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SECTION A
1. Organization Background and Additional Information
1.1 Background Information on the Organization:  
 BACKGROUND OF THE LEAD APPLICANT:
Nomadic Pastoral and Relief Foundation (NoPReF) was established in Ethiopian Somali region with the aim to deliver aid in Ethiopia and particularly throughout the Somali regional state with a clear vision of promoting the marginalized and feeble lives of women, children and youths in the close and hard to reach remote areas of Somali regional state of Ethiopia, who are the articulated theme of the organization in order to make them use of expressing their feelings and standing for their rights in assertiveness manner, as well as to enhance their livelihood and alleviate their sufferings, by initiating ideas and working with a conditioned manner and creating of a favourable condition to promote their interests through integrated and harmonized approaches based on the initial mandated sectors of interventions that addresses issues of Female Genital Mutilation (FGM).
FGM… Let’s End It!!
NoPReF is among the civil society organizations based in Somali Region of Ethiopia that need to work together to end FGM – The Girl Generation; Governments; Mass-media; Humanitarian actors; & communities. There is evidence that attitudes to FGM are changing and many affected by FGM want the practice to end. With support and resources we can build on this and help bring about change in more and more communities until eventually FGM is eradicated Out of Ethiopian Somali Region State!!
NoPReF –Mission: To respond the holistic human needs including social, physical, economical, cultural and emotional well being marginalized segments of the hard to reach society; particularly women, children, youth and marginalized groups through comprehensive, standard, equitable easily accessible and participatory social services such as Female Genital Mutilation/Harmful Traditional Practices (FGM/HTPs)in order to improve the livelihoods status of women, children, youth and marginalized groups of Ethiopian Somali region.
About

NoPReF-Together we serve to End FGM in Somali Region State Ethiopia...

 NoPReF Vision: 
· The Vision of NoPReF-is dedicated to enhance the livelihood of the deprived and marginalized pastoralists and agro-pastoralists through emergency & development intrusion and advocacy in Somali regional state of Ethiopia. 

NoPReF Mission: 
· To respond the holistic human needs including social, physical, economical, cultural and emotional wellbeing marginalized segments of the hard to reach society; particularly women, children, youth and marginalized groups through comprehensive, standard, equitable easily accessible and participatory social services such as Water Sanitation & Hygiene (WASH), Food security and Livelihoods(FSL), Education, Women Empowerment, Female Genital Mutilation/Harmful Traditional Practices (FGM/HTPs) and Human Immunodeficiency Virus (HIV) and Acquired Immune Deficiency Syndrome (AIDS), in order to improve the livelihoods status of women, children, youth and marginalized groups of Ethiopian Somali region. 

For that reason, from crisis to sustainability, NoPReF engages the basic causes of Poverty and its sound effects. By integrating our programs with local and national systems, and through advocacy and study, NoPReF further ensures that short-term interventions become long-term solutions. Nomadic Pastoral and Relief Foundation (NoPReF) brings assistance either during the crisis itself through emergency interventions, or afterwards through rehabilitation and sustainable development programmes. 

Our Goals: 
· Is to strive to achieve a broadened opportunity for a secure and sustainable livelihood for deprived community with particular emphasize to women, children and marginalized groups who are the articulated theme of the organization. 
· Is to save lives by fighting poverty and Illiteracy that threaten the lives of vulnerable children, women, Youths and marginalized groups in the Somali regional state of Ethiopia. 
Overview:
· Is to save lives by fighting Against Female Genital Mutilation/Harmful Traditional Practices (FGM/HTPs); poverty and Illiteracy that threaten the lives of vulnerable children, women, Youths and marginalized groups in the Somali regional state of Ethiopia
What makes out our work?
· The power of what we perform lies in our capacity to develop interactions that put the inhabitants of the community at the front position of their own progress development. Enhanced by the capacity to build confidence and accepting, it is our genuine focal point on community to partner with them and partnership that makes out our work.

