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[Botswana UN Country Fund]

ANNUAL programme
 NARRATIVE progress report 

REPORTING PERIOD: SEPTEMBER 2011 – MARCH 2012
	Programme Title & Project Number
	
	Country, Locality(s), Thematic/Priority Area(s)


	· Programme Title: Development GBV Prevention
· Programme Number: BW105  

· MPTF Office Project Reference Number:
 00079411
	
	(if applicable)

Country/Region

Botswana

	· 
	
	Thematic/Priority

Children, Youth and Women Empowerment


	Participating Organization(s)
	
	Implementing Partners

	· Organizations that have received direct funding from the MPTF Office under this programme
UNFPA

	
	· National counterparts (government, private, NGOs & others) and other International Organizations
· Ministry of Labour and Home Affairs – Women’s Affairs Department

· UN M&E Group


	Programme/Project Cost (US$)
	
	Programme Duration

	MPTF/JP Contribution:   25,500.00      
· UNFPA
	
	
	Overall Duration (months):       6 months
	

	Agency Contribution: 10,000
· by Agency (if applicable)
	
	
	Start Date
 (dd.mm.yyyy):      20 September 2011
	

	Government Contribution:
(if applicable)
	
	
	End Date (or Revised End Date)
: 30 April 2012
	

	Other Contributions (donors):UNDP/UNIFEM:
(if applicable)
	75,000
	
	Operational Closure Date
:           30 April 2012
	

	TOTAL: 110, 500 
	
	
	Expected Financial Closure Date: 30 May 2012
	


	Programme Assessment/Review/Mid-Term Eval.
	
	Report Submitted By

	Assessment/Review  - if applicable please attach
     Yes        X  No    Date: dd.mm.yyyy
Mid-Term Evaluation Report – if applicable please attach          
      Yes      X    No    Date: dd.mm.yyyy
	
	· Name: Judith Shongwe
· Title: M&E Officer
· Participating Organization (Lead):UNFPA
· Email address:shongwe@unfpa.org


NARRATIVE REPORT FORMAT

I. Purpose
To establish a GBV referral system that will ensure a coherent and systematic quality of care for victims of GBV through fostering effective coordination and collaboration of GBV services between relevant organizations and departments. This entails the establishment of a referral system between key service providers in order to improve GBV data collection mechanisms, including building capacity to measure, monitor and analyse the data that will be generated through the GBV referral system. To foster a functional GBV referral system requires the implementation of communication and social mobilisation activities. Since within the CYWE 2011 Annual Workplan, the GBV referral system was supposed to be piloted in two sites but, funds were inadequate to cover the two sites, the project was aimed at funding the establishment of the second pilot site.
The second aim was to train service providers on the referral system and Results Based Management (RBM). However, the RBM training was extended to other Implementing Partners (IPs) and UN staff. Although the UN had supported the training, there was a need for extra funding to conduct Trainers of Trainers to ensure long term sustainable capacity building plan by having a pool of trainers within reach for effective rollout of RBM training to districts and other sectors responsible for implementing projects of the GOB – UN POP.
Expected Outcomes
· A functional GBV referral systems including schools & Development of a GBV Database established

· Improved quality of care to GBV victims
· To be able to guide  the results – based focus of GOB – UN POP
· To roll out RBM training 
II. Resources 

Financial Resources:

