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WOMEN ACTION FOR ADVOACY AN PROGRESS ORGANZATION

THANKS TO CARITAS SWISS FOR THEIR CONTRIBUTION
TO SOMALILAND

JANUARY-2020- DECEMEBR,2020

Collective public actions and social commitment campaigns to
end VAW and traditional harmful practice incl. FGM/C are now
commissioned by Catch with WAAPO in Laascanood district - Sool

Stories of change are publicized through community outreach
sessions — With the support of Catch, WAAPO is regularly
conducting on-going youth sessions in - Ceerigabo district in the
Sanag region. region.

Today, WAAPO has begun the distribution of sanitation and
hygiene kits to 500 HHs (3000 persons) to protect women and Winter clothes, Sanitation, and hygiene materials for COVID-19

children against COVID-19. Thanks to MESAF D.G for his official prevention and responses have been distributed and reached
opening remarks. almost 300 HHs. Thanks, @CaritasSwiss

WAAPO works with the local communities and other partners in

Many of our colleagues are on the frontlines doing most crucial over 18 districts In Somaliland to help & support social protection
work for the needed items distribution & prevention of massages systems through campaigns and mobile outreach programs -
to prevent communities from COVID-19 thanks to @CaritasSwiss Social Protection Response to COVID-19

for your support.




GBYV is mostly under reported, and remains the greatest threat to women’s human rights, health, and psychological,
emotional, economic and social well-being. Survivors of SGBV are often -prone to marginalization, dependency, low
and constrained socio-economic status. SGBV is often not prioritized in Somaliland and it is severely stigmatized by
the Somali culture and traditions. Survivors are often encouraged to remain silent and are at risk to be ostracized and
further discrimination by others. Both in the targeted IDP and host communities, there are no and/or limited preventive
and supportive services available for victims of sexual and gender-based violence (SGBV).

To assist women and girls in Somaliland to overcome these challenges and to live their life in safety and dignity,
WAAPO has a begun a project with CARITAS Switzerland for preventive and curative measures to improve their
situation. Firstly, to obviate future cases of SGBV and abusive acts, and reinforces traditional supportive systems, by
increasing the capacity and skills of community focal persons, and SGBV providers at governmental and community
level. This project also offers direct assistance to women and girl SGBV survivors with the aim of creating a lasting
favorable protection environment to provide for support, treatment and whenever possible family reintegration.

As the only organization in Somaliland to provide comprehensive protection services to SGBV survivors, the local
implementing partner Women'’s Action for Advocacy and Progress Organization (WAAPO) wants to expand its current
programmes to meet the continuous and increasing needs. The project also proposed for the FEM 2019 campaign
therefore supports WAAPO'’s existing SGBV services and community driven support- and referral systems to provide
durable solutions for women in Somaliland to recover from SGBV.

The duration of project remained 22 months. And target population which is representative from kosaar,Aqil yare, Ali
Hussein IDPs in Buroa,Bandar salam, xafad somal, and Dayacan IDPs in Erigabo Samalaay Jama laayeand Dami IDPs
in Las-anod as well as three IDPs in Hargaisa.

Overall goal of the project is to protect and support survivors of SGBV and to reduce risks of SGBV and other abusive
acts in the targeted areas more specially to access to protection and free supportive services and to strengthens
traditional and support system and sensitize communities.

This report highlights the main result, and progress for the implementation of the protection and support for GBV
survivors in Somaliland project, which is funded by Caritas Switzerland (CATCH) to WAAPO; for the period of 1%t
January to 30 December 2020.;

CARITAS project funds bring impact through WAAPO intervention. For the last three months, the project has reached
In total of 599 Individuals incl women and girls at risk of abuse and associate consequences, and survivors of GBV; In
this regard, they have given quality and ethical supportive services incl safe house, counselling, refferal service, and
case managment. Moreoever, they project has also reached 870 individual representative from community members
incl elders, women, youth, community paralegals, female student through capacity building, workshop and trainings.
For more details about the community mobilization and direct services delivery is follows :

A. Community mobilisations, session and workshops for GBV Prevention, Response and Protection for
survivors of GBV, sexual abuse and explotation.

From Jan-Decmber, WAAPO has been conducted and mobilized SGBV prevention and response awareness rising
workshops which includes training of communities as a counsellors and mediators, paralegal capacity building training
to assit,advice and refer GBV cases, youth groups session, events with female university student about women right,
and sensitizations session and workshop with the exissting women coalitions.

And reached with with 870 individuals which are 650female and 220 male representative from IDPs and
host cmmunity in the projet target locations incl. from kosaar, Aqil yare, Ali Hussein IDPs in Buroa,Bandar
salam, xafad somal, and Dayacan IDPs in Erigabo Samalaay Jama laaye and Dami IDPs in Las-anod. In



(Buroa 330 individuals ) (Erigavo 230 indivuals ) (Lasanod 310 idividuals). in turn to enhance capacity of
IDP committee and host communities and create collaboration mechanisms and sensitization on protection
risk and prevention incl GBV related problem and concerns, SGBV prevention and response awareness
rising workshops.

Throughoout the workshop/session. The key areas were trained are include identifying, reporting and timely
referring of SGBV survivors to appropriate services and how community protection committee would help
people with survivors of GBV and child abuse cases as well as person with disabilities and person at risk
of abuse.