a. Do you agree to comply with Global Giving guidelines? Yes  
1.2 Please review the Human Dignity Fund Child Protection Policy found at:https://www.human-dignity-foundation.org/wp-content/uploads/2016/10/HDF_CSP_Policy_FINAL.pdf
a. Do you agree to comply with these guidelines? Yes  
1.3 If your application is successful, do you consent to The Global Giving sharing your contact details with other grantees receiving funding under this grants scheme for the purpose of joint learning and coordination?  Yes.
We consent to The Global Giving sharing our contact details with other grantees receiving funding under this grants scheme for the purpose of joint learning and coordination including our consortium members.  
2. Project Details
2.1 Statement of Purpose: summarize the aims of the project?
The aim of the project is to contribute towards eradication of FGM through use of integrated strategies. Series of awareness raising trainings, community conversations, entertainment education, and convening campaigns for creating and re-enforcing positive behavioural changes among opinion leaders, practitioners and community groups
2.2 What activity do you want to undertake? Please describe the activity [500 word limit]
2.2.1. Launching workshop on the purposes/ familiarization workshop/ 
This will be conducted for 60 participants drawn from 3 districts (Adadle, Kelafo & Berano districts of Shebelle Zone, Somali Region State – Ethiopia. The activities will include: preparatory meetings for launching workshop including coordination and collaboration meetings with NoPReF, Health and Women and Children Affairs Offices, conduct launching workshop with health professionals aimed at community awareness on harmful effects of FGM on girls/women and youth. The workshop launching workshop targets will be: political leaders, community leaders, religious leaders, families, health extension workers, social workers, teachers and local officials including village animators. At the end of the workshop session, taskforce will be established comprising of Women and Children Affairs office, youth group, girls groups, teachers, health professionals, and village animators, Youth anti FGM Scouts and Religious leaders and local government officials.

2.2.2. Conduct Health Education /Say No to FGM /
a)  Setting benchmarks on attitudinal status of girls/women, religious leaders, adult male and young men. / Baseline/.  . 
b)  Organize and deliver training of trainers (60 participants) to government officials, teachers, religious leaders, elders, girls and youth representatives and circumcisers /traditional healers.  
c) Workshop on Health Impacts /Behavioural Change Communication
· Workshop for government officials (120 participants): Establish dialogue forums (quarterly) from the 30 participants/Woreda will take part from different villages of Adadle, Kelafo and Berano Districtss of Shebelle Zone, Somali Region State. Trainers will be identified (2) and relevant logistics shall be organized.
· Community Conversations (240 participants): Organize and conduct community conversation and campaigns (tea/coffee ceremonies) to promote anti FGM/C messages in the three target districts.
d) Developing posters, leaflets and bill board, T-shirts & caps messages and get endorsements from Bureau of Health in the Region, followed by printing and distribution of posters, leaflets, t-shirts and caps with anti-FGM messages (Say No to FGM/C) for 120 participants. Three billboards will be fixed at market centres, key round abouts in the 3 Districtss. This will be one bill board per district. 
e) Supporting Youth Programs (Youth Scouts) 
There will be in school (girls and boys) programs who will undergo trainings. There will also be school mini media support to ‘’Say No to FGM’’ and also linked with school health clubs. 
f) Village Animators Program:
  Different interventions will be linked to 6 village animators will be trained where selected community members will be closely linked to animators for sensitizing their communities and facilitate community attitudinal changes towards elimination of FGM/C.   
g). Promotion of Anti-FGM Mass media-TV/Radio Program:
There will be purchasing of prime air time for anti-FGM/HTPs spot messages through local TV/radios and other media groups. This will be conducted to have the community constantly reached out with anti-FGM messages. In addition, there will be anti FGM/C dialogue presentation on TV-Radio.
3. Entertainment Education

