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This is the sixth in a planned series of HOW TO GUIDES that document how
Reproductive Health (RH) activities were implemented in the field. The Guide was
prepared by Beth Vann, a UNHCR Consultant who provided technical assistance,
from January to April 2000, to the development of a monitoring and evaluation
system for Sexual and Gender Violence Programme in the refugee campsin
Kigoma and Ngara, Tanzania. The field-based work was action-oriented and
participatory involving all actors working in Sexual and Gender Violence
prevention and response in Tanzania. This document describes the steps taken in
developing the system and gives examples of the protocols and monitoring tools

drafted for field-testing. Partners working in the field were trained in the use of the
tools during the consultancy.

Each HOW TO GUIDE documents one field experience and illustrates an innovative
approach to a particular area of RH. The Guide is not meant to present a definitive
solution to a problem. Rather, its recommendations should be used and adapted to
suit particular needs and conditions of each refugee setting.

If you have any questions about this Guide, please contact UNHCR - Tanzania or the
Health and Community Development Section, UNHCR Geneva.

Finalised by:
UNHCR/Health and Community Development Section
April 2000
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Other HOW TO Guides:

& Crisis Intervention Teams: Responding to Sexual Violence in Ngara, Tanzania
January 1997

¢ From Awareness to Action: Eradicating Female Genital Mutilation with Somali
Refugees in Eastern Ethiopia - May 1998

€ Reproductive Health Education for Adolescents - Prepared by International
Rescue Committee - Guinea - February 1998

€ Building a Team Approach to Prevent and Respond to Sexual Violence in
Kigoma - Tanzania - December 1998

U Strengthening Safe Motherhood Services- Tanzania— November 1998
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The consultancy and the preparation of the HOW TO GUIDE was supported by the
UN Foundation, Ted Tuner Grant to UNHCR for
Strengthening Sexual Gender Violence Programming in Refugee Situations.
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What is the purpose of this HOW TO GUIDE?

Increased attention has been focused in recent years on security and safety of
refugee women and children. One result of this attention is the initiation of
programmes to address sexual and gender-based violence (SGV). UNHCR and NGOs
are developing such programmes in Tanzania, Kenya, Guinea, and other countries.

Initiatives for SGV prevention and response involving multiple sectors and actors in
refugee settings are a relatively new phenomenon and include psychosocial and
health care, security, and protection. These are not new sectors of humanitarian
activity, but combined into one package in the context of SGV programming,
something new is emerging. Systems, procedures, and standards for these new SGV
projects, which are useful and replicable across regions ands —terms/definitions, data
collection and analysis, programme strategies and intended outcomes, monitoring
and evaluation -- have not yet been established.

The purpose of this GUIDE is to offer a framework for developing programme monitoring
and evaluation tools and systems. The GUIDE describes one effort to do so, in the
Tanzania SGV programme. This GUIDE can assist UN agencies, NGOs, refugees, and
host governments to identify programme monitoring needs and establish tools and
systems that are useful and meaningful in developing multi-sectoral SGV programmes
in any country.

Hopefully, the Tanzania experience will be only one step in the process of establishing
standards in the “new field” of multi-sectoral SGV programmes. If types of sexual and
gender-based violence, incidence rates, programme activities, and outcomes can be
measured in similar fashion across different programmes and different countries, there
will be valuable knowledge gained, which can guide development of this important
work.

‘P_——_——

What is the background of the SGV programme in Tanzania?

In Tanzania, multi-sectoral activities for prevention and response to SGV are being
funded by UNHCR (UN Foundation - Ted Turner) in 1999 and 2000. Before this initiative,
SGV counselling and health care services were provided by an international NGO in
four camps. The UN Foundation funds are being used to augment existing services and
expand the programme to include UNHCR staff in all sectors working with eight NGOs
along with host government police, courts, the refugee affairs ministry and all 11
refugee communities in the four districts of Western Tanzania.

In January 2000, UNHCR sent a consultant to Tanzania for three months to provide
technical assistance to support and facilitate the development of a monitoring system
for sexual and gender violence to be used in the field, including reporting, data
collection and analysis.
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How did the consultant learn about the issues and needs in the field?

Familiarisation with SGV issues in the refugee community, programme objectives and
activities, and report/referral systems occurred via camp visits, stakeholder interviews,
and record reviews.

