	Prevention and Response to Sexual and Gender Based Violence in Nangweshi Refugee Camps and the Surrounding Villages – Zambia 
	                                       Evaluation Report



1 Introduction 

1.1. Purpose of Evaluation

According to the last two evaluation findings Sexual and Gender Based Violence (SGBV) is still a problem both in the two Nangweshi Refugee Camps and the surrounding local communities. This evaluation will establish the effect the SGBV program is having on the SGBV problem. The summative evaluation would help CARE International determine the extent to which SGBV problem has been prevalent and addressed during the programme year under review. The evaluation would also help give direction to future programme activities.

1.2. Key Issues to be Addressed

This is the Third Summative SGBV Evaluation Report, which, it must be emphasised as well as appreciated, builds on the foundations laid by its two preceding Reports. This evaluation’s key areas of concern are the sustainability, effectiveness co-ordination and consistency of the SGBV Program between August 2003 and December 2003 with the view to projecting the Program into the future. It therefore essentially brings into focus pertinent issues aimed at consolidating and shaping the direction and complexion of future SGBV initiatives and programs. It therefore contextually differs from the preceding reports in its manner of focus. The following specific objectives were put forth:

· Establish whether the SGBV programme has had an impact on the reduction of SGBV faced by the refugees in Nangweshi Refugee Camps and locals in villages surrounding these camps; 

· Establish issues surrounding the impact implying that if there has been a positive or negative impact on the reduction, explain what led to that particular impact;

· Discuss and document the learning experience for future use, generating ideas on how a positive impact can be maintained and improved upon. 

1.3. Methodology 

The evaluation exercise employed a variety of methods, including triangulation, to collect data through structured and unstructured interviews, Focus Group Discussions (FGDs), Observation, informal discussions and even translucent walks with various stakeholders. Focus Group Discussions (FGDs) were used mainly to elicit information from the support groups both at Refugee Camp and Village levels principally because of the language barrier. Translators (English-Portuguese/Mbunda and vice versa) did a commendable job under very difficult circumstances, especially considering that none of them was a professional in this field. Of course the involvement of translation made the work much slower than expected but there was no alternative.

Translucent walks involved walking through the communities to observe, gather and verify information, which would have been brought out in some of the group discussions. Some random interviews were also conducted with key informants as a follow up to some of the observations and information gathered during the walks. Casual conversations were held with both refugee and village communities and Programme Assistants for purposes of eliciting information, which was not put across due to the “artificial” environment, shyness or language barriers. In association with the informal discussions, narratives, stories and song were used by the communities to submit their contributions. Individual participants were encouraged to narrate relevant experiences of sexual and gender-based violence with respect to response, prevention or protection. These narratives and stories provided the team with an insight how SGBV issues are understood and handled. FGDs were the principal method used to gather information in both communities. 

FGDs systematically provided answers to questions through unstructured interviews with groups of men, women, youths and leaders. A team of four assistants facilitated each focus group discussion. The team comprised a facilitator, translator and two note takers. The role of facilitator was interchanged depending on the composition of the support group.

A short but versatile questionnaire was used to interview Implementing Partners, Programme Co-ordinators and Key Informants.

The participants were selected with the help of Programme co-ordinators and the Programme Assistants in association with the Youth leaders. A few days before the FGDs the field Officers publicised the evaluation exercise making it easy to carry out the discussions and interviews. On average, six FGDs were usually conducted per day. One notable observation was the readiness of the support groups and the Implementing Partners to participate. The co-operation is attributable to the fact that the Programme Assistants and the Programme Co-ordinators enjoy tremendous mutual respect and also because the community at large was very supportive. Group discussions took place in relatively quiet locations, which included SGBV shelters/office, schools government buildings, and even under trees. A total of 18 FGDs took place and these were distributed almost equally among the: Main Camp, New Camp, Kaanja Village, Matebele Village and Mbume Village.

Four Police Posts were visited: Nangweshi Police Post, Kaanja Police Post, and Senanga Police Station and Police Headquarters Victim Support Unit in Lusaka.

In total, three health facilities were visited: Nangweshi Clinic, Nangweshi Refugee Clinic, and Senanga District Hospital serving the whole of Senanga and Shang’ombo districts. 

One judiciary department, which was visited, is located in Senanga at Senanga Magistrate’s Court. 

The Programme Manager, Programme Co-ordinators and the Administration Manager were interviewed in Nangweshi. The UNHCR Field Officer at Nangweshi was also interviewed as well as the Refugee Officer assigned from the Zambian government

At Head Office level, the Deputy Country Representative and Human Resources Manager were objectively and manifestly interviewed.

1.4. Structure of Evaluation 

An itinerary for the evaluators was drawn up together with the SGBV staff to carry out the field work but due to various circumstances some key members were not interviewed. The following support groups and Implementing Partners were not met:

· The Jesuit Refugee Service Officer;

· The Indunas;

· The Court Justice in Kaanja;

· The Medical Officer in Kaanja;

· The UNHCR Officer in Mongu;

· The Magistrate in Lusaka at the Local Court.

See attached Appendices for the timetable of the evaluation and the interview Schedules. FGDs guidelines were also extensively used during the evaluation.

sexual and gender-based violence programme and development

CARE International has been implementing a multi-sectoral sexual and gender based violence prevention and response programme aimed at reducing incidences of sexual and gender based violence and assisting survivors since 2002. The target population has been the two Nangweshi camps in the Western Province of Zambia and the surrounding local communities. The extension to the local communities was effected in March 2003. Subsequently, five programme Assistants were hired to bring the total of Programme Assistants to 20.  Currently, the number has increased to 24. In the meantime, one more Programme Co-ordinator has been contracted to bring the number of co-ordinators to two.

The funding to continue implementing the Prevention and Response services to SGBV in Nangweshi comes from BPRM. The funding for the particular period under review was from August 2003 to December 2003.

Sexual and Gender-Based Violence is seen as an issue that needs to identify and engage different actors. In Nangweshi and the surrounding villages, collaboration, co-operation and co-ordination within and among different actors have long been at play as indicated in figure 2-I. 

In order to carry out the implementation, plan goals and objectives were set. The goals of the programme are:

· To provide humanitarian assistance to Angolan refugees in the two Nangweshi Camps;

· To ensure decrease in incidences of all types of SGBV in the camps and surrounding areas, thereby safeguarding the beneficiary’s and population’s rights.

The main objectives of the programme are: 

To prevent and address sexual and gender-based violence in Nangweshi camps and the surrounding villages. Other objectives are:

· To increase the average monthly SGBV report rate in both refugee and local communities;

· To provide good quality SGBV response in health, psycho-social, protection and security sectors through a well coordinated network of staff, volunteers and the rest of the community;

· To review and refine the multi - sectoral and interagency reporting, referral, monitoring and evaluating systems that capture 100% of reported gender based incidents and monitor case outcomes.

The objectives were set up with the following intended effects: 

1. Survivors know where to go to receive appropriate, compassionate and confidential assistance.

2. Survivors seek assistance after a Sexual and Gender-Based Violence incidence.

3. Community believes that survivors of SGBV deserve assistance and not blame.

4. Implementing Partners give effective response and services to survivors and make appropriate referrals. 

5. Community members give support and assistance to survivors.

6. Community members report incidences of SGBV.

7. Community members believe that people who abuse their powers are deviants.

8. Youth practice safe sex.

The Implementing Partners in the programme are African Humanitarian Assistance (AHA), Christian Organisation for Relief Development (CORD), The Public Health Sector, The Police, The Judiciary, and Government departments. Support groups have been formed in both refugee and village communities. 

Figure 2‑1
Multi Sectoral Design in Nangweshi Camps and Surrounding villages








2 Findings and Conclusions 

The findings will be discussed according to the communities and groups involved in the Focus Group Discussions. This will easily facilitate the monitoring of the extent of the success of the programme.

2.1. Main Camp

The Main Camp is just on the outskirts of Nangweshi village and is also known as the Old Camp. It is less than a 10s’ minute drive from the CARE compound and SGBV offices in Nangweshi. It accommodates close to 16 000 refugees whose monthly birth rate has been pegged at about 90 babies. Naturally, given the nature of its inhabitants, the majority of whom are adults with a brutal civil war background, the Camp was originally a source of violence and other forms of lawlessness.

This is the place where the SGBV Program was first launched in the Nangweshi area, and this, it must be mentioned, is the first place in which it has began to show signs of diminishing. This camp therefore serves both as a model as well as an indicator to gauge the success or failure of the SGBV Program.

For purposes of civil administration, both the Old and the New Camps are sub-divided into Sections and Blocks and the members of these residential demarcations elect their own leaders who operate under different individual groupings such as Camp Counsellors, The Youths, Men’s and Women’s wings. The SGBV Program has conveniently adopted the already existing structures so that its operations fall within already established channels of authority or responsibility. The Evaluation team took these different groups on board in its conduct of the evaluation exercise. Below are summaries of the proceedings from these meetings:

2.1.1. Camp Council/Leaders: (This is a mixed group in terms of gender)

These are elected representatives whose objective is to orient people in the camp so that they live within the prescribed and acceptable norms of their community while observing and enjoying their full human rights. Inevitably, one of their roles is conflict resolution - especially in marriage and among the youths who easily tend towards deviant behaviour.

