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NARRATIVE REPORT
I. Purpose

The project was designed to achieve the following main objective: Improved conditions for those in the divisions, their orderly discharge and reintegration within communities, including the non-verified and minors. This main objective was divided into three sub immediate objectives:

a. Increased utilization of health services during discharge and reintegration by population in the divisions as well as host communities

b. Increased utilization of reintegration support services for youth and females associated with the Maoist army

c. Increased community capacity of women’s participation and protection in peace process.

Under the guidance of these objectives, the project had three outputs:

1. Essential health care, especially reproductive health screening, counseling and referral services, medicines, supplies and equipments in divisions and during discharge and rehabilitation available

2. Capacity of women, girls and youth associated with the armed group to participate in the reintegration process strengthened
3. Capacity of local peace structures and communities to support women’s participation and protection in the reintegration processes strengthened. 

Based on UN Strategic Priorities for peacebuilding, all the activities in this project directly responded to:
· Conflict prevention and reconciliation; Reintegration and cantonments; Support for discharge/reintegration/reconciliation.
And contributed to:

· Recovery, Accelerated recovery, initiatives focusing on women and children’s special needs in relation to conflict affected groups. 

In particular, this project directly supports the UNDAF Priority Area A- Consolidating Peace, Outcome A.2: Reconciliation, Recovery and Reintegration.  

II. Resources  
The project did not receive funding from any other source than UN Peace Fund Nepal. A budget of 1 million USD was provisionally approved by the Executive Committee of UNPFN on 12 Jan 2009 and the first tranche of $225,041 was released on 19 March for non- discharge related activity – delivery of health services, particularly reproductive health, in the Maoist divisions. Transfer of the rest of the budget was put on hold as they were directly related to discharge of the Maoist army personnel from the cantonment which the political environment was not likely to allow at that time. 
In September 2009, UNFPA submitted a Project Revision document to the Executive Committee for the UNPFN.  The document made two main requests:

a. Given that the political environment indicated the likelihood of the discharge of the 4008 disqualified Maoist army personnel to take place in near future and given UNFPA’s involved in the joint UN preparations to support the Government of Nepal in implementing discharge process, it was requested to disburse the final tranche of $774,959.

b. The submission also requested a budget revision to add another $15,534 into the first activity - delivery of health services, particularly reproductive health, in the Maoist divisions- in addition to the earlier allocated $224,041. Though this request changed the breakdown of budget as per supplies, personnel, training of counterparts and contracts, the total budget remained the same as originally requested and approved. 
As per this request, the final tranche of $774959 was released to UNFPA on 21 August, 2009. This final tranche, however, could not be fully utilized as the UNFPA planned support for discharge and rehabilitation of disqualified Maoist army personnel had to be reduced significantly due to the changing political environment. In particular, the Maoist decision to conduct discharge of disqualified Maoist unilaterally with no affiliation of the government and minimum government input led to UNFPA providing only voluntary medical services during discharge as opposed to the earlier planned set of activities. Also the rehabilitation support was rearranged as a UN joint programme separate from this approved project. Therefore, the final tranche could not be fully utilized.
 
Human Resources:

Most of the activities were conducted through contract with implementing partners. However, one national consultant was hired to develop a comprehensive implementation modality of providing reproductive health services to the cantonments including linkages with specialized service providers and coordinate with all stakeholders (Maoist army including Divisional Commander, concerned UN  partners, relevant donor agencies, Ministry of Peace and Reconstruction, Ministry of Health and Population ). The consultant was hired for duration of five weeks (6 July -7 August 2009). 

Similarly, two UNFPA Country Office national professionals were utilized to communicate and coordinate the reproductive health services in cantonments. In addition, three Medical Officers of UNFPA field offices were mobilized to monitor and ensure quality service delivery at the RH clinics in the cantonments and referral centers. 

III. Implementation and Monitoring Arrangements

Reproductive health services in the Maoist Divisions before discharge 
i. Implementation mechanism: 

Ever since the conceptualization of the project, Government of Nepal/ Ministry of Health and Population (MoHP) was closely consulted. Role of MoHP was key for the implementation management, quality assurance and monitoring of the project. Curative Division of the MoHP played prominent role in establishing communication with concerned authorities in the Maoist Cantonments, identification of implementing partners and establishing linkages with existing government health support programme through Primary Health Care Centres (PHCC) in the cantonments.