Moreover, participants were also trained about necessary information and education in related to the women rights,
GBYV in general, and child protection as well as the traditional hamful parctice, Additionally, some of the participants
were also sensitized on PSAE, Rape and domistic abuse as well as THP and how it related GBV but also ways to raise
prevention massages at the communities.

The key topics were trained are include the link between PSEA and rape, women right in genaral, access to justice,
roles of the individuals to promote good practice to prevent and support survivors of GBV and support to identify legal
concern GBV cases and carry legal advocacy and representation, as well as basic counselling skills and knowldge and
family medion to conduct and represent as a counsellors.

Lastly throughout these workshops the continuous sensitization and capacity building workshops has improved
knowledge and skills of target community to protect their vulnerable people and also create networking and
collaboration to immediately identify and refer vulnerable SGBV survivors and refer to appropriate service providers.
As result of these workshop, community paralegal developed legal advocacy focal person and action plan to use it in
the coming workshop. Community counsellors agreed up on to deliver community led counseling sessions and reach
more people thorugh family medition, community members already conducted imidiate crise counselling thourgh refferal
pathways, and youth representative commited to raise young peple led session and go-ahead to fallow agreeddraft
action plans.

lllustrate table for the worksho/ training and session were conducted.

Location EgtOf No. of the person were trained
No Name of the training
M F B G Total

1 Training of 60 comml_mlty are trained as lasacond P 10 15 5 14 24

counsellors and Mediators,

Train and support community paralegal to .
2 support and assit,advice and refer GBV cases, Erigavo 2 5 20 5 15 45
3 Youth groups discussion forums on SGBV and lasanod 3 0 0 100 70 170

child protection,

Awareness raising events among the female
4 university student on women'’s rights and Buroc 1 0 30 0 18 48
access to justice

Existing women coalition are sensitized on
5 SGBYV and child protection issues and case Buroa 1 0 30 0 18 48
management service

Training of 60 community are trained as

6 counsellors and Mediators, Erigavo ! 10 15 5 14 45
Train and support community paralegal to

! support and assit,advice and refer GBV cases, Buroa 1 5 20 5 15 46

8 Youth groups discussion forums on SGBV and Burco 3 o o 100 90 190

child protection,

Awareness raising events among the female
9 university student on women'’s rights and Buroc 2 0 30 0 18 48
access to justice




Existing women coalition are sensitized on
10 SGBV and child protection issues and case lasacnod 2 0 30 0 18 48
management service
1 Yo_uth groups discussion forums on SGBV and Erigavo 3 o o 80 60 140
child protection,
21 30 190 300 350 870
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EXISTING WOMEN COALITION AWARENESS RAISING
MEMBERS OF WOMEN COALITION ARE SANITIZED ON SGRY AR
W AND CHILD PROTECTION ISSUES AND CASE MANAGEMENT 1B




The project has also implemented valuable and integrated timely service delivery and quality responses aimed to
respond survivors of GBV, and sexual abuse and exploitation reported cases, and child abuses by providing safe
house, medical and legal support, psychological and social services and security, as well as the strong referral network
system that impacts of their lives.

WAAPO Shalter is the only safe house exist, intended to provide safety and security for survivors of GBV and other
form of abuse cases. In this quarter; Jan-March, 2020; 46 persons ( 0 Male 38 Female ) IDPs; (0 Male, 8 Female) Host
communities were admitted and provided accommodation & meals; in which ( 10 Male, 45 Female) provided
counselling. Special psychological counseling (4 male, 32 female), Psychatric assessment ( 1 Male, 11 Female), Family
medition ( 18 Male, 20 Female), refferal to medical-legal services( 2male, 20 Female), Skill training (89 Members),
relocation and reintegration assistance (2 Male, 24 Female).

IDPs Host communities
No Status M F M F Total
1 Safe House(Accomdation& Meals ) 0 38 0 8 46
2 Counselling services 5 33 5 12 55
3 Special psychological counselling, 4 25 0 7 36
4 Psychatric assessment 1 8 0 3 12
5 Famliy medition 14 16 4 4 37
6 Refferl to medical-legal services 2 15 0 5 22
8 Skill training (Literacy & tailoring) 0 4 0 18 22
9 Relocation and reintegration 2 19 0 5 27
Total 28 154 |9 44 235

During the reporting period, A total of 77 Person ( 23 Male; 55 Female) with psychosocial problems or with the signs
and symptoms of traumatic depression and stress and protection risks and abuses participated individual protection
assessment, screening and refferals and received counselling in the protection desks in Hargaisa, Berbera, Abdaal,
Cerigavo and Laascanod by WAAPO case workers and counsellors, «The table explained about the protection
concerns ( complains ) that the beneficieries were presented;

No Status IDPs Host communities Total
1 Sex M F M F
2 Total 6 38 17 16 77
Issues of Concersn for the beneficiers
Protect Concern IDPs Host Communities Total
M F M F
1 Financial 1 8 2 6 17
2 Seccuiry 0 4 1 1 6
3 Legal 1 3 0 1 5
4 Protection concerns ( GBV and PSEA) 3 21 13 7 44
5 Housing 1 2 1 1 5
Total 6 38 17 16 77




The protection services were given includes, medical refferal service ( 8 Male, 8 Female); Psychosocial counselling (
22 Male 30 Female); Direct link to the security actors cases (8 Male, 16 Female), Reffered to WAAPO safe house (
9 Male 14 Female) «below table is detailed nhumber of people benefited from different services over the past three
months.