With regard to SGBV, this group has been sensitised on the necessary aspects of the Program me and it is therefore involved in the initial handling of SGBV cases, which are, in most, cases referred to the appropriate authorities. In this sense knowledge and awareness of SGBV issues is relatively good. It was found that they had participated in a Psycho-social life skill counselling workshop as recently as September 2003 complemented with their participation in 16 Days of Activism. They were quite happy with both the Workshop and the 16 Days of Activism and expressed interest in similar future exercises.

2.1.1.1. Findings

This group said SGBV cases do exist in the camp with wife battering topping the list.

Defilement is also a problem, although not as common as wife battering. They expressed satisfaction over the willingness of the community to report SGBV cases had improved tremendously. This they attributed to the SGBV programme sensitisation campaign.

Causes of SGBV:

Almost all agreed that beer consumption contributes significantly spouse battering while lack of money also played a role as some women would seek or respond to extra-marital advances from men with more resources than their spouses.

At a lower level, communal places such as water wells were identified as potential and active arenas for SGBV as boys and girls fight over who should draw the water first. Children are also victimised at these places as they have to await their turn as the bigger boys and girls draw their water.

Concerning the role of the Police, there was a section that felt that the Police are rough and people sometimes opt to avoid seeking their help in conflict resolution. This is probably because of language constraints and the accused or victims may feel intimidated on account of their failure to communicate in a language that is not their own.

Difficulties in handling SGBV cases:

As refugees, they sometimes feel inhibited to speak their mind with the Co-ordinators as they feel this could be interpreted as insubordination or rudeness. Instead they opt to keep silent on some issues. 

A lack of Information Education Communication (IEC) materials sometimes incapacitates community leaders in their effort to clearly drive the SGBV message home. It is easier to communicate with visual aids.

2.1.1.2. Recommendations:

Some felt that the Programme has gone through its initial stages successfully and now needs to embrace a higher dimension. “Is there a Phase 2 stage” was one of the questions raised.

Given that these leaders are elected, there comes a time when their mandate ends and new comers and have to assume responsibility. It is important that SGBV staff take note of these changes and organise training sessions for the newcomers.

Concern was also raised about the way the multi-sectoral Committee should handle issues such as condom distribution, which is a bone of contention as even children were indiscriminately provided with such items. It was also felt that the nature of films shown to children in the camp be put under scrutiny to avoid pornographic exposure and violence to the children.

2.1.2. Women’s Group

About six women attended this session and all of them had received some form of sensitisation and were conversant with the appropriate procedures to follow in the event of defilement, rape or battering. They also understood the care needs of SGBV survivors as they have received appropriate training in supportive counselling.

They identified the most common forms of SGBV as 

· Incest;

· Rape;

· Wife battery;

· Sexual Harassment with the perpetrators mostly being men in form of teachers, employers Spouses and those who consume alcohol; and

· Wife Battering.

2.1.2.1. Recommendations:

· Leaders must follow up SGBV cases, especially with the Police as some of them take too long to be disposed of;

· They are happy with the two Program Co-ordinators, especially because of their high level of understanding and willingness to assist those in need of help and they should continue with their programme;

· Increase workshops/seminars for women and their support groups and provide them with a “certificate of attendance” as proof that they have been involved with the programme. That kind of certificate would enable them to participate confidently in their future Community activities, especially those relating with SGBV, they said.

2.1.2.2. General Comments from the group

SGBV is a good program, but it needs to give the participants some incentives to participate at their level. (I may be given Chitenge as my incentive, but what is in it for my children? Asked one lady).

They requested to have Centres like the Youth-Friendly Centre, but for both men and women.

They also felt it would be nice to watch SGBV Videos over the weekends, just like what is being considered by  AHA .

2.1.3. Youth Group

This group mostly comprised Peer Educators who said they had received further sensitisation through a workshop held in November 2003. The sensitisation was on Children’s Rights covering Child Abuse, Rape cases, Abductions, Defilement and Forced Marriages.

This group reported that some SGBV survivors had been despised and even blamed for what had happened to them. They further felt that much of what was offered to the victims was only emotional support. The victim may sometimes need other forms of support such as removal from the scene of the crime, which could be the victim’s place of residence.

As a Youth Group they said they take a pro-active approach to problem identification and comparison in different homes, before making their SGBV Plan of Action in collaboration with the Co-ordinators. These programs are mostly educational and are aimed at fellow youth.

The question of contraceptives was raised and the mature majority of the youth felt it was essential to distribute them to prevent both infections and unwanted pregnancies. Some of the issues discussed during their workshops were: Prevention of STDs, Consequences of STDs, and correct condom use.

They said Education on Health Issues has improved following the introduction of the multi-sectoral approach to youth problems.

2.1.3.1. Suggestions/Recommendations:

· Increase recreational facilities as the number of youth keeps rising;

· Provide books and videos on SGBV;

· Organise more workshops for Youths;

· Arrange for refugee youths to go and share notes with other youths in non-refugee environments.

2.1.4. The Men’s Group

Nine members attended this session and all said they had received further sensitisation through a workshop held at the New Camp in November 2003. They had a clear understanding of SGBV and its causes. They also had a clear understanding of the SGBV Program and its objectives.

They conceded that SGBV was still a problem in the Old Camp but were also unanimous in their accepting the fact that the rate of reporting had increased drastically over time. This they attributed to the vigilance of those who had received SGBV sensitisation.  They generally blamed alcohol abuse for most of the SGBV cases.

They were happy with the participation of and the co-operation they received from all the SGBV Implementing Partners whom they easily identified as The Police, AHA, the SGBV Office, CORD and UNHCR.

2.1.4.1. Recommendations

· They felt more incentives were needed especially when attending workshops. Most of them have no alternative source of income and their families lose out when they are out doing SGBV work (for free); and

· They need certification for their future benefit. They feel they could use this experience to find something to do for themselves when once they return home. This will not be possible without some form of certificate to show what their work with the SGBV programme. 

2.2. New Camp

The New Camp is located 17km from the Main Camp. It hosts about 10,000 refugees. This is relatively a new camp, which was established in 2002. A number of other agencies are active in the camp, namely CORD, AHA, and JRS. The camp also has a small clinic and a number of churches. Like the main camp, there are a number of support groups working hand in hand with the SGBV programme: men, women Neighbourhood Watch and the Youth groups. There is also a group of traditional dancers, which is quite active. The Evaluators, however, did not have a chance to meet the group.

2.2.1. Findings: Women’s, Men’s and Youth Support Groups

There is generally good knowledge among the women and the men’s support groups of the programme activities and the benefits of the SGBV programme.

The youths, however, seemed a bit hesitant to discuss sexual and gender based violence. Fifty-two percent of the youths claimed not to know what Sexual and Gender -based Violence is. After some explanations they felt more confident to provide examples of the types of SGBV cases occurring in their camp. The following are the most common SGBV cases still prevalent in the camp:

· Wife Battering;

· Child labour;

· Child abuse;

· Denial of education to children;

· Sexual harassment, especially of women;

· Defilement;

· Forced and early marriages;

· Abduction; and

· Incest.

After undergoing training and workshops, the support groups are able to identify and help survivors. One of their duties is to sensitise the community on SGBV issues. They also report cases to the relevant agencies and refer survivors to appropriate authorities. SGBV support groups they also offer counselling to survivors.

2.2.2. Camp Council

This is the highest governing level in the refugee community. They consider themselves as the fathers and mothers of the community. Their duties include advising and protecting the Refugee Community. They have to make sure that the children go to school and have good shelter. Because of these responsibilities, they believe they have a major role to play in the SGBV Programme. 

The Camp Council’s role in SGBV Programme includes: Solving SGBV cases and referring those that they cannot solve to other actors that are competent to deal with the issues particularly the criminal cases.

2.2.2.1. Areas of Concern

1. The Refugee leaders feel they need more workshops so they can integrate culture and traditional values in SGBV issues.

2. They also feel that regular meetings with other agencies that are active in the camp would be a welcome development.

3. They noted that youths do not have a youth centre for recreation. The youth centre would also act as an educational centre conducting SGBV lessons and sensitisation campaigns.

4. The Neighbourhood watch members have no Identity tags. They carry out their duties in a somewhat cumbersome fashion, as they are not recognised by the community as a group wielding authority.

5. They felt more workshops were necessary to keep abreast with incidents on SGBV and simply to share the experiences with the community.

6. They noted that the new camp does not have a UNHCR Office and the support groups would like to have an officer stationed there to deal with some of their emergency needs such as permission to go out of the camp when and if need arises. (They presently have to go to the Old Camp - and transport is not always guaranteed).

2.3. Kaanja village

Kaanja village is located 14 kilometres from the Care Offices and compound. The SGBV programme was extended to Kaanja in 2002. Since then support groups have increased rapidly and now there are now:- men’s, women’s, neighbourhood watch and  youth groups. The turn up for the FGDs was quite good though it could have been better.