Visits were made to all eleven refugee camps in western Tanzania. Camp visits
included:

transect walk and general camp tour

tour of health facility, community services, drop-in centres/women’s centres
interviews with SGV refugee staff

meetings with refugee leaders (women and men)

meetings with beneficiaries of SGV programmes

detailed review of record keeping systems, log books, forms, reports, and referral
processes

Interviews and discussions included:

UNHCR Protection, CS, Field, Programme, Head of office, others

NGOs in Health, Community Services, SGV, and related services

UN agencies, Red Cross, and other organisations providing related services
National NGOs involved in women’s rights, human rights, and SGV
prevention/response

Chief of police

Magistrate or court representative

Camp Commanders (Tanzania Ministry of Home Affairs)

Record reviews with NGOs and UNHCR - record keeping systems, reports, forms,
and referrals.

Discussion points included:

Programme objectives, activities, and expected outcomes

Data collection methods and data analysis

Programme monitoring, planning, evaluation — intra/inter agency,
district/regional

Referral and reporting systems

Co-ordination and information sharing among actors

PT—__—
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What is the refugee situation and SGV programme in Tanzania?

The SGV programme is being implemented in the Kigoma and Kagera regions of
western Tanzania. This is an area along the Burundi border, with Lake Tanganyika to
the south and the border of Rwanda to the north. These two regions encompass four
districts (Kigoma, Kasulu, Kibondo, Ngara) where there are eleven campst with
approximately 460,000 total refugees. The majority are Burundian, second highest in
number are Congolese, and the remainder include Rwandese and mixed
nationalities/ethnicity.

The multi-sectoral SGV programming in Tanzania involves the following actors:

N

Four NGOs in Health (international and national NGOs)

Seven NGOs in Community Services (international and national NGOs)
UNHCR staff in working in Protection, Health, Community Services, Field
and Security sectors.

Tanzanian government: Police, Court and criminal justice system and
Ministry of refugee affairs (camp level commanders)

11 Refugee communities (each equivalent to a town of 20-50,000

k people) /

This is a large and complex undertaking, which requires procedures and activities for
each actor, as well as co-operation, collaboration, and co-ordination among the
entire team of actors. All of the issues and problems discovered should be viewed as
normal “growing pains” for a new programme — especially one of this size and
magnitude.

cC C CCC\

This report focuses on the challenges of data analysis and programme monitoring, and
there will be much discussion of problems, deficits, and the efforts to resolve those
problems. It must be noted, however, that the Tanzania programme provides
compassionate, confidential, and caring assistance to survivors of sexual or gender-
based violence. Refugees in each camp and staff from each sector are actively
engaged in this large and comprehensive programme.

<
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1KIGOMA REGION...Kigoma: Lugufu camp. Kasulu: Mtabila, Muyovosi, Nyarugusu camps. Kibondo: Mkugwa,
Karago, Mtendeli, Nduta camps. KAGERA REGION...Ngara: Lukole camps A and B.
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The multi-sectoral programme design in Tanzania is:

SOCIAL -

COMMUNITY
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\ PREVENTION & RESPONSE

PROTECTION RESPONSE & RESPONSE
< >

The arrows indicate that the four main sectors, with refugees at the centre, work
together on both Prevention & Response:

Health — examination, treatment

Community — counselling and support, socialisation/reintegration, advocacy
Protection - protection, police, legal justice system

Security — physical safety, prevention

TUTUUTU

Multi-sectoral SGV activities in place - Tanzania

Activities for prevention and response, involving all sectors
Community awareness campaigns

Community services — counseling, advocacy, psycho-social
assistance

Health — examination, treatment

Protection — monitoring and follow up, legal support
Security — camp level prevention; aid in response to SGV,
police response

Refugee leaders and groups engaged in SGV prevention
and response

Training and capacity building with police and courts
Inter-agency groups at camp level (including refugees) and district

level for discussion of SGV issues and problem resolution

CC C Cccc ccc
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What was discovered about programme monitoring and evaluation?

Given the size of the programme, the multiple partners and variety of sectors, there
was confusion of roles and responsibilities between and among the different actors.
There were inconsistencies in definitions of SGV, data collection and analysis, and a
general lack of focus on evaluation of outcomes.

A great deal of information was being collected, mainly in lengthy narrative form,
which remained in log books in NGO offices. Inconsistencies were found in all locations
in classification of types of SGV incidents, counting incidents, data collection and
reporting, information sharing, and inter-sectoral referrals and co-ordination.

Programme strategies in prevention and response were driven more by impressions
and a subjective “sense” of problems and needs than by analysing data and
monitoring outcomes.

After three weeks of assessment and familiarisation, an action plan for the mission was
developed in collaboration with UNHCR and implementing partners. First, clear systems
for reporting, referral and inter-sectoral co-ordination needed to be established. Once
this was accomplished, systems needed to be developed for data analysis,
programme monitoring and evaluation within NGOs, within UNHCR, and among and
between all actors.