Government hospitals and Medical College which are recognized by the GoN as referral centres for tertiary level reproductive health related treatments were selected as implementing partners of the project. Essential and lifesaving RH services were provided in two steps. In the first step, a mobile clinic team led by a gynecologist with all essential logistics and supplies went to the Cantonments and provided services for six days in a month. During this, GoN/ PHCC staffs of the Cantonments were also involved in the service delivery and were provided with some on-site coaching by the Gynecologist as well. Clients were provided treatment at the health facilities in the cantonments. In the second step, for clients requiring complicated services, whether identified by the GoN PHCC or by the mobile clinic, referral services were provided at the partner hospitals and medical college. 

Based on the principles of ‘Do no harm’ and prevent from the risk developing perception among communities about ‘preferential treatment’ to the Maoist’s Peoples Liberation Army (PLA) in the cantonment, the RH services were made available also to the communities in the vicinity of the cantonments called as ‘host communities’. Also, the implementing partners were provided with some logistic support to strengthen their regular services so that regular clients could access quality RH services.  

Involvement of GoN/ MoHP was a key to success of the programme. Under the given mandate restrictions whereby UNFPA could not directly negotiate with PLAs in Cantonments, taking the overall lead by the MoHP in negotiating the project and implementation modality with cantonments eased materializing the project. Also, the project became a means for UNFPA to get an access to the cantonments and understand RH related issues and problems in there.
Diagrammatic elaboration of the mechanism of services:   
ii. Procurement procedures

The project was implemented following Annual Work Plan (AWP) modality. Three out of four implementing partners were Government hospitals and the fourth was a reputed private medical college, which had already implemented UNFPA support programmes multiple times in the past. Approval of proposals submitted by the implementing partners and financial administration processes followed UNFPA standard procedures and guidelines. Similarly, all implementing partners complied with their standard procurement processes to procure medicines and logistics related to the RH services within the purview of the approved proposals.

iii. Monitoring system

A comprehensive tool was developed to monitor quality of the RH services delivery by the IPs in the cantonments and at the referral centre that also included perception of clients receiving services. An orientation on the tool was provided to three medical doctors of UNFPA who were posted in districts under UNFPA regular programme. These doctors were mobilized to monitor and backstop the RH clinics in the cantonments and also at the tertiary centres every month in all seven cantonments. A joint team comprised of UNFPA central personnel and MoHP representative also conducted monitoring visits at the mobile clinics and referral centres and interacted with service providers, clients, cantonment authorities and GoN PHCCs. Feedback from the monitoring visits were provided to the implementing partners and necessary steps were taken to make the service more effective. 

Use of the monitoring tool had been effective in assessing gaps and providing on the spot suggestions and support to ensure quality of service delivery. The tool developed thus for the purpose of monitoring RH services in cantonments has now been a standard tool for monitoring of all reproductive health camps/ mobile clinics being supported by UNFPA resources. 

IV. Results 

The RH service delivery programme in cantonments was planned to commence in August 2009 in all seven Maoist cantonment sites (MCS) for five months and end in December 2009. Accordingly, it was initiated in August 2009 in five cantonments. In rest two cantonments, the project started only in October/ November 2009, mainly due to the non-availability of the MoHP responsible person to initiate dialogue with these two cantonments. All 30 planned RH clinics of six-day duration were conducted in cantonments during the project period. Similarly, referral services were made available to all feasible clients throughout the project duration. In terms of estimated number of expected clients, all female PLAs in the cantonments and about one third of the women of reproductive age (WRA) from the host communities were accounted. Eventually, 115% achievement made with respect to the total number of expected beneficiaries.  