2.3.1. Findings from the Youth Group and Neighbourhood Watch

The Support Groups have a clear understanding of what SGBV is and are able to clearly explain and give examples of the types of SGBV cases.

The women’s support group was also able to point out several types of SGBV, which were prevalent in their village. These include forced marriages, child molestation, wife battering, child labour, rape, and incest. The most prevalent form is however wife battering and some of the causes are listed below.

· Lack of communication between the spouses;

· Superiority complex by the husband;

· Infidelity by either the husband or wife;

· Mistrust by both husband and wife; and

· Excessive beer drinking by both husband and wife.

It was also pointed out that most cases of wife battering are not reported because for reasons, such as:

· Disinterest in what is going on in the neighbour’s house;

· Fear of being looked at as a traitor by the community;

· Women are embarrassed to talk as they may be laughed at and probably blamed;

· The survivors fear that the perpetrator would victimise them;

· Some girls are threatened or intimidated by the guardians who are mostly the perpetrators; and

· Economic gain, the parents of the survivor on account of poverty would prefer to settle the matter without involving SGBV officers in order to bargain for, mostly a few heads of cattle.

Awareness with regard to which offices or organisations to report incidences and the channels followed is vast. Examples of where to seek assistance: SGBV Offices, Clinic, Police, and Neighbourhood Watch. An example of their success was given in the case of incest where a father had carnal knowledge of his fourteen year old daughter. The child was attended to at the clinic and the father is still in custody awaiting trial.

On the question of training, few of them had training this programme quarter. Only leaders of support groups were selected to go for training. Unfortunately personnel that received training did not provide their prospective group with feedback on the training. 

2.3.1.1. Areas of Concern

A number of concerns were raised by the support group with regards to the sexual and gender-based programme of August 2003 to December 2003.

2.3.1.1.1.  Youth Group

1. There is need for more sensitisation on SGBV issues especially in the Schools.

2. The youth would like their teachers to be sensitised on SGBV issues as well, because some of them were the SGBV perpetrators.

3. There is no literature on SGBV issues in the school to help the SGBV club run effectively and efficiently.

4. The youths would like to see the SGBV Co-ordinator visit the school and discuss SGBV issues with pupils.

2.3.1.2. The Women’s Support Group

1. The women would like some financial assistance to carry out their activities in the community.

2. They need literature to keep abreast with what is going on and to hold sensitisation lessons for the women in the community.

3. Being a fairly new group, they require some awareness programmes carried out in the village on some aspects of Sexual and Gender-Based Violence.

2.3.1.3. The Neighbourhood Watch

1. There is no proper co-ordination between the Programme Assistants and the Neighbourhood Watch. Only one meeting was held between August 2003 and December 2003.

2. The group is still waiting for the badges or Identification tags to help them be recognised and respected by the community, which were promised by the coordinators.

3. They requested for another workshop on how to handle SGBV cases.

4. The Programme Assistants are generally and relatively young and they would appreciate a much older person in their midst to help instil confidence across the board in both the young and the elderly. 

2.4. Mbume Village

Mbume is located some 12.5km away from the Care offices in Nangweshi. It comprises a cluster of villages that are spread around Mbume Primary School, which hosts a new, but far below expected standards SGBV shelter. The shelter is still under construction and would need basic furniture to qualify for a semblance of an ordinary office. The village has two main support groups, namely a men’s and women’s group. For the FGDs only one man turned up and eight women turned up. The man was nonetheless given a one-on-one briefing on SGBV and its objectives as well as the need for everybody to play a role in it. He expressed happiness that his scanty knowledge on SGBV had been clarified and enhanced. He disclosed that the little knowledge he had came through the head teacher of the school who casually mentioned that all teachers should support SGBV programs when called upon. He has been teaching at Mbume primary school for the past ten years and expressed interest to help in any way he could to advance the cause of the Programme. 

2.4.1. Findings from the Women’s support group

There is a fairly acceptable level of knowledge about SGBV issues in the villages. The objectives of the programme have been generally grasped and appreciated. For the women of Mbume, “SGBV” is a programme that helps people identify and fight back violence in the community.

The most prevalent cases of SGBV include: wife battering, sexual harassment of women, child abuse, child labour, denial of education, deception, threats, discrimination against women especially in the marital context, forced and early marriages as well as denial of food to foster or step children. 

Domestic violence particularly wife battering is the most prominent form and was acknowledged as being quite a challenge to the women’s support group. Reasons given for the occurrence of this form of SGBV are as follows:

· Cultural beliefs that a woman should be totally submissive to her husband; and 

· Beer drinking by either husband or wife, which often would unfortunately ends up in physical fighting.

The group appreciates that there has been a lot of awareness carried out in their area. The multi-sectoral approach has benefited the community tremendously in responding to and preventing sexual gender based violence. There has been a reduction in the number of incidences as perpetrators are afraid of the “SGBV”. The women have composed some songs on gender violence, which they gladly sang to the evaluators. These songs are being taught to the rest of the community. The songs have been translated and are in Appendix 6.

2.4.1.1. Areas of Concern 

Communication from Mbume, which is located farther away from the SGBV Care offices, Clinic, Police Post, is not very easy, especially in cases of emergencies.

It emerged that more sensitisation needed to be carried out for the support group to enable them be better equipped to carry out their duties, which mostly involve sensitisation on SGBV within the community and referring cases reported to stakeholder.

Their office needs attention as it is incomplete and does not provide an atmosphere for confidentiality. It needs office furniture and some material. 

2.5. Matebele Village

Located seven kilometres away from the SGBV and Care offices, Matebele is a cluster of small villages surrounding Matebele Basic School, which serves as the hosting premises for the SGBV programme.

2.5.1. Findings 

The level of SGBV awareness is high and members acknowledged the existence of SGBV in the village and expressed willingness to fight it. The most common ones are:

· Spouse battering;

· Rape;

· Defilement; and

· Child abuse and child labour;

The most prominent of all is however is wife battering. Reasons given for high incidence of wife battering were:

· Jealousy;

· Lack of communication;

·  Misunderstanding between partners;

· Economic hardship some “husbands” fail to provide for the family;

· Suspiciousness and lack of spousal trust;

· Disrespect from either husband or wife; and

· Improper care of children especially, orphans, in the home

The support groups are able to identify survivors and offer assistance to them. Most often the survivors under go very traumatic experiences, which include shame, embarrassment, confusion, guilt, lack of confidence and feeling unworthy. As support groups their duties include advising victims and telling them which course of action to take. The survivors are counselled and sometimes reconciled with the perpetrator, depending on the gravity of the offence or the cause of misunderstanding.

There is inter-linking among the actors involved in the programme: Police, Clinic, Court, UNHCR and Matebele Basic School. Sometimes the support groups solves the cases or settles disputes that are civil while the criminal ones are referred to the Police Post in Nanagweshi.  The school is used as a powerful means of communication to convey messages and hold meetings.  In order to disseminate the information the support groups work hand in hand and have formed a cultural group, female and male football teams.

2.5.1.1. Areas of Concern

1. The support groups need office premises to operate from because currently they are operating from the Programme Assistant’s home.

2. They need incentives in form of Tee shirts, chitenge and caps.

3. The workshops conducted should be better organised with equal distribution of recourses. 

4. The villages and settlements which are to be covered by the support groups are too far apart and there is need for transport to be provided when carrying out their sensitisation.

5. There is no literature or material in form of brochures for sensitisation.

6. A megaphone to address the community is necessary as the group addresses big crowds.

2.6. CARE Staff in Nangweshi  

Four members of staff were interviewed: the head of Administration and Finance, Two programme Co-ordinators and the Project Manager of the SGBV Programme. Also interviewed were the Programme Assistants and Peer Educators who carry out the field work in collaboration with the care staff.

2.6.1. Program Assistants and Peer Educators

Program Assistants (PAs) are casual workers employed by CARE (SGBV) on Contract basis, renewable every 90 days in accordance with the Zambian Labour Laws. They work with the assistance of Peer educators (who are mostly the youth) and both have been trained in basic Communication Skills, Community Mobilisation, Media Skills and supportive Psycho-social Counselling. The frequency and nature of their training depends on the availability of finances.

This category consists of both citizens and some members of the Refugee community. In terms of pay, Refugee PAs receive an Incentive and not a wage, as they cannot be formally employed under their present circumstances. But the Zambian PAs get a wage and also contribute to the National Pensions and Savings Authority (NAPSA). The local PAs therefore sign a renewable Oral Contract, and the latest was renewed in September 2003.

The brief for the PAs and PEs is to organise SGBV activities in their specific communities in collaboration with the Program Co-ordinators. They work under the following objectives: To reduce incidences of SGBV in their communities through sensitisation, provide good quality response and increase the average report rate of SGBV cases.

Both PAs and PEs have had an average of six sensitisation sessions on a broad range of SGBV issues such as Violence Against Women, Human Rights and Child Abuse. For instance, in September last year, they had a 10-day media related workshop followed by four days in October of the study of Zambian Laws and Human Rights and a session in November on Reproductive Health and Psycho-social Life skills.