IDPs Host communities Total
M F M F
1 Early identification assessment cases 16 26 4 8 56
2 Meidcal refferal cases 5 5 3 3 16
3 Psychosocial service cases. 15 20 7 10 67
4 Direct link to the security actors cases 5 9 3 7 24
5 Reffered to WAAPO safe house 6 9 3 5 23
Total 186

Home visit, refferals and case managment service.

WAAPO frontline workers were also conducted18 Home visit assessment and follow ups encompass with other direct
services incl info related to the exsisting services available, direct link and referrals, case screening about the potential
risks, protection and security, livilihood status, health and education. A total of 101 persons were reached, in which
counselling(9Male : 14Female); vulnerability Home visit assessment(OMale 24Female); refferal to legal-medical(OMale,
21Female); referal to WAAPO SF (OMale, 13Female) and attached to skill training ( OMale, 22Female).

No Refferal and case managment service. IDPs Host communities Total
M F M F
1 Counselling ( Home based) 7 10 2 4 23
2 Vulnerability assessment (Home based ) 0 16 0 6 22
3 Refferl cases to the legal 0 8 0 4 12
4 Refferal cases to medical 0 7 0 2 9
5 Refferal cases to WAAPO safe house 0 9 0 4 13
6 Attached persons to life skill WAAPO 0 4 0 18 22
Total 7 54 2 38 101

Types of the GBV survivors identified and assisted.
During the reporting period, A total of 92 GBV survivors were identified and assisted, rape cases (OMale 9Female);

Domistic violance(OMale 27Female); FGM/C( OMale, 14Female) Sexual abuse (OMale, 12Male); Physical abuse( 0
Male, 9 Female ); Emotional abuse (9 Male, 12 Fema).

No | Status IDPs Host communities Total
1 M F M F
1 Rape 0 6 0 3 9
2 Domestic violance 0 22 0 5 27
3 FGM/C 0 11 0 3 14
4 Sexual abuse 0 9 0 3 12
5 Physical abuse 0 7 0 2 9
6 Emotional abuse 7 10 2 2 21
Total 7 65 2 18 92

Concultion. The project team identified, sexual abuse and explaotation remained un reported due to the stigma, FGM/C
and early marriege is an really issue, domistic violance is increasing due to the living condition, and other associate
factors related to the protectin risk and prevention, In the winter time, women and children particularly street mother
needed winter clothes, housing concern remained challanges.
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Achievements against the project Indicators in Phase 1:

Quitput 1.1 Services of the centers for SGBVsurvivors are
expanded.

Indicators
1.1.a. 360 GBV women survivors and their children are provided accommodation andfood/nonfood items in 2 safe
shelters in Hargeisa and Burao (108 Female)
. Provision of accommodation and food/non-food items in 2 safe shelters inHargeisa and Burao 108
female
1.1.b. 2600 identified SGV survivors in and out of the three centers receive counsellingand psychosocial support.
460 Person (290 Female 172 Male )
e 1.2 Provision of counselling and psychosocial support. 110 ( 20 Male, 90Female). 460 Person ( 290
Female 172 Male )

1.1.cC. Referral costs of 1440 beneficiaries of the three centers are covered138 Person(92 Female, 46 Male)
o Identification and initiation of safe and dignified referrals of SGBV survivors. 138Person (92 Female, 46 Male)

1.2.d. 1040 identified SGBYV survivors from other regions are provided transportationsupport to safe and dignified
support services. 250 Person (140 Female, 110 Male)

®  Provision of transportation of SGBV survivors to legal, medical and otherspecialized support
services. 250 Person (140 Female, 110 Male)

1.1.e. 104 survivors have their family-links re-established. 76 person ( 36Male, 40Female),
Re-establish family links through mediation support and counselling. 76 person (36Male,40 Female),

1.1.f. 304 children attended recreation activities and preschool education. 65 children (41 Girls 24 Boys)
. Provision of weekly pre-school education, drama and recreational activities tochildren accompanying their
mothers to the centers. 65 children (41 Girls 24 Boys)




1.2 SGBV survivors increase life-skillsto increase
employability and their independence

1.2.a. 204 in-center survivors received adult literacy classes
Provision of weekly adult literacy classes

1.2.b. 248 in-center survivors attended tailoring classes
. Provision of weekly tailoring classes 20

Activities planned
0.1 Recruitment and orientation of new project staff

1.1 Provision of accommodation and food/non-food items in 2 safe shelters in Hargeisa and Burao

1.2 Provision of counselling and psychosocial support

1.3 Identification and initiation of safe and dignified referrals of SGBV survivors

1.4 Provision of transportation of SGBV survivors to the centers

1.5 Provision of transportation of SGBV survivors to legal, medical and other specialized support services

1.6 Re-establish family links through mediation support and counselling

1.7 Provision of weekly pre-school education, drama and recreational activities to children accompanying their mothers to the centers

1.8 Provision of weekly adult literacy classes
1.9 Provision of weekly tailoring classes

Goals obtained 01.01. - 30.06.2019

WAAPO provided safety and security for survivors of
GBYV and other form of abuse cases. In this annual:
Jan- June, 2020; 108persons (0 Male 92 Female)
IDPs; (0 Male,16 Female) Host communities were
admitted and provided accommodation & meals; in
which (20 Male, 90 Female) provided counselling.
Special psychologicalcounseling (16 male,
64female), Psychiatric assessment (2Male, 22
Female), Family mediation (36Male, 40 Female),
referral to medical-legal services (6male, 40
Female), Skill.