This will focus on how FGM affects the lives of girls and women in many different ways including the physical, sexual, reproductive, mental, social and emotional health of women and girls. It will underscore how the consequence affects not only females but also boys/males. It will show also show how this activity will contribute to government efforts for the improvement of the condition of girls / women, by creating an environment that could eliminate traditional myths and practices including social pressures behind FGM on girls, parents and kinships. The content will also focus on key roles of boys in saying no to FGM. In order to achieve this result, there will be script writing, editing and rehearsal by ‘’Say No to FGM’’ Youth Scouts for staging and video recording for dissemination.
4.  Alternative Income generation


The project will encompass training of circumcisers on other entrepreneurship skills for IGA purposes. In addition, there will be TOT for circumcisers on harmful effects of circumcision and mechanisms of influencing grass roots and opinion leaders to say no to FGM.
4.1 Why is this activity important on ending FGM, and what do you think people will do differently because of this activity? [200 word limit]
Though there is Policy Provision that criminalizes FGM (2006), there is still implementation gap in program advocacy towards saying no to FGM. So there is a need to organize and deliver program advocacy on saying no to FGM. The integrated approaches begin by establishing a baseline, followed by conducting awareness raising that triggers mindsets of opinion leaders, women/girls themselves, boys, men, circumcisers and the community at large. Youth males and religious leaders will be challenged due to multisectoral awareness raising and they will start questioning own attitudinal values towards FGM. Ex: Is FGM Qoranic?  No. So why FGM? They will explore the driving forces and see it in terms of reduction of infant and under five and maternal mortality in the long run, of which FGM is one of the main causes. They will also differentiate between myths and realities about FGM with these multifaceted approaches. 
What people will do differently as a result of this activity? 

A strategy will be in place for on-the-ground activities in 3 districts at village level to eliminate social pressures that influence not only the behavior of girls and young women but also that of parents, aimed at the long-term result of effecting a behavioral change in society.
The following are key changes showing that people will do things differently:

· Women circumcisers who are advocates of circumcision will engage in other income generation activities. So, they will become advocates of Say No to FGM. 
· Token ceremonial related to FGM will be replaced by memorizing those who were martyred due to FGM under five infant mortality and maternal mortality (through entertainment education). Proposals for ‘’Annual Anti FGM Day’’ celebrations endorsed by the opinion leaders, survivors and the community at large.
· All the combined efforts will therefore shake /question the long established social pressure that forces girls to undergo the practice of FGM/C.   

· Developing favorable attitude among women, young girls themselves so that they could say no to FGM.  
· Also Religious Leaders, Fathers and Mothers will say No to FGM. People talk about it freely, reports about FGM status honestly shared to youth scout on anti FGM, health posts/ health centers. Finally, the burden of FGM is significantly reduced in each targeted villages.
4.2 How will you know that this change has happened? [80 word limit]
First there will be baseline assessment. This will generate data on status of attitude of men, boys, religious leaders, women, girls, and circumcisers and religious leaders (quantitative and quantitative). The baseline information and will be compared with endline report on data and information after implementation. Observing the participation of community elders, youth groups, women representatives, religious leaders and other stakeholders in the forums that would be organized will give clue about the changes. There will also be reviewing of reports of dialogue forums conducted on issues related with FGM on girls and women’s issues. The quarterly progress reports of village animators and member organizations on progresses and challenges; observations and formal feedback on reviewed reports concerning FGM practices / frequency of community challenging and reporting about it indicates changes.
4.3 Who do you want to involve in this activity, and why? [Please tick a maximum of 3 target groups – the most important ones - and on the space below briefly describe why you want to involve them]:
☒
Youth - The youth groups will be involved in the proposed ending of FGM since they are the main actors mainly affected by practices of FGM and Youth groups in and out of school youths (girls and boys) will challenge in saying NO to FGM.  
 Activists, grassroots organisations, and networks: The role of activists can be played through media.   
☒
Traditional or religious leaders– Religious leaders selected  due to orientation about  FGM  through religious means and the religious value  doesn’t allow or has prohibited the practice of the FGM and other HTPs. A religious oriented approach is an approach which demonstrates that FGM is not compatible with the religion of the community, thereby leading to a change of attitude and behavior. Therefore, working with religious leaders will improve to discredit the belief that FGM is a religious obligation. 
☒
 Elders - The role of elders could be played by religious leaders.
☐
Politicians: Politicians have already done their part in contributing to policy formulation. There is already a policy against FGM, the problem is implementation. So we need only program advocacy through awareness raising, behavioural change communication strategies.
☒
Media- Media has proven to be a useful tool against FGM and in advocating for women’s rights. Thus, use of mass media programs will disseminate anti-FGM/HTPs messages through local TV/radios and other media groups to have the community constantly reached with anti-FGM messages.
4.4 Who do you want to reach through this activity, and why? and describe briefly why you want to reach them
☒
Youth -Most of the youth female are the main victims and do not understand fully the true reason other than following orders of village elders (mainly men) to carry out the practice. Youth male are included in this activity because for FGM not to succeed, men must be involved. Therefore, for Anti-FGM Work to succeed, Men Must Be involved.
☒ Activists - Existing women group activists and youth group’s activists (boys and girls) will be reached through youth groups.
☒ Grassroots organisations: Awareness should reach all entities but we cannot do all at ones.
☒ Networks:  It will take time to mobilize existing networks and takes more time and resources.
☒ Survivors of FGM: These are living witnesses to tell agonies caused by FGM.