The Project received funding support from three sources, i.e
MPTF/JP (USD 25,000.00), (UNFPA (USD 10,000.00) and UNDP/UNIFEM (USD 75,000.00). These activities were initially based on the 2011 Annual Workplans but could not materialise. The funds indicated above are for the 2012 Annual Workplan. There were no major budget revisions outside the planned project results. As indicated in the purpose statement, the MPTF funds were to augment the UNFAP/UNDP/UNIFEM funds to enable the implementing partner WAD to pilot the second site. 
It is too early to 
views on the good practices or lack thereof. However, the constraints have been largely due to the protracted process of procuring consultancy to facilitate the development of key tools and the piloting of the gender based violence referral system as next steps in the establishment of this system. The Implementing partner did not follow the strict stipulated Government Procurement processes and this delayed the process. Consequently, one UN agency was tasked to advertise on behalf of the Implementing Partner and the consultant is expected to start in the month of April 2012. 
It is worth noting that funding for the major part of functional GBV referral system Pilot Sites mainly will come from sources outside this project as indicated above.
Both the funds from this project and from other UN agencies are managed according to the modus operandi established to oversee the NEX procedure. The IP requested money from the UNFPA by completing the Funding Authorizations and Certificate of Expenditures (FACE Form) using the appropriate fund code UDB17. Then the UNFPA verified FACE Form activity description from AWP and authorised the requested amount and disbursed. Since the funds for the project uses a unique fund code and the IP is proficient in the use of the FACE Form, there is no expectation of negative financial management of this project funds.
 Once they report expenditure will be duly verified,
Human Resources:

For the establishment of the GBV referral system, the following provide the human resources:

· Women’s Affairs Department, especially the UN Project Coordination Focal Person 
· UNFPA Programme Specialist-Gender with the UNFPA Representative providing overall operational project oversight
· UNFPA’s Administrative Associate
· Relevant stakeholders from Ministry of Health; Judiciary; Tribal Administration, Schools, S&CD, Police and the Community
· Contracted National Consultant etc.
On the RMB training, the UN M&E group has an overall operational and programme oversight. This includes four National and three International staff. International Staff: International consulting firm has been contracted to take the assignment, with the oversight provided by the UN M&E Group.
III. Implementation and Monitoring Arrangements

· The project will largely be implemented by staff from the Women’s Affairs Department, especially the UN Project Coordination Focal Person in close collaboration with the UNFPA Programme Specialist-Gender with the UNFPA Representative providing overall operational project oversight. 
· This entails galvanising and fostering effective coordination and collaboration of GBV services between relevant organizations and departments. 
· GBV referral system will engage all relevant stakeholders to give inputs.

· Quality Assurance of the national consultant’s outcomes will be managed through the Technical Reference Group with WAD providing the focal person

· The monitoring arrangements will entail the Implementing partner’s regular quarterly report to both the UNFPA and CYWE Theme Group Meeting.

· Since UNDP is responsible for the procurement of the consultancy services for WAD,UNDP followed its procurement services procedures.

· For the RBM training, the UN M&E Group has recruited / procured a consulting team to undertake the training. The consultant is going to be contracted using UNFPA procurement procedures. The training is scheduled for the week of 16-20 April 2012. 

IV. Results 
The overall result of this project will be a functional GBV Referral System piloted in two areas. However, to arrive at the final phase includes the following, to:
(a) Promote networking between key service providers of GBV services-Already done and funded outside project fund
(b) Promote information sharing channels to facilitate follow up of clients-Already done and also funded outside project funds
(c) Train service providers at the pilot sites on the referral system-This is on-going. WAD brought all key relevant stakeholders under the same roof to build awareness and create buy-in. 
(d) Conduct of roundtable consultative discussions with service providers (S&CD, Education, NGOs and Customary courts, Judiciary, Ministry of Health etc) in Maun & Mochudi are still on-going. Also, there is simultaneous conduct of GBV referral system capacity building workshops for service providers in Maun & Mochudi. As stated above, the expected outcome of the project is to foster a functional GBV referral system. Intrinsically this requires the implementation of communication and social mobilisation activities in order to foster effective coordination and collaboration of GBV services between relevant organizations and departments. These activities, therefore, are inherently on-ongoing activities until the GBV Pilot is in place.
Consultations in the process of establishing a GBV Referral System are critical to facilitate buy-in, ownership and the development of an implementable system. All the consultations so far conducted resulted in positive feedback and stakeholder endorsement of the GBV referral system. The consultations resulted in stakeholder description of the ideal referral system and in identification of key components that the system must address and those that it has to include.