During the reporting period, A total of 77 Person (46Male; 110Female) with psychosocialproblems or with the
sighs and symptoms of traumatic depression and stress and protection risks and abuses participated
individual protection assessment, screening andreferrals and received counselling in the protection desks in
Hargaisa, Berbera, Abdaal,Cerigavo and Laascanod by WAAPO case workers and counsellors.

The protection services were given includes, medical referral service (16 Male, 24Female); Psychosocial
counselling ( 44 Male 60 Female); Direct link to the security actorscases (16Male, 36 Female), Referred to
WAAPO safe house (18 Male 28 Female)

More over the project has been reached almost 58 persons ( 58 Female, 0 Male ) for life skills activities, in
which 38 Person (38 Female ) for the adult literacy program and 20 person are studying tailoring skills, They
supposed to complete in Q2, But due, the education center closure as a result of COVID-19 we have note
enrolled and reached
target for this activities




Output 2.1 The capacity and skills of SGBV
providers and other stakeholdersto respond to
SGBYV cases are improved

Indicators
2.1.a. 480 individuals from community committees are trained as counsellors andmediators 203
person (133 F, 70M)
e Conduct trainings of members of community committees to become counsellorsand mediators
203 persons (133 F, 70M)
2.1.b. 720 members of women coalitions are sensitized on SGBV and child protectionissues and case
management services. 144 Person (144 F: 0 Male)
e Arrange and facilitate sensitization and awareness- raising events led by existingwomen coalitions
144 Person (144 F : 0 Male)

2.1.c. 240 community paralegals from 9 communities are trained to assist, advise andrefer SGBV
victims 136 persons (94F, 42M)

. Deliver trainings and support to paralegals in 9 communities. 136 persons (94F,
42M)

2.2 Communities have increased
awareness on gender issue.

2.2. a. 520 volunteers have supported MESAF national events.
. Mobilize volunteers to conduct door-to-door campaigns in support of nationalevents 140
persons (35 females, 105 Male)

2.2.b. 480 female university students attend awareness raise in events on women’srights and access to
justice. 144 persons (144F, 0 Male )

. Conduct outreach activities to female university students 144 person (144F)

2.2.c. 1200 members of youth groups attend discussion forums on SGBV and childprotection. 713
persons (300 girls and 413 boys)

. Organize youth group discussion forums on SGBV and child protection. 713
persons (300 girls and 413 boys)

Activities planned

2.1 Conduct trainings of members of community committees to become counsellors and mediators




2.2 Arrange and facilitate sensitization and awareness- raising events led by existing women coalitions
2.3 Deliver trainings and support to paralegals in 9 communities

2.4 Conduct sensitization sessions for members of women coalitions

2.5 Mobilize volunteers to conduct door-to-door campaigns in support of national events

2.6 Conduct outreach activities to female university students ze youth

group discussion forums on SGBYV and child protection
2.8 M1: Staff participate in M&E Training
2.9 M2: Set-up monitoring and evaluation system

Goals obtained 01.01. - 30.06.2019

From Jan-june, WAAPO has been conducted and
mobilized SGBV preventionand response awareness
rising workshops which includes training of
communities as a counsellors and mediators,
paralegal capacity building training to assit,advice
and refer GBV cases, youth groups session, events
with female universitystudent about women right,
and

sensitizations session and workshop with the

exissting women coalitions.

During the implementation period the project has reached 1271 individuals which are 766female and 505 male
representative from IDPs and host cmmunity in the projet target locations incl. from kosaar, Aqil yare, Ali
Hussein IDPs in Buroa,Bandar salam, xafad somal, and Dayacan IDPs in Erigabo Samalaay Jama laaye and
Dami IDPs in Las-anod.In (Buroa 538 individuals ) (Erigavo 345 indivuals ) (Lasanod 388 idividuals). in turn
to enhance capacity of IDP committee and host communities and create collaboration mechanisms and
sensitization on protection risk and prevention incl GBV related problemand concerns, SGBV prevention and
response awareness rising workshops.

3.1. Community outreach program through
community-based protection reinforced and
strengthened

Indicators
3.1 140 of mobile outreach visits and outreach activities conducted and reached (6000 individuals)
35 Mobile outreach home visit campaign
e Conduct 140 mobile outreach activities led by the specialized mobile units with protection,
SGBV & PSS, at the communities to raise eradication of GBV, Child protection and
traditional harmful practice (FGM/C).35 Mobile outreach home visit campaign

3.3. 1950 reached through participatory community dialogues, sessions, mobilization and CBP
outreach activities led by the Mobile outreach team (Protection Unit). 130 persons (90 Female, 40
Male )
e 1950 reached through participatory community dialogues, sessions, mobilization and CBP
outreach activities led by the Mobile outreach team 130 persons (90 Female, 40 Male )




3.4. 180 identified seriously-affected GBV survivors, child abuse cases and persons at risks, received
emergency referral assistance to access ethical supportive services 13 person (13 Female; 0 male )
Emergency referral assistance for seriously-affected GBV survivors and childabuse cases to
access ethical supportive services. 13 person (13 Female; 0 male

