PROJECT INFORMATION SHEET

Building the Foundation for Access to Justice and Reparations for

Conflict Related Sexual Violence (CRSV) survivors

In Nepal, the decade-long armed conflict
resulted in gross human rights violations
such as killings, enforced disappearances,
torture, rape and other types of sexual
violence.

To date, the relief packages delivered by the
Government of Nepal (GoN) have been able
to, in part, provide a wide range of
assistance measures including
compensation, vocational trainings, support
to orphans and other vulnerable victims in
areas like education, as well as healthcare
to registered conflict victims.

However, the interim relief program which
aimed to alleviate some of the challenges
faced by conflict victims does not give
formal recognition to Conflict Related
Sexual Violence survivors (CRSV) or torture
victims thus excluding them from the
government’s interim relief programs.

There remains a gap in terms of effective
functional institutional arrangements to
deliver basic medical care, health care
(including sexual and reproductive health
care) and psychosocial support to CRSV
survivors.

This Ministry of Peace and Reconstruction
(MoPR) is commencing a psychosocial
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counseling and support program for
conflict victims including survivors of
CRSV in ten districts.

Through this project, IOM is providing
technical assistance to MoPR to plan and
deliver services particularly to survivors of
conflict related sexual violence including
the establishment of necessary
mechanisms needed to address the lack
of comprehensive data on CRSV.

This project therefore intends to
contribute directly towards filling this gap
by developing systems and protocols for
data management on CRSV; supporting
the initiation of MoPR’s psychosocial
counseling program; and strengthening
government systems to provide health
services to victims of sexual violence by
establishing a referral mechanism
between psychosocial support services
(MoPR with IOM TA) and health services
(Ministry of Health and Population
(MoHP) with UNFPA TA).

This  project builds on  existing
mechanisms such as community based
psychosocial counseling services, One-
stop Crisis Management Centers (OCMC)
and District hospitals.

R\

\A |

\ll

IOMeOIM

United Nations Peace Fund for Nepal (UNPFN)
International Organization for Migration (IOM)

United Nations Population Fund (UNFPA)

Central and Ten Districts (Kailali, Kanchanpur,
Rukum, Rolpa, Kaski, Chitwan, Makwanpur,
Gorkha, Morang, Jhapa) and UNFPA working
Districts: Dang, Udaypur and Dandeldhura

Central Level: Ministry of Peace and Reconstruc-
tion (MoPR) & Ministry of Health and Population
(MoHP)
District Level: Local Peace Committees (LPC),
Psychosocial Project’s -Recommendation and
Monitoring Committee (RMC), One Stop Crisis
Management Centers (OCMC), District and Zonal
(hospi)tals and District Coordination Committee
DCC

07/01/2015 - 12/31/2015

Conflict and gender-sensitive services addressing
the physical and psychosocial health needs of
conflict victims, particularly victims of sexual
violence are available.

a. Improved baseline, collection and storage of
data on sexual violence in conflict used as
evidence-base for design of policy and service
delivery.

b. National level service providers and ministries
have improved capacity to provide conflict and
gender-sensitive, sustainable services address-
ing the post conflict needs of victims.

IOM and UNFPA will focus on two main
outputs.

Output 1: Improved Baseline, collection
and storage of data on sexual violence in
conflict used as evidence-base for design
of policy and service delivery.

MoPR’s psychosocial support services (PSS)
implemented in the selected 10 pilot dis-
tricts serve as a platform for survivors of
CRSV to obtain first support services pro-
vided by the government of Nepal. Thus,
this project will work towards paving the
way for the future relief and reparation
services for CRSV through development of
action plans/protocols for standardized
service provision, including referral for
health services.

The UN’s technical working group on CRSV
has been actively involved in advocating
and forwarding the issue of inclusion of
CRSV in government’s priority and agenda.

Therefore, the project will closely work
together with the technical working group
in terms of formulating evidence-base



design of policy and service delivery to
CRSV survivors through improved baseline
and proper collection and storage of data.
This process would be led through
following activities:

1) Mapping of data on CRSV available
2) Harmonized tool for data collection and

storage available (data collection

protocol) — consultations

3) Agreement on case management tool

(referral and service provision)

Output 2: National service providers and
ministries have improved capacity to
provide conflict and gender-sensitive,
sustainable services addressing the post
conflict needs of victims

Technical Assistance to the MoPR to
implement psychosocial counselling and

support services

This project builds upon IOM’s existing TA
project to MoPR in the implementation of
psychosocial counselling and support
services.

A dedicated Program Management Unit is
established at the Ministry with field based
staffs located at the selected districts.
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Likewise, a service provider is procured
based on the procurement selection
criteria to deliver district level services. The
Relief and Rehabilitation division in the
Ministry will be responsible in guiding and
monitoring the activities of both the PMU
and service providers.

At the district, Local Peace Committees,
RMC members and staffs at One Stop Crisis
Management  Centres (OCMC) are
responsible to coordinate with service
providers in order to provide quality
referral  services to the targeted
beneficiaries.

Capacity development for health providers

to enhance the appropriateness of services

to CRSV

A health-care provider is often the first
professional contact for survivors of GBV or
sexual assault. In order for adequate
services to be available in Nepal, significant
capacity strengthening is needed. This
includes capacity building of One-stop
Crisis Management Center staff and district
hospital staff and managers.

However, in order to ensure that survivors
of sexual violence will seek services, it is
also necessary to provide “whole site”

orientations to ensure that survivors are
treated sensitively and respectfully by all
hospital staff. UNFPA undertakes “whole
site” trainings to OCMC staffs and Health
Professionals at district level. This is
intended to make health facilities more
accessible to survivors of sexual and
gender based violence; all staff at the
facilities, not only the medical and nursing
staff, will be able to treat survivors
sensitively and with confidentiality, and will
help to select the most appropriate
procedures for management.

This includes providing immediate health
care, adequate psychosocial counseling,
appropriate collection and preservation of
medico-legal evidences (where relevant)
and developing systems for proper follow
up and reporting.

It will also provide them with the necessary
knowledge to identify and adequately treat
conflict victims and understand their
specific needs. In addition to this capacity-
enhancement component, UNFPA ensures
the direct monitoring of the actual delivery
of services to conflict victims and survivors
of GBV by providing orientation on the
monitoring and reporting framework
developed by MoHP.
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