Through a series of participatory meetings, the roles, responsibilities, referral and
reporting pathways, and co-ordination mechanisms were established. Once these
were clear to all, then UNHCR and NGOs were able to define intended programme
outcomes and design tools (for data collection, reports, information sharing and co-
ordination) to evaluate outcomes and gain an understanding of the impact of the
programme. This was accomplished via a participatory workshop with UNHCR and
NGO partners and meetings with UNHCR staff.

The following sections describe all of these processes in detail.

P—__—_—

Roles, Responsibilities, Referrals, Inter-sectoral Co-ordination

[ Findings

In most camps, there was confusion about roles, responsibilities, expectations, and
referral pathways. A protocol and referral/co-ordination manual was drafted at an
interagency workshop five months prior to this consultancy, but was unfinished and
unused. Differing reporting methods, expectations, role confusion, and co-ordination
problems included:
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Definition and Quantification of Incidents: Each NGO, and UNHCR, classified and
counted types of SGV cases differently. Given the variety of definitions and
classifications, monthly reports of SGV incidents ranged from 0 reports to over 50,
depending on the camp and the NGO. Thus, monthly data was not a reliable tool
for guiding programme activity. Examples:

- “Abduction” in one camp might be counted as “Attempted Rape” in another
camp

- One incident might be counted twice or three times — as Abduction, Forced
Marriage, and Rape.

- Some counted marital rape as “Rape”, others counted it as “Domestic
Violence”.

- Insome NGOs, incidents were routinely called “Domestic Violence” which were
actually family problems with no gender component and no violence, no
psychological abuse, no threats. Other NGOs did not count such domestic
problems.

- Some NGOs tried to track all SGV in the camp, regardless of who responds;
others count and monitor only cases being served by their agency. Often, the
number of cases reported by CS and Health NGOs were different, although
both would assert that they had each served and counted all reported cases.

- “Rape” totals included rapes which occurred in the camp, in the local
environment outside the camp, and those prior to arriving at the camp (during
flight, often in the home country). In newer camps, rape reports were high,
implying a security problem in the camp needing action; in fact, most if not all
of those reported rapes occurred during flight and were reported at the time of
camp registration due to the SGV programme’s outreach activities.

Incident Reporting and Referral Pathways. Each NGO was using a different form,
with different information, for documenting incidents of SGV. Sometimes, these
forms were used as the method for informing UNHCR of an incident in a camp and
referring the case to the Protection Officer. This was problematic due to the
differences in forms and inconsistencies in completing and forwarding them.

In general, a survivor can/should report an incident of SGV to anyone with whom
she/he feels comfortable. Hopefully, that person will assist the survivor in obtaining
help, such as health care, psycho-social assistance, security and protection. In
practice, the referral pathways and procedures between health, community
services, police, and UNHCR protection were often unclear. Frequently, one actor
did not know whether a survivor had been seen/attended by another actor.

Confidentiality: There has clearly been much awareness raising concerning the
need for confidentiality in SGV work. Staff and volunteers in all organisations, at all
levels, maintain strict confidentiality, an essential ingredient that leads to increased
reporting of incidents. On the other hand, the concepts of confidentiality and
respect can be taken to extremes, which can be unhelpful, when a multi-sectoral
response is needed. Information sharing is necessary and can be undertaken, even
within the context of sensitive and confidential information. By not sharing
information-even non-identifying data--with UNHCR, police, refugee leaders, and
camp commanders, some NGOs were unable to identify and address SGV
problems in the camps. There were problems in inter-sectoral, inter-agency co-
ordination for prevention and response.

How To Guide — SGV Programme Monitoring & Evaluation



K/
°n

Documentation / Legal Evidence: All police reports require a medical evidence
form to be completed by a doctor in the health centre. Any delay of this form will
delay police and court response. There was confusion and misunderstanding
concerning the completion and routing of this form. Health practitioners
completed the form inconsistently and often incorrectly. Many were fearful of court
subpoena and possible retaliation by the perpetrator as consequences of
completing the form. Exactly who is responsible for returning the completed form to
police was not clear, and completed forms were sometimes lost.

Police Response: Community Services NGOs were reluctant to participate or assist
if a survivor chose to report the case to police. This was partially due to fears of
retaliation. Also, most SGV staff are refugees and there was a concern that these
staff would have no recognition or respect with police. Neither police nor MHA
were routinely included in camp level SGV discussion and co-ordination meetings.
Police are frustrated and not highly motivated concerning follow up of SGV cases.
This involves both lack of awareness about these crimes and the perception that
most victims change their minds and ask to have charges dropped (a perception
that could be changed by sharing reliable data). In short, there was no partnership
and collaboration between NGOs and Tanzanian officials in handling these cases.
There was general confusion of roles, much frustration, and some mistrust.