   They could be part of the community in the fight against FGM. 
☒ Traditional healer’s/ Religious leaders:  render alternative health services when people cannot afford high costs charged by health facilities. Since circumcision practices that are preceded with ceremonies have some symbolic functions, it has some strongholds in communities therefore practitioners of this exercise are needed and honoured as very important people. And religious-based approach will be used in this activity to preach against FGM practices in the mosques and at the community level. As there is no verse that promotes female circumcision.
☒ Elders-Village elders are aware of the negative effect of FGM called for intensive campaign against the crimes, to talk openly against FGM/HTPs and therefore are very important to be included.
☒ Politicians:  These are needed only to reinforce program advocacy.
☒ Media- Media has proven to be a useful tool against FGM and in advocating for women’s rights. Therefore mass media programs will disseminate anti-FGM/HTPs messages through local TV/radios and other media groups to have the community constantly reached with anti-FGM messages by covering large audiences in the region. Regarding the element related to spread of information, media work, and advocacy, will have elements like ‘production of information material’ to ‘widespread information campaigns’ through mass media programs. Therefore, use of mass media will promote social change. The mass media, as well as traditional forms of communication, such as music, poetry and drama, are powerful tools to instigate social change. They can portray a new vision whereby girls and women can maintain their traditional values without being cut.
4.5 In which location(s) will this activity take place, and why have you chosen this location(s)? 
Activities of Say No to FGM/C and related HTPs will be carried out in 3 districts of Somali Regional State, Ethiopia. The proposed program will cover Adadle, Kelafo and Berano Districtss of Shebelle zone in Ethiopian Somali Regional State.  These are hard to reach areas both in terms of location and cultural context related to FGM/C.
Brief history about FGM in Ethiopia, Somali Region trends are emphasized including recent assessment results:  
Ethiopia is a country of significant geographical, cultural, ethnic and religious diversity. FGM is a tradition that has been practiced in Ethiopia and remains a serious public health concern in the country and has affected about 23.8 million Girls and women in Ethiopia have undergone FGM, making Ethiopia  a  country with the second highest incidence of FGM in Africa, second only to Egypt.
FGM is practiced, to varying degrees, across much of the country. Strategies for eliminating FGM need to be at both the national level and community level, with particular care being taken by organizations to tailor anti-FGM initiatives and strategies to take into account the particular regional circumstances. A recent report of UNICEF shows significant differences observed by level of education and by region. FGM prevalence among highly educated women (secondary education or higher) is 64% compared to 77% among uneducated women. In addition, FGM is mainly carried out by traditional circumcisers or traditional ‘doctors’ (92%), normally older women who are paid a small token in cash or in kind  do carry out the daunting  action on girls/women.
In the Ethiopian Somali regional state, the Somali societies are an ethnic group living in the South East Ethiopia. Around 4.6 million (2007 Census) of them live in the Somali Region of South East Ethiopia, which makes up 6% of the Ethiopian population. The vast majorities are Sunni Muslims living in the region.
The Ethiopian Somali Region has one of the highest rates of FGM in Ethiopia, and in contrast to other regions of Ethiopia, the rate has hardly changed over the last couple of decades. Depending on which statistics one uses, the rate is 97.3% (EDHS, 2005) or 70.7% (EGLDAM, 2007). However, in 2011 welfare monitoring (WMS) reported that only 31.7% of girls under the age of 15 had undergone FGM. This is in comparison to the proportion of women with one or more daughters under 15 years old with FGM of 57.7% in 2000 and 28.1% in 2005 (DHS) (see caution relating to comparing this data in National Statistics relating to FGM above). Yet, 74.3% of Somali women believe FGM should continue (DHS, 2005), which is the highest percentage of women in any region in Ethiopia to think like this. This is despite 60.9% knowing of the harmful consequences of FGM (EGLDAM, 2007). The most common type of FGM amongst the Somali people is Type III, infibulation. The 2005 DHS estimated that 83.8% of cut women had undergone infibulation and EGDLAM (2007) estimate 100%. FGM is carried out because there is a belief that it is not possible to rape a girl who has been infibulated and that it therefore preserves the ‘sanctity’ of women. Somali girls often stay outside the home and may spend the day working in the bush-herding animals, fetching water and search of firewood. There is a concern that if FGM stops their women will not be protected from rape.