	Category
	Measurable indicators
	Means of verification
	Reported results/progress

	Objective: Improved conditions for those in divisions, their orderly discharge and reintegration within communities, including the non-verified and minors
	# of discharged and trained women and girls with CTEVT certification
# of reported cases of STIs , CPR and assisted deliveries

# of host communities with functioning GBV referral networks
	CTEVT records
Health service statistics

Referral reports
	Not applicable
Total number of people provided services through RH clinics in cantonments= 11,161 (98.5% female)

# of STI cases = 2,546 (* including mixed morbidities)
CPR = Cannot be calculated

Assisted deliveries = 0

# of clients provided with referral services at tertiary centres = 210 (all female)

Not applicable as this activity was not conducted

	Output 1: Essential health care, especially reproductive health screening, counseling, and referral services, medicines, supplies and equipments in divisions and during discharge and reintegration available
	# of health screening during discharge/ reintegration

#of divisions with medicines and supplies stocks

# of divisions with health facilities with gynaecological support
	Discharge data

Division health post records
	Implemented only in 2010
Medicines and supplies were available in all cantonment sites. Remaining stock was handed over in 4 divisions. 

All 7 divisions were provided with gynecological support 6 days a month from August/ October to December 2009

	Output 2: Capacity of women, girls and youth associated with the armed groups to participate in the reintegration process strengthened
	# of females associated with Maoist Army who completed life skills training

# of Maoist army health care providers who complete health service trainings for certification 
	Lifeskills training enrollment data

CTEVT certification data
	Not applicable as this Output was not conducted in 2009
Not applicable as this Output was not conducted in 2009

	Output 3: Capacity of local peace structures and communities to support women’s participation and protection in the reintegration processes strengthened
	# of target population who correctly identify how to access GBV services

# of local peace committee members who participate in public hearings
	Mini survey

Public hearing minutes
	Not applicable as this Output was not conducted in 2009
Not applicable as this Output was not conducted in 2009


Challenges and constraints:

Regarding delivery of reproductive health services in the cantonment despite taking an extra care not to raise expectations, because of the demanding nature of the PLAs and also the needs of the cantonments, a number of solicitations were sought from the project/ UNFPA. This was triggered also by the fact that UNFPA was the only UN agency supporting reproductive health services in the cantonment. 

Lessons learned:

The service statistics show that large number of women in the cantonments and host communities required reproductive health related services. Provision of the services was highly appreciated by both types of beneficiaries. Bringing a gynecologist in the cantonment and providing referral services at tertiary centres were the most valued contributions of the project. Aligning the referral mechanism of the project with existing GoN’s referral system provisioned for the PLAs further strengthened the referral system established by the GoN for the cantonments. 

Through discussions Commanders of the Maoist cantonments and Health Coordinators of the cantonments and observation made during the monitoring visits, it was learned that:

· There was a varied impression among the cantonments with regards to the project. Some cantonments (Rolpa and Sindhuli) especially that are situated in remote areas would have wished an extension of the project as its existing modality, while one cantonment (Chitwan) requested for additional provisions such as inclusion of child specialist in the medical team. All cantonments requested for any health related treatment irrespective of the amount required for the treatment and place for the treatment. At least one cantonment (Jhapa) wanted some additional infrastructure related facilities instead of RH services because they had relatively easier access to tertiary health centres.
· In general, access to female PLAs was less than expected. Cantonment authorities perceived that psychosocial counseling may lead PLAs to eventually link their sufferings with their movement. This perception prevented female PLAs, who needed the counseling, from accessing the service.
V. Future Work Plan (if applicable) 
Not Applicable. 

VI. Performance Indicators (optional)
 
VII. Abbreviations and Acronyms

CPR – Contraceptive Prevalence Rate
CTEVT – Council for Technical Education and Vocational Training

GoN – Government of Nepal

MCS – Maoist Cantonment Site 

MoHP – Ministry of Health and Population

PHCC – Primary Health Care Centres 

PLA - People’s Liberation Army

RH – Reproductive Health

STI – Sexually Transmitted Infection

UNDP – United Nations Development Programme

UNICEF – United Nations Children Fund

UNFPA- United Nations Population Fund

UNMIN – United Nations Mission in Nepal

UNPFN – United Nations Peace Fund Nepal[image: image2.png]
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� The term “programme” is used for programmes, joint programmes and projects.


� E.g. Priority Area for the Peacebuilding Fund; Thematic Window for the Millennium Development Goals Fund (MDG-F); etc. 


� The start date is the date of the first transfer of funds from the MDTF Office as Administrative Agent.


� All activities for which a Participating Organization is responsible under an approved MDTF programme have been completed. Agencies to advise the MDTF Office. 


� The exact figure will be provided in the financial report submitted by UNFPA HQ.


� E.g. for the UNDG Iraq Trust Fund and the MDG-F.
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