Role of Protection Officer: SGV cases were referred to UNHCR Protection
inconsistently in each location. There were no clear criteria for referral to Protection
and expectations of Protection response varied considerably. Conversely,
Protection often had not clearly delineated its role/function to non-UNHCR actors.

Progress reports, feedback, and data were not consistently shared among all
actors, including the refugee community. Although all actors generally worked co-
operatively with each other, there was not a cohesive and collaborative team
approach for SGV prevention and response.

[ Actions Taken J

The consultant facilitated two-day participatory planning meetings with all NGO
implementing partners in Health and Community Services and UNHCR staff in each
district. The purpose of these meetings was to finalise protocols, practices, procedures
and to ensure participation and agreement of all actors.

Other actors, including police, MHA, and refugee community leaders had participated
in the initial discussions leading to the first draft of the protocol five months eatrlier.
UNHCR and NGO partners in each district agreed to discuss the revised drafts of the
Protocol with those actors, and solicit their feedback. Any comments were
incorporated into the final document.

Finalisation of the Protocol required discussion, negotiation, and agreement on a
number of issues. This process was essential in order to reach consensus and
understanding on both philosophical and practical issues, to discuss expectations,
build a co-operative and collaborative team, and ensure commitment and follow
through.
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[ Results and Suggestions

The Protocol developed for Tanzania is included as Appendix |. It can be used as a
guide by other programmes to develop their own based on variances such as staffing
and funding resources, laws, and cultural issues. The main topics are listed as follows,
with highlights of the issues discussed and resolved.

R/
0.0

Definition of terms for types of SGV and methods for counting. Primarily CS and
Health NGOs will use these definitions, and they represent the most common types
of SGV seen in Tanzania. They are very specific due to the problems with defining
and counting cases in the past. Many examples are included so that any volunteer
or staff member can accurately classify an incident. As stated in the Protocol, the
definitions and terms used within the SGV programme do not necessarily reflect the
laws of the country. Some incidents are violations of human rights and meet the
general definition of sexual/gender-based violence, but may not technically be
against the law in Tanzania. Additionally, a community services or health worker is
not expected to know details of the law; that is the role of the police and public
prosecutor.

The definitions fall into five general categories that are appropriate for any country:

KJ Sexual Assault (rape, attempted rape) \
Sexual Exploitation/Abuse (including sexual
harassment)

Harmful Traditional Practices (early/forced marriage,
FGM, etc.)

Domestic Violence (spouse abuse)

Other Gender-based Violence.

/C cC C cC

/

Guidelines for all actors. Reflects the ethical and philosophical foundation for the
SGV programme and includes guidance for issues such as confidentiality and
respect.

Co-ordination and feedback mechanisms. Clarifies the different methods the team
will use for sharing information to ensure inclusion of all actors in programme
monitoring, evaluation, and development of response and prevention activities.

Protocols for each sector. Each sector developed their own specific protocol.
Refugee Community, Health, and Community Services are the major actors and
their protocols are longer and more detailed than the others. These individual
protocols are essential tools for training and also for role clarification among the
different sectors.

Procedures and pathways for referrals. In order to finalise this section, there was
discussion of the issues, problems, frustrations, needs, and expectations concerning
roles, responsibilities, and inter-agency / inter-sectoral procedures and
collaboration. These challenging discussions were valuable team building activities.

How To Guide — SGV Programme Monitoring & Evaluation



% Roles and responsibilities in training and awareness activities. This section was
created to solve training co-ordination problems and assist the actors in clarifying
their sectoral expertise and role in training others.

+ Standardised “Incident Report Form” and instructions. The new form is a hybrid of
the five different forms which were being used by the various NGOs and UNHCR.
The goal is to gather information in a uniform fashion, in order to estabilish reliable
data that can be compared across camps, across districts, and country-wide. In
addition to data gathering and general good record keeping practices, the form
provides information necessary for police intervention, medical examination and
treatment, and functions as a referral and information-sharing tool between
agencies assisting an individual case.

UNHCR and IPs established plans for training staff in the finalised protocols and forms,
for implementation effective April 1, 2000. UNHCR Protection Officers and/or
Community Services Officers in each field- or sub-office will oversee implementation.
The agreement is that all actors, all sectors will use the new tools for three months. The
team will reconvene in at the end of three months for review, refinement, and make
any necessary revisions. The document will then be available in English and a second
language (perhaps Kiswahili or French).

