the extent of SGBV against women and girls in schools and young women in tertiary
institutions; the scope and extent of online SGBV, among others. There also is insufficient national and
subnational qualitative data and analysis on the drivers of SGBV and HPs in Zimbabwe and further
baseline data for the SDGs indicators and targets is required for effective monitoring, reporting and
evaluation of the country’s performance in achieving the SDGs.

The country does not have a centralized GBV Information Management System (IMS). There is no
standardized methodology for the generation, storage, analysis, sharing and use of SGBV survey and
administrative data; and, the Management Information Systems (MIS) that do exist in some line
ministries and at community level are not interoperable. Civil society organizations that provide survivor-
centred services also expressed during consultations that they need specific trainings on GBV data
collection and analysis.

The creation of a survivor-centered (in the context of service provision), and a life-cycle approach to the
collection of SGBV, SRHR and HPs data is essential for a more effective analysis, dissemination and
use of this data for planning, policy formulation, budgeting and evidence-based advocacy for the
eradication and prevention of SGBV and HPs at national, subnational and community levels; and this
data is required for the development of gender-responsive and rights-based policies and services to
meet the SRHR needs of all women and girls, especially those marginalized by intersecting forms of
discrimination. Furthermore, as noted in Section Xlll on Knowledge Management, the focus of work in
this Outcome Area through the Sl will create an enabling environment for continuous knowledge
generation, learning and sharing both within the SI and among Government, civil society and other key
stakeholders.

Outcome 6: Supporting the Women’s Movement

The Women’s Movement plays a leading role in advocating for gender equality and women’s rights in
Zimbabwe. Historically, gender equality and women’s rights advocates, in collaboration with other
target-population-focused civil society groups, have successfully advocated for reforms in the law and
policy frameworks, and have been the architects of new provisions, such as the gender equality
provisions and the expanded Bill of Rights for all groups in the Constitution adopted in 2013. The
women of Zimbabwe were critical stakeholders in the constitution-making process. The movement
joined hands with women in political parties, Government, Parliament and academia to launch a
sustained advocacy campaign for a gender-responsive Constitution. Women’s constitutional demands
were based on the Women’s Charter, a critical advocacy and awareness-raising document, which was
used to sensitize women across the nation, especially in the rural areas.

Coordination structures for gender equality and women'’s rights groups, as well as for the broader civil
rights organizations are in place. Women'’s rights organizations are coordinated under the Women’s
Coalition of Zimbabwe and the National Association for Non-Government Organizations is the umbrella
body for a broader range of CSOs. What is missing in Zimbabwe is a strong and visible social movement
against SGBV and HPs at the national, subnational and community levels that is inclusive of women
and men from all sectors; those in positions of power and formal authority; women, men, boys and girls
in communities; and which includes the voices and perspectives of women and girls who are most
marginalized by the intersecting forms of discrimination. During one of the consultations for the
development of the Sl Country Programme, for example, one of the speakers on the SRHR
Programming for Key Populations’ panel noted that there are no SGBV and HPs campaigns that include
the voices and perspectives of women and girls with disabilities, or which include women and girls with
disabilities as role models and champions.

Women’s rights organizations and women’s groups at community level require technical competencies
in advocacy, lobbying, action-oriented research and monitoring to strengthen their role as change
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agents who demand accountability for SGBV and HPs prevention, and for the provision of accessible
SGBV and SRHR services, from responsible institutions and key decision makers. Women'’s rights
groups and other non-governmental organizations also require strengthened capacities to develop and
implement integrated programmes on SGBV, HPs and SRHR. Investment in the women’s movement
in Zimbabwe through the Sl is one of the most strategic approaches for achieving gender equality and
women’s rights, because this investment activates the power of the women’s movement, as evidenced
by the movement'’s role in the constitution-making and other processes in the country, to deliver change
at the national, subnational and community levels.

. Programme Strategies and Theory of Change

The Zimbabwe Country Programme will use a multi-sectoral, multi-layered, interlinked community-
centered approach to the implementation of the interventions in the six Outcome Areas based on the
socio-ecological model for addressing SGBV and HPs. The life-cycle approach will complement this
model in recognition of the intersecting forms of discrimination all women and girls confront throughout
their lives; and the life-cycle approach informs the SRHR needs and concerns of women and girls at
different stages in their lives, especially women above 50 who are invisible, because they are not
counted in SGVB, HPs and SRHR surveys, and their SRHR knowledge and health concerns are not
adequately provided for in services. Research on pathways to the perpetration of SGBV demonstrates
that perpetrators often have experienced sexual and other forms of abuse in childhood, therefore, while
the focus of the Sl in Zimbabwe is on women and girls, prevention and service actions also will target
boys as survivors, witnesses and as potential perpetrators.

Improving accessibility will be the main approach to be used across the Outcome Areas during the
implementation of Sl in Zimbabwe to respond to the specific needs of women and girls. For women and
girls with disabilities these approaches include: the translation of specific laws and policies, and SGVB,
HP and SRHR information into disable-friendly materials; strengthening the ability of key service
providers (health, police, social workers, among others) to communicate and engage with women, girls
and children with disabilities; linking Disabled Persons Organizations (DPOs) and disabled women and
girls to policy and other development processes, among others.

Accessibility to health, SGBV, HIV and AIDS and SRHR services remains a challenge to women and
girls living in the rural areas due to the location of these services which are often far from the villages
where communities reside. In addition to integrating a range of these services within the health facilities
that are accessed by women and girls in the rural areas, the Sl in Zimbabwe also, for example, will
expand the reach of services such as One-Stop Centers by facilitating the creation of these centers
within districts placing them closer to women and girls.

Contribution to the achievement of the SDGs

The Spotlight Initiative in Zimbabwe will be a positive contribution to the achievement of gender equality,
peace, social inclusion and protection of human rights which are catalytic for sustainable development
and inclusive growth in accordance with Agenda 2030.

The eradication and prevention of SGBV and HP through addressing the root causes will impact on
women’s and girls’ ability to have a “voice”, “choice” and “control” over their lives which are essential
for the empowerment of women and girls, especially those who face multiple forms of discrimination.
The Zimbabwe Country Programme therefore has been designed to contribute to the country’s
achievement of SDGs 5 with a focus on the following SDG 5 targets:
e End all forms of discrimination against all women and girls everywhere.
o Eliminate all forms of violence against all women and girls in the public and private spheres,
including trafficking and sexual and other types of exploitation.
e Eliminate all harmful practices, such as child, early and forced marriage and female genital
mutilation.

o Ensure universal access to sexual and reproductive health and reproductive rights as agreed
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in accordance with the Programme of Action of the International Conference on Population and
Development and the Beijing Platform for Action and the outcome documents of their review
conferences.

o Undertake reforms to give women equal rights to economic resources, as well as access to
ownership and control over land and other forms of property, financial services, inheritance and
natural resources, in accordance with national laws.

e Adopt and strengthen sound policies and enforceable legislation for the promotion of gender
equality and the empowerment of all women and girls at all levels.

The Sl Country Programme in Zimbabwe also presents a strategic opportunity for strengthening
institutions, building on the government’s thrust towards effective and efficient programmes delivery;
greater transparency and accountability; and the prosecution of corruption cases, all of which contribute
to the SDG 16 agenda of building inclusive, accountable and sustainable institutions. In addition, the
strengthening of institutions under Outcome and across other Spotlight Outcome Areas will complement
existing Government efforts towards the implementation of SDGs (3, 4,10 and 11, among others).

Geographical scope

In regards to the geographical scope of the Sl in Zimbabwe, following an extensive mapping of existing
SGBYV, HIV and SRHR programmes implemented in Zimbabwe by UN agencies, government, civil
society, EU and other development partners-funded initiatives, and the use of a set of key SGBV, HP,
SRHR, HIVZ and poverty prevalence data?¢, the Sl Inter-agency Technical Team identified five
provinces and 23 Districts (two of which are large, impoverished urban settlements) for the
implementation of the SI country programme.

The following criteria was used to select the Provinces and proposed Districts for the implementation of
Sl in Zimbabwe:
¢ |dentified hotspots based on reviewed and relevant evidence on SGBV and HPs
e Previously excluded and marginalized communities
o Engagement in communities where good practices and need to be upscaled to expand the
geographical reach in the districts where relevant programmes to eliminate SGVB and HPs
exist

The Sl Inter-Agency Technical Team built the body of evidence to identify the areas of the country that
best fit these criteria through a series of steps as follows:

STEP ONE: Mapping of Existing SGBV and HP programmes implemented by UN Agencies,
Government and CSOs

Using a set of maps of the country’s 10 provinces and the districts within each province, the Sl Technical
Coordination team colour-coded and mapped at provincial, district and ward level, SGVB and HP
programmes implemented and/or funded by UN agencies, the EU, Government, and CSOs.
Programmes focused on livelihoods and women’s economic empowerment also were mapped given
that women’s economic empowerment is one of the Outputs within Outcome 4. This exercise provided
a visualization of the ongoing work within provinces and the current gaps in reach.

STEP TWO: Identification of ‘Hotspots’

A set of five (5) indicators were selected based on the SGBV, HP and SRHR data provided in the 2015
Zimbabwe Demographic and Health Survey (ZDHS) and the 2014 Multiple Indicators Cluster Survey
(MICS). This data, provided in Table 2 below, enabled the Inter-Agency team to identify the Provinces
that can be classified as ‘hotspots’.

Table 2: First Set of SGBV, HP and SRH Indicators Used to Select Provinces for Spotlight in
Zimbabwe (data sources: ZDHS (2015); MICS (2014)

23 This data currently is only disaggregated at Provincial level; and data for the indicators at District and ward
levels is not available from the large ZDHS, Population Census and MICs national surveys
24 Poverty data was used to identify the most impoverished Districts in each of the selected Provinces
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STEP THREE: ‘Hotspots’ + Poverty
The 10 Provinces were further mapped using SRHR, HIV, SGBV (attitudes) and Poverty Rate Data
(Poverty Atlas Data) to further triangulate the SGBV, HP, SRHR and HIV data used in the Provinces
identified and to identify the most disadvantaged districts in each Province as an indicator of where the
“most excluded and marginalized” populations may be located. These further five indicators are shown

in Table 2 below.

% of ever-
married 15-
49 women % of women | % of women % of women
who ever age 15-49 age 15-19 % of women | 2° oo
experienced | who ever who are never sought w%o have
Province emotional, experienced | currently help or never bequn
physical or sexual married/in told anyone chiglldbearin
sexual violence union (2015) (2014) 9
violence by (2015) (2014)
husband/part
ner (2015)
Mashonalan
d Central 411
Mashonalan
d West
Manicaland
Mashonalan | 0 7 15.0 32.3 47.3 25.3
d East
Midlands 48.8 13.4 25.0 42.2 23.9
Masvingo 38.7 11.2 27.0 41.6 17.6
Matebelelan
d North 23.2 40.6 26.1
Matebelelan
d South 324
Bulawayo 49.7
Harare 445
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Table Two: Provinces using SGBV, SRH, HIV and AIDS, Attitudes and Poverty Indicators

% of ever-
married women % of % of % of HIV
- 0 0,
. age 15-49 15-49 have violence against
experienced who ever 19 who sought | 15-19 who | Poverty - | female h
- . who use problems in wives at least on
emotional, experienced | are help or | have begun | Rate . adults 15- o
- . . modern accessing specified reason
physical or sexual currently | never childbearin | (2015) . 49
. ) o contraceptive | health care (age 15-49)
sexual violence | violence married/in | told g (ZDHS-2015) | (ZDHS- (UNAIDS (ZDHS-2015)
by (2015) union anyone | (2014) 2015) estimates
husband/partner (2014) (2015) - 2016
(2015)
Province
Mashonaland 756 65.0
Central
Manicaland 71.8 57.0
Mashonaland
West 73.3 71.0
Matebeleland
South 73.6 60.0
Matebeleland
North 85.7 66.0
g::tm"a'a"d 48.7 15.0 32.3 47.3 25.3 67.3 69.0 57.1 17.2 42.4 32.0
Midlands 48.8 13.4 25.0 42.2 23.9 68.7 67.0 51.4 15.8 36.1 34.6
Masvingo 38.7 11.2 27.0 41.6 17.6 65.7 61.0 68.4 15.2 46.8 39.2
Bulawayo 49.7 11.6 71.0
Harare 445 13.0 36.4 163 HIE
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Step Four: Identification of the most disadvantaged districts in the Provinces

To identify the potential districts for situating the Sl in the selected Provinces, Poverty Prevalence data
(2015 Poverty Atlas) was used to identify the most impoverished districts in each province, since the
national data on SGVB, HP, SRHR and HIV is not disaggregated to the levels of districts and wards.
Districts above the national poverty rate of 72.3% were selected in each of the selected Provinces. The
two urban areas selected in Harare Province — Epworth and Hopley — were selected because the
poverty rate in both areas is twice as high — 64.5% and 60.6% respectively — as Harare Province which
is estimated at 35.7%. Women’s and girls’ access to sexual and reproductive health information and
services, and their ability to make informed and free choices, and to exercise their rights are often
compromise most where there are incidences of extreme poverty.

In the July 16, 2018 Consultation with a broad-range of stakeholders from Civil Society, Government,
Independent Institutions, Private Sector and Faith-Based Groups, participants independently identified
in a Group Exercise to Map Harmful Practices (HPs), Mashonaland Central, Mashonaland West,
Manicaland and Matebeleland as Provinces where many of the HPs that affect women and girls occur.

In the first phase of implementation of the Sl in Zimbabwe, the interventions will be implemented at
national, subnational and community levels, and the location of the interventions will be determined
based on (1) the coherence between the Outcome Areas so as to enable a comprehensive redress of
SGBV and HPs and the promotion of SRHR in each geographical areas; (2) findings from the joint
technical team visits to the sites selected(to be conducted before the final submission of the CP in
September); (3) the overall flexible programming approach to implementation of the Sl in Zimbabwe;
and (4) the approaches to be taken in rolling-out specific interventions (e.g. for some activities, a piloting
approach will be used to develop models and best practices that can be replicated in other provinces
and districts). Therefore, the geographical scope indicated in each Outcome Area in this section is still
broad.

Complementarity with existing programmes

Complementarity across existing programmes and funding streams, both within individual agencies and
joint programmes will be harnessed for broader impact. Specifically, the interface between SGBV, HIV
and SRHR is already being addressed to some level by the joint programmes on HIV and
SRHR/HIV/GBYV integration. Further synergies and linkages across these funding streams will be
enhanced to the benefit of all programmes. For example, the (HIV) Situation Room, which is a virtual
platform for high level and programmatic advocacy on key indicators, already integrates SRHR/GBV
indicators and this will be leveraged for advocacy purposes of the SI.

The initial mapping, as explained in Step One, also located the following programmes in the proposed
Provinces: ZERO Tolerance for GBV 365 (2016-2020), the Disability Programme (2018-2019), the
Health Development Fund (2016-2020), Modified DREAMS, Adolescent Girls and Young Women
(2018-2020), as well as Child Protection, Harmonized Cash Transfer and Women’s Economic
Empowerment Programmes. However, the mapping shows that many of these programmes are in other
districts, providing the opportunity for the Spotlight Initiative to expand the geographical reach to
women, men, girls and boys in the proposed selected Provinces.