3.5. 30 awareness raising campaign on SGBV prevention and responses conducted by the trained and
structured community based-protection members and reached 7600 individuals. 892 persons (670 female
222 male)

Bl 30 awareness raising campaign on SGBV prevention and responses conducted by the trained and
structured community based-protection members and reached7600 individual. 892 persons ( 670
female 222 male)

3.6.2400 Individual received Vulnerability home visits, psychosocial support, &case management
services and referrals to specialized SGBV care and support. 422 persons ( 299 female 123 male )
Form & empower mobile units’ teams with protection, SGBV & PSS at the community level to carry
out counselling, referrals, vulnerability home visits assessments, participatory community
education, dialogue and community mobilization to sensitize communities about SGBV and women
rights. 422 persons ( 299 female 123 male )

Activities planned

3.1. Form & empower mobile units’ teams with protection, SGBV & PSS at the community level to carry out counselling, referrals, vulnerability home visits
assessments, participatory community education, dialogue and community mobilization to sensitize communities about SGBV and women rights.

3.2. Conduct 140 mobile outreach activities led by the specialized mobile units with protection, SGBV & PSS, at the communities to raise eradication of GBV, Child
protection and traditional harmful practice (FGM/C).

3.3. Conduct participatory community dialogues, sessions, mobilization and CBP outreach activities led by the Mobile outreach team (Protection Unit)

3.4. Emergency referral assistance for seriously-affected GBV survivors and child abuse cases to access ethical supportive services (380 cases).

3.5. 30 awareness raising campaign on SGBV prevention and responses conducted by the trained and structured community based-protection members and

reached 7600 individuals.

Goals obtained 01.01. - 30.06.2019




WAAPO conducted 120 home visit and outreach session In
three project target location Hargaisa, Ceerigavo and reached
3540 Participants in two regions. Provided remote PSS
support, PSS first aid, MHSS needs, Vulnerability home based
assessment, identification and provision of emergence support,
the team conducted home-based psychosocial counseling,
care and support for the identified survivors, ensure GBV
survivors affected or suspected. In addition,

During the implementation period, the project was reached 125 individuals forthrough
participatory community dialogues, sessions, mobilization, and were conducted 6 sessions in
the project target location.

Moreover, it was also reached 13 sever SGBV cases to emergence referral assistance and
support and referred to WAAPO and other service providers.As a result of the activities, the
project was also structured five community based-protection committees and now are
working to support WAAPO.

3.1. Strengthened protection, prevention and responses for
the communities affected by the COVID-19 and persons at-
risk of the outbreak disease, and strengthened referral
pathways and case management in emergence sitting.

Indicators.
660 HHs - women, girls who experienced or at risk of experiencing sexual violence, andCOVID-19
outbreak disease distributed material support, including Masks, and essentialhygiene material for
COVID-19 Prevention. 660 HHs (396 Persons)

e Procure and supply Masks 160 dozen (8000 Pcs for 800 Person): 160 HHs (960 Individual)

e Procure and provide 3000 essential hygiene and sanitation items: - 500 HHs (3000 HHs)

180 of men, women, representative from the CBC, camp leader, and authority who areparticipate in
COVID-19 prevention training and referral network - safety protocols for COVID prevention, referral
network. 180 Persons (95 Man 85 Female)

e Train existing CBC, Camp leaders, VDCs, District Councils and other Local Authorities
represented from the five communities target communities about the safety protocols for
COVID prevention, referral networks, and identify and support GBV survivors with the
incorporation of elements of prevention measures for COVID19. 180 Persons (95 Man 85
Female).

63 of response staff (WAAPO staff and service providers) trained on trained para-social oncase
management and alternative care in emergence, prevention and response to CP issuefor the cases of
a COVID-19: - 63 Person (44 Male 19 Female) reached
e Capacity building training for the response staff among the direct service provider. 63 Person
(44 Male 19 Female) reached.

470 Individuals distributed COVID-19 prevention items incl. winter cloth, plastic sheet & tents.
e  Winter clothes distribution for the most vulnerable persons 120 person (80 Female 40 Male)




Plastic sheet & tents distribution for the most vulnerable persons 70 HHs;

Activities planned

of prevention measures for COVID19:

including caseload and alternative care in emergence.

e Activity 3.1.1 Procure and supply Masks 160 dozen (8000 Pcs for 800 Person):
e  Activity 3.1.2. Procure and provide 3000 essential hygiene and sanitation items: -

e Activity 3.1.3. Train existing CBC, Camp leaders, VDCs, District Councils and other Local Authorities represented from the five communities target
communities about the safety protocols for COVID prevention, referral networks, and identify and support GBV survivors with the incorporation of elements

e Activity 3.1.4. Capacity building training for the response staff among the direct service provider.
e Act3.1.5. Provide 110 cases for an emergence referral assistance, care and support of at-risk groups
e Conduct training of 21 response staff including CWs and SW and safe house workers about the COVID-19 prevention, response and case management

Goals obtained 01.01. - 30.06.2019

Due to the COVID-19, WAAPO has been proposed OVID-19
response project to support community’s ffected by the shock
of the COVID-19. Until now, the roject reached 160 HHs —
almost 960 person received asks, 500 HHs (3000 Person)
received essential ygiene supplies, 60 individual incl CBC,
camp leaders, nd authorities built their capacities in relation to
the OVID-19 prevention and responses. And 21 response taff
were also built their capacities on issue around OVID-19
prevention and responses. Moreover, it has Iso reached 120
people with the support of the winter lothes, and 70 HHs were
distributed plastic sheet.