P—__—_—

Data Analysis, Programme Monitoring and Evaluation

[ Findings

As stated earlier, programme strategies and activities were guided by subjective
impressions and not by analysis of data and evaluation of intended outcomes. None
of the NGOs had a system for compiling data which was useful and effective for
analysing incidence rates, types, risk factors, contributing/causative factors, survivor
details, perpetrator details, or case outcomes. Trends were sometimes analysed
subjectively at camp level co-ordination meetings with refugee leaders. Data and
facts were not consistently shared with refugee communities, nor with other actors such
as police or MHA.

Monthly IP reports to UNHCR contained inconsistent information and it was not possible
to glean an understanding of problems and successes across a region. It was
impossible to review all NGO reports and gather a clear picture of SGV in the campsin
Tanzania — incidence rates, types, risk factors, contributing/causative factors, survivor
details, perpetrator details, outcomes of programme strategies and activities, etc.

Periodically, there would be a comparison of total numbers across camps and regions.
These totals have questionable usefulness, in that they are a reflection of the
tremendous variety in case classification and counting mechanisms. The totals are not
a reliable measure of incident rates. As shown in the following table, review of data
can give an alarming - or at best confusing -- view of the incidence of SGV.
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RESULTS OF INCONSISTENT CASE DEFINITIONS AND DATA GATHERING:
Sample of Incident Rates Based on November 99 NGO Monthly Reports

Camp Total SGV Reports Total Population Incidence Rate per

10,000
Mtabila 16 34,500 4.64
Muyovosi 25 34,600 7.23
Nyarugusu 59 52,000 11.35
Mkugwa* 10 1,227 81.50
Mkugwa* 20 1,227 163.00
Kanembwa 17 17,304 9.82
Mtendeli 22 44,812 4.91
Nduta 46 44,892 10.25
Lukole A & B 18 101,000 1.78
NOTES:

--Formula: Total SGV Reports / Total Population x 10,000 = Incidence/Prevalence Rate
--*In November, CS in Mkugwa was in transition to another agency. Both the
outgoing and incoming agencies reported SGV data this month, using information
from the same records/log books.

--These incidence rates are NOT an accurate measure of SGV in Tanzania camps and
should NOT be quoted or used as such. They are shown here to illustrate their
unreliability.

One would expect fluctuations in data across camps in a countrywide programme.
Differences in numbers would normally be due to influences such as: community
awareness levels, environment and risk factors, length of time the programme has
been operational in an individual camp, cultural differences between refugee groups,
staffing and resource levels, special events or problems unique to one camp, etc.
Varying data collection methods, however, primatrily influences the dramatic and
consistent differences in incidence rates.

Intended outcomes of programme activities in both Health and Community Services
were also not specifically defined or actively used. Although each organisation
submits objectives and intended outcomes as part of their project proposals, the
majority were not using those as working documents for the practices on the ground.
Those that were using these objectives/outcomes as working tools tended to focus on
processes rather than programme impact (i.e., hiring and training staff, implementing
community awareness campaigns, etc.).

UNHCR temporary project staff (Tanzanian lawyers) were gathering and analysing
historical SGV case data from the Tanzanian criminal justice system. They had also
established systems for tracking current police and court cases. Specific problems
impeding court process had been identified, and staff were developing work plans to
address these problems. Examples include: incorrect filing of charges to the court, lack
of knowledge of law, lack of witness transport to trial. Project staff in each district were
working independently of each other and there was no system for sharing lessons and
best practices.
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[ Actions Taken J

1. Health and Community Services NGOs and UNHCR project staff attended an
intensive three-day interactive and participatory workshop on programme
monitoring and evaluation. Participants were the NGO national managers
responsible for programme design, implementation, and management and the
UNHCR project staff.

During the workshop, participants defined the goals, objectives, and activities of
their sector’s programme strategies. Based on these, the group drafted expected
outcomes. The next question was, “What information do we need in order to know
whether we achieved what we expected, and why or why not?” The group then
created new formats for data collection and narrative to analyse and report
progress toward achieving outcomes. (Details of intended outcomes and
monitoring/evaluation report formats are discussed below.)

The content of this workshop was not new information for the participants. It was,
however, the first time that most participants put the concepts into actual practice
and worked on specific skills in the area of programme monitoring and evaluation.
There is tremendous variance among agencies in understanding, knowledge, and
skill.

2. Informal teaching sessions were conducted with each NGO implementing partner
concerning their individual programme and ideas/plans for programme monitoring
and programme development.

3. The Consultant provided coaching, guidance, and support to UNHCR SGV project
staff. Job descriptions were revised to support their focus on oversight and co-
ordination.

[ Results and Suggestions

Expected Outcomes:

Expected outcomes were established for response in the sectors of Health,
Social/Community, and Protection. One outcome was established for Prevention. The
following four pages give details of the intended programme outcomes established in
the workshop.