The following Table 3 illustrates the SI's complementarity with other programmes.

Current/previous/upcoming investments Spotlight

Support to Rule of Law and Access to Justice for | Spotlight will complement support provided by
All Programme (2016-2020) EUR 14 million | the EU Justice Project in capacity strengthening
supported by EU of chief's court by doing an analysis of the
traditional justice system beyond the chief’s
courts alone in matters of SGBV/SRHR/HP. This
aspect in Spotlight will address a glaring gap in
knowledge on how such matters are handled and
addressed within a traditional system and then
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link the findings to a national process of policy
and legal changes to inform a more responsive
traditional justice system. Furthermore, while
work by the Legal Resources Foundation (LRF)
will be done at community level to capacitate
chief's court assessors, Spotlight is taking a
national upstream view to address the global
challenges that are hindering effective service
delivery on the ground. Spotlight will work with
CSO0s and academic institutions with expertise in
implementing related programmes.

Support to Rule of Law and Access to Justice for
All Programme (2016-2020); EUR 14 million
supported by EU

Regarding the Legal Aid Directorate (LAD),
Spotlight will strengthen the coordination function
of the LAD with a view to increasing its capacity
and that of other Legal Aid Service Providers to
be effective in their response to SGBV/HP/SRHR
issues.

Multi-donor  support programme to the

Parliament of Zimbabwe and Office of the Auditor

General (2015-2018);US$4.7 million
supported by EU, Sweden, UNDP

Cognizant of the fact that the Spotlight Initiative
will be implemented during the lifetime of a new
9t Parliament, the overall induction of MPs will
be done under the Multi-Donor Support
Programme. Spotlight will complement these
investments focusing on specific law and policy
making for specialized portfolio and thematic
committees that are relevant for strengthened
SRHR/HP/SGBV prevention and response.
Spotlight will be targeted and will build upon new
initiatives under the PSP25 which include stronger
Parliament and Executive relations to facilitate
alignment of outstanding laws.

Zimbabwe Resilience Building Fund (2015-2020)
USD 73million supported by Sweden, DFID and
EU and UNDP

The ZRBF has produced in-depth knowledge and
evidence -based products which includes Hazard
Mapping which are significant in informing
selection of resilience building activities that can
be undertaken in hazards prone districts (number
and frequency) correlated with poverty and food
security ranking. Some of the districts for the
Spotlight overlap with the ZRBF intervention
districts and as such the women economic
empowerment work within Outcomes 3 and 4 will
build upon the ZRBF work and immediately
engage women, men households and
communities in integrated improvement of
women’s economic livelihoods, resilience to
shocks, community strengthening of
transformative gender relations for prevention of
SGBV/HPs and appropriate social safety nets
and social protection.

(See also Section X on Coherence with Existing Programmes and further information is provided in
Outcome Areas Programme Strategy details provided below)

Lessons learned and Sustainability

25 Parliamentary Support Programme
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Some lessons from past efforts related to SGBV, HP and SRHR that inform the approaches and
activities proposed in six Outcome Areas in the Zimbabwe CPD include the following?25:

e For transformational objectives to be realized, multi-year programming is required, with the first
year used for laying the foundation of the program and subsequent years for activities building on
the theory of change. Multi-year grants as compared to annual grants are more ideal to achieve
transformational objectives when working with CSOs;

e Positive outcomes can be achieved by mobilizing local stakeholders to lead anti-GBV efforts;

e Ajoint program can provide unique advantages to programming that can enhance coordination in
the work of different UN agencies and value addition in technical expertise;

e In GBV programs, conducting a gender analysis and establishing baselines prior to intervention
enables context specific responses and higher chances of success;

o Developing a theory of change requires the careful assessment of the length of time it takes for the
intended change to occur;

e Ajoint programme provides opportunities for policy harmonization in multi-sectoral programs

e Upstream work on legislative and policy reform must be balanced with local and subnational
capacity to deliver. In Zimbabwe, a strong positive has been the investment in local, district and
provincial system strengthening in the provinces of intervention, which represents the resilience of
the system. This includes equipping community cadres to link with the formal statutory system.2”

Sustainability of the initiatives implemented in the six Outcome Areas to create a multi-sectoral,
multi-layered, interlinked community-centred approach to the elimination of SGBV and HPs in
Zimbabwe will be ensured through:

e The establishment of diversified funding mechanisms, such as Public-Private Partnerships

e The strengthening of political accountability at the national and subnational levels to achieving
gender equality and the empowerment of women and to the elimination of SGBV and HPs.

o Lobbying for greater financial investment by Government and the Private Sector in initiatives in the
public and private sector that contribute to Zimbabwe’s achievement of the SDGs

e Continued investment in community systems and response to GBV. Community systems support
public health systems by filling critical gaps: they work effectively with marginalized populations;
provide supportive services that buttress clinic-based care or extend the reach of services into the
community; and in some cases, achieve substantial scale in service delivery on their own.

¢ Investment in strengthening civil society to become more effective and visible in playing its critical
role of creating stronger political accountability by all sectors to gender equality, women’s rights
and to the rights of children

Programme Strategy/Results Chain by Outcome Areas

The following section provides a brief description of the Results Chain, the scale and scope of the work
to be undertaken in each Outcome Area, and the implementation approaches to be used.

Outcome 1: Legislative and Policy Framework
(i) Theory of Change
If (1) women and VAWG, including SGBV/HP/SRHR, experts are engaged in assessing,
developing and implementing policies and legislation to eliminate VAWG, including SGBV/HP, and
promote women and girls’ SRHR, (2) if the implementation of legislations and policies is monitored

26 Mid Term Evaluation of the Joint Programme on Prevention of Gender Based Violence against Young

Women and Adolescent Girls, Development Solutions, August 2016

27 Case Study Report: Strengthening Child Protection Systems: A Comprehensive Evaluation of UNICEF
Strategies and Programme Performance, February 2018
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then (3) an enabling legislative and policy environment on VAWG, including SGBV/HP, and other
forms of discrimination is in place and translated into plans, guaranteeing the rights of women and
girls (including SRHR) because (4) effectively implemented legislative and policy frameworks
address impunity and provide for coordinated action, including in the areas of prevention, services
and data collection (5) laws and programmes that integrate ending VAW, including SGBV/HP, into
SRH services are developed, implemented and monitored

Outcome Statement

Legislative and policy frameworks, based on evidence and in line with international human rights
standards, on all forms of violence against women and girls and harmful practices are in place and
translated into plans.

(ii) Expected Content of the Support:

a. The scope and scale of support/geographical scope

The interventions in Outcome 1 seek to harmonize SGBV, SRHR and HPs laws and policies; to
strengthen the traditional justice system where most women seek access to justice; and to
improve the implementation and monitoring of the application of SGBV, HPs and SRHR laws
and policies. Geographically, the interventions will be conducted at national and sub-national
(Provincial/District) levels in the selected five Provinces for the Sl.

b. Target groups

DIRECT BENEFICIARIES28
Direct Beneficiaries Number

Parliamentarians in the Ninth 310
Parliament of Zimbabwe; and
specific targeting of relevant
Parliamentary Portfolio
Committees

Senior Officials in the 30
Ministries of Legal, Justice
and Parliamentary Affairs,
Labour and Social Welfare and
Home Affairs)

Legal drafters in all Ministries | 40
and members of the Cabinet
Committee on Legislation
(OPC)

CSO representatives with a 75
focus on Disabled Persons
Organizations
Management staff and 70
Commissioners of two
Independent Commissions
(Zimbabwe Human Rights and

28 In addition to the Parliamentarians, the estimated number of direct beneficiaries represents a deliberate
targeting of the key officials within government ministries, institutions and independent commissions who have
the authority to direct and implement change within these entities. The targeted group of beneficiaries within
civil society is to create the base for the development of a strong group of women lobbyists with the expertise
and knowledge to engage Parliamentarians and the Independent Commissions on EVAW, SGBV, HPs and
SRHR issues affecting women and girls who face multiple forms of discrimination.
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Zimbabwe Gender
Commission)

Women'’s rights advocates 50
and women and girls with
disabilities

TOTAL 575

INDIRECT BENEFICIARIES

Indirect Beneficiaries Number
Women above 18 years 2,666,311
Girls 5-17 1,654,780
Men above 18 years 2,304,817
Boys 5-17 years 1,654,693
Boys under 5 (6.8% of estimated pop of 922 934
13,572,5600
Girls under 5 (7.1% of estimated pop of 13, 963, 652
572, 560)
Total 8,280,261
(o Focus and modalities of support

The three main areas where the support will be concentrated are: (1) legislative and policy
reform/alignment through inclusive processes to give voice to affected groups, and advocacy on
new and emerging legal and policy issues such as on-line SGBV abuse against women and girl?°s;
(2) strengthening implementation/enforcement of laws and policies through building the technical
competencies of key institutions; and through advocacy and lobbying by civil society; and (3)
identification and replication of evidence-based best practices in customary, formal and informal
justice systems.

The modalities of support include:

e Direct support to government at national and subnational levels, and to Parliament and
Independent Commissions

e Collaborative initiatives with the Judicial Services Commission, National Prosecuting
Authority

e Support to CSOs and Academia to implement specific interventions/activities

Some of the specific proposed activities in this Outcome Area include, among others: (1) conducting
an assessment of the legislative framework to identify gaps, conflicts and discriminatory areas
that still exist within the laws and contradictions between the legislative framework and customary laws
to inform the strategic focus and content of the actions in this outcome area. (2) supporting the
revisions of key legislations such as Children’s Bill, Child Justice Bill, Forensic Bill, Harmonised
Marriage Bill, among others in line with international human rights standards (3) Capacity
strengthening of parliamentarians on legislative reformulation, review and adoption of SGBV and HP
legislations and policies (4) working with Disabled Persons Organizations to build specialized
lobbying and advocacy skills within these organizations on how to engage and petition Parliament
on SGBV, SRHR and HP issues; (5) the creation of multiple interactive web-based and other
platforms for widening the spaces through which women and girls, especially those who are not within
close proximity to Parliament, can contribute to consultations on the development of laws and policies

2 During the July 2018 harmonized elections, women, and especially young women standing as candidates
were subjected to verbal and other forms of harassment in social media platforms. Women’s rights groups such
as the Zimbabwe Women Lawyers Association issued media statements on the rise in the use of social media
and other on-line platforms for verbal and emotional abuse of women.
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that impact on their lives; (6) strengthening the role and mandate of Independent Commissions
such as the Zimbabwe Gender Commission, the Zimbabwe Human Rights Commission and the
Judiciary, among others, to ensure compliance with the constitutional provisions and with the
international and regional conventions signed and ratified by Zimbabwe that guarantee gender equality
and the protection of the rights of all women, girls, children and persons with disabilities
d. Justification for the Proposed Approach

Following the adoption of the 2013 Constitution, laws related to SGBV, SRHR and HPs are yet to be
harmonized and aligned to the Constitution due to delayed implementation of the adopted legislation,
because of the lack of political will to advance gender equality and women’s rights; inadequate
guidelines on investigations, prosecutions and sentencing for SGBV and HPs which contribute to low
prosecution rates, poor sentencing patterns and acquittals; unavailability of a robust monitoring and
evaluation system for existing laws; legal and policy gaps; limited resources to implement laws and
policies; and inconsistences and conflict in laws.

To address these challenges, technical support to structured, participatory and collaborative
processes towards reform and harmonization of the existing SGBV, HPs and SRHR laws is
required, as well as lobbying for the review and enactment of specific laws.

Capacity strengthening is one of the approaches to be used in several activities targeted at
Parliamentarians. The justification for this approach is that many of the members elected in July to the
Ninth Parliament of Zimbabwe are new. This provides a strategic opportunity for a concerted
engagement with Parliamentarians on EVAW, SGBV, SRHR and eliminating harmful practices as
several of the Bills that are on the legislative agenda focus on these issues. Through lobby, advocacy
and knowledge and information sessions with the Parliamentarians and the relevant Parliamentary
Portfolio committees on EVAW, SGBV, SRHR issues, the Sl can contribute in the first two years to
enabling them to take this agenda forward during their five-year-term of office within Parliament and
most importantly, with their constituencies where female and male Parliamentarians can become
opinion leaders and champions for the elimination of all forms of GBV and HPs. Furthermore, the
engagement and capacity strengthening of the new Parliament on EVAW, SGBV, and SRHR will create
positive synergies and an enabling legislative environment for Parliament to play its accountability role
in relation to the implementation of national and sectoral EVAW, SGBV, SRHR laws, policies and plans.
This focus on strengthening the capacity of new Parliamentarians also can have a ripple effect on the
implementation of Sl interventions in other Outcome Areas.

Outcome 2: Strengthening Institutions
(i) Theory of Change

If, (1) relevant decision-makers and stakeholders in all sectors of government are informed and
mobilized to address VAWG, including SGBV/HP, and promote women and girls’ SRHR, if (2)
institutions at all levels and relevant stakeholders have strengthened capacity on ending VAWG,
including SGBV/HP/SRHR, if (3) national and subnational bargaining processes are effective in
overcoming the hurdles of collective action to address and prevent VAWG, including SGBV/HP, and
promote women and girls’ SRHR, if (4) adequate budgets are allocated then (5) institutions will develop,
coordinate and implement programmes that integrate the elimination of VAWG, including SGBV/HP,
and other SDG targets into development planning processes, because (6) institutional change requires
appropriate capacity, adequate funding as well as political engagement and leadership to sustainably
address VAWG, including SGBV/HP, and promote women and girls’ SRHR

(ii) Outcome Statement

National and subnational systems and institutions plan, fund and deliver evidenced-based programmes
that prevent and respond to violence against women and girls and harmful practices, including in other
sectors

(iii). Expected Content of the Support:
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a. The scope and scale of support/geographical scope

The scope of support in Outcome 2 seeks to create an enabling environment, coordinated at the highest
level of Government for national and subnational systems and institutions to plan, budget and fund
SGBYV, HPs and SRHR programmes; to strengthen the technical skills and competencies of key actors
to ensure the accountability of relevant institutions to their SGBV, HPs and SRHR mandates and to
improve professionalism within these institutions; to develop and implement an integrated
SGBV/HPs/SRHR model for local authorities to respond to and prevent SGBV and HPs and to promote
SRHR within the communities they serve and reach; and to replicate the model based on lessons learnt;
and to strengthen standards and mechanisms for coordination, M&E and risk management for a
coordinated national, subnational and community-based accountability and response to SGBV and HPs
and for the promotion and protection of SRHR.