(e) The phase of developing guidelines on handling of GBV cases, standardization of record keeping activities is expected to commence in April once the national consultant is on board. The consultant is expected to design a solid functional referral system that will address issues of networking between key service providers of GBV services, information sharing channels to facilitate follow up of clients, development of guidelines on handling of GBV cases, standardization of record keeping activities, access to further additional services including legal and psychosocial support.
The major delays emanated from the protracted Government Procurement Procedures and the Implementing Partner’s lack of understanding of the same. These have been solved by giving UNDP to procure the consultant using UNDP procedures. However, other activities that do not require procurement as already reported have been achieved and those on-going are on course. 
Key partners are Government, specifically Women’s Affairs Department, UNDP, UNIFEM. The implementation of this project fund is solely the responsibility of UNFPA but the GBV referral System as a complete project falls within the Join Program purview of UNDP, UNIFEM and UNFPA, with Women’s Affairs Department as an implementing partner. However, the Joint Program modality is still not very operational hence for now, the GBV activity is funded under Co-funding arrangement between UNDP/UNIFEM and UNFPA.
V. Future Work Plan (if applicable)
As indicated above, there was no specific activity on this project in the year 2011 safe for the Stakeholder meetings. However, the projected activities and their concomitant expenditures this year from January-31 December 2012 is USD 110, 500. In fact, this is what the UN agencies could afford. The Women’s Affairs Department needed much more. About USD 420,000.00. There are no major adjustments in strategies, targets or key outcomes and outputs planned. However, the RBM training was extended to other Implementing Partners (IPs) and UN staff.
The Women’s Affairs Department is desirous to roll out the GBV Referral System nationa-wide ounce the pilot phase is complete.

	
	Performance Indicators
	Indicator Baselines
	Planned Indicator Targets
	Achieved Indicator Targets
	Reasons for Variance

(if any)
	Source of Verification
	Comments 

(if any)

	Outcome 1
 Key Result 5.1.1.1 Integrated approach to combat GBV, supported at all levels.


	Output 1.1

Establishment of GBV referral system including schools & development of a GBV database
	Indicator  1.1.1

GBV referral system piloted in two areas
	0
	2 pilot sites
	1. Conduct Roundtable consultative discussions with service providers (S&CD, Education, NGOs and Customary courts) in Maun & Mochudi on-going

	n/a
	1. AWP Quarterly Reports and Face Form

	Promotion of  networking between key service providers of GBV services- and promotion of  information sharing channels to facilitate follow up of clients-have already been undertaken and in April, the Consultant will consolidate the establishment of the GBV referral system in the two sites Maun and Mochudi. 

	
	Indicator 1.1.2
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Output 1.2
	Indicator  1.2.1
	
	
	
	
	
	

	
	Indicator 1.2.2
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Outcome 2 Key Result 5.1.1.2 Government and other key players, including media, able to formulate, monitor, and evaluate Programmes that combat GBV


	Output 2.1

Capacity building for GBV implementing partners and service providers.
	Indicator  2.1.1

Service providers at the sites trained on the referral system
	
	
	1. Conduct GBV referral system capacity building workshops for service providers in Maun & Mochudi on-going


	
	AWP Quarterly Reports and Face Form
	These trainings workshops are done continuously as per needs.

	
	Indicator  2.1.2

RBM training of trainers conducted
	0
	20
	-
	n/a
	
	Training to be conducted in April 2012.
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VI. INDICATOR BASED PERFORMANCE ASSESSMENT








� The term “programme” is used for programmes, joint programmes and projects.


� Strategic Results, as formulated in the Performance Management Plan (PMP) for the PBF; Sector for the UNDG ITF.


� The MPTF Office Project Reference Number is the same number as the one on the Notification message. It is also referred to “Project ID” on the � HYPERLINK "http://mdtf.undp.org" ��MPTF Office GATEWAY�


� The start date is the date of the first transfer of the funds from the MPTF Office as Administrative Agent. Transfer date is available on the � HYPERLINK "http://mdtf.undp.org/" ��MPTF Office GATEWAY�


� As per approval by the relevant decision-making body/Steering Committee.


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


� For PBF: Either country relevant or PMP specific.
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