Development of both skill and comfort in setting and measuring outcomes is a process
that takes time, trial, and error. Continuing review and revision of the intended
outcomes and their measurements are required to continue forward motion in
developing sound programme monitoring practices. Given most programme
managers’ nascent knowledge and skill in this area, continuing training and discussions
will be very useful.
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Tanzania SGV Multi-Sectoral Programme For Prevention And Response

HEALTH CARE RESPONSE: OUTCOME INDICATOR -- 15 March 2000

(Note: this is only one of many health care objectives and intended programme outcomes. The outcome described here is to be monitored
and reported monthly in reports shared with other sectors and with UNHCR. Agencies may choose to monitor additional objectives and

outcomes.)
IMPACT / OUTCOME
OBJECTIVE ACTIVITIES Intended Outcomes Outcome/Impact Outcome/lmpact Tools/Data Needed
(Impact) Indicator Measurement

Provide appropriate | Examination in Survivor asks for headth | Number of days between | % of rape survivors DATA:

health examination accordance with care within 3 days of a | incident and report to who ask for hedlth care | -Date of rape

and treatment to Protocol and rape incident health center. within 3 days of rape -Date of exam

prevent unwanted Survivor needs -Sex

pregnancy -Medication given (ECP)
Treatment in Thorough and TOOLS:
accordance with appropriate health -Log books in RH/MCH
Protocol and examination and -Medical records
according to treatment provided
Survivor needs within 3 days,
Staff training to
ensure compliance
with Protocol
Coordinate with CS

agencies for cmty
education on need
for prompt medical
care after rape.
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Tanzania SGV Multi-Sectoral Programme For Prevention And Response

PROTECTION (Legal) RESPONSE: OUTCOME INDICATOR -- 15 March 2000

(Note: this is only one of many protection objectives and intended programme outcomes. The outcome described here is to be monitored
and reported monthly in reports shared with other sectors and with UNHCR. Protection actors may choose to monitor additional objectives and

outcomes.)
IMPACT / OUTCOME
OBJECTIVE ACTIVITIES Intended Outcome Outcome/Impact Outcome/lmpact Tools/Data Needed
(Impact) Indicator Measurement

Ensure prosecution | -Support and Acquittal or Conviction | Time between filing of % of total caseslessthan 6 | DATA:

of al SGV cases facilitate witness within 6 months of date | charges and court case months. -Date casefiled

reported (to police) | court appearance charges are filed. conclusion -Date concluded

and filed in court. -Training workshops % of total cases greater -# of adjournments
-Meetings than 6 months and reasons
-Case follow up -Court case #
-Monitor -Accused name
prosecution -Charges filed

-Details of Conclusion
(sentence, conviction,
etc.)

TOOLS
-Police/Court records
-SGV Incident
Report Form
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Tanzania SGV Multi-Sectoral Programme For Prevention And Response

SOCIAL — COMMUNITY RESPONSE: OUTCOME INDICATOR -- 15 March 2000

(Note: this is only one of many community services objectives and intended programme outcomes. The outcome described here is to be
monitored and reported monthly in reports shared with other sectors and with UNHCR. Agencies may choose to monitor additional objectives

and outcomes.)

IMPACT / OUTCOME
OBJECTIVE ACTIVITIES Intended Outcomes Outcome/Impact Outcome/lmpact Tools/Data Needed
(Impact) Indicator Measurement
Changed attitudes Community -Increased reports -# of cases reported % increase in each of DATA:
and behavior education and -Survivor demand for -# cases reported to police | the indicators -Survivor name, age, sex
through awareness | awareness-raising legd action -# Referrals from various -Address, marital status
raising activities -Increased witness sources -Date and time of incident
cooperation -# requests from -Type of incident
-Referras for community for education -Location of incident
assistance/reports of -# awarenessraising -Date reported
SGV come from many | activitiesinitiated by -# of assailants
different individuals community -Relationship assailant/surv.

and groups
-Community initiates
activities/actions to
address SGV problems

-# casesin “Local
Tribuna” decided in favor
of survivor rights

-NGO case #

-Referral source

-Did survivor go to police?
-# activities initiated by
community and by NGOs
-# requests for education
-Loca Tribuna outcomes
TOOLS: forms, log books
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Tanzania SGV Multi-Sectoral Programme For Prevention And Response

PREVENTION: OUTCOME INDICATOR -- 15 March 2000

All actors are involved in Prevention and have responsibility to assist with this indicator. The indicator will be monitored and reported by the SGV

/ CS agency.