The geographical scope for this work is at the national level.

b. Target qroups
DIRECT BENEFICIARIES3®

Direct Beneficiaries Number
Office of the President and Cabinet 34
Ministry of Women Affairs & SMEs 60
Ministry of Public Service, Labour and Social 30
Welfare

Ministry of Justice 30

Legal Aid Directorate 20
Judicial Service Commission 20
National Prosecuting Authority 20

Ministry of Primary and Secondary Education 30
Ministry of Home Affairs (including Zimbabwe 150
Republic Police (ZRP))

Ministry of Finance 30

Ministry of Local Government (including three 75

local authorities)

Public Service Commission 25

Auditor General 20

Zimbabwe Gender Commission 35

Zimbabwe Human Rights Commission 35

Civil Society Organizations 20 (inclusive of women’s rights organizations,

disabled persons organizations, human rights
groups, child rights groups, among others)
TOTAL 600

INDIRECT BENEFICIARIES

Indirect Beneficiaries Number
Women above 18 years 2,666,311
Girls 5-17 1,654,780

30" Similar to the approach taken in Outcome One in the identification of estimated direct beneficiaries, the
estimated number of direct beneficiaries represents a deliberate targeting of the key officials within government
ministries, institutions and independent commissions who have the authority to direct and implement change
within these entities. The targeting is at the level of Directors and higher based on lessons learnt on the need to
engage senior managers within government as well as technocrats.
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Men above 18 years 2,304,817
Boys 5-17 years 1,654,693
Boys under 5 (6.8% of estimated pop of 922 934
13,572,5600

Girls under 5 (7.1% of estimated pop of 13, 963, 652
572, 560)

Total 8,280,261

c. Focus and modalities of support

The five areas where support will be focused are: (1) Engagement of Government at the highest level
— Office of the President and Cabinet — to advocate for the inclusion of EVAWG/SGBV/HPs/SRHR as
national development priorities in the country’s new national development plans, in line with the
President's campaign promise of ZERO Tolerance to Violence; (2) Strengthening accountability,
response and coordination among mandated institutions and key actors; (3) engaging local authorities
for the development of SGBV, HPs and SRHR integrated initiatives that can become models that are
documented and replicated as best practices in other selected provinces and districts. The Outcome
Area will build on ongoing efforts in many of the local authorities and local authorities’ umbrella groups
to mainstream gender equality and women’s empowerment in their planning, budgets and institutional
systems to engender service delivery to communities Through SlI, these initiatives can be furthered
strengthened to be inclusive of women and girls with disabilities and the most marginalized in rural and
urban communities within the jurisdiction of local authorities.; (4) Strengthening the capacity and
responsiveness of oversight institutions for understanding and analysis of SGBV/HP/SRHR/disability
and intersecting discrimination issues, including through partnerships with academic institutions and
think tanks; and (5) Develop the monitoring systems of independent institutions to inform decision-
making for strengthened accountability and oversight.

The modalities of support include:

e Direct support to government at all levels, Parliament, Independent Commissions and
oversight institutions

e Technical and implementing Partnerships with the Judicial Services Commission, NPA,
Academia and Think Tanks (Macro-economic, Research, among others) and Civil Society
(there is a strong connection between the work in this Outcome Area and the interventions
in Outcome Area 6 to strengthen women’s rights groups technical competencies to develop
and use social accountability mechanisms)

Some of the transformative activities proposed for this Outcome Area include the (1) High-level
Political Compact that will bring greater commitment to the issues of SGBV/HP/SRHR among the
government and independent institution actors. Building on the high-level anchoring of the Sl in the UN
Resident Coordinator’'s Office, the programme will leverage on the existing partnerships with key
departments and ministries such as the Office of the President and Cabinet, the Ministry of Women
Affairs, Community Development and SME, as well as the Public Service Commission for high-level
commitment on the side of government. Regular high-level policy dialogues and policy think tank inputs
to inform national strategic direction will bring the issues of SGVB/HP/SRHR to the centre of national
dialogue and priorities. The development of the high-level political compact is furthered anchored in
(1)the political and economic opportunities presented by the new government and its commitment to
economic growth coupled with a coherent development agenda which provide fertile ground for bringing
SGBYV issues from the periphery of national priorities; and (2) A further transformative component of
institutional strengthening is the robust conceptualization of institutional accountability for the
delivery of prevention and response programmes. Relevant activities to this effect include
supporting a meta-analysis and synthesis of key Government ministries' and institutions' SGBV,
SRHR and HP programmes/plans, supporting the Ministries of Labour and Social Welfare, Health and
Education, Ministry of Justice to plan and implement programmes on SGBV/HP/SRHR and
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strengthening the internal accountability of Public Service Commission to facilitate SGBV/HP/SRHR
prevention and response by mandated civil service institutions. By combining capacity enhancement
that is imbedded and anchored in the institutions with systematic external demand for accountability by
mandated constitutional institutions and citizens, it is anticipated that transformative changes will be
seen within institutions and individuals working in selected key upstream institutions. Zimbabwe’s
Constitution has robust provisions and principles on accountability and oversight which have not been
fully used, neither have some of the provisions been tested. In-order to strengthen response and
coordination among mandated institutions and key actors and ensure the allocation and utilization of
resources for VAWG and HPs, the Sl will also support the following key interventions (1) developing a
revised inter-institutions mechanism among key institutions and support the implementation and
coordination of the national action plan to end child marriages, and the Girl Empowerment Framework
(2) strengthening the GRB process within the Ministries of Justice and Home Affairs, (3) sensitizing
the relevant parliamentary portfolio committees on SGBV/HP/SRHR elements on GRB, and (4)
strengthening the capacity of the Office of Auditor General for inclusion of SGBV/HP/SRHR in
performance audit processes, among others.

Justification for the Proposed Approaches

The major challenge to be addressed in this Outcome is the lack of confidence and trust in public
institutions due to the negative attitudes of public officials during the discharge of their duties, which
contributes to the low uptake of SGBV and SRHR services. In addition, there is limited capacity across
all institutions to prevent and respond to SGBV and HPs faced by women and girls with disabilities and
other intersecting forms of discrimination.

The proposed engagement with local authorities provides an opportunity to invest in the development
of a model of SGBV and HP response and prevention that enables the creation of inclusive, safe spaces
for women and girls, including those who suffer from intersecting forms of discrimination. Working at
local authority level provides for better integration and multi-sectoral working modalities, which have
the potential to bring about meaningful change for all women and girls in urban and rural communities.

Some of the lessons learnt through past investments in strengthening SGBV systems and institutions
that will be applied in the implementation of the Sl in Zimbabwe include: (1) It is important to ensure
ownership of the investment at the highest level/senior leadership within any system or institution; (2) it
is more strategic and sustainable to invest in strengthening systems, policies and accountability to
SGBV and SRHR mandates; and (3) capacity development must be anchored within the structures of
relevant institutions, which necessitates the use of in-house/technical attachment as the approach for
sustainable capacity development. In strengthening institutions, the Sl in Zimbabwe will integrate
SGBV/HP/SRHR in key institutional processes that include strategic plans, annual plans, protocols and
guidelines and a methodology of mentorship will be adopted for strengthening internal capacity.

Another important lesson learnt is that high political commitments are the clear drivers for
institutional compliance in addressing any national pandemic and the drivers of it to reduce prevalence
rates.3'The interventions and activities proposed in this section are therefore anchored in the
development of a political compact at the highest levels of government and within independent and
oversight institutions. Also, strengthening accountability and oversight mechanisms is essential for
achieving significant results in compliance with progressive laws and policies. S| will strengthen these
mechanisms at a national level using a multi-pronged approach.

Some of the transformative activities proposed for this Outcome Area include the (1) High-level Political
Compact that will bring greater commitment to the issues of SGBV/HP/SRHR among the government
and independent institution actors. Building on the high-level anchoring of the Sl in the UN Resident
Coordinator’s Office, the programme will leverage on the existing partnerships with key departments

3! The Government’s approach to addressing the HIV and AIDS pandemic in Zimbabwe and in reducing the
prevalence rate is a model example of this.
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and ministries such as the Office of the President and Cabinet, the Ministry of Women Affairs,
Community Development and SME, as well as the Public Service Commission for high-level
commitment on the side of government. Regular high-level policy dialogues and policy think tank inputs
to inform national strategic direction will bring the issues of SGVB/HP/SRHR to the centre of national
dialogue and priorities.

The development of the high-level political compact is furthered anchored in (1 )the political and
economic opportunities presented by the new government and its commitment to economic growth
coupled with a coherent development agenda which provide fertile ground for bringing SGBV issues
from the periphery of national priorities; and (2) A further transformative component of institutional
strengthening is the robust conceptualization of institutional accountability for the delivery of prevention
and response programmes. By combining capacity enhancement that is imbedded and anchored in the
institutions with systematic external demand for accountability by mandated constitutional institutions
and citizens, it is anticipated that transformative changes will be seen within institutions and individuals
working in selected key upstream institutions. Zimbabwe’s Constitution has robust provisions and
principles on accountability and oversight which have not been fully used, neither have some of the
provisions been tested.

Outcome 3: Prevention and Social Norms

Prevention Strategy

Building on lessons learned during the implementation of previous and existing GBV programmes in
Zimbabwe, the proposed interventions, approaches and activities in this Outcome Area are premised
on an understanding of the gender inequalities, social, cultural and religious norms and practices that
are among the root causes of SGVB and HPs in Zimbabwe. A coordinated and continuous analysis of
these drivers of SGVB and HPs will be essential to ensure that bottlenecks that have contributed to the
limited effectiveness of prevention efforts are identified, and approaches to address these, are
developed within the various forms of analyses and operational research proposed within Outcomes 3
and Outcome 5 (with a focus on qualitative research and analysis of the issues). The prevention
measures proposed also incorporate a strong focus on the promotion of gender equality, women’s
empowerment and women and girls’ enjoyment of their rights. Building a strong consciousness and
understanding of these issues among women, girls, men and boys at all levels is essential for preventing
violence against women and girls.

(i) Theory of Change

If (1) multiple strategies such as community mobilization, key stakeholders’ engagement and
education strategies are carried out in an integrated and coordinated manner based on a shared
understanding and approach in line with international standards and evidence on preventing VAWG,
including SGBV/HP, and promoting women and girls’ SRHR then (2) favourable social norms,
attitudes and behaviours will be promoted at community and individual level to prevent VAWG,
including SGBV/HP, and to promote women and girls’ SRHR because (3) multi-pronged prevention
initiatives that mutually reinforce each other can effectively shift individual and socio-cultural norms
including those affecting women’s sexuality and reproduction

(ii) Outcome Statement
Gender inequitable social norms, attitudes and behaviours change at community and individual levels
to prevent VAWG/SGBV/HP and promote women and girls’ SRHR

(iii) Expected Content of the Support:

a. The scope and scale of support/geographical scope
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The interventions in Outcome 3 seek to sustainably contribute to the elimination of the unequal gender
power relations and the socio-cultural, religious, economic and political root causes of SGBV and HPs
and which negatively affect women’s and girls' SRHR; and to promote the SRHR of women and
adolescent girls with a focus on the most vulnerable and marginalized women and girls (i.e. those with
disabilities, HIV and other key populations). Geographically, the interventions will be conducted at
district and community levels (wards) in the selected five Provinces.

b. Target groups

DIRECT BENEFICIARIES

Direct Beneficiaries Number

Estimated district beneficiaries based on 1,653,230.61 — 51% females; 49% males; boys

population average x 12 targeted districts (5-17 years, 49%) and girls (5-17 years, 51%)
Trained beneficiaries

Community cadres 2,480
Co-creation facilitators 24
District officers trained on GBV prevention 24

at community level

Editors trained on ethical guidelines 40
Journalists trained on ethical guidelines 60
Women with disabilities and their care- 600
givers

Support groups 1,200
Sex workers 60

CSE learners (primary and secondary x 12 773,919
districts over 4 years)32
CSE learners with disabilities (10% of total 51,509
learners) x 2 districts33

Teachers trained for CSE 3,600
Non-teaching personnel trained for CSE 1,200
Number of school inspectors trained (3 x12 | 36
districts)

TOTAL 834,752

INDIRECT BENEFICIARIES
Indirect Beneficiaries Number
Total estimated beneficiaries x 3.2 5,290,337.952

c. Focus and modalities of support
The approaches that will inform the interventions in this Outcome are the life-cycle and the socio-
ecological SGBV and HP models, and male engagement, especially among boys and adolescent
males. The four main areas where the support will be concentrated are: (1) the delivery of integrated
and targeted community-based interventions to shift social and gender norms and to enhance the
visibility on the prevention of SGBV (including on-line forms of SGBV) and HPs and promote SRHR in
communities; (2) the development of holistic empowerment models that are inclusive of life-skills, social
skills, gender transformation models and other components that focus on empowering women and girls

32 Estimates provided by UNESCO
33 Estimates provided by UNESCO
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to have and exercise their agency; (3) the incorporation and interlinking of SGBV, HP and SRHR into
various sectors, formal and non-formal education and other socialization structures; and (4) the
integration of the needs of women and girls who face intersecting forms of discrimination (specifically
women and girls with disabilities) into the SGBV, HPs, SRHR and HIV prevention approaches, services
and campaigns. The primary focus of this Outcome is to contribute to the promotion of positive
socialization for women, men, girls and boys within community structures and sites of socialization to
shift social and gender norms, change negative and harmful institutional cultures and transform
communities towards creating a society that is free of SGBV and HPs.

The modalities of support include:

e Direct and technical support to government structures that operate at community and
district levels

e Collaborative initiatives with the Private Sector and with the Media

e Support to CSOs to implement specific interventions/activities

Some of the transformative activities that will be supported under this outcome, among others include
(1) The rolling out of the Comprehensive Sexuality Education programme, through the revision and
updating of the training and orientation package for in and out of schools settings, capacity
strengthening of teachers, and school personnel on the curricula and sensitization for students
(2)development and implementation of the multi-media and interpersonal social and behaviors
change communication strategy and community mobilization interventions targeting women,
girls, men and boys (3) developing and implementation of the editorial guideline for the media (4)
supporting the development of a national sexual harassment strategy for the workplace

Justification for the Proposed Approach

The use of the socio-ecological approach and the grounding of the interventions at community level in
this Outcome Area provides a bottom-up and sustainable approach to changing and shifting gender,
social and cultural norms and practices within communities at the individual, family, community,
organizational and enabling environment levels. In the family setting, for example, according to a 2016
study, 64% of girls and 76% of boys in Zimbabwe reported experiencing physical violence perpetrated
by parents, adults, caregivers and authority figures before the age of 18 years (Fry, 2016). This
approach also ensures sustainability of the desired change because the focus is on leveraging the
authority of the locally-recognized and respected leaders and gate-keepers in the face of evidence that
the laws and policies alone are not enough to bring change. The engagement with men, young boys
and adolescent males in interventions that aim to interrogate, and de-construct patriarchal notions of
power and masculinities is important for creating knowledge and an understanding among boys and
men of gender roles as social constructs that can shift and change.

The engagement of the Private Sector as a partner in the fight to eradicate SGBV and HPs and to
promote SRHR is a relatively new approach in Zimbabwe, where engagements on these issues has
primarily been with government and civil society organizations. The aim of this approach is to unlock
and potentially mobilize new funding sources for SGBV and HPs prevention and promotion of SRHR
and to strengthen this sector to become an agent of change as part of the sector’s social corporate
responsibility. Collaboration with individual companies and private sector umbrella groups also creates
an enabling environment to create buy-in from this sector to the development of policies to address
SGVB and to promote SRHR in the workplace.