As a result, FGM remains a serious distress in the proposed targeted three Districtss in Shebelle zone of Ethiopian Somali Region State. This is due to FGM being carried out across the majority of regions and ethnic groups, with the highest adoption being in Afar in the north east (up to 91.6%), the Somali region in the south east bordering Somalia (up to 97.3%) and in Dire Dawa (92.3%). 
FGM in Ethiopia is associated with other harmful traditional practices, and is linked with low female literacy rates; inequality of women’s status, early marriage and poor economic/political situations. 

The proposed program will cover Adadle, Kelafo and Berano Districtss of Shebelle zone in Ethiopian Somali Regional State. Based on the results of population and housing census conducted in Ethiopian Somali Regional State in 2007, the projected population;   
· Adadle district has a total population of 83,260, of whom 48,166 are men and 35,094 women. While 5,584 or 6.71% are urban inhabitants, a further 33,192 or 39.87% are pastoralists. 99.25% of the population said they were Muslim
· Berano district has a total population of 45,350, of whom 23582 are men, and 21768 are women. While 4308 are urban inhabitants, a further 41,042 are pastoralists. 99.25% of the population said they were Muslim
· Kelafo has a total population of 77,471, of whom 41,583 are men and 35,888 women. While 11,346 or 14.65% are urban inhabitants, a further 5,397 or 6.97% are pastoralists. 98.09% of the population said they were Muslim.   
The proposed target locations of the project were selected as these three hard to reach areas of Adadle, Kelafo and Berano districts of Shebelle zone in Somali regional state of Ethiopia. In these areas, habitually common types of FGM amongst the communities in the area are Type III, infibulations. More than 95% of cut women had undergone infibulations. FGM is carried out because there is a belief that it is not possible to rape a girl who has been infibulated and therefore it preserves the ‘sanctity’ of women. Somali girls often stay outside their home and may spend the day working in the bush-herding animals. 
There is a concern that if FGM stops there, women will not be protected from rape and or they will not be married by the community member’s. As observed in the three proposed hard to reach areas of Adadle, Kelafo and Berano District indicates there is very high prevalence of FGM, and mostly Type III infibulations, with girls being cut at between 8 and 11 years.
According to the above stated data, it is clear that women constitute significant size of the population of the three Districts. However, women and girls are the most vulnerable and disadvantaged group in the target