(Note: this is only one of many prevention objectives and intended programme outcomes. The outcome described here is to be monitored
and reported monthly in reports shared with other sectors and with UNHCR. Agencies may choose to monitor additional objectives and

outcomes.)
IMPACT / OUTCOME
OBJECTIVE ACTIVITIES Intended Outcomes Outcome/Impact Outcome/Impact Tools/Data Needed
(Impact) Indicator Measurement

Develop strategiesto | -Anayze data and Reduction in specific -Number of issues Issues identified DATA:
address high risk share information types (or locations) of identified and quantified -Types of incidents
circumstances / with community SGV cases, dueto (counted). -Location of incidents (by
predisposing factors | -Develop reduction of risk or -Number of these issues type)
leading to SGV community-based elimination/reduction with prevention strategies -Circumstances or

plans for resolving
risky circumstances

of predisposing factors.

developed and
implemented

predisposing events or risk
factors involved in
incidents

TOOLS:

-SGV Incident Report
Forms

-Information from leaders,
security, police, community
-Minutes from meetings
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Data Compilation and Analysis, Monitoring and Evaluation:

In the workshop, participants developed a set of forms and formats for compiling and
analyzing information about SGV incidents and case outcomes. The group also
agreed on procedures for sharing reports with each other. The primary objectives for
these new tools were that they would be easy to use in the field and useful for
analyzing outcomes and reflecting on (thinking, processing, planning, revising)
programme strategies and activities.

The monthly reports for each sector answer these general questions:
v What happened this month?
v What did you accomplish; what worked, what didn’t work; why?
v What do you need to do next, based on this month’s lessons and outcomes?

The new procedures and tools include the following (see Appendix):

1. Guidelines for Monthly Reports
Defines the purposes of the monthly reports and specifies procedures for sharing
and coordinating information among and between actors.

2. Health NGOs Monthly Report
Includes data the group believes is most important in Health sector programme
monitoring. Describes health care services and training activities. Narrative
sections analyze information, activities, and outcomes and summarize plans for next
month.

3. Community Services Monthly Report
Describes outreach, counseling, community education, and other CS activities.
Narrative sections analyze activities and outcomes. Analysis includes problems,
successes, trends, and issues from data in the attached data summary.

4. SGV Monthly Data
The group developed separate spreadsheets for each type of SGV because
different sets of data are needed to understand and analyze different types of SGV
incidents. Spreadsheets are to be keptin each camp. A “tick mark” will be made
in the relevant column/row based on information from each new Incident Report
Form. At the end of the month, tick marks are totaled.

5. UNHCR Monthly Report
Protection staff in each field office are to compile IP reports and UNHCR information
into this one page summary. UNHCR developed this report as a brief summary of
data, successes and problems in the field. FO reports can be compiled into one SO
report; SO reports can be compiled into one country report.

6. Internal UNHCR case tracking systems
Immediately following the Programme Monitoring Workshop, there were half-day
meetings within UNHCR to establish systems for internal coordination of SGV cases
and a monthly summary analysis of SGV programme data and outcomes from alll
IPs. During these meetings, UNHCR project staff discovered they are addressing the
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same issues and problems. They agreed to standardize their record keeping for
case tracking and outcome notations.

UNHCR decided to be the “clearinghouse” of all data concerning SGV (including
outcomes) from CS and Health NGOs, from police and courts, and from its Protection
and Field sectors. For the remainder of 2000, there are SGV project staff (Field
Assistants) with the capacity and time to do this. It will provide valuable information
concerning outcomes and programme evaluation, and also give project staff a
framework for monitoring NGO activities and reports.

P—__—_—

How will the new system be implemented?

UNHCR and IPs agreed to implement the new systems and formats for three months
(April-June), then meet again to review and revise all of these practices and
documentsin July. UNHCR Protection Officers and Community Services Officers will
lead this review. The review is especially important given the IP programme managers’
nascent skills in data analysis, programme monitoring, and impact evaluation. The new
documents are ambitious and may prove to be either effective tools or confusing and
unhelpful when they are put into practice. Continuing oversight, support, and
refinement is needed.

The inter-agency group plans to repeat and expand this review later in the year for
evaluation of 2000 and planning for 2001 and the loss of TTF. A refresher course in
programme monitoring and outcome evaluation would also be helpful at this time.
This would also be a good opportunity to collaborate on developing expected
outcomes and indicators for 2001.

PT—__—

What other issues were identified that affect programme monitoring
and evaluation?

Human resources- an adequate number of skilled, well-trained, motivated, and well-
supported staff -- are a crucial element. The following are findings related to staffing
and personnel issues.