Rapid Internet penetration across Africa and globally is changing the face of violence. SGBV
increasingly has become a component of online sites which especially target the adolescent and youth
age groups. While this emerging form of SGVB is addressed across the outcome areas, the prevention
actions under Sl will focus on generating local evidence for advocacy and partnerships with the ICT
industry on how to strengthen Internet Service Providers’ accountability to address online SGBV
affecting girls and young women.
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The media is among the institutions in society that can either perpetuate gender norms and stereotypes
or the media can be an agent of change. The interventions targeted at this sector seek to address the
role of the media in reinforcing negative gender stereotypes and harmful practices through sensational
and often inaccurate reporting on SGVB issues, and to also capitalize on the potential of the media to
be among the champions and influencers of SGVB and HPs prevention. Strengthening the
representation and the voices and perspectives of women and girls, especially those who face
intersecting forms of discrimination in and through the media is important to give visibility to the issue
through the voices of those most affected and marginalized.

Schools are a key entry point for institutionalizing efforts to promote equitable norms early in the life
girls and boys. The proposed school-based interventions will focus on the socialization of boys and girls
towards more equitable attitudes and norms; the prevention of bullying, sexual abuse of children and
date-rape among teenagers. Education provides an ideal opportunity to reach large numbers of young
people with well-designed comprehensive sexuality education programmes that provide knowledge,
attitudes and skills essential to practice safer behaviours and promote gender equality.

School-based efforts to reduce GBV are most effective when supported by a system-wide approach to
promoting a safe and supportive learning environment within all schools. The UNESCO Global
Guidance on Addressing School-related Gender-based Violence (2016) outlines six guiding strategies
which can inform Ministries of Education in their efforts towards a comprehensive approach to the
prevention of SRGBV and promoting a Gender Happy School system approach (i.e. encouraging SGBV
protection policies in schools; promoting gender equality and non-violence in curriculum & teaching
practice; engaging girls and boys in creating solutions; strengthening links between the schools, homes
and SGBYV prevention and response services).

CSE is responsive to the differing ways that gender norms can influence the health and wellbeing of all
children and young people. It contributes to gender equality by building awareness about the centrality
and diversity of gender in our lives including the examination of gender norms dictated by culture, social
and biological gender differences and similarities, and gender relations to foster empathy,
understanding and reduce gender inequalities.

The recognition in this Outcome Area of the complementarity of formal education and other socialization
systems also informs the use of the socio-ecological model to deliver the interventions using a multi-
layered and interlinked community-centered method

Outcome 4: Delivery of quality essential services

(i) Theory of Change

If (1) service providers have the capacity to deliver essential services, including SRH services, and to
prosecute perpetrators in line with international human rights standards and guidelines, (2) if these
services are made available and accessible to women and girls and if (3) women and girls are informed
and empowered to exercise their rights to services (including SRHRs and access to justice) then (4)
women and girls who experience VAWG, including SGBV/HP, will increase their use of services and
recover from violence, while perpetrators will be prosecuted, because (5) underlying barriers to women
and girls’ access to services have been addressed (6) including in relation to gender and socio-cultural
norms affecting women’s sexuality and reproduction

(ii) Outcome Statement
Women and girls who experience VAWG, including SGBV/HP, use available, accessible, acceptable,
and quality essential services including for long term recovery from violence.

(iii) Expected Content of the Support:
a. The scope and scale of support/geographical scope
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The scope of support in Outcome 4 seeks to strengthen and increase the availability of, and access to
quality coordinated, multi-sectoral services 3* for more timely, effective and acceptable SGBV and HPs
response for women and girls, as well as boys, including those who face multiple and intersecting forms
of discrimination; and, to enhance the integration of SRHR services into essential services. The
geographical scope is national, provincial and at district levels. This Outcome will have a strong focus
on the district level to enable SGBV and SRHR services to be closer to rural communities where most

of Zimbabwe’s women and girls reside.

b. Target qroups

DIRECT BENEFICIARIES

Direct Beneficiaries

Number

Estimated number of people who know of
GBYV services and can demand for services
in 12 districts (total district average pop x 12
districts)

1,653, 231-51% females; 49% males; boys (5-
17 years, 49%) and girls (5-17 years, 51%)

GBYV rate in sele

cted Provinces

Manicaland Province 47.8%
Mashonaland Central Province 41.1%
Mashonaland West Province 52.5%
Matebeleland South Province 32.4%
Harare Province 44.5%

Estimated beneficiaries to be reached through services

New One-Stop Centres

8000 survivors (1000 x 2 OSC x 4 years)

Existing One-Stop Centres

10,000 (1000 x 4 OSCs x 2.5 years)

Mobile OSCs

19,200 (4 outreach campaigns x 4 years x 12
districts with each campaign reaching 20
people with any of the GBV services x 5
days

Survivors in shelters

4,800 (400 x 4 years x 3 newly established
shelters

Faith-based organizations safe spaces

456 — 12 women x 2 districts in year 1 + 12
women x 12 districts in years 2,3,4

Trained benefic

iaries in service

Health workers

50 national trainers

Police officers 69
Judiciary 66 (courts)
Social welfare 102

Agriculture extension workers

1,200 (100 x 12 districts)

Ward coordinators

600 (25 x12 districts)

Trained beneficiaries pre-service

Community Social Welfare Workers

Police officers 575
Magistrates, Prosecutors 176
Social Welfare Officers (District Staff and 3,519

Specific population targets

Disabled children and caregivers

24,039

3These include health care, justice, welfare and police responses
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Disabled women and girls accessing GBV 85,795
services
TOTAL 158,647

INDIRECT BENEFICIARIES
Indirect Beneficiaries Number
Total estimated beneficiaries x 3.2 5,290,337.952

c. Focus and modalities of support

The main areas where support will be focused are: (1) Expansion of the geographical coverage of multi-
sectoral and integrated SRHR and SGBYV services to ensure access to these services by the most
vulnerable women and girls, including those who face intersecting forms of discrimination; (2)
Strengthened competencies and skills of the multi-sectoral providers to ensure survivor-centered care
and specialized services for all SGBV survivors, including survivors of on-line abuse and SGBV
survivors among women and girls with disabilities; (3) assessing and strengthening the technical
expertise and competencies of key actors in the collection, analysis and storage of physical and digital
forensic evidence and its use in court towards successful prosecutions; and (4) Increasing knowledge
on SRHR and of the SGVB and SRHR services available and required among SGBV survivors and
adolescent girls and boys. The support also will focus on the promotion of strategies to mitigate
community stigma and self-stigma, which negatively influence the health-seeking behavior among
survivors in a timely manner.

Sl in Zimbabwe will further address financial and geographical access barriers for the most vulnerable
women and girls by promoting both physical and mobile one-stop care models, as well as building
specialized skills among multi-sectoral service providers at the district and community levels. Service
delivery gaps will be addressed by increasing the availability of victim-friendly police and judicial
services and vulnerable witness protection in courts for girls and women; family-based places of safety
for minors; and community emergency places of safety for women through partnerships with Faith-
Based Organizations.

Relevant lessons from the existing case management system which provides the referral pathways for
girl survivors of SGBV and HPs will be reflected upon for a proposed innovation in this Outcome Areas
— the establishment of a support system to assist adult women survivors of SGBV that is developed
using the strategy/approach of co-creation, while the case management system for children will be
introduced for survivors of SGBV and HPs in Sl districts.

Multi-sectoral guidelines, standards and SOPs will be reviewed and updated, and sectoral duty bearers
will be capacitated to ensure they are not only inclusive of women and girls facing multiple forms of
discrimination, but also to reduce the fragmentation between sectoral service delivery and to promote
more seamless referral pathways.

The modalities of support include:

e Direct support to government and other relevant institutions at national, subnational and
community levels

Specific activities that will be supported under this Outcome, among others, include (1) Review and
harmonize GBV service provision protocols, guidelines and tools in line with international
standards, (2) Put in place a system capacity to collect, analyse and store Physical and Digital
forensic evidence for the effective prosecution of rape perpetrators, (3) Institutionalize the capacity
building of services delivery for effective response, (4) Establish and operationalize One Stop
Centers, integrating multi-sectoral SGBV services into MNCH, RH, HIV & FP services at district hospital
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level, including mobile OSCs for hard to reach areas, (5) Scale up community-based Shelter model-
support the operation of three new shelters for 5 Spotlight provinces, (6) Equip victim-friendly
courts with specialized equipment, knowledge and tools to facilitate survivor-friendly and effective
court preparation, witness protection and prosecution of SGBV cases, (7) Develop and build a
survivor-assisted support systems for women including women facing multiple forms of
discrimination under leadership of MWAGCD.

Justification for the Proposed Approach

The areas for support and the interventions in this Outcome are essential for strengthening the linkages
between the demand for and supply of quality, accessible, multi-sectoral survivor-centered
SRHR/SGBV-integrated and specialized services; for strengthening the leadership and coordinating
role of government institutions with the mandates for SGBV response and for the provision of SRHR
services; and for fortifying the role of informal structures in the referral pathway.

Outcome 5: Data availability and capacities

(i) Theory of Change

If (1) Measurement and methodologies for VAWG, including SGBV/HP, data collection are improved
and strengthened (including monitoring and reporting requirements for SDG target 5.2 indicators), (2)
if the capacity of national institutions to collect disaggregated VAWG, including SGBV/HP, data in line
with globally agreed standards is strengthened and if (3) disaggregated data (including to extent
possible on age, ethnicity, location, socio-economic status, disability are made accessible and
disseminated to be used by decision makers and civil society, then (4) laws, policies and programmes
will be based on evidence and better able to respond to the specific context and realities of women and
girls, including those most marginalized, because (5) they will be based on quality, disaggregated and
globally comparable data

Outcome Statement

Quality, disaggregated and globally comparable data on different forms of VAWG, including SGBV/HP,
collected, analysed and used in line with international standards to inform laws, policies and
programmes

(ii) Expected Content of the Support:

a. The scope and scale of support/geographical scope

The scope of the outcome includes: (a) standardization in data collection methodologies and ensuring
interoperability of existing systems to the extent possible; (b) more effective analysis, dissemination
and use of SGBV and SRHR disaggregated data for planning, policy formulation and budgeting for the
eradication and prevention of SGBV and HP at national and subnational level; (c) the creation of a
survivor-centred approach for data collection in the context of service provision; (d) a strengthened
multi-sectoral coordination on SGBV, SRHR and HPs data management; (e) the generation of relevant
quantitative and qualitative data and information on SGBV, SRHR and HPs including data on
prevalence, incidence, behaviour, norms and attitudes; and (f) the availability of data for monitoring and
reporting on the SDGs.

The geographical scope is national and subnational, but the interventions to build upon existing systems
to develop a multi-sectoral, standardized, service-based IMS will be implemented using a pilot-
approach.

b. Target groups
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DIRECT BENEFICIARIES
Direct Beneficiaries3® Total
Government data management officials at 5,140

national, provincial and community levels +
CSOs+ officers in the Zimbabwe National
Statistics Departments

INDIRECT BENEFICIARIES

Indirect Beneficiaries Number
Women above 18 years 2,666,311
Girls 5-17 1,654,780
Men above 18 years 2,304,817
Boys 5-17 years 1,654,693
Boys under 5 (6.8% of estimated pop of 922 934
13,572,5600

Girls under 5 (7.1% of estimated pop of 13, 963, 652
572, 560)

Total 8,280,261

c. Focus and modalities of support

The main areas for support in this Outcome are: (1) capacity strengthening of key stakeholders on
approaches to SGBV, SRHR and HPs data collection and on the disaggregation of data to reflect the
intersecting forms of discrimination among key populations of women and girls; (2) knowledge
management in regards to better analysis and dissemination of data; (3) advocacy for SGBV, HPs and
SRHR data to be available at national, provincial and district levels; for policy review on the collection
of gender statistics, and changes to current practices for collecting data on SGBV, HPs, and SRH; (4)
strengthening, harmonization, inter-operability and scale up of MIS and other existing data systems,
and the creation of, in the long-term, of a national GBV IMS to be managed by relevant Government
ministries; (5) standardization of data management processes of key stakeholders; and (6) surveys and
research studies (both quantitative and qualitative).

The modalities of support include:

e Direct implementation through technical support to key stakeholders in government, civil
society, and those within the NSS;

e Technical support to the women’s rights organizations and women’s movements on data
analysis ad use of data

e Support to CSOs and academic institutions to implement specific interventions/activities

e Partnerships with government, CSOs, private sector and academic institutions

o Knowledge and Information Support to the Sl

Key activities that will be supported under this Outcome, among others, include (1) strengthening
population-based surveys/ census to include SRHR, SGBV, VAWG and HP indicators, (2)
conducting an assessment, and developing a national GBV IM framework and implementation plan,
(3) supporting community-based SRHR, SGBV/VAWG and HP surveillance and incidence
reporting system on GBV/ HP (4) conducting secondary data analysis on crime statistics for SGBV/
HP including multiple and intersecting forms of discrimination, (5) providing technical and coordination
support to the Gender Sector Statistics Committees and user-producer dialogues and (6) conducting

35 Estimates based on capacity strengthening activities in CP Workplan for Outcome 5
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an operational research on addressing cultural/social factors to increase family planning uptake
for sexually active unmarried adolescents, particularly those most marginalized including for
forced/coerced contraception, sterilization and abortion

d. Justification for the Proposed Approaches:

The current National Statistics System does not use a standardised methodology for SGBV data
collection; it lacks adequate professional human and financial resources and, undertakes limited
analysis and dissemination of collected data which results in the under-utilisation of existing data; and,
the NSS is not coordinated which leads to duplication of effort, unnecessary waste of public resources
and sometimes conflicting data. Also, there is insufficient national and subnational qualitative data on
the social norms, attitudes and practices that are the drivers of SGBV and HPs; and, there is little
quantitative and qualitative data on SGBV, HPs and SRHR for women and girls in key populations who
face intersecting forms of discrimination (women and girls with disabilities, sex workers, HIV+ women).
And, Sl also has identified information and knowledge gaps that are critical for new and innovative
approaches to address SGBV, HPs and the promotion of SRHR which the interventions in this Outcome
can begin to address.