From April-Jun; almost 160 HHs — almost 960 person received Masks500

HHs (3000 Person) received essential hygiene supplies

60 individual incl CBC, camp leaders, and authorities built their capacities on COVID-19.21
response staff were also built their capacities on issue around COVID-19 prevention 120 people
received winter clothes

And 70 HHs were distributed plastic sheet.




3) Difficulties/challenges and measures/solutions in project implementation

Difficulties and challenges

Measures and solutions

e Denial of families to report GBV cases mostly rape cases due tocultural
barriers and lack of knowledge this led victims to face serious health
consequences and unwanted pregnancies

e The involvement of traditional leaders for solving GBV casesfrom outside
of the formal legal systems is big challenge thatgives chance perpetrators
to escape from the Justice

e |Lacked capacity skill and knowledge to competent handle casesof violence.

e There are overlapping systems of justice used to respond toGBV.
Customary law is the most common mechanism.

e A strong judicial sector is key to ending impunity.

e |ack of resources, high access cost, and a lack of trust bycommunities
that it can deliver justice.

e There are a weak institutional framework and little data andinformation
sharing

e COVID-19 has impacted the social economic status of the community and it
increased protection risk for the women and girls. As reported, domestic
violence was increased, rape case has raised, FGM/C practice gets high due
to the school closure.

e More awareness raising should be conducted to increase maleinvolvement
in GBV prevention and response

e Community/family awareness raising on timely reporting of GBVsurvivors
should be continued

® income generation activities

e WAAPO to establish learning centers, to educate people onGBV
prevention

e Cases management training
e training local authorities on the rights of survivors,
e providing logistical support to pursue cases in poor remoteareas.

e  Supporting local human rights organizations to monitor casesand ensure
they pursued in court.

e COVID-19 prevention and responsed is needed to raise and implement
mainstreaming program related to the protetion riskmitigations and
communication with community risk approuchaand activities the reduced the
risk of the COVID -19




- In each following report, please accumulate achievements and report on the total project period in relation to the indicators

Qutput 1.1 Services of the centers for SGBV
survivors are expanded.

Indicators
1.1.a. 360 GBV women survivors and their children are provided accommodation andfood/nonfood
items in 2 safe shelters in Hargeisa and Burao ( 82 Female)
e Provision of accommodation and food/non-food items in 2 safe shelters inHargeisa and
Burao 82 female
1.1.b. 2600 identified SGV survivors in and out of the three centers receive counsellingand psychosocial
support. 380 Person ( 230 Female 150 Male )
e 1.2 Provision of counselling and psychosocial support. 110 ( 20 Male, 90Female). 380
Person (230 Female 150 Male )

1.1.c. Referral costs of 1440 beneficiaries of the three centers are covered105 Person(70 Female, 35
Male)
* ldentification and initiation of safe and dignified referrals of SGBV survivors. 105Person (70
Female, 35 Male)

1.2.d. 1040 identified SGBV survivors from other regions are provided transportationsupport to safe
and dignified support services. 180 Person (120 Female, 60 Male)

e  Provision of transportation of SGBV survivors to legal, medical and otherspecialized
support services. 180 Person (120 Female, 60 Male)

1.1.e. 104 survivors have their family-links re-established. 48 person ( 18 Male, 30Female),
Re-establish family links through mediation support and counselling. 48 person (18Male, 30 Female),




1.1.f. 304 children attended recreation activities and preschool education. 43 children (29 Girls 14 Boys)
. Provision of weekly pre-school education, drama and recreational activities tochildren
accompanying their mothers to the centers. 43 children (29 Girls 14 Boys)

1.2 SGBV survivors increase life-skillsto 1.2.a. 204 in-center survivors received adult literacy classes ;38 Person (38 Femaleonly)
increase employability and their independence Provision of weekly adult literacy classes ;38 Person (38 Female only)

1.2.b. 248 in-center survivors attended tailoring classes 20 Persons (20 Female)
. Provision of weekly tailoring classes 20 Persons (20 Female)

Activities planned

0.1 Recruitment and orientation of new project staff

1.1 Provision of accommodation and food/non-food items in 2 safe shelters in Hargeisa and Burao

1.2 Provision of counselling and psychosocial support

1.3 Identification and initiation of safe and dignified referrals of SGBV survivors

1.4 Provision of transportation of SGBV survivors to the centers

1.5 Provision of transportation of SGBV survivors to legal, medical and other specialized support services
1.6 Re-establish family links through mediation support and counselling

1.7 Provision of weekly pre-school education, drama and recreational activities to children accompanying their mothers to the centers
1.8 Provision of weekly adult literacy classes
1.9 Provision of weekly tailoring classes

Goals obtained 01.01. - 30.06.2019

WAAPO provided safety and security for survivors of | During the reporting period, A total of 48 Person ( 16Male; 32Female) with psychosocial problems or with the
GBV and other form of abuse cases. In this annual: signs and symptoms of traumatic depression and stress and protection risks and abuses participated
Jan- June, 2020; 82 persons (0 Male 71 Female) individual protection assessment, screening andreferrals and received counselling in the protection desks in

. Hargaisa, Berbera, Abdaal,Cerigavo and Laascanod by WAAPO case workers and counsellors.
IDPs; (0 Male,11 Female) Host communities were g g y

admitted and provided accommodation & meals; in The protection services were given includes, medical referral service (9 Male, 15 Female); Psychosocial
which (12 Male, 70 Female) provided counselling. counselling ( 21 Male 40 Female); Direct link to the security actors cases (8Male, 22 Female), Referred to
Special psychological WAAPO safe house ( 5 Male 23 Female)

counseling (10 male, 43female),




Psychiatric assessment (0 Male, 9

Female), Family mediation (13 Male, 32 Female),
referral to medical-legal services(3 male, 28
Female), Skill.