Among all staff, varying levels of quality, competence, skill, interest, knowledge, and
(gender) awareness were found. These factors influence an individual’s willingness
and ability to carry out job functions. In a multi-sectoral programme such as this, one
individual’s level of skill or interest or ability will affect the work of many others — and
affect the programme’s ability to prevent and respond to violence against vulnerable
groups. Training is an important factor, but not the only solution. Other considerations
are to review practices for selection and hiring, postings and length of hardship duty
posts, supervising and supporting staff, evaluating performance, and retaining staff.

Many of the people who are drawn to SGV work are passionate and dedicated
workers with strong emotional attachments to the issue and the clients. This can be a
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double-edged sword. Dedicated workers persevere and can be very creative in the
face of blocks, frustrations, and setbacks, and will work hard with little financial reward.
On the other hand, these same characteristics can lead to territoriality, lack of
cooperation, feeling indispensable and irreplaceable, and taking over for the
community to “help” or “fix” instead of building the community’s capacity to help itself.
It is not surprising to note that both these positive and negative qualities in NGO and
UNHCR staff have affected SGV programme activities in Tanzania. Possibilities for
dealing with these issues include ensuring proper support, coaching, mentoring, and
supervision of staff (at all levels), using existing coordination meetings as opportunities
for debriefing after particularly difficult situations, and generally maintaining an
awareness that these issues are important and must be dealt with.

Funding and the question of “Special Projects” vs. Mainstreaming”

A first step for any SGV programme is community awareness and mobilization. The
foundation for the programme is having a common understanding of what sexual
violence is, what gender-based violence is, what human rights are, and whether
women and children are included when addressing human rights violations. Once this
happens, survivors come forward to report incidents and ask for help. The more
community awareness and mobilization takes place, the more one can expect SGV
reports to increase. Once reports increase, more activity for response is needed.

All of this community building takes time — more than 12-18 months. By the end of 2000,
it is expected that most of the major initial community awareness campaigns will be
accomplished. That work, however, is only the beginning of a programme to deal with
SGV at the community level — for example, to prevent domestic violence and harmful
traditional practices.

Adequate numbers of staff in each sector must be in place in order for multi-sectoral
programmes such as these to function. Mainstreaming services of “special”
programmes such as SGV requires adequate continued funding to support staff on the
ground in each sector and each sub/field office. Post vacancies and elimination of
posts directly affects the work of many other staff, and has a negative impact on
services to the refugees.

Mainstreaming and reducing the number of SGV staff in CS is contingent on success in
mobilizing the community to prevent SGV cases and to manage incidents of sexual
and gender violence at the community level. Itis unlikely that any programme wiill
achieve sufficient success within the first two years to justify significant staff reductions.
Often, however, “special funds” are gone after the first year.

Challenges with host country police/legal justice system response to SGV are often
related to much larger issues affecting all types of criminal cases. Usually, these are not

systems which can be “fixed” by special one to two year funding for capacity building
and training.

P—__—_—
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What are the implications for development of this “new field”?

As stated in the beginning of this GUIDE, something new is emerging in programmes like
the Tanzania initiative. These programmes combine principles of “development” and
“emergency response” and include multiple sectors of humanitarian aid. There is no
one sector which “owns” these programmes.

It is an ongoing challenge to implement single sector programmes in the field using
sound programme management strategies?. In programmes such as SGV, these
challenges are compounded by inter-agency and inter-sectoral considerations.

If there were useful and consistent standards for programme management, many
difficult questions and issues could be analyzed. Examples of such questions are:

x

v What is the prevalence rate of different types of SGV in different
countries or regions, and what are the contributing factors?
v What are the (measurable) effects of different programme strategies
-- such as peer counseling, IGA, refugee leadership, firewood
J

distribution projects, “safe shelter”?

This GUIDE is a description of one step in one country toward the development of
programme management strategies for SGV programmes. More steps are needed.

2 The project management cycle of: assessment-> planning—> implementation> monitoring>
evaluation> planning revisions—> implementation of revisions...
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Abbreviations:

CS
FO

IGA

IRC

MHA

NGO
RH
SGV
SO
SitRep

TTF

Community services

UNHCR field office

Income generating activities

Implementing partner

International Rescue Committee, a U.S.-based NGO
Tanzania Ministry of Home Affairs, which includes a section
responsible for management of refugee camps and refugee
affairs

Non-government organization

Reproductive health

Sexual and gender-based violence, or SGV

UNHCR sub-office

Situation Report

Ted Turner Funds to the UN Foundation, through UNHCR to

support the SGV programmes in East and West Africa (1999-
2000)
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Annexes

A. Protocols, Procedures, Practices

B. Tools and Materials for Data
Compilation & Analysis and

-

~

Programme Monitoring & Evaluation
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