They also took part in 16 Days of Activism, which proved, not only popular but also successful. After being trained, the PAs and PEs do in turn conduct training sessions in their respective communities to sensitise the people.

Concerns

· Wages keep fluctuating. They therefore do not know their actual pay;

· No accommodation;

· Transport available but not effectively utilised;

· Communication (with Co-ordinators) is fine, but could be better/swifter;

· Meetings with Co-ordinators stopped in October 2003;

· Support Groups are promised things like certificates, but to no avail. (These groups are doing a lot and deserve some motivation); and

· They feel their lives are at risk as they are sometimes threatened with violence. With their low wages, is it worthy the risk? Is what they told the Evaluator.

Recommendations

1. To improve the programme they are requesting for more material which will help them improve their skills in handling SGBV issues Materials should include: Video, Audio tapes and literature. One video set not enough for the whole Program.

2. They feel that a new shelter is necessary for recreation. This request was made in April 2003, yet there has been no response to date.

3. Programme Assistants would like a higher wage/salary/allowance due to the risks involved in the work they do. They need to go up to a minimum of K200 000 net for PAs, K180 000 net for PEs and a little more for the Translators.

4. The new camp offices need to e completed and equipped with furniture and a youth friendly corner and the Peer Educators in the new camp need venue of their own.

5. The number of PAs in the new camp should be increased because the work and the area is too big for only four Pas. They feel that PAs should be ten.

6. They would like to be awarded certificates after they undergo each training because these certificates will also assist them in carrying out the same duties elsewhere.

2.6.2. The Administration and Finance Officer

The officer has a working understanding of the objectives of the SGBV programme even though he has had no formal training in SGBV issues. He said much of what he knows about the Program is through informal interactions with the community and SGBV Programme co-ordinators. He disclosed that since the expansion to the four nearby villages of Nangweshi, Kaanja, Mbume and Matebele, there had inevitably been an increase in the demand for funding although the pressure may not be felt immediately. He said Communication among the various SGBV centres was relatively smooth with the availability of four vehicles that are allocated to the programme. 

He, however, expressed serious concern about wider communication in Nangweshi where the only form of contact with the CARE Head Office in Lusaka was by radio, the alternative being driving all the way to Senanga across the Zambezi River relying on a pontoon that sometimes broke down. He felt that communication poses a big challenge and would require necessary attention and resource allocation.

2.6.3. Programme Co-ordinators

The two co-ordinators have been working tirelessly with both refugee and village communities in a multi-sectoral environment. As Co-ordinators, they work with the refugee community according to specific groups for easy administration such as Section Leaders, Block Leaders, Churches, Schools, Youths, Traditional healers, Women’s and Men’s support groups. The Programme Co-ordinators also hold monthly meetings with helping partners at camp level to review progress.

Since the programme was expanded to include the surrounding villages, the Co-ordinators work with the local leaders, Councillors, Clinical Officers, the Police and Women’s as well as the Men’s support groups from the community. For this purpose, a number of workshops have been held for a selected leaders focusing on the following areas:

· Peace and reconciliation in the light of the repatriation;

·  Zambian Law;

· Human Rights Law;

· Civil and International Law, and

· Counselling. 

The Programme Assistants (PAs) have received special training in the following areas:

· Community mobilisation skills;

· Media skills, and

· Psychosocial counselling.

2.6.3.1. Areas of Concern

a. Tradition and Culture tend to impinge on the effectiveness of the Program, mainly because it is considered taboo to discuss sexual matters openly.

b. A number of cases are still not being reported to the relevant authorities.

c. The Program is expanding rapidly and therefore corresponding finance has to be sourced and procured.

d. Language still remains a problem and it often necessary to make use of translators requires the services of a translator.

e. The location of the camp makes it difficult to work efficiently and effectively with the Magistrate Court, which is situated 40kms away, in Senanga.

f. Refresher courses should be held to regularly improve the competencies of the Programme Co-ordinator.

g. There is need for one or two more Program Co-ordinators in the wake of the extension of the Program to the surrounding villages.

In order to expedite the operations, a monthly meeting is held between the Program Co-ordinators and the Program Assistants to review progress and to see if it is in line with the Action Plan, which is drawn up at the beginning of the year by all the stakeholders. The Programme itself is runs quarterly.

2.6.4. Programme Manager 

The current Program Manager has steadily risen through the ranks and is therefore no new comer to the Program. She recollects that since the inception of the SGBV Program it has gone through the learning curve and has acquired the requisite versatility to face new challenges while improving on its previous performance. The Programme has moved from Zero to where it is with measurable success, she says.

In her view, therefore, a firm enough foundation has been laid for the Program to face its future challenges and she thinks the capacity for growth is there. She says the immediate challenge as the Program Manager is to make communities realise that in the present context, SGBV is HIV/AIDS related and needs to be fought with the commitment and seriousness it deserves. “Rape cases and defilement obviously result in infections. This has been worsened by the myth that people can get rid of AIDS or get rich by sleeping with children, and this is one problem that must be fought at all costs, she says.

The second challenge, she says, is to put in place structures to take over once the refugees for whom the Programme was initially started are gone. This calls for intensified Inter-agency Co-operation among both active and dormant partners. 

At national level, she lauded the wonderful input and co-operation from such partners as the Young Women Christian Association (YWCA), Gender in Development Division (GIDD), Safe Motherhood Initiative, the Office of the Inspector of Police (Victim Support Unit), the High Court in terms of human resource and Police direction in the legal justice.  She said the Police and the judicial department have already conducted relevant training sessions both in the camps and villages at a minimal fee.

Talking about the SGBV Vision, she said within five years, all things going according to plan, the Program should attain a national dimension. CARE wishes to extend the programme countrywide within four to five years and working in partnership with other stakeholders. To be able to do this, she felt a Resource Centre would be needed and it would also be necessary to intensify training for all stakeholders including CARE staff.

She added that the United States Department Bureau of Population and Refugee Migration had been tremendous in their support of the SGBV Program. She also noted that the relationship with the donor had been good adding that they visited the project once a year to see what activities were being implemented.

2.7. CARE Head Office, Lusaka 

2.7.1. Human Resource Director

The Human Resource Director says the SGBV Program fits into his Human Resource mandate, as he was involved right from the beginning in the evaluation of the Project Proposal. He further stated that when the funding was finally available for the Program, it was his responsibility to provide the required staff for it to take off. On that account he is very familiar with the objectives of the Program and feels that it is a very important component in the integral type of work that CARE International is involved in. In his view sufficient capacity has been built gradually to drive the Program forward. His impression is that the relationship between the Implementing Partners has been good so far and that there is need to consolidate what is already on the ground. All the partners have shown enthusiasm and rendered necessary support accordingly, he says adding that even the funding has gone beyond the agreed period because of the impact the Program has had.

For him, SGBV is a crosscutting issue since it has to do with people in all sectors, in both urban and rural communities. Because of this all-embracing characteristic, he says planning at any stage must involve all stakeholders. He felt that they must portray a clear understanding of what ought to be done and what role different people should play.

Concerning constraints, he feels there are two sides to the issue. The first is about the employees who, at present are working and living in a rural setting (Nangweshi) because currently that is where the Program is based. Additionally, at the moment these employees are servicing a stressed (refugee) community and this quite often casts a stressful effect on them. They also work long and odd hours at times in an environment where there are no recreational facilities to help them unwind. This is a real challenge being faced and fortunately CARE staff have coped well so far under very difficult circumstances.

Secondly, he says some of the partners find it difficult to appreciate that SGBV is a problem that has been worsened by local cultural practices such as wife beating being seen as part of discipline or forced sex being a tolerable offence. In some instances, he notes, even the Police sometimes feel that “these are not crimes”. Police had to be sensitised on such issues. 

Summing up his comments, he stated that SGBV has been challenging and interesting. CARE  has learnt a lot on the way. When the programme began many things were new, but along the way the staff have were able to meet both challenges and successes. In his view the Program has benefited both CARE and the Communities it has served. CARE does not regret having been involved, and  would like to see it continue.

2.7.2. CARE Assistant Country Director

The Assistant Country Director talked to the Evaluating team both on his own behalf as well as on behalf of the Country Director, Ms Brenda Cupper who, at the time of the interview had some other pressing commitments. He immediately noted that the core aspect of the SGBV Programme were the refugee rights (in the case of the Nangweshi camps) with special attention to women and children’s rights. He further noted that the SGBV Program was a new concept in Zambia which had however shown tremendous potential for success as witnessed by the growing amount of media coverage on child abuse, defilement, rape and other SGBV cases.

The Program has done a lot of good, he observed, adding that it has began to fulfil a critical need in the quest for an SGBV-free society. While expressing satisfaction with the way things had gone so far, he cautioned that the major challenge the Program faces is its own sustainability, especially after the refugees will have gone back home.  He stated that a great achievement for the programme would be to get the refugee back to home,  Angola with the knowledge gained.

The other challenge is the question of resources; especially enough resources to try and get the program entrenched into the larger Zambian community. He said CARE would have to count on the Zambian Government adequately funding its relevant wings such as the judiciary, clinics and the Police who are key implementing partners in this program. He stressed that these institutions need to operate viably so that all partners embark on a holistic approach to SGBV. 