Outcome 6: Supporting the Women’s Movement and Civil Society

(i) Theory of Change

If (1) the knowledge, expertise and capacities of women’s rights organizations, autonomous social
movements and civil society organizations, including those representing youth and groups facing
multiple and intersecting forms of discrimination is drawn upon and strengthened, and if (2) the
space for women’s rights organizations, autonomous social movements and civil society
organizations including those representing youth and groups facing multiple and intersecting forms
of discrimination’s expression and activity is free and conducive to their work, and if (3) multi-
stakeholder partnerships and networks are established at local, national, regional and global level
with women’s rights groups and autonomous social movements and CSOs, including those
representing youth and groups facing multiple and intersecting forms of discrimination, then (4)
women'’s rights organizations, autonomous social movements and civil society organizations will be
able to influence, sustain, and advance progress on GEWE and VAWG, including SGBV/HP/SRHR,
policies and programmes that respond to the needs of all women and girls, including those facing
multiple and intersecting forms of discrimination, because (5) the activism of women’s rights
organizations, autonomous social movements and civil society organizations, including those
representing youth and groups facing multiple and intersecting forms of discrimination is a crucial
driver of progress on efforts to end VAWG/SGBV/HP and promote women and girls’ SRHR

(ii) Outcome Statement
Women’s rights groups, autonomous social movements and relevant CSOs, including those
representing youth and groups facing multiple and intersecting forms of discrimination/marginalization,
more effectively influence and advance progress on GEWE and VAWG, including SGBV/HP

(iii) Expected Content of the Support

a. The scope and scale of support/geographical scope
The scope of support in this Outcome area includes: (1) capacity strengthening of women’s groups,
autonomous social movements and civil society organisations® at community level to design,
implement and monitor programmes on VAWG, including SGBV/HP, and to promote women and girls’

36 Groups organised at community level such as burial societies, religious associations, women decision
makers within social structures (e.g. herbalists, chief’s wives and advisors), ISALS, CBOs, DPOs and
FBOs
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SRHR; (2) capacity strengthening for organised groups in advocacy and the use of social accountability
mechanisms to demand accountability for the elimination of SGBV, HPs and for the promotion of SRHR;
and (3) the promotion of enhanced networking and knowledge sharing among the women and civil
society groups at regional, national, subnational (ward, district, province), community and levels.

The geographical scope of the interventions will be focused at international and regional (networking
and linking national initiatives into international and regional ones), national, provincial, district, and
ward levels.

b. Target groups

DIRECT BENEFICIARIES
Direct Beneficiaries Number
Estimated based on average population in 1,688,164
targeted districts

INDIRECT BENEFICIARIES
Indirect Beneficiaries Number
Total estimated beneficiaries x 3.2 5,402,124.8

c. Focus of support

The focus of the support in this Outcome will be on (1) strengthening the voice and agency of women
including youth and groups facing multiple and intersecting forms of discrimination at different levels for
the elimination of SGBV and HPs and protection of SRHR; (2) strengthening women’s rights groups,
women’s groups at community level and other civil society groups use of social accountability
mechanisms to influence, sustain, and advance progress on GEWE and VAWG, including
SGBV/HP/SRHR; and (3) the promotion of coordinated and cohesive evidence-based advocacy by the
women and civil society groups at national, subnational, community, regional and international levels.
A community-centred approach to eliminating SGBV and HPs and to promote SRHR, based on the life-
cycle and socio-ecological models, will be used.

The modalities of support will include:

e Direct support to women’s groups, autonomous social movements and civil society
organisations, including youth and groups facing multiple and intersecting forms of
discrimination at all levels

e Engaging women’s rights and women’s groups, among other civil society groups, as
implementing partners

e Use of Graduate Intern and Volunteer programmes to strengthen institutional capacity and
reach at community and district level

e Supporting women’s groups and other civil society groups to convene national advocacy
campaigns; to develop and provide knowledge; and to enhance their efforts and voice on
national and regional issues

Key interventions that will be supported under this Outcome, among others, include the following (1)
Capacity assessment of identified formal groups such as CSOs, CBOs, DPOs and FBOs including
youth and provide technical support (2) support a graduate intern deployment programme, and in-
house technical support to women's groups and CSOs (3) Support networking & knowledge sharing
including a national symposium on activism, movement building and best practices (4) development of
knowledge hub to provide a foundation for the development of critical gender and women’s
rights research, including feminist research, (5) develop a national level social accountability
strategy on legislation and financing for SGBV, HPs and SRHR, (6) providing social accountability
grants for women's rights groups including meaningfully participation in national, regional and
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international accountability platforms/processes and (7) supporting advocacy by women trade
unionists to mitigate SGBV in work place

d. Justification for the Proposed Approaches:
The proposed approaches seek to address the current de-links between (a) the women’s civil society
sector at national and community level; (b) between the women’s civil society sector, youth groups and
broader civil society organizations; and (c) the inter-generational divide within the women’s rights
movement which can hinder the transference of feminist and women’s rights knowledge, institutional
and movement building memory and organizing and political strategy skills.

One of the factors that limits the capacity of the women’s movement and civil society organisations is
limited access to resources. Spotlight presents an opportunity for the traditionally underfunded women'’s
movement and community-based civil society groups to improve their capacity through a financial
investment for their organisational development, programme implementation and activism.

Institutional support to civil society will include direct technical (internships and volunteerism), and
financial support to 30 organisations- two organisations in each of the 15 target districts for Outcome 6.
The selection criteria of the organisations will be deliberate to ensure that those representing groups
facing multiple and intersecting forms of discrimination at different levels are not excluded. The
organisations will include disabled people’s organisations (DPOs), faith-based organisations, women’s
rights organisations and those working on HIV, VAWG, masculinities, SRHR, key populations, legal
issues, young women and girls.

One of the innovations in this outcome area is the creation of an internship programme and the
promotion of volunteerism at community level to produce a sustainable social movement. The
internship programme?3” will harness the knowledge and skills of university graduate students, while
also addressing youth unemployment in Zimbabwe (estimated at 15.3% for ages 15-34 years38). The
internship’s orientation programme will be on VAWG, social accountability, organisational development
and social mobilisation for graduates with various skills relevant for strengthening the women’s
movement and civil society organisations at community and district levels. The interns will subsequently
be deployed to selected organisations in the targeted districts.

Acknowledging the limited capacities of women’s rights organisations and CSOs at community level,
the volunteer programme is designed to create an accountability ecosystem for women'’s access and
for the selected organisations’ reach into the communities. The interns will support the development of
volunteer programmes within the CSOs. Volunteers will be drawn from groups organised at community
level such as burial societies, religious associations, women decision makers within social structures
(e.g. herbalists, chiefs wives and advisors), Internal Savings and Lending Schemes (ISALS),
community-based organizations (CBOs) and faith-based organizations (FBOs). These will be linked to
specific organisations as well initiatives under other pillars. This will broaden the network of community
women and men advocating for an end to VAWG. Together, the internship and volunteer programmes
will ensure sustainability of activism within the organisations and the respective communities.

One of the specific challenges of the women’s movement, which is an important component to
sustainability, is the ability of the women’s movement to network, create and use knowledge for the
promotion of gender equality and women’s empowerment. A synchronised effort to coordinate the
knowledge around GEWE, specifically VAWG will be through the development of a knowledge hub and
an activism symposium to be held every two years. The development of a knowledge hub ensures a
coordinated and accessible platform for the use and sharing of real time and reliable information within
the women’s movement, and with other critical stakeholders such academia and Government.
Engaging with academia and thought leaders will drive research and critical thinking on gender equality

37 This approach has been adapted from those used by VSO, GOAL and CONCERN Worldwide who have trained and
deployed interns and professionals in over 40 countries globally.
382014 Labour Force Survey
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and women’s rights, SGBV and HP issues. This knowledge hub will also will feed into the knowledge
and information platforms envisioned in Outcome 1.

The symposium will contribute to Zimbabwe-centred critical thinking, knowledge generation, and
opinion setting for and by women activists in an inclusive forum. It will complement the existing
knowledge sharing, agenda setting and accountability platforms such as the annual Zimbabwe Gender
Commission (ZGC) Gender Forum, SADC Gender Forum, AU Gender Pre-Summit (GPS), Gender Is
My Agenda Campaign (GIMAC)3® and the Commission on the Status of Women (CSW).

The social accountability initiatives proposed in this Outcome Areas are informed by lessons learnt from
the experiences of women’s movements in Africa and globally. For example, in Africa, the women’s
movements in Tanzania and Uganda have influenced, using social accountability and advocacy
initiatives, gender-responsive budgets and policy frameworks for Government investment in gender
equality and women'’s rights issues, as well as equitable policies in health, education, water, extractives
and other sectors. Women’s organizations in these countries also have built the capacities of
communities to participate in community governance and social accountability measures which have
led to improved service delivery and transparency from their respective Governments.

Ill. Governance

The Country Programme Steering Committee is the highest body of the Spotlight Initiative governance
structure in-country, for strategic guidance, fiduciary and management oversight and coordination. The
Country Programme Steering Committee is co-chaired by the UN Resident Coordinator (RC) and the
Minister of Women Affairs, Community Development and SME. The membership of the Country
Programme Steering Committee will include: The Office of the President and Cabinet; Head of EU
Delegation; representative from EU Member State of Sweden; UN Women Representative; UNDP Country
Director; UNFPA Representative; UNICEF Representative; and, three civil society representatives who are
members of and are nominated by the National Civil Society Reference Group (or more ensuring a
minimum civil society representation of 20% of the total membership of the Committee), which is expected
to be established at the start of the Country Programme’s implementation. The UN Resident Coordinator’s
Office will provide secretariat support to the Country Programme Steering Committee. Depending on the
agenda items to be discussed, the representatives from academic/research institutions, local communities,
private sector and/or other development partners engaged in EVAWG efforts may be invited to the Country
Programme Steering Committee meetings.

The roles and responsibilities of the Country Programme Steering Committee are as follows:

e To ensure participatory implementation, coordination and communication of the Country
Programme, in alignment with the national development plan, Zimbabwe United Nations
Development Assistance Framework (ZUNDAF) and European Union priorities;

e To approve the Country Programme’s annual work plans; to review output-level results; and
to adjust the implementation set-up;

e To review and approve the Country Programme’s annual reports;

e To approve programmatic or budgetary revisions of less than 25 per cent of the overall budget,
within the limits of the Country Programme document;

e Toreview risk management strategies and ensure that the Country Programme is proactively
managing and mitigating risks; and,

e To manage constructive stakeholder engagement and relations.

The full Terms of Reference will be drafted for review and endorsement by the Country Programme
Steering Committee during its first meeting. All meetings will be minuted, and the decisions and agreed

3 GIMAC comprises 55 national and international CSOs aimed at monitoring the implementation of the Solemn
Declaration on Gender Equality in Africa (SDGEA) by holding biannual presummit consultative meetings
ahead of the AU Assembly of Heads of State
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action points of the Country Programme Steering Committee will be communicated to the Inter-Agency
Technical Team, Civil Society National Reference Group and other stakeholders as appropriate through
the UN Resident Coordinator’s Office.

Technical Coordination Unit

The Technical Coordination Unit is tasked with ensuring programmatic coordination and coherence in the
design and implementation of the Spotlight Initiative, with emphasis on securing overarching coordination
across the 6 outcome areas. The Unit will guide the inter-agency technical team towards effective and
harmonized programme management for results. Through the various members of the Unit*°, effective
collaboration will be maintained with the Spotlight Initiative inter-agency M&E, finance, and communications
task teams. In so doing, a coherent support system will be established and will provide solid foundations
for collaborative technical decision-making by the inter-agency technical team, and for strategic decision-
making by the Steering Committee- to whom the Unit is accountable.

The roles and responsibilities of the Technical Coordination Unit include:

e Assume technical leadership and provide guidance to the inter-agency technical team in the
effective planning, design, implementation and reporting of the Sl in Zimbabwe, and serve as a
reference point for a comprehensive overview on the achievement of the Sl goals and outcomes;

e Coordinate and monitor the Sl roll-out for delivery of meaningful, concrete and cost-effective
results;

o Establish linkages and effective integration across the 6 outcomes areas, inclusive of cross-cutting
issues and in line with the UN programmatic principles and approaches- in particular the principle
of ‘leaving no one behind and reaching those furthest behind first’;

¢ Identify and outline opportunities to reach optimal levels of collaborative action with other relevant
programs and initiatives to enhance synergies and harmonise actions towards the elimination of
VAWG;

e Work in close collaboration with other inter-agency Spotlight task teams to form a holistic support
system for effective decision making by the inter-agency technical team and the Steering
Committee.

¢ in collaboration with the M&E task team, generate knowledge, good practices and lessons learned
in relation to the Sl, and for effective application to the program.

e Maintain strong linkages with other UN inter-agency fora (such as the PMT, OMT and UNCG) in
order to ensure greater cohesion, and with particular emphasis on the Gender Results Group,
under which Sl results will be captured.

The full ToR of the Unit will be drafted for review during its first meeting and for endorsement by the Steering
Committee.

Civil Society

Given the crucial role of civil society to the success of the Initiative, a Civil Society National Reference
Group (CS-NRG) will additionally serve as an institutional mechanism to provide advice and advocate
to realise the results envisioned in the Zimbabwe Spotlight Country Programme. The CS-NRG will be
constituted in adherence to the leaving no one behind principle and ensuring representation of groups
of women and girls left furthest behind, such as women and girls living with disabilities, women and girls
living in rural communities, women and girls living with HIV/AIDS, adolescent and older women and
girls, LBTQI persons, and all others relevant in the national context.

Currently, an interim group is in place however, a new group will be created through an open competitive
process, organized in coordination with the EU. The CS-GRG will have the following functions and
responsibilities:

e Provide advice on the overall strategic direction of the Spotlight Initiative’s Country Programme in
Zimbabwe and on cutting-edge national and local policy issues on eliminating VAWG and HP

40 Technical Coordinator (UN Women) who heads the Unit, Programme Associate (UN Women),
M&E/Knowledge Management Officer (UNICEF). The Unit also has a part-time Programme Finance Officer
(UNDP) and Communications Specialist (RCO).
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e Provide advice and perspectives on current eliminating VAWG and HP-related issues at national
and local levels where the Spotlight Initiative’s advocacy, leadership and support to civil society
advocacy is important

o Partner on high-level advocacy and communications as well as political dialogue, including by
supporting visibility and promotion of the Initiative’s goals at the national and local levels

e Support efforts at dissemination of the messages of the Spotlight Initiative on eliminating VAWG
and HP to the public, from the national to the community level, especially to marginalized groups,
youth and the media

e Provide advice on ongoing interventions, possibilities for scaling up the Spotlight Country
Programme

e Provide advice on funding priorities at national and local levels and on-going interventions and
recommendations for up-scaling achievements and addressing challenges

e Serve as an interactive space and open forum for dialogue between the Spotlight Initiative and
women’s rights organisations, groups and networks working on eliminating VAWG and HP,
including on global, regional, national and local developments, trends and risks related to such work

o Engage in broader consultations with groups and networks, especially at the local and grassroots
levels, at regular intervals to update them and solicit input on the performance of the Spotlight
Country Programme in Zimbabwe and for advocacy, research, learning and action

¢ Provide any other relevant information, analysis and lessons learned that could feed into the future
programming and advocacy efforts of the Spotlight Initiative

¢ Provide feedback to the Governing Body (including via an annual monitoring report) on the Spotlight
Country Programme’s implementation as well as advice on addressing challenges

In line with the SDG principle of national ownership, national and local CSOs will be prioritised in the
membership of the CS-NRG. Members of the Group serve on it in their individual capacities. The CS-
NRG will institute measures to manage any conflicts of interest as when, for example, a civil society
representative is associated with a CSO that serves as an Implementing Partner of the Spotlight
Zimbabwe Country Programme.

Following the principle of a minimum 20% representation on the Country Programme Steering
Committee, two or more members of the CS-NRG will be nominated by the Group to represent it on
the multi-stakeholder Committee.

Accountability

The UN Resident Coordinator (RC) has the final decision-making authority within the UN, and is
responsible for the overall strategic direction and oversight of the SI Country Programme, including its
planning, implementation, communication, monitoring and review, as well as facilitation of collaboration
amongst all stakeholders. The RC will draw on the technical expertise of the UN Recipient
Organisations.