More over the project has been reached almost 58 persons ( 58 Female, 0 Male ) for life skills activities, in
which 38 Person (38 Female ) for the adult literacy program and 20 person are studying tailoring skills, They
supposed to complete in Q2, But due, the education center closure as a result of COVID-19 we have note
enrolled and reached target for this activities

Output 2.1 The capacity and skills of SGBV
providers and other stakeholdersto respond to
SGBV cases are improved

Indicators

2.1.a. 480 individuals from community committees are trained as counsellors andmediators 148
person (98 F, 50M)
\ Conduct trainings of members of community committees to become counsellorsand mediators
148 persons (98 F, 50M)
2.1.b. 720 members of women coalitions are sensitized on SGBV and child protectionissues and case
management services. 104 Person (104 F: 0 Male)
O Arrange and facilitate sensitization and awareness- raising events led by existingwomen coalitions
104 Person (104 F : 0 Male)

2.1.c. 240 community paralegals from 9 communities are trained to assist, advise andrefer SGBV
victims 97 persons (72 F, 25M)

. Deliver trainings and support to paralegals in 9 communities. 97 persons (72F,
25M)

2.2 Communities have increased
awareness on gender issue.

2.2. a. 520 volunteers have supported MESAF national events.
. Mobilize volunteers to conduct door-to-door campaigns in support of nationalevents 100
persons (45 females, 55 Male)

2.2.b. 480 female university students attend awareness raise in events on women’srights and access
to justice. 104 persons (104F, 0 Male )

. Conduct outreach activities to female university students 104 person (104F)




2.2.c. 1200 members of youth groups attend discussion forums on SGBV and child
protection.
. Organize youth group discussion forums on SGBV and child protection.

Activities planned

2.1 Conduct trainings of members of community committees to become counsellors and mediators
2.2 Arrange and facilitate sensitization and awareness- raising events led by existing women coalitions
2.3 Deliver trainings and support to paralegals in 9 communities

2.4 Conduct sensitization sessions for members of women coalitions

2.5 Mobilize volunteers to conduct door-to-door campaigns in support of national events

2.6 Conduct outreach activities to female university students ze youth

group discussion forums on SGBYV and child protection
2.8 M1: Staff participate in M&E Training
2.9 M2: Set-up monitoring and evaluation system

Goals obtained 01.01. - 30.06.2019

From July-December WAAPO has been
conducted and mobilized SGBV preventionand
response awareness rising workshops which
includes training of communities as acounsellors
and mediators, paralegal capacity building
training to assit, advice and refer GBV cases,
youth groups session, events with female
university student about women right, and
sensitizations session and workshop with the
exissting women coalitions.

During the implementation period the project has reached 1,087 individuals which are 633female
and 525 male representative from IDPs and host cmmunity in the projet target locations incl. from
kosaar, Aqil yare, Ali Hussein IDPs in Buroa,Bandar salam, xafad somal, and Dayacan IDPs in
Erigabo Samalaay Jama laaye and Dami IDPs in Las-anod.In (Buroa 508 individuals ) (Erigavo
305 indivuals ) (Lasanod 274 idividuals). in turn to enhance capacity of IDP committee and host
communities and create collaboration mechanisms and sensitization on protection risk and
prevention incl GBV related problemand concerns, SGBV prevention and response awareness
rising workshops.

3.1. Community outreach program through
community-based protection reinforced and
strengthened

Indicators
3.1 140 of mobile outreach visits and outreach activities conducted and reached (6000
individuals)
e Conduct 140 mobile outreach activities led by the specialized mobile units with protection,
SGBV & PSS, at the communities to raise eradication of GBV, Child protection and
traditional harmful practice (FGMI/C).




3.3. 1950 reached through participatory community dialogues, sessions, mobilization and CBP
outreach activities led by the Mobile outreach team (Protection Unit). 84 persons ( 60 Female, 24
Male )
1950 reached through participatory community dialogues, sessions, mobilization and CBP
outreach activities led by the Mobile outreach team 84 persons (60 Female, 24 Male )

3.4. 180 identified seriously-affected GBV survivors, child abuse cases and persons at risks,
received emergency referral assistance to access ethical supportive services 13 person (9 Female;
0 male)
Emergency referral assistance for seriously-affected GBV survivors and child abuse cases
to access ethical supportive services. 9 person (9 Female; 0 male )

3.5. 30 awareness raising campaign on SGBYV prevention and responses conducted by the trained
and structured community based-protection members and reached 7600 individuals. 620 persons
(430 female 190 male)
30 awareness raising campaign on SGBV prevention and responses conducted by the
trained and structured community based-protection members and reached7600 individual.
620 persons ( 430 female 190 male )
3.6.2400Individual received Vulnerability home visits, psychosocial support, &case
management services and referrals to specialized SGBV care and support. 288 persons (
190 female 98 male )
Form & empower mobile units’ teams with protection, SGBV & PSS at the community level
to carry out counselling, referrals, vulnerability home visitsassessments, participatory
community education, dialogue and community mobilization to sensitize communities about
SGBYV and women rights. 288 persons ( 190 female 98 male )

Activities planned

3.1. Form & empower mobile units’ teams with protection, SGBV & PSS at the community level to carry out counselling, referrals, vulnerability home visits
assessments, participatory community education, dialogue and community mobilization to sensitize communities about SGBV and women rights.