He explained that there was need to put in place structures to ensure that SGBV stops, and he registered satisfaction with the way things had gone to date, noting that informal community structures and UNHCR had been very supportive all along. He also lauded AHA and CORD for their commendable input in spite of the fact that they also had other mandates to attend to.

Summing it all up he said that SGBV affects everybody and everything. CARE cannot improve the people’s livelihood as long as SGBV continues. It is a human rights issue, and rights must be respected. SGBV is also an HIV/AIDS issue, and the SGBV Program is for us an important mechanism to reduce infection through information. It is a crucial program that needs support, and CARE’s Vision is to help create an SGBV-free society.

2.8. Implementing Partners 

2.8.1. Police Department 

2.8.1.1. Nangweshi Police

At Nangweshi Police, the Station Commander and the Constable of the Victim Support Unit had a chat with the Evaluators. The Officer explained that Nangweshi Police Post was set up in 1996 to stem the proliferation of an illegal cross-border arms trade in the area. He said over the years, the station has under its patronage a little more than 40 000 people under its patronage, including 26 000 refugees in the two camps. He said conflict in Angola initially rendered Nangweshi area extremely volatile and violence in its different forms was for a long time quite prevalent. He told the Evaluator that the previous day, a 50 year-old man was arrested for defiling a 12-year-old girl. He claimed that the arrest was mostly due to the level of SGBV sensitisation that has taken place since the introduction of the Program. He further said spouse abuse was another rampant problem that had seen a steady decline over the past two years. He was nonetheless aware that it required extra vigilance to drastically bring down SGBV cases such as rape, defilement, wife battering, incest, indecent assault on females and child abuse, especially in the camp. The Officer further informed the Evaluator that at Nangweshi Police Post two officers normally handled SGBV cases although almost all the officers had attended one or two workshops on the Programme. He said in the last five months, they had only five cases of an SGBV nature as compared to the past when they used to get as many as 10 in a single month. According to the officer that was a great improvement.

On the question of why some cases were still not being reported to the police, he said the reasons were diverse although fear and poverty were probably more prominent. He that since that the majority of the perpetrators of rape and defilement were close relatives there was a fear of the penalty, which are quite severe, such as 15 years imprisonment for rape. 

Concerning poverty, he said sometimes people are compelled to negotiate for compensation rather than seek legal redress where there may be no tangible or direct benefit for the victim.

He suggested that SGBV Programme Co-ordinators should consider including Cap 87 of The Laws of Zambia so that they help people understand exactly what constitutes crime. This, he observed, was on account of the fact that sometimes people who have received SGBV training fail to distinguish crime from other forms of misconduct. He felt it would help the community if members were able to distinguish between criminal and civil offences so that they would know where exactly to report and seek redress. He made reference to the Mobile Court from Senanga, which he lauded as a brilliant initiative by the SGBV Programme. He felt there was need to secure a concrete agreement with the relevant authorities to continue this activity.

2.8.1.2. Senanga Police (Victim Support Unit)

An officer who introduced himself as a Sub Inspector stood in for the Police Officer that normally attends SGBV activities. He briefly noted that the SGBV Program had made it easier for the Senanga Victim Support Unit to deal with cases from Nangweshi. He said the co-operation between their offices; the Nangweshi police and Senanga Hospital had improved tremendously in the past five months partly because of the increased sensitisation jointly conducted by all the implementing partners. He said that since their office suffered a serious lack of transport, the initiative by CARE International to provide transport when there were SGBV cases to attend to had made their work much easier and justice delivery quicker. He confirmed earlier reports that two joint sensitisation sessions were carried out both in the two refugee camps and surrounding villages by a combined team comprising the Magistrate, Senanga and Nangweshi police, SGBV staff and their support teams as well as the Nangweshi Clinic staff. During these two sessions, the magistrate also conducted a mobile court session, which handled 28 cases, seven of which were SGBV related.  He lamented the fact that among the cases there was one involving a 16-year-old boy who had defiled a two-year old girl and one of incest in which the victim was a nine year old child. He however commended SGBV staff for their vigilance and expressed confidence that their program would yield its intended objectives and benefit the local communities even after the repatriation of the refugees back to Angola. One of his recommendations was that rape and defilement victims should be exempted from paying medical fees as this mostly worked against the victims who generally were vulnerable women and children with no money. This is one of the reasons that stopped them from reporting.

Part of their responsibilities as protection and prevention wing are to: 

· Convict cases;

· Maintain law and order in the community;

· Provide technical Assistance; and

· Protection of the community.

He stated that the rate of responding has increased though a number of cases were still not being reported as for some reason some victims opted to seek redress in kangaroo courts. Cases were usually reported after the parties failed to reach an agreement, but then it was often too late to intervene effectively.

He also noted that the number of defilement cases is still high. For example, in October 2003 there were seven cases of this nature. This was highly attributed to some cultural beliefs such as wealth creation through defilement, rape or incest. During the “mobile Court”, it became clear that a father had committed incest with his nine-year-old daughter because the witch doctor allegedly told him to do so in order to get rich.  The case has since been committed to the High Court. There was also a case of attempted defilement of a two-year-old baby. The perpetrator was found guilty and sentenced to five years in prison with hard labour. 

2.8.1.2.1. Recommendations

He felt that the Multi- Sectoral approach to sexual and gender based issues should continue as it helped different actors involved in the community to work together.

He felt that CARE Zambia should continue providing transportation between the centre and the Police Post in Senanga, as the force has limited funds.

2.8.1.3. Victim Support Unit - Police Headquarters, Lusaka

For a number of years, the Zambia Police Service has run a Victim Support Unit to mitigate against acts of violence especially against vulnerable women and children. Since the introduction of the SGBV Program by CARE, the VSU has become a key partner that has helped drive the exercise forward. 

The VSU Director gave the Evaluation team a bit of time to talk to him about SGBV. He stated that the SGBV programme has helped the VSU in many areas, adding that the Programme had significantly helped his Unit reach out to communities that would normally have been difficult to get to. He said almost all stakeholders such as the Red Cross, Police, YWCA and even the Office of the President have become involved with the SGBV project and the results are impressive. 

In the case of Nangweshi, the involvement of these stakeholders had  made it possible and easy to sensitise both the refugees and the host community. The integration of ideas by the stakeholders has also made it easier for all the Implementing Partners in Nangweshi to work effectively together.

He said the Victim Support Unit hah had meetings with the refugees in both camps and that they freely registered the key problems they were facing with the Police and the local residents. VSU played a role in mitigation and there has been noticeable improvement in the relations between the two communities.

He also disclosed that in the spirit of co-operation, the Women In Law in Southern Africa (WILSA), CARE and the Police have formed a partnership and signed a Memorandum of Understanding to lobby for resources and supplement each other’s efforts.  The partnership, he said, would also facilitate easier movement especially to places where CARE or any other Implementing Partner s may not have any structural Office.

He noted the main Causes of SGBV cases as the following:

· Cultural background - denial of sex to one’s husband is for example believed to wrong and even punishable by way of battering;

· Economic situation – women mostly depend on men economically; even if it means being abused;

· Illiteracy - this leads to the inability to adequately receive or impart pertinent information including information on human being;

· Weak Zambian law: - Zambia does not have a Domestic/Family Law, for example, which could help address most SGBV problems; and

· The Legal system does not sometimes adequately protect the victims and may even tend to safeguard the human rights of the perpetrator.

2.8.1.3.1. Suggestions and Recommendations

There seems to be an exhibition of lack of Sensitivity when handling certain sexual cases, especially those involving minors. It is important that interpreters, prosecutors, the police and even magistrates should be sensitised about the sensitivity of such cases because some minors break down during trials all because of the trauma they go through during such times as cross examination. Some cases have been thrown out of court because minors break down and fear to face the court or the people who committed the crime against them. 

Most programmes in Zambia are concentrated along the line of rail so there is need to focus on rural areas and at the same time train and sensitise local leaders in these areas so that these communities can have their own SGBV programme. There is need for local capacity building.

In the long term, income-generating activities should be encouraged alongside the SGBV Program, especially for women in order to lessen their dependency on men. Life skills training should be encouraged.

2.8.2. Judiciary Department
2.8.2.1. Senanga/Shang’ombo Magistrate

The Magistrate Court is situated in Senanga and covers both Senanga and Shangombo districts. The magistrate who at the time of the interview was due to leave Senanga to further his studies in Lusaka, expressed a strong desire to see the SGBV program forge ahead as it had complemented the efforts of the Judiciary in fulfilling its mandate. He confirmed that towards the end of 2003, he conducted a workshop and several sensitisation sessions in Nangweshi at the invitation of the SGBV team. The exercise catered for both the refugee and citizen communities. This, he rated as successful although he was quick to note that sensitisation must be an on-going exercise. He described himself as a legal expert who had worked very closely with the SGBV program which he further said has had quite some impact on the beneficiaries. He confirmed that the SGBV multi-sectoral partners had been able to initiate and implement the idea of a Mobile Court which he said would still require some form of ratification with relevant Government authorities as the first two sessions that were conducted were largely at his own discretion. He said, if anything, the exercise was of a pilot nature and would therefore require some refinement if it is to become a permanent feature. 