The RC is accountable to the UN Deputy Secretary-General for the overall design, set-up,
implementation and reporting on the Country Programme, including ensuring national ownership at the
highest level, sustainability of results, complementing resource mobilization and broad engagement
with relevant partners and stakeholders.

The Heads of UN Recipient Organisations are accountable to the RC — and are mutually accountable
to each other - for the programmatic and financial outputs of the Country Programme. The RC will
regularly convene a meeting of the Heads of UN Recipient Organisations to periodically review the
progress of Country Programme implementation, provide feedback and discuss and agree on issues
that require strategic decision-making. These meetings are aimed at continuous improvement of the
Country Programme implementation.

The RC entrusts the programmatic and technical coordination of the Country Programme planning,
implementation, monitoring and review to the UN Women Representative, as the UN Co-Chair of the
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ZUNDAF Gender Equality Results Group (GRG). The UN Women Rresentative provides day-to-day
oversight to the Technical Coordination Unit, which is accountable to the RC and the Heads of Recipient
Organisations.

The Technical Coordination Unit consists of a full-time Technical Coordinator (UN Women) who heads
the Unit, Programme Associate (UN Women) and M&E/Knowledge Management Officer (UNICEF).
The Unit also has a part-time Programme Finance Officer (UNDP) and Communications Specialist
(RCO). The Technical Coordinator (UN Women) convenes the Inter-Agency Technical Team,
consisting of all UN Recipient Organisations, EU and National Civil Society Reference Group
representatives. The M&E/Knowledge Management Officer (UNICEF) leads the Inter-Agency M&E
Task Team; the Programme Finance Officer (UNDP) leads the Inter-Agency Programme Finance Task
Team; and, the Communications Specialist (RCO) leads the Inter-Agency Communications Task Team.

The RCO supports the oversight function of the RC and provides secretariat support to the Country
Programme Steering Committee and the CS-NRG. Interactions and communications with the EOSG,
Spotlight Initiative Secretariat, Government, EU Delegation, development partners and the CS-NRG
are — in principle — streamlined through the RCO.

The RC and the Heads of UN Recipient Organisations are jointly accountable to the Government and
the people of Zimbabwe for the delivery of strategic results of the Country Programme. In addition to
platforms such as the Country Programme Steering Committee, communications and regular field
monitoring visits, the Country Programme also will introduce beneficiary feedback mechanisms to
ensure beneficiary accountability.

IV. RUNO(s) and implementing partners*!

UN agencies

UNDP - Anchored in its strong development mandate and with particular focus on governance, human
rights protection and democracy, UNDP will play a leading role in Outcome 2 of the Spotlight Initiative
on strengthening institutions for effective prevention and response to SGBV/HP. Strong and
accountable institutions are the hallmark and strong indicator for a resilient democracy that is
responsive to all citizens needs and embraces principles of equality and non-discrimination while
addressing key social, economic and political impediments to development. UNDP strongly believes
that strong and responsive institutions with both external and internal accountability mechanisms are
essential in the efforts to end SGBV/HP. UNDP has several years’ experience of working in Zimbabwe
in strengthening institutions for stronger service delivery to citizens in general and specifically on gender
equality and women’s empowerment, human rights and democratic service delivery. UNDP has
expertise in supporting Independent Constitutional Commissions which are the Zimbabwe Human
Rights Commission, the Zimbabwe Gender Commission the Zimbabwe National Peace and
Reconciliation Commission, all of which are key institutions with a monitoring and oversight mandate
that significantly contribute to ending SGBV/HP. Since 2000 UNDP has worked to strengthen
successive parliaments in Zimbabwe to exercise oversight and accountability over the executive. As
such in the Spotlight Initiative, UNDP will use this experience to build the capacity the new 9t Parliament
of Zimbabwe (2018-2023) with specific focus on the oversight role of parliament to exercise robust
accountability for prevention and response to SGBV/HP by all mandated institutions. Drawing from
years of experience in supporting the Office of the Auditor General, UNDP will enhance the capacity of
this office to carry out financial and performance audits of selected institutions working on SGBV as
part of not only bringing accountability but enhancing quality of service delivery. The strong partnership
built over the years with executive institutions of the state including the Ministry of Justice, Ministry of
Finance, National Prosecution Authority, Public Service Commission and Ministry of Home Affairs
positions UNDP well to build on existing work and leverage on results achieved so far for enhanced
capacity of these institutions to prevent and respond effectively to SGBV and HP. One of the realizations

41 See Page 1 of Country Programme Document on Programme Partners
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through the SI Programme formulation process was the need and importance to work with non-
traditional institutions who hold significant political and economic power and potential to make change
happen. Building on its leadership in the UNDAF work on public governance, UNDP will lead the
process of a high level political compact and commitment for effective prevention and response of
SGBV/HP. The highest political offices in the country will be engaged leveraging on UNDP institutional
relations including the Office of the President and Cabinet.

Access to justice for survivors of SGBV/HP is one of the key issues to be addressed through the SI.
Over the years UNDP, has at an institutional level supported the strengthening of the Justice Law and
Order Sector in many areas. For the work in SI, UNDP will build on the accumulated expertise of working
with this sector to bring focus on SGBV/HP institutional strengthening at the national level.

Over the past 20 or so years, UNDP has invested in poverty alleviation programmes in Zimbabwe
anchored in addressing the needs of the poorest and the marginalized. Specific programming has been
done over the years targeting women as vulnerable members of communities. UNDP core funded
projects such as the Inclusive Growth and Livelihoods reached thousands of women working through
Internal Lending and Saving Schemes, women’s small and medium enterprises for increased
livelihoods for women. UNDP has worked with different stakeholders including private sector, financial
institutions, local authorities, CSOs and relevant government ministries and departments providing
technical expertise and playing the role of coordination and integrating of the various stakeholders for
achievement of economic empowerment on the ground. The highest number of beneficiaries for
UNDP’s livelihoods and economic empowerment initiatives over the years are women and in
recognition of the gender specific demands by women, UNDP has developed special expertise in
packaging interventions to respond to the multi-layered needs of women while recognizing their multiple
roles and intersecting discrimination that they face.

Since 2014, UNDP has been working through the Zimbabwe Resilience Building Fund (ZRBF) and
targeting over 830 000 beneficiaries in building livelihood resilience in selected rural districts in
Zimbabwe. Some of these operational districts for ZRBF overlay with the selected Spotlight Districts
thereby creating an opportunity of building WEE not only for sustainable livelihoods for women but also
for increased capacity to effectively deal with shocks and hazards that make them vulnerable to
economic and social stress factors. The livelihoods and economic empowerment modeling under the
ZRBF anchored in strong private sector partnerships and linkages with financial services (including
through commercial banks and the Women’s Micro-Finance Bank) provide a strong foundation for
supporting SGBV/HP survivors in the selected districts for long term economic and social recovery. As
such for the WEE component of the Spotlight Initiative, UNDP is well positioned to leverage on ZRBF
private sector partnerships, mobilized financial resources ($75 million), local authorities capacities and
UNDP in-house expertise and knowledge.

While legislative and policy work tend to take time, UNDP believes this is an essential and necessary
component for entrenched long-term changes and protection of the rights of the most marginalized and
vulnerable. Tapping on UNDP global and country office well documented leadership, role and expertise
in evidence-based law and policy work, UNDP will actively work on the outcome on policy and legislative
strengthening in the Spotlight Initiative. UNDP will leverage and build upon its years of excellent
partnership and support to Zimbabwe Parliament’s legislative role working closely with relevant CSOs,
women’s rights advocates and academic institutions. Previously, UNDP has led and supported work on
legal and policy reforms on women'’s rights such as property, inheritance and land rights, family laws,
marriage laws, including HIV/AIDs and disability. More specifically, UNDP will build upon its support to
previous and incoming Parliamentary committees and Women’s Caucus under the 9t Parliament to
work around citizen engagement in SGBV, HPs and SRHR law making processes. UNDP’s participation
in a joint programme with UNFPA and UNESCO on the Rights of Women and Girls with Disabilities
positions it well for continuing the work on policy and legislative reform work on the Disabled Persons
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Act and the domestication of the UNCRPD. The CO will leverage on its wealth of in-house experts on
legislative and policymaking, human rights protection including women and disability rights

UNFPA is the lead UN agency for Sexual and Reproductive Health and Rights (SRHR). Since 1981,
and based on its mandate, UNFPA supports the Government of Zimbabwe and its partners to address
SRHR concerns, specifically to end new HIV infections; to end preventable maternal deaths; to end the
unmet need for family planning; and to end gender-based violence and all harmful practices, including
child marriage. The average annual programme delivery is approximately USD 20 million, and the
agency has 40 national and five (5) international staff.

Having led the GBV prevention and response programme since 2012 in Zimbabwe, and based on its
comparative advantage, UNFPA'’s current GBV programme mainly focuses on increasing the national
capacity to prevent gender-based violence and to enable the delivery of multi-sectoral services for GBV
Survivors.

UNFPA'’s expertise on GBV prevention and response encompasses four main areas of intervention:

1. Improved GBV and HPs prevention mechanisms, especially through community-based social and
behaviour change programmes: UNFPA promotes the integration of prevention of gender-based
violence in community-based demand generation programmes with faith-based organizations and other
community gatekeepers, as well as in the Comprehensive Sexuality Education programme for young
girls and boys in secondary school institutions;

2. Increased access to and availability of comprehensive multi-sectoral SRHR and GBV integrated
services: UNFPA supports the establishment of a safety net for survivors through strengthening and
scaling up referral pathways established during previous country programmes, while ensuring access
to integrated SRH/GBV services for survivors of sexual violence. As a key component of the
engagement with the health sector, UNFPA supports strengthening the health-sector response to
gender-based violence in public health facilities, through building up the capacity of the health personnel
on the clinical management of sexual violence;

3. Strengthened GBV and HPs Data management, including the GBVIMS: UNFPA builds the capacity
of national institutions, mechanisms and civil society organizations to implement and monitor the
National Gender-Based Violence Strategy, with a focus on confidential data management, legal aid and
the provision of integrated gender-based violence, sexual reproductive health and HIV services;

4. Enhanced coordination of the National GBV response, including technical support on GBV prevention
and response national strategies, including in humanitarian settings: UNFPA provides continuous
technical support to the Ministry of Women Affairs to coordinate a multi-sectoral gender-based violence
prevention and response programme at national, provincial and district levels, with special attention on
sexual violence and child marriages. The coordination component of the support includes the
establishment and operationalization of a GBV National Coordination group (2015), coordination
strategy and action plan for the effective management of GBV stakeholders.

UNICEF has worked with different stakeholders in and out of government to support the legislative
alignment agenda focusing on key pieces of legislation affecting women and girls, to advance their legal
protection. In doing this, UNICEF harnesses global, regional and national expertise and experience in
supporting analyses of gaps in the laws#? that are identified through its programming and legal drafting

42 Examples are the child protection, criminal justice, disability and marriage legislation.
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in line with international, regional and constitutional standards. In addition, UNICEF co-leads the global
campaign to end child marriages.

Over the years, UNICEF has developed expertise in the broad areas of access to justice and security,
including access to legal aid, pre-trial diversion, family law and victim friendly investigation and justice
system strengthening. UNICEF has invested in establishing and supporting the Victim Friendly System
in Zimbabwe, which ensures survivors of SGBV and HP are supported through the police investigation
and justice processes through victim-friendly police units, court preparation, court intermediaries and
specialized equipment that minimizes direct contact with the perpetrators and allows safe and
confidential provision of testimony. This system will be strengthened for both girls, boys and women.
UNICEF also contributed to the development of the Protocol on the Multi-Sectoral Management of
Sexual Abuse and Violence in Zimbabwe, working together with UN and CSO partners led by the
Judicial Services Commission.

UNICEF recognizes the importance of strengthening those actors charged with the responsibilities to
respect, fulfil and promote the rights of women and girls. Therefore, its preferred mode of working is
systems strengthening. UNICEF not only has expertise and experience in SGBV and HP, but it also
brings to the Spotlight trust and goodwill from its government partners which include the line ministries
in the justice, home affairs (police), welfare, education, health and finance sectors, and other
institutional partners including the ZHRC and OPC. In addition to legal, policy and institutional
strengthening expertise, UNICEF has close partnerships with CSOs and FBOs with specific knowledge
of and reach to targeted vulnerable groups and communities. UNICEF regularly models innovative work
through CSOs, and then supports Government to take these to scale.

UNICEF is one of the lead agencies in developing and implementing programmes that prevent and
respond to SGBV and HP. The agency’s communications division has expertise in supporting national
multi-media SGBV and early marriage related prevention campaigns, while working with CSOs and
FBOs for SGBV and early marriage related prevention interventions with boys, girls, women and men,
including parenting, peer-to-peer and community-based approaches. Apart from the Victim Friendly
System, UNICEF has supported the establishment and operation of a Government-led National Case
Management System that links survivors of and those vulnerable to SGBV and HP to basic and
specialized services through service referral and follow-up by a coordinated team of 10,000 community
care workers, social workers and specialised CSO service providers. Lessons and good practices
emanating from this system will guide the development of a survivor-assisted support system for women
under the Spotlight Initiative.

UNICEF’s expertise in data generation, analysis and evidence-based programming was used to inform
several of the Zimbabwe Spotlight Initiative interventions. This included data from the MICS and its
secondary analyses, the Poverty Atlas, among others.

In addition, administrative data collected and analysed from the UNICEF-supported Education
Management Information System and the Child Protection Case Management System are important
incidence-related data sources for SGBV and HP programming including SI. UNICEF supports
Government to collect and analyse crime statistics, including GBV crimes affecting children and adults,
which will generate important information on SGBV-related crimes in the public space, including case
attrition rates.

UNICEF’s average annual programme delivery is approximately USD 130 million, with 112 national and
20 international staff.

UN Women champions SDG 5 and coordinates the UN'’s efforts in gender mainstreaming and delivery
on commitments to GEWE in Zimbabwe. The average annual programme delivery is approximately
USD 2.5 million, with 15 national and two (2) international staff. UN Women’s expertise cuts across all
pillars of the Spotlight country programme, and the agency will build upon its existing partnerships
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within government (Office of the President and Cabinet, Finance, MWASMEs, Health, Local
Government, Agriculture, ZIMSTATs) , Independent Commissions (ZGC, National Peace and
Reconciliation Commission (NPRC), Zimbabwe Electoral Commission (ZEC), Parliament ( Portfolio
committees, Women’s Caucus), civil society, media and the private sector ( Confederation of Zimbabwe
Industries (CZI) and Zimbabwe National Chamber of Commerce (ZNCC). Since its inception, UN
Women has managed joint gender equality programmes such as the Gender Support Programme
(2011-2013) and the Joint Programme on Gender Equality (2014-2017).