3.2. Conduct 140 mobile outreach activities led by the specialized mobile units with protection, SGBV & PSS, at the communities to raise eradication of GBV, Child
protection and traditional harmful practice (FGM/C).

3.3. Conduct participatory community dialogues, sessions, mobilization and CBP outreach activities led by the Mobile outreach team (Protection Unit)

3.4. Emergency referral assistance for seriously-affected GBV survivors and child abuse cases to access ethical supportive services (380 cases).




30 awareness raising campaign on SGBV prevention and responses conducted by the trained and structured community based-protection members and

reached individuals.

Goals obtained 01.01. - 30.06.2019

WAAPO conducted 25 home visit and outreachsession In three project | During the implementation period, the project was reached 65 individuals for through
target location Hargaisa, Lasanod and Buroa and reached 1250 | participatory community dialogues, sessions, mobilization, and wereconducted 2 sessions in
Participantsin three regions. Provided remote PSS support, PSS first aid, | the project target location.

MHSS needs, Vulnerability homebased assessment, identification and | Moreover, it was also reached 6 sever SGBV cases to emergence referral assistance and
provision of emergence support, the team conducted home- based | support and referred to WAAPO and other service providers.As a result of the activities, the
psychosocial counseling, care and support for the identified survivors, | project was also structured five community based-protection committees and now are

ensure GBV survivors affected or suspected. In addition, working to support WAAPO.

3) Difficulties/challenges and measures/solutions in project implementation

Difficulties and challenges

Measures and solutions

® FGM/ C has increased due the COVID-19 —school closuregaps.

® The involvement of traditional leaders for solving GBV casesfrom outside of the
formal legal systems is big challenge thatgives chance perpetrators to escape from
the Justice

® Limited SGBV prevention in Easter Somaliland regions, and ithas been reported the
highly prevalence of FGM/C in those regions.

®  Family dispute and intimate partner violence is also increaseddue to the COVID-19
and family income challenges

®  COVID-19 has impacted the social economic status of the community and it increased
protection risk for the women and girls. As reported, domestic violence was increased,
rape case has raised, FGM/C practice gets high due to the school closure.

Supporting SGBV survivors through the provision of multi-sectoralresponse service
(Safety and security, legal support, medical services (CMR), case management, referrals
assistance, psychosocial support,material assistance as well as safe house and other
related services.

Awareness-raising and education in relation to SGBV prevention andresponse incl. in
addressing various root causes such as gender inequality and discrimination and

create community dialogues aroundsocial norms and harmful practices.

Strengthening community-based protection mechanisms for SGBV prevention and
response through community outreach volunteerism program and referral pathways led
by the mobile units.

Running of the SGBV one-stop centres in where survivors can receivereferrals, legal,
medical, material (dignity kits), psychosocial support and counselling in one safe place

More awareness raising should be conducted to increase male
involvement in GBV prevention and response

4)

Other comments (4) and 5) max. 1 page)

Due to COVID-19 crisis, self-referral for the GBV cases mainly domestic violence has increased, women and girls are more likely to expose violenceand exploitation. Family tension and
dispute between the couples has also increased due to the living conditions which still contributed stay at homeorder, sexual exploitation and rape cases as a result of school closure

committed by the gang boys were also reported by the SW in the protection




COVID-19 myths, stigma and limited information is also reported. In this regard, WAAPO has committed to strengthen community outreachprogram to end FGM/C and PSEA and
COVID-19 responses, provide material assistance, remote PSY support for the survivors of GBV and their children, and case management support, & emergence protection assistance
as well as income generation activities.

GBYV incident cases have increased in Q2 64% compare the incident cases we have recorded in Q1. Since January,2020 we have identified, documented and provided safe house
almost 108 cases. The 64% of these cases which is 60 cases out of 108 were reported only in Q2 (April-Jun).As per reported in our community workers, this has contributed, COVID-19
obstacles incl. family dispute, income arguments, and FGM/C practice while the schools are closed.

High expectation from community, community are really in need to be assisted, as we are not able to reach all of them. Plus, the support we do provide is limited one-time assistance
will also double the needs for the community.

A ntabili

The accounts must be structured in the same way as the budget and make it possible to compare the budget with the budget executed.

In the event of significant discrepancies in comparison with the approved budget, the presentation of the accounts must contain the supporting cause(s).

In regard, of the project fund implementation, throughout the implementation, it was executed as stated in the program budget breakdown with the approval
of CATCH, and followed budget guidance’s. Due to the COVID-19 the project budget used material supplies instead, and will compensate all the activities when
released additional approval budgets amendments.

The detailed amendment budget breakdown as follows, the first amendment remained $30.000 for the community outreach mobile unit; second approved
budget due to COVID-19 responses was $30.000, And followed approved budget for COVID-19 remained
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