Commenting on the effectiveness of the workshop that he conducted, he said in future it would need more time and logistical planning as it involved lengthy translations either in Portuguese or Mbundu, which are the two most common languages among the Angolan refugees. Besides, he said it was too much for one resource person to handle. He suggested that several resource people should be involved in future to lessen the stress. In his view, there was need to identify and train both part-time and full time manpower. 

He described the SGBV Programme itself as an important link in a chain of community service. He stated that the court, because of its nature, might only educate one person that was convicted while the SGBV Programme provided similar education to a larger community in a non-punitive manner through sensitisation. He stressed that the multi-sectoral approach to SGBV was the best way forward, adding that leaving out one or the other partner might not dispense justice either properly or fully. 

He observed that because of the high prevalence of SGBV cases in the camps, there was a great need for Civic Education. In reference to the series of sensitisation sessions that he had conducted in Nangweshi, he said he touched on some basic but very important aspects such as:

· Refugee law;

· Human Rights;

· Sexual and Gender-Based Violence; and

· Child Abuse and Child Labour.

It was after these sessions that the “Mobile Courts” were conducted. This, he said, proved very successful as long-pending cases were disposed of. 

2.8.2.2. Areas of Concern

There were a number of issues that the Magistrate raised

· It would benefit the communities of Kalongola, Nawashi and Sioma if the programme were spread there as well;

· There should be workshops /Training of trainers and more time should be allocated for the information to set in. The sensitisation sessions were too intense as they covered a wide range of topics;

· It would be advisable to get several individual specialists give talks on different topics rather one person.

2.8.3. UNHCR Field Officer (Nangweshi)

The Field Officer first gave a global overview of the refugee problem before touching on a number of specifics with regard to Nangweshi. He explained that there were three global solutions to the Refugee problem, the first being Local Integration, the second Resettlement and the last Repatriation. He said Nangweshi was on the verge of the third stage which he described as the most durable solution.  He said the mandate of the UNHCR was to ensure the protection of refugees in all spheres of their lives, particularly women, children and orphans. He said the basic guidelines in dealing with refugees in general are Prevention and Response. He said this formed the basis of co-operation with their co-operating partners such as AHA and CORD. 

He said it was in the same spirit that they forged a working relationship with CARE on their SGBV Program which he said had played a very complementary role to the UNHCR and its partners in their efforts to safeguard the human rights of the refugee community. He said the Inter-Agency Committee meetings have been very participatory. He alluded to the fact that since the introduction of the SGBV Programme in the two camps, a lot of sensitisation in the areas of Reproductive health and family Planning, which sometimes are the causes of SGBV had been carried out. Whenever there was a human rights violation case, SGBV was in the forefront of the investigation after which they decided what course of action followed - whether to get the health sector involved, merely to counsel or whether to embark on prosecution. According to his view, they have made quite some progress had been made although there was always room for improvement.

2.8.4. CORD (Nangweshi Refugee Camps) 

Community Services Officer: General and Repatriation.

The community Services Officer basically facilitated a meeting between the Evaluators and two of his key groups, namely Reproductive health Motivators (RHMs) and Community Development Workers (CDWs). These two groups’ knowledge and awareness of the SGBV Program was impressively high. In fact, the Reproductive health Motivators disclosed that they were in charge of the SGBV program in the camp before CARE took over. Both groups admitted that there was a heavy prevalence of SGBV in the camp because almost all the refugees came from a background of war. They equally acknowledged the gradual decline of SGBV related cases in the camp because of the efforts CARE had made in collaboration with its Implementing Partners. While appreciating the increasing level of awareness they also lamented the heavy presence of child abuse in the two camps with some of them highlighting the plight of children born of disabled parents, particularly amputees, who are naturally forced to depend for most of their needs on very young children. These people were normally the ones that refused their children to go to school so that they could attend to them, they disclosed. They said orphans were really not the only victims of child abuse and that neighbours sometimes feared to report their colleagues either for child abuse or wife battering for fear of retaliation when they return to Angola after repatriation. 

Describing themselves as the eyes and ears of the community because of the nature of their work, the two groups felt it would help matters a lot if more, if instead of two per section as is the case presently, they were chosen and trained as SGBV representatives. Their major recommendation was that the SGBV program should be incorporated into the school curriculum so that children are sensitised as early as possible. Education is the best weapon, they noted.

2.8.5. Refugee Officer (Nangweshi)

The Refugee Officer told the Evaluators that through the Refugee Control Act of Parliament, Cap 120 of The Laws of Zambia, the Refugee Officer is the de facto administrator of the two Nangweshi Camps on behalf of UNHCR, under the Ministry of Home Affairs. His office deals with the physical, medical as well as general well being of the refugees during their stay in Zambia. He said SGBV cases have been a common problem in the camps, although there were visible signs of abetting, partly because of the SGBV sensitisation programme. He appreciated the fact that implementing such a programme among people with a war-background was not an easy task and therefore commended the efforts and results made and achieved so far. To people with a long war background, domestic violence, forced sex or even defilement are small issues that do not make sense, he explained, adding that his office provides intervention in SGBV cases through prevention, redress and advice in form of counselling. He alluded to the fact that the imminent official repatriation of refugees back to Angola following some reasonable semblance of a cessation of hostilities in that country had caused some anxiety in the two camps. This had prompted requests from some refugees for voluntary repatriation which he said had in turn created not only tension but also violence between some couples, especially in situations where one spouse was not yet ready to go. He further explained that one of his major roles was to ensure the rights of refugees while at the same time ensuring that the Zambian Law was observed. This, he confided, had been made easier by the introduction of the SGBV programme, which he said had raised the level of awareness in the community. Because of the programme, there has been considerable change. Survivors were reporting cases because they were aware of their rights and knew where to go for help, he explained.

2.8.6.  UNHCR, Lusaka

Senior Regional Community Services Officer raised what she termed serious concerns which she however stressed were not personal attacks on any individual. In her view, CARE’s “methodology” needed to be “harmonised” with that of the UNHCR since the two were working in the same community (the two refugee camps in Nangweshi). She added that under the present circumstances UNHCR was seen to be less supportive to the community than CARE was. She subsequently said the style of working and reporting mechanism was supposed to be on a collaborative, regular (or even daily) basis. She pointed out that since the camps are owned by UNHCR, inevitably UNHCR must be treated as an important partner. She further claimed not seeing any CARE proposal or any report on SGBV, although she said she was happy with their level of dedication. As a way forward, she was of the view that protocol needed to be established first, after which discussions needed to be held not only about ideas but also resources. She mentioned that they were in the process of opening dialogue with CARE in order to come up with a holistic approach that would strengthen the two partners’ collaboration. Her major concern was premised on the assumption that because CARE was funded through a bilateral agreement, they did not feel responsible to UNHCR. She state that UNHCR  wanted to draw a comprehensive programme and then see how  CARE could fit in, adding that with UNHCR’s experience in community work, SGBV could be a very valuable input in their “bigger program”.
2.9. Health facilities

2.9.1. African Humanitarian Action (AHA) Nangweshi Refugee Camps

AHA is actively involved in the provision of on-site medical and health facilities to refugees both in the old and new Camps. They run a clinic, which by the time of the interview had received a second Medical Doctor from Uganda to supplement the efforts of the existing staff. As it was not possible to interview the Medical Doctors, instead the Senior Medical Officer and the Accountant/Assistant Administrator were the two members of staff that the Evaluating team talked to. They said they actually stood in for the officer who normally attends SGBV activities on behalf of AHA but was on leave then. The two officers said their organisation worked hand in hand with the SGBV Program especially that some of the regular cases that came their way had a direct bearing on, or were as a result of sexual violence. They cited spouse battering, defilement, rape and even Sexually Transmitted Infections among the common cases at the clinic. They said SGBV cases were treated as emergencies and were tended to regardless of the time of the incident. 

They expressed happiness that because of the intervention of the SGBV partners, an agreement had been reached with the Government of the Republic of Zambia to accept SGBV medical forms signed by Doctors in the refugee camps. This had made it easier for sexual violence victims to receive expeditious attention from the clinic and the courts of law because the official position was that Government only recognised medical reports of this nature from either a Zambian military or Government Doctor and not from private institutions. Concerning the rate of SGBV cases, the officers said wife battering was more common than husband battering, adding that in the five-month period under review only one man had complained of being a victim as compared to four to five women during the same period. Even in this case the man is said to have been assaulted by the person he suspected to have been flirting with his wife. 

They shared the view that because of the approximately to 27 000 residents in the two refugee communities, sensitisation had to be done consistently and extensively to achieve the desired result. Similarly, they felt it would be more helpful to have more AHA staff trained in SGBV issues so that there is continuity even in the absence of the officially trained one. “It is necessary for Medical Staff to be sensitised and trained in SGBV to make us feel part and parcel of the Program - rather than where we feel it is “their” Program,” advised the medical officer. On a final note, the two officers said at present there was no articulate structure to fully support survivors of SGBV. 

The AHA clinic presently consists of two main wards with the Male Ward having four beds, the female ward has six while the Paediatrics and maternity consist of six beds apiece and Nutrition eight. In spite of this constraint, the two officers said AHA was doing its best to tend to SGBV cases that get reported or referred to them.

2.9.2. Nangweshi Clinic

The Sister in Charge and a registered Nurse run Nanagweshi Clinic. The level of SGBV awareness both in terms of objectives and procedure are very high. In their view the SGBV programme continues to have an impact on the intended beneficiaries as indicated in the number of cases per month which have steadily declined to an average of two to three per month for spouse battering in the five-month period under review. They have had favourable support from their implementing partners, particularly the Nangweshi police. They however complained that they found it stressful (as a two-person team) to adequately cater for the Nangweshi community which has a population of 6, 640.  Their other concern was the excessive paper work involved in handling SGBV cases. A less complicated form would make matters easier, they suggested. In terms of effectiveness they said the SGBV programme was very effective as more people were aware of their rights and knew where to seek redress in case of infringement. Wife battering was still the most common form of SGBV, they noted, adding that the opposite was generally still considered as taboo. They suggested that there should probably be an increase in the number of sensitisation sessions for men. Regarding the major causes of SGBV, they cited Poverty and Culture as being in the front-line. “People have been battered over almost nothing,” observed the registered Nurse. She regretted that victims tended to report cases mostly only when there was injury involved. Community involvement in the fight against SGBV has contributed to the decrease in incidences of both wife battering and defilement, which stood at 60-65% rate.

2.9.3. Senanga Hospital

The Senanga Hospital Medical Superintendent has been actively involved with the SGBV Program for the past two years and said, as Medical personnel they had a clear role to play in the program. “Most SGBV cases are directly in line with our work,” he explained. He singled out drunkenness as the major cause of wife battering which was still high in the area. Interestingly, while dispelling husband battering as a rare occurrence, he pointed out that a considerable number of battering cases are not between spouses but even boyfriends and girlfriends and even among casual sex partners who may have a dispute over payment for a single service rendered. He said this must justify the extension of the SGBV program to the larger society. He disclosed that Senanga Hospital had classified SGBV cases as emergencies and therefore SGBV victims received immediate attention and treatment as well as being exempted from paying the standard K5,000 fee for their Medical Report.  Another achievement was that the Refugee Doctor has been allowed to carry out tests and sign medical Reports, as there is no government Doctor in Nangweshi.

Commenting on the success of the program, if any, he felt that the programme had been quite successful in Nanagweshi where the results are easy to see, and No in other communities where he felt that there was still need for basic sensitisation and training. He said regular seminars would help refresh stakeholders’ and beneficiaries’ minds.

The most common cases treated at the hospital are:

· Rape;

· Defilement; and

· Wife battering.

Conclusions

From the interviews and analysis that were conducted, it is clear that SGBV sensitisation and awareness have taken place very successfully. The awareness rate is at about 85% with great potential for improvement. This awareness is evident in both the two refugee camps and the three villages of Kaanja, Mbume, and Matebele. The awareness and sensitisation are a direct result of the efforts of the SGBV staff and their training Program.

There is a general agreement from the support groups that there has been a decline in SGBV incidents in the area. At the same time the reporting levels are satisfactory. Using the figures given to the Evaluator, of the number of cases officially reported to them, Figure 4-1 shows the percentage of the cases reported between August 2003 and December2003. The Evaluator feels that the numbers could be higher but because of lack of systematic documentation and numbers that were remembered were given.

Figure 4‑1 Percentage of Number of SGBV Cases Reported
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It was also found that the most prevalent form of SGBV in the camps and the surrounding villages is wife battery whose main cause is excess drinking of beer by both men and women. Another cause is poverty whereby the woman sources for income elsewhere or from other men who are better off than their partner. Figures 4-2 and 4-3 show the statistics.

Figure 4‑2 Most Frequent Types of SGBV in the surrounding Villages 
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Figure 4‑3  Most Frequent Types of SGBV in the Camps
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Operational structures are well in place for the SGBV Program and they seem to be working efficiently. The relationship with Implementing Partners (IPs) is working out well, although there seems to be need for dialogue with the UNHCR Head Office, which seemed aggrieved over certain operational procedures.

One conclusion that was drawn after a number of informal discussions with the local community especially in Kaanja and Matebele, is that the host community is suffering from what the Evaluator has termed as “The Host Population Syndrome”.  This simply means that they are resentful towards the refugee community. Living in the deprivation, conditions, they resent the services and assistance that are provided to the refugees. The village community feels that the refugees are materially privileged especially that the SGBV programme began in the camps and is firmly established with the support groups having the chitenges, caps and Tee shirts. 

The PC should hold discussions with the local community about the status of the refugees: why they are there, how long they may stay, why they need assistance, and why they have more SGBV material in order to prevent tensions which are developing between the support groups.

The IEC methods envisaged have focused on building confidence and consensus among the community members to embrace issues being promoted. The Nangweshi SGBV programme has effective means of doing this in form of posters at each centre, drama, song and dance, video presentations, slogans printed on Tee shirts, training and workshops and informal discussions. However, there does not seem to be sufficient Information, Education and Communication (IEC) material available for purposes of sensitisation in the camps and surrounding villages. 

Some of the “promises” made to participants of the workshops and trainings do not seem to be honoured. Some of the previous participants complained that the “certificates” and “badges” that were promised to the Neighbourhood Watch Group have not been made available.

The leadership balance in both camps is tilted in favour of the men and should be actively addressed. It was found that 3 out of 10 are women meaning that women are out numbered and out voiced as it was seen during the focus group discussions. It is imperative that women must be involved in decision-making and leadership. 

3 Recommendations

Looking at the set objectives and goals of the SGBV Program and measuring them against what has been achieved so far, there is justification to continue the Program. But in view of the imminent repatriation of the refugees back to Angola, it is essential to consider extending the SGBV Program to such villages as Sioma and Kalongola.

In view of the envisaged expansion of the SGBV Program, it is crucial to embark on training for both current and prospective staff. This may entail recruitment of new staff to meet the human resource requirements once the Program attains wider or national proportions.

It may be advisable to engage Support Groups into some form of income-generating activities (such as gardening) to help them see some tangible benefits from their involvement in the Program. CARE could provide initial seed and fertiliser and encourage the Support Groups to run the venture on a co-operative basis.

Documentation of the progress of the programme and the statistical data needs to be improved, especially with regard to incident-record keeping. An articulate form needs to be produced and distributed to all key Implementing Partners such as Clinics and the Police so that it is possible in future to keep track of SGBV cases. Presently, most of the information that was sought from such sources or centres were cited off the cuff as there were no official records available then. 

In the same vein, comprehensive internal monitoring and evaluation mechanisms should be developed and carried out regularly to enhance the prevention and response interventions as this ensures that the intervention in place are developing as planned. This is the responsibility of all the Implementing Partners and member s of the refugee and village communities.  

The programme should devise a more systematic and durable reporting tool. It is important to utilise the Incident Report Form. This form should be used by all the stakeholders so as to have a standard format. This will help in tracking the changes in the communities that affect sexual and gender based violence.

Sensitisation in the New Camp needs to be accelerated and focused particularly on children as most of them said it was fine for them to be abused by their parents or guardians. It would augur well to incorporate the SGBV Program into the school curriculum.

Refugee women must be involved in decision-making and leadership. A gender balance in the leadership will ensure that the needs of women, boys men and girls are addressed. The women should be encouraged to be equal participants in Camp leadership and decision making structures.

In future it would be important to ensure that local beneficiaries of the SGBV Program do not feel sidelined in terms of the treatment that they receive from SGBV staff. There was a feeling from people at Matebele that refugees were given preferential treatment especially during the 16 days of Activism. It is necessary to make sure that only those promises that can be fulfilled are made to participants during workshops and sensitisation sessions. It is imperative not promise certificates to people that are not entitled

It is strongly recommended that in view of the pending repatriation, efforts should be made to determine what the refugees are likely to find when they go back home. If possible, try to provide some form of transitional program for them so that they may find some form of continuity when they return home. 

An articulate Program needs to be worked out for the perpetrators of SGBV so that they find proper rehabilitation. Presently, the emphasis seems to be on the victims while the perpetrator is portrayed as a deviant who deserves little sympathy.

It would be advisable to hold a national stakeholders Program review to assess what has been achieved so far and then to chart the way forward in view of the envisaged expansion of the SGBV Program.
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Time Table

		Activity		Time		Date		Comment

		Arrival and meeting with SGBV staff to discuss schedule				18.02..04		Meet at Manager's residence

		Orientation withSGBV, PM/ other staff		08:00hrs		19.02.04		Meet them at various offices

		Meet with UNHCR				19.02.04		At UNHCR office

		Interview/focus Group discussion				19.01.04		Meet them at Old Camp

		Focus Group Discussion wit Men

		Focus Group Discussion with Women

		Focus Group Discussion with Youth

		Focus Group Discussion with Camp council + refugee leaders

		Meet with Nanagweshi Clinic Staff				14:00hrs		Meet with them at Clinic

		Interviews with community members (Ips) in Old Camp				20.01.04		Meet the at their office

		Focus Group Discussion with Men		08:00hrs		20.01.04		Meet them in Old Camp SGBV Office

		Meet with UNHCR		09:00hrs		20.01.04		At UNHCR office

		Meeting with CORD		09:30hrs

		Meeting with AHA		10:00hrs

		Meeting with JRS		10:30hrs

		Meeting with Refugee Officer		11:30hrs

		Meet with POLICE		12:00hrs

		Interview members of support group in Mbume				20.01.04		Meet them at Mbume Centre

		Interview member Indunas/Councillor in Nangweshi		15:30hrs		20.01.04		Meet them at various places

		Meet Neighbourhood Watch in New Camp		09:30hrs		21.01.04		Meet them in New Camp at SGBV Office

		Meet Youth Group in New Camp		10:30hrs		21.01.04		Meet them in New Camp at SGBV Office

		Meet Youth Teams in New Camp		10:30hrs		21.01.04		Meet them in New Camp at SGBV Office

		Interviews with community members in New Camp		11:30hrs		21.01.04		Meet them in New Camp at SGBV Office

		Meet Government Officials (Court, Police, Medical Staff at Kaanja and 10 community members		14:00hrs		21.01.04		Meet them in Kaaanja at SGBV Office

		Interviews with members of support Groups in Matebele		10:30hrs		22.01.04		Meet with them at school

		Meet with Programm Assistants				22.01.04		Meet with them at Main Camp SGBV Office

		Meeting in Mbume		14:00hrs		22.01.04		Meet them at Mbume Centre

		Meet Senanga Partners POLICE Magistrate Hospital		09:30hrs		23.01.04		Meet the at their office

		Meet UNHCR Protection Unit in Mongu		11:30hrs		23.01.04		Meet the at their office

		Meet with Head Office Staff, Victim Support Unit Officer, Magistrate		08:30hrs		27.01.04		Meet the at their office
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		Wife Battery		35				Wife Battery		40

		Child Labour		30				Child Labour		30

		Sexual Harassment		23				Sexual Harassment		20

		Defilement		10				Defilement		10

		Incest		10				Incest		10

		Rape		15				Rape		10

		Denial of Education		20				Denial of Education		15

		Forced Marriages		10				Forced Marriages		10

		Abuduction		10				Abuduction		10

		Husband Battery		0.5				Husband Battery		0.1
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Time Table

		Activity		Time		Date		Comment

		Arrival and meeting with SGBV staff to discuss schedule				18.02..04		Meet at Manager's residence

		Orientation withSGBV, PM/ other staff		08:00hrs		19.02.04		Meet them at various offices

		Meet with UNHCR				19.02.04		At UNHCR office

		Interview/focus Group discussion				19.01.04		Meet them at Old Camp

		Focus Group Discussion wit Men

		Focus Group Discussion with Women

		Focus Group Discussion with Youth

		Focus Group Discussion with Camp council + refugee leaders

		Meet with Nanagweshi Clinic Staff				14:00hrs		Meet with them at Clinic

		Interviews with community members (Ips) in Old Camp				20.01.04		Meet the at their office

		Focus Group Discussion with Men		08:00hrs		20.01.04		Meet them in Old Camp SGBV Office

		Meet with UNHCR		09:00hrs		20.01.04		At UNHCR office

		Meeting with CORD		09:30hrs

		Meeting with AHA		10:00hrs

		Meeting with JRS		10:30hrs

		Meeting with Refugee Officer		11:30hrs

		Meet with POLICE		12:00hrs

		Interview members of support group in Mbume				20.01.04		Meet them at Mbume Centre

		Interview member Indunas/Councillor in Nangweshi		15:30hrs		20.01.04		Meet them at various places

		Meet Neighbourhood Watch in New Camp		09:30hrs		21.01.04		Meet them in New Camp at SGBV Office

		Meet Youth Group in New Camp		10:30hrs		21.01.04		Meet them in New Camp at SGBV Office

		Meet Youth Teams in New Camp		10:30hrs		21.01.04		Meet them in New Camp at SGBV Office

		Interviews with community members in New Camp		11:30hrs		21.01.04		Meet them in New Camp at SGBV Office

		Meet Government Officials (Court, Police, Medical Staff at Kaanja and 10 community members		14:00hrs		21.01.04		Meet them in Kaaanja at SGBV Office

		Interviews with members of support Groups in Matebele		10:30hrs		22.01.04		Meet with them at school

		Meet with Programm Assistants				22.01.04		Meet with them at Main Camp SGBV Office

		Meeting in Mbume		14:00hrs		22.01.04		Meet them at Mbume Centre

		Meet Senanga Partners POLICE Magistrate Hospital		09:30hrs		23.01.04		Meet the at their office

		Meet UNHCR Protection Unit in Mongu		11:30hrs		23.01.04		Meet the at their office

		Meet with Head Office Staff, Victim Support Unit Officer, Magistrate		08:30hrs		27.01.04		Meet the at their office
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		Wife Battery		35				Wife Battery		35

		Child Labour		30				Child Labour		30

		Sexual Harassment		23				Sexual Harassment		23

		Defilement		10				Defilement		10

		Incest		10				Incest		10

		Rape		15				Rape		15

		Denial of Education		20				Denial of Education		20

		Forced Marriages		10				Forced Marriages		10

		Abuduction		10				Abuduction		10

		Husband Battery		0.5				Husband Battery		0.5





Sheet4

		





Sheet3

		





Sheet3

		Wife Battery

		Child Labour

		Sexual Harassment

		Defilement

		Incest

		Rape



Actual Number of SGBV Cases

35

30

23

10

10

15




_1138537729.xls
Chart3

		Kaanja

		New Camp

		Main Camp

		Matebele

		Mbume

		Nangweshi



Actual Number of SGBV Cases

4

4

8

5

3

3



Time Table

		Activity		Time		Date		Comment

		Arrival and meeting with SGBV staff to discuss schedule				18.02..04		Meet at Manager's residence

		Orientation withSGBV, PM/ other staff		08:00hrs		19.02.04		Meet them at various offices

		Meet with UNHCR				19.02.04		At UNHCR office

		Interview/focus Group discussion				19.01.04		Meet them at Old Camp

		Focus Group Discussion wit Men

		Focus Group Discussion with Women

		Focus Group Discussion with Youth

		Focus Group Discussion with Camp council + refugee leaders

		Meet with Nanagweshi Clinic Staff				14:00hrs		Meet with them at Clinic

		Interviews with community members (Ips) in Old Camp				20.01.04		Meet the at their office

		Focus Group Discussion with Men		08:00hrs		20.01.04		Meet them in Old Camp SGBV Office

		Meet with UNHCR		09:00hrs		20.01.04		At UNHCR office

		Meeting with CORD		09:30hrs

		Meeting with AHA		10:00hrs

		Meeting with JRS		10:30hrs

		Meeting with Refugee Officer		11:30hrs

		Meet with POLICE		12:00hrs

		Interview members of support group in Mbume				20.01.04		Meet them at Mbume Centre

		Interview member Indunas/Councillor in Nangweshi		15:30hrs		20.01.04		Meet them at various places

		Meet Neighbourhood Watch in New Camp		09:30hrs		21.01.04		Meet them in New Camp at SGBV Office

		Meet Youth Group in New Camp		10:30hrs		21.01.04		Meet them in New Camp at SGBV Office

		Meet Youth Teams in New Camp		10:30hrs		21.01.04		Meet them in New Camp at SGBV Office

		Interviews with community members in New Camp		11:30hrs		21.01.04		Meet them in New Camp at SGBV Office

		Meet Government Officials (Court, Police, Medical Staff at Kaanja and 10 community members		14:00hrs		21.01.04		Meet them in Kaaanja at SGBV Office

		Interviews with members of support Groups in Matebele		10:30hrs		22.01.04		Meet with them at school

		Meet with Programm Assistants				22.01.04		Meet with them at Main Camp SGBV Office

		Meeting in Mbume		14:00hrs		22.01.04		Meet them at Mbume Centre

		Meet Senanga Partners POLICE Magistrate Hospital		09:30hrs		23.01.04		Meet the at their office

		Meet UNHCR Protection Unit in Mongu		11:30hrs		23.01.04		Meet the at their office

		Meet with Head Office Staff, Victim Support Unit Officer, Magistrate		08:30hrs		27.01.04		Meet the at their office



&LProposed Schedule of work for SGBV Evaluators



Sheet1

		





Sheet1

		3		3		2		1		1		1		1		1		1		0.5



Wife Battery

Child Labour

Sexual Harassment

Defilement

Incest

Rape

Denial of Education

Forced Marriages

Abuduction

Husband Battery

SGBV

Frequency

Most Common Types of SGBV in the Camps and Villages



Sheet2

		

		Wife Battery		3				Kaanja		4

		Child Labour		3				New Camp		4

		Sexual Harassment		2				Main Camp		8

		Defilement		1				Matebele		5

		Incest		1				Mbume		3

		Rape		1				Nangweshi		3

		Denial of Education		1

		Forced Marriages		1

		Abuduction		1
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