UN Women will leverage upon its existing work in Zimbabwe and in the region across the Spotlight
country programme’s outcome areas as follows:

Outcome 1: UN Women has provided normative guidance to the country’s work on GEWE and has led
the UN system in providing support for compliance and reporting on international and regional
normative frameworks such as CEDAW, Beijing PFA, the AU Women’s Rights Protocol (Maputo
Protocol) and the SADC Gender Protocol. UN Women successfully mobilised the women’s movement
to advocate for a gender progressive new Constitution in 2013 and has subsequently provided technical
assistance for the alignment of laws to the new gender equality provisions espoused in the 2013
Constitution through its partnerships with the Ministry of Justice, Portfolio committees of Parliament and
CSO actors;

Outcome 2: UN Women’s approach to building capacity for gender responsive planning and budgeting
has included creating awareness among key decision makers, analysing the budget assumptions,
providing hands on support to budget focal points from the selected ministries with a transformational
mandate for achieving GEWE (such as Ministry of Finance, Ministry of Agriculture, Ministry of Health).
UN Women has also developed a relationship with the Ministry of Finance and through support from
the Spotlight is set to bring into Zimbabwe, experience and expertise gained through the successful
establishment of budget tracking systems supported by UN Women Uganda and Kenya. Furthermore,
UN Women has been a thought leader for developing the safer cities model and has gained lessons
from other contexts which will be applied in rolling out the model in selected districts in the country. UN
Women'’s strategic positioning with the Ministry of Women Affairs (the parent ministry for gender
mainstreaming in government) and the Zimbabwe Gender Commission makes it the go to agency for
technical support on strengthening institutional responses to GEWE issues such as SGBV and HPs.

Outcome 3: UN Women has been an active player in the national response to HIV and AIDS in
Zimbabwe, harnessing the collective voice of women in shaping responses for Adolescent girls and
young women. Resultantly UN Women is currently serving as the technical advisor for the roll out of
SaSa! a globally renowned approach to addressing the nexus between violence against women and
girls and HIV, through its focus on power dynamics. UN Women will thus utilise this programming
experience in supporting multi-media communication interventions for addressing violence in public
spaces.

Outcome 5: UN Women Zimbabwe supported the development of a GEWE M&E framework and
National M&E Guidelines. It is also responsible for the collection of data on monitoring SDG5. The
collection, analysis, dissemination and utilization of data to inform policy and programme formulation
and budgeting is critical and remains a gap in Zimbabwe. The work that UN Women will lead within this
outcome area is intricately linked to the work proposed within Outcome 2. Supporting the collection,
analysis, utilization and dissemination of administrative and community generated gender statistics to
inform planning, decision making and advocacy in partnership with CSO actors, the Office of the
President and Cabinet and ZIMSTATS.

Outcome 6: Collaborating with women’s rights organizations in demanding accountability for gender
equality and elimination of HPs including strengthening their capacity to advocate together and at
different levels for a more cohesive and amplified voice and influence is a trademark of UN Women.
UN Women is a trusted partner of civil society groups at national and subnational levels and has
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successfully co-created and delivered programmes with CSO in programmes such as the Gender
Support Group and the JPGE.

ILO works to promote opportunities for women and men to obtain decent and productive work, in
conditions of freedom, equity, security and human dignity. The ILO contribution to the Spotlight Initiative
is multi-pronged and spreads across Pillars 3, 4, and 6, drawing on the lessons learned from its
standard-setting process on ending violence and harassment in the world of work. This on-going
process, led by governments and employers’ and workers’ organizations, could result in the first
international labour standard or standards on ending violence and harassment in the world of work by
June 2019. To date, discussions with world-of-work partners have included a variety of gender-based
violence and harassment issues, including sexual assault and sexual harassment, and have addressed
the impact of domestic violence on the workplace and occupational segregation due to violence and
harassment.

In 2017, the ILO conducted a Rapid Situational Analysis on Violence and Harassment in the Workplace
in Zimbabwe*3, The findings showed the prevalence of many forms of violence in the workplace, but
the highest being Sexual Harassment, Verbal, Emotional, and Economic. The key identified sectors
where workers faced the most abuse included: agriculture, hotel and catering/tourism sector; mining,
domestic workers; journalists/media practitioners; commercial, and banking sectors. Vulnerability in
these sectors was affected by such issues as working hours, places of work and their security. In a
report by the Industrial Psychology Consultants*4 with findings from a study in which 793 respondents
participated, 59% of were male and the (41%) were female. Managerial employees consisted of 66%
of the respondents; 34% were non — managerial employees. While 14% of respondents said they had
been personally sexually harassed, a startling 48% had witnessed sexual harassment taking place.

Based on this evidence, the proposed activities will model comprehensive SGBV programmes in both
public and private work spaces, to strengthen workplace policy and reporting mechanisms. The
workplace is taken as both a theatre for change, with both employers and workers being engaged as
change agents in their respective roles. The strategy is to create a conducive environment through
social dialogue around policy development and review in the public and private sectors. Demonstration
comprehensive programmes will be implemented in selected work places to inform scaling up, and
these also include interventions to strengthen women trade unionists in their advocacy work against
SGBV, to prevent and mitigate SGBV in the world of work.

To be effective and able to demonstrate visible results, the ILO also will implement economic
empowerment activities which complement the education and recovery work being done by UNFPA,
UNICEF, UNWOMEN, and UNDP. The strategy proposes a new longer-term recovery methodology for
survivors of SGBV and Harmful Practices, and other women in conditions of vulnerability, through
implementation of women economic programmes. Poverty and gender-based violence are two issues
that are deeply intertwined. In fact, data from the targeted Spotlight Initiative districts reflect poverty
rates higher than the National Poverty Rate of 72.3%. Financial freedom can foster a culture of being
in control and being able to make decisions without domination or influence because of the intersection
between economic and gender-based expressions of power, economic rights and the right to be free of
violence. Financial freedom increases women’s household bargaining power and ability to leave a
violent relationship; household poverty decreases; women learn skills that help them negotiate
household gender power relations; and at the community level, it contributes to shifts in attitudes and

4 1LO, Rapid Situational Analysis on Violence and Harassment in the Workplace in Zimbabwe, 2017
44 Sexual Harassment in Zimbabwean Workplaces Survey Report 2016.
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gender relations of power. In this area, the ILO has tested tools in enterprise development, social
finance and gender.

For its participation in the Spotlight Initiative, the ILO will draw on technical expertise from its Harare
Country Office, the Decent Work Team in Pretoria and the Gender, Equality and Diversity Branch in
Geneva. As such, it provides the added value of implementing integrated models that facilitate skills
transfer, development of an entrepreneurship culture, and linkages to market and financial services,
with gender transformation. Some of these tools include: Start & Improve Your Business (SIYB), and
the Women Entrepreneurship Development (WED) package.

UNESCO-the United Nations Educational, Scientific and Cultural Organization, as the United Nations’
specialised agency for education, is entrusted to lead and coordinate the Education 2030 Agenda,
which is part of a global movement to eradicate poverty, to fight inequalities, and to protect our planet
through 17 Sustainable Development Goals by 2030.

The UNESCO Regional Office for Southern Africa (ROSA) based in Harare leads on SDG4
coordination, supporting the Government of Zimbabwe to deliver on its commitment to ensure inclusive
and equitable quality education and promote lifelong learning opportunities for all. Within the UNAIDS
cosponsor family, UNESCO leads on HIV prevention among young people alongside UNICEF and
UNFPA, focusing particularly on youth health and educational needs, developing tools and guidance
such as the revised International Technical Guidance on Sexuality Education (2018) and the Global
Guidance on School-related Gender Based Violence (2016). To ensure safe and inclusive learning
environments, UNESCO supports national education sectors in the development and implementation
of laws and policies to protect children from violence that they may encounter in and around school
settings.

Zimbabwe is one of 20 countries from East and Southern Africa (ESA) region that endorsed and
affirmed the ESA Ministerial Commitment on comprehensive sexuality education and sexual and
reproductive health services for adolescents and young people. The historic ESA Commitment has
time-bound actions and targets agreed upon by Member States, among them, the elimination of gender-
based violence, early and unintended pregnancy and child marriage. Key areas of action for UNESCO'’s
work on SGBYV include advocacy, technical guidance, knowledge generation and sharing,
capacity building, convening and coordination. UNESCO is well-placed to explore and implement
this innovative, inclusive and transformative approach towards gender equality, anti-discrimination and
social inclusion because of its unique and multidisciplinary knowledge and expertise.

Under the Leaving No One Behind priority principle of the Spotlight Initiative, the Country Programme
proposes to shine a spotlight on the needs of women and girls with disabilities, amongst other groups
facing marginalization. Recognizing their leadership in the ongoing UNPRPD Joint Programme on
“Advancing the rights of women and girls with disabilities in Zimbabwe”, which has clear linkages with
the Spotlight Initiative, it was decided that UNESCO would play a coordination role in terms of
sustainability of the results achieved through the UNPRPD on eliminating SGBV and harmful practices
amongst women and girls with disabilities.

UNESCO’s work in the Spotlight Initiative will largely contribute towards Outcome 3: Prevention and
Social norms while disability is a cross cutting issue to be mainstreamed across the six Outcome Areas.
Schools are a key entry point for institutionalizing efforts to promote equitable norms early in the life
course before other norms are fully ingrained in the lives of adolescents. The proposed school-based
interventions will focus on the socialization of boys and girls towards more equitable attitudes and
norms; the prevention of bullying, sexual abuse of children, date-rape and support reporting and
response mechanisms.
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Spotlight Initiative will greatly benefit from synergies with UNESCO’s ongoing regional and country
projects such as the USD 32 million programme on CSE (Our Rights, Our Lives, Our Future) funded
by Sida and Irish Aid, covering Eastern and Southern Africa, West and Central Africa. Zimbabwe is a
Programme Acceleration country with a budget of $800,000 for this programme.

Government

Office of the President and Cabinet- This is the highest office of the executive arm of Government. It
is responsible for the coordination, supervision, and for guiding the formulation, implementation,
monitoring and evaluation of Government policies, programmes and projects for economic growth,
sustainable development and better livelihoods for the people. This is the strategic and central entry
point, in collaboration with the Ministry of Women Affairs, for the development and implementation of a
High-Level Political Compact for the eradication of VAWG, SGBV and HPs and for the promotion of
gender equality, women’s rights and the SRHR of women and girls.

Ministry of Women Affairs, Community, and SMEs Development - has the overall coordination

mandate for the advancement of gender equality and women’s rights. The Anti-Domestic Violence

Council, which is responsible for the implementation of the Domestic Violence Act, is housed

within this Ministry. The Ministry also is the government entity responsible for prevention of and

response to Gender Based Violence in Zimbabwe. As the lead ministry for the eradication of GBV
efforts, the Ministry has led the development of policies and action plans for the elimination of GBV.

These include:

e The National GBV Strategy (2012- 2015): seeks to improve the efforts of Government, civil society
and donors to prevent and respond to gender-based violence. The Strategy is anchored on four
Key Result Areas: prevention; service provision; coordination and research, documentation,
monitoring and evaluation. Although the Strategy has yet to be revised and extended, it continues
to be used as a basis for GVB prevention and response actions.

e The National Action Plan on Ending Rape and Sexual Abuse of Women and Girls (2014): This
plan is underpinned by the priority pillars of the National GBV Strategy - Prevention, Service
Provision, Research, Documentation, Monitoring and Evaluation and Coordination. It targets
schools, churches, tertiary institutions, work places, with specific interventions for each target
group.

o The National Action Plan against Child Marriage is currently under development with support
from UNFPA, UNWOMEN and UNICEF.

e The Zero Tolerance Programme for GBV 365 is a joint programme validated and approved by
the Minister of Women Affairs in 2016 and incorporates the five priority action areas for GBV,
including prevention, service delivery, data management, coordination, and humanitarian response.
It was developed based on lessons learnt from previous programmes and is informed also by the
National GBV Strategy.

Ministry of Health and Child Care- This Ministry, specifically the Reproductive Health Unit, is the
government entity responsible for ensuring the SRHR of women and girls in Zimbabwe. The
Reproductive Health Unit coordinates provision of comprehensive SRHR services in all public health
facilities in the country. The unit also is responsible for developing and implementing policies and
strategies that guide implementation of SRHR interventions and, it provides professional and technical
leadership, advice, support and supervision on SRHR issues.

Some of the Ministry’s SRHR objectives, among others, are: to reduce teenage pregnancy rate from
24% in 2010 to 12% by 2020; to provide appropriate, affordable, accessible and friendly adolescent
sexual and reproductive health services; to strengthen awareness creation, screening and management
of reproductive cancers; to raise awareness and increase community participation in SRHR issues; to
engender all reproductive health activities; and to strengthen operational research, monitoring and
evaluation of reproductive health interventions.
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The Ministry’s mission is: ‘to provide high quality comprehensive and integrated maternal, new born,
child and adolescent health services by scaling up proven cost-effective interventions at high population
coverage through family and community, outreach and health facility level care.’

As an implementing partner in Zimbabwe’s Sl programme, the role of the health ministry is critical for
building capacities at all levels to strengthen the health system; for increasing access to quality
coverage with high impact cost-effective interventions in an integrated manner; and for ensuring that
the health personnel in all public primary health facilities are critically engaged in a capacity building
programme on the Clinical Management of Sexual Violence. One of the actions in the implementation
of the Primary Health Care (PHC) approach, a strategy that seeks to respond equitably, appropriately
and effectively to basic health needs and to address the underlying social, economic and political
causes of poor health, is to ensure that primary health facilities are equipped with knowledge and tools
for the timely clinical management of SGBV, including within the mobile models proposed within the SI
to ensure a comprehensive package of services reach the most vulnerable and hard to reach women
and girls.

Ministry of Public Service, Labour and Social Welfare — This Ministry has the responsibility for the
provision of social protection and social welfare services to the most vulnerable populations. The
Disability Board and Disability Department are within this Ministry, as well as the National Case
Management System for young girls and boys who are survivors of SGBV and other harmful practices.
This Ministry is one of the key Government entities for the delivery of an integrated package of SGBV
services, especially for women and girls with disabilities. And, it has a cadre of social workers and other
community actors who can contribute to the effectiveness of SI's reach to vulnerable women and girls
in rural areas. The Sl in Zimbabwe will cooperate with this Ministry in Outcomes 1, 2, 3 and 4.

Ministry of Finance and Economic Development — This Ministry is responsible for the formulation of
macro-economic policies, mobilisation, management and accounting for public resources. The Ministry
also is responsible for the efficient allocation of public resources and is the lead ministry responsible for
the development of the national budget. As an example of this ministry’s strategic positioning for the
mobilisation of resources for development issues, in 2016, the Ministry of Finance and Economic
Development mobilised resources in support of maternal and neo natal child health care programmes
for 63 districts under the Health Sector Development Project.*®* The Finance Ministry has been the
driver of Gender-Responsive Budgeting in Government and issues a Call Circular to ministries to submit
gender-responsive sectoral budgets. This is a key implementing partner for leveraging mobilising more
resources for sustainable financial investment from the national budget to EVAWG.

Ministry of Local Government, Public Works and National Housing — This Ministry is strategic for
the provision of sustainable and responsive service delivery. The Ministry of Local Government and
more than 20 urban and rural councils across Zimbabwe have been at the forefront of gender
mainstreaming in councils’ planning, budgets and service delivery in accordance with the Articles in the
SADC Gender Protocol. The councils’ that have become Centres of Excellence in Gender
Mainstreaming“é implement programmes on the eradication of GBV, provision of SRHR and other
services through council clinics, allocation of dedicated amounts in their budgets for gender
mainstreaming initiatives, among others. The COE councils in Zimbabwe serve a population of more
than six million. The Sl will strengthen the cooperation with the Ministry of Local, and several of the
planned interventions in Outcomes 2,3,4 and 6 will leverage on the ongoing gender mainstreaming
work by the rural local authorities to create synergies for achieving results closer to communities where
the Sl targeted populations of women, men, girls and boys live.

45 Zimbabwe Budget Estimates for the Year Ending December 31, 2017

46 The Local Government Centres of Excellence Programme was implemented by Gender Links, a gender
equality and women’s rights NGO, in collaboration with the Ministry of Local Government and the local
authorities umbrella organizations, and was funded by Sida
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Ministry of Primary and Secondary Education — This Ministry is one of the key implementing partners
in Outcome 3 of Zimbabwe’s Sl country programme where there are interventions targeted at schools,
pupils and educational staff at all levels. The Ministry is responsible for the development of curriculum
and other appropriate teaching and learning materials for the socio-economic development of the
country, as well as for learners’ support services (welfare, special needs and psychological services
which includes guidance and counselling). The primary education curriculum has been reviewed to
ensure that it is gender sensitive and challenges gender stereotypes, and there are gender awareness
programmes for teachers.

Ministry of Tertiary and Higher Education —is responsible for policies, programmes, plans and
budgets for all tertiary institutions, teachers’ training colleges and polytechnics. This Ministry is to be
engaged in interventions in Outcome 3 that focus on the development and implementation of EVAWG,
SGBV and HPs initiatives targeted specifically at teachers (in-service and pre-service) and interventions
that aim to prevent and eradicate sexual harassment within tertiary institutions.

Ministry of Home Affairs and Cultural Heritage — This Ministry is responsible for the maintenance of
law and order and the provision of forensic science services; and, the Zimbabwe Republic Police (ZRP)
falls within the Home Affairs Ministry. The Victim Friendly Unit, which deals with SGBV against women
and children, is one of the specialized units within the ZRP. The Sl targets the ZRP, the Victim Friendly
Unit and the forensic division in Outcome 4 and in Outcome 5 with a specific focus on improving the
quality and regularity of administrative data on VAWG and SGBYV in the public and private spaces that
is collected by the ZRP. The Trafficking in Persons Secretariat also is in the Ministry of Home Affairs.

Ministry of Justice, Legal and Parliamentary Affairs — Access to legal aid, the drafting of new laws
and the alignment of laws to the Constitution and the incarceration and rehabilitation of offenders fall
within the responsibilities of this Ministry. The Legal Aid Directorate is a department within this Ministry.
This Ministry is a key player for interventions in Outcomes 1, 2 and 4 (access to justice and the provision
of legal and justice services to the poorest and most marginalized). Capacity strengthening of the
judiciary and magistrates, for example, on the use of the national GBV legal framework (inclusive of the
Constitution), as well as on the use of the international and regional gender equality and women’s rights
instruments which have articles on GBV, is an area within the mandate of the Ministry of Justice and
the Judicial Services Commission.

Independent Commissions and Oversight Bodies

Parliament of Zimbabwe — As the Legislative Arm of Government, Parliament is responsible for
executive oversight and has the mandate to enact laws for peace, order and good governance in
Zimbabwe. In its representative role for the women electorate, for example, the Parliament is
responsible for ensuring that the gender equality and women'’s rights provisions in the Constitution and
the international and regional gender instruments signed by Government, are adhered to and protected.
The alignment of new laws to the Constitution; facilitating public participation in the work of Parliament
and its Committees; capacitating its members to be able to scrutinise bills, Government policies,
international agreements and treaties, and to monitor and track state revenue and expenditures
including all state agencies are among Parliament’s stated priorities that can be leveraged by SI
interventions in Outcome Areas One and Two to strengthen national accountability to EVAWG and
HPs, and for the promotion and protection of SRHR.

Office of the Auditor General — The Office’s mandate is to audit the accounts and financial systems
of all Government Departments, Institutions and Agencies and in all Provincial, Metropolitan Councils
and Local Authorities. The Sl will work with the Auditor General’s Office in Outcomes 1 and 2 to
strengthen its key result area — public sector accountability and transparency — thereby contributing to
SDG 16, and creating an enabling environment for greater oversight of the Government ministries and
institutions mandated and accountable for EVAWG; for the delivery of quality and essential services;
and for the promotion and delivery of SRHR.
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Zimbabwe Gender Commission — is one of the Independent Commission Supporting Democracy
[Chapter 12 of the Constitution]. The Commission’s mandate includes, among others: (1) to monitor
issues concerning gender equality to ensure gender equality as provided in the Constitution; (2) to
investigate possible violations of rights relating to gender; (3) to recommend prosecution for criminal
violations of rights relating to gender; (4) to secure appropriate redress where rights relating to gender
have been violated. Strengthening the Gender Commission to deliver on its mandate and to carry out
its functions in a timely and effective manner will contribute to the promotion of transparency and
accountability to EVAWG in public institutions (Outcomes 1 and 2).

Zimbabwe Human Rights Commission — has the mandate to monitor and investigate the conduct of
any entity or person who violates any of the rights and freedoms set out in the Declaration of Rights in
the Constitution. The Human Rights Commission also as a thematic committee on Gender. The Sl
country programme in Zimbabwe seeks to create interactions between this Commission and the Gender
Commission to broaden and spread the oversight and monitoring of institutional mandates and delivery
on EVAWG, SGVB and HPs plans, policies and programmes.

Civil Society

A broad range of civil society groups ranging from women'’s rights groups, child rights organizations,
human rights organizations, community-based women’s groups, civil society groups focused on
thematic issues such as SRHR, EVAWG, men and boys, among others will be implementing partners
across the Sl six Outcome Areas. The Country Programme also has intentionally targeted civil society
organizations that represent women and girls who face multiple forms of discrimination (e.g. disabled
persons organizations, groups representing sex workers, women and girls living with HIV). Interventions
within the Outcome areas engage civil society groups in several ways: (a) capacity strengthening of
civil society’s advocacy, lobby and evidenced-based research skills and expertise on EVAWG, SGBYV,
HPs and SRHR issues; (b) strategic linking of groups representing women and girls who face multiple
forms of discrimination with Parliament and Parliamentarians, and key senior officials within
Government, so that their voices and experiences are included in law and policy-making processes; (c)
as community activists, mobilizers and the initiators of sustainable change within their communities;
and (d) as critical actors in the creation of beneficiary accountability mechanisms on the implementation
of the SI Country Programme in Zimbabwe, as well as for feedback on the delivery of quality and
essential services at district and community levels. Civil society groups will be engaged as partners
through a competitive and comprehensive process.

Academic Institutions

Through a competitive process based on Calls for Expressions of Interest and for Proposals, academic
institutions will be engaged as implementing partners in several of the S| Outcome Areas, especially
interventions which focus on the development of pre-curricular for targets groups within tertiary
institutions; strengthening the capacity of civil society on qualitative research and the collection, analysis
and use of data; among others.

Private Sector

Developing partnerships with the Private Sector to EVAWG and SGBV is a relatively new area in
Zimbabwe. The private sector will be engaged as both a partner for social marketing campaigns and as
an implementing partner for the development of policies and programmes to address GBV in the work
place. The private sector umbrella organizations in Zimbabwe include the Confederation of Zimbabwe
Industries (CZI), the Employers Confederation of Zimbabwe (EMCOZ) and the Zimbabwe National
Chambers of Commerce(ZNCC). One of the findings in the CZI 2017 Annual Manufacturing Sector
Survey is that 92% of the more than 250 companies surveyed have workplace safety and health plans,
and of these; 46% of the companies include reproductive health in their plans, while 68% indicated that
the plan includes protection from all forms of GBV; and 65% include HIV and AIDS counselling and
treatment in their safety and health plans.

Faith-based and Traditional Leadership Organizations

Religious leaders from various denominations and umbrella organizations of various churches in
Zimbabwe also are among the implementing partners to be identified at national and community level.
The traditional leaders, who play a pivotal role as the gatekeepers of cultural and social norms, also are
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targeted as implementing partners, and the Sl will engage the Chiefs Council of Zimbabwe as an entry
point to the traditional leadership. Research presented during the Spotlight July 11 Consultation with
stakeholders showed a positive shift in some traditional courts where women were given agency to
present their cases and get redress for IPV. Most women still seek justice for GBV and SGBV cases
from the traditional courts in their communities.

V. Partnerships

The EU and its Member States in Zimbabwe are strategic and key partners for the SI. The EU and its
Member States have been involved in the design of both the Country Outline and the Country Programme
Document. The EU’s gender technical expert is a member of the Sl Inter-Agency Technical Team and has
coordinated the technical advice and expertise of EU Member States, which has strengthened the CPD
and the proposed interventions. The EU and Member States also actively participated in the multi-
stakeholder consultations with Government and civil society; and, they will continue to play an advisory and
technical role throughout the implementation of Spotlight in Zimbabwe as members of the technical
coordination committee and the Sl Steering Committee.

The development of the Zimbabwe Country Programme for the Spotlight Initiative further created an
environment for expanding the range of stakeholders involved in a participatory planning process. While
some 70 stakeholders (Government, Civil Society, Independent Commissions, Development Partners)
participated in the process to develop the S| Zimbabwe Country Programme Outline (ZCPO), close to 200
stakeholders were engaged for the development of the Country Programme.

The process involved: (1) the convening of six Outcome-specific consultations; (2) a one-day consultation
with representatives from Government Ministries and Independent Commissions; (3) a half-day seminar
on the modalities for the nomination and selection of representatives for the Civil Society Reference Group,
and where experts from Civil Society presented research/evidence on ‘what works’ in the Traditional Justice
System and on Active Citizenship and Building Social Capital among Women in Zimbabwe; and (4) a two-
day consultation with 120+ stakeholders from Government, Independent Commissions, Civil Society
(national and International NGOs), and Development Partners (European Union, among others) where
representatives from Civil Society, Government, Independent Commissions, Parliament and the UN Inter-
Agency S| Task Team led discussions and small group engagements on topics that included: SGBV and
HPs in Zimbabwe, Accountability Mechanisms for SGBV and HPs (opportunities within Parliament and
Independent Commissions), SRHR Programming for Key Populations, SGBV IMS — Lessons Learnt
Globally, lessons on what has worked and what has not worked in SGBV and HPs programming in
Zimbabwe, among others. All consultations were held during the period of June 29 — July 17,

These consultations also gave the SI UN Inter-Agency Task Team the opportunity to create a broader
awareness of the Spotlight Initiative among critical stakeholders. Every consultation started with an
overview of the global Spotlight Initiative, the focus of Sl in Africa and an overview of the Vision, Strategic
Objectives and Outcome Areas’ Results Chain in the ZCPO. Representatives from key populations, the
private sector, faith-based organizations, trade unions, and a range of civil society groups working on child
rights, women'’s rights, SRHR, HIV, disabilities, among other issues, actively participated throughout the
consultations.

In the six Outcome-specific consultations, participants worked in smaller groups to engage more in-depth
on the proposed Outputs and Interventions as stated in the ZCPO. Some of the broad recommendations

that emerged from these Consultations for the SI CP in Zimbabwe included, among others:

e A Multi-Sectoral Approach to addressing SGBV and HPs and the delivery of all services, including
SRHR, must be developed and strengthened at all levels;
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e Mandatory institutions (Government ministries, Independent Commissions, formal, traditional and
informal justice systems) must be strengthened with technical and specialized competencies,
performance and accountability mechanisms and with knowledge on how gender inequalities and the
intersecting forms of discrimination faced by women and girls throughout their life-cycle increases their
vulnerability to all forms of SGBV and HPs

e There should be a strong emphasis on evidence-based advocacy and lobbying for Government
financial investment in the prevention and eradication of SGBV and HPs

e Male engagement and the inclusion of key populations should continue throughout the implementation
and monitoring phases of the Sl in Zimbabwe

e The Sl should not adopt the ‘one-size-fits all’ approach to implementation; investment should be in the
development of strategies and activities, specifically for targeted populations, to ensure that no one is
left behind

e S| implementation should be piloted in small, targeted areas and there should be continuous
engagement with communities and partners that work in communities

e Civil society groups need technical strengthening in the areas of collection of disaggregated data;
documentation and packing of information for advocacy and lobbying; development of social
accountability tools and mechanisms, and in the use of these tools; building movements for social
mobilization

e Theinclusion of women and girls with disabilities in the Sl requires tailored interventions for this specific
target group

o Civil society organizations should become more involved in the planning of Government initiatives and
programmes to address SGBV and SRHR to ensure sustainability and to avoid the implementation of
parallel agendas.

Refer to “ANNEX 1: Multi-stakeholder engagement” which provides a record of all stakeholders
engaged in consultations

Implementation Phase - Partnerships

The Inter-Agency Team will work closely with the Sl Steering Committee and the CS-NRG to convene
consultations and dialogues with various target groups (government, private sector, civil society) at
national, subnational and community levels on the new knowledge on SGBV, HP and SRHR issues
generated through implementation of the Sl in Zimbabwe. At the stage of implementation,

especially within communities, the SI programme also may lead to the identification of new

partners.
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lations:

VI. Outcome framework

Zimbabwe Country Programme’s Results Matrix:

Impact: All women and girls, particularly those most vulnerable, live a life free of violence and harmful practices.

Impact Indicators:

Africa:

SDG 5.3.1 Proportion of women aged 20-24 years who were married or in a union before age 15 and before age 18. (Tier Il)
Baseline for Zimbabwe: 3.7% married by exact age of 15 years; 32.4% married by exact age of 18 years; median age at first marriage =19.5 years (ZDHS

2015)

SDG 5.6.1 Proportion of women aged 15-49 years who make their own informed decisions regarding sexual relations, contraceptive use and

reproductive health care (Tier Il)

Baseline for Zimbabwe:

Baseline for Zimbabwe:

Current use of contraception by women’s empowerment (ZDHS 2015)

Empowerment indicator- Number of decisions in which women Any method
participate

0 48.1%

1-2 62.3%

3 69.2%

Reproductive health care by women’s empowerment (ZDHS 2015)

Empowerment indicator

% receiving antenatal care from a
skilled provider

% receiving delivery care from a
skilled provider

%received postnatal care from
health personnel within the first
2 days since delivery

0 77.5 64.2 60.2
1-2 89.3 74.3 69.6
3 95.1 83.6 76.8
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OUTCOME 1 Legislative and policy frameworks, based on
evidence and in line with international human rights standards,
on all forms of violence against women and girls and harmful
practices are in place and translated into plans

ion and the United Nations:

Indicators

Data source

Means of verification

Responsible Org.

based, costed and funded action plans and M&E frameworks on
VAWG/SGBV/HP that respond to the rights of all women and girls
and are developed in a participatory manner?

YES/NO

YES

costed action plans and
M&E Frameworks

Service Commission,
Independent
Commissions,
Parliamentary, CSOs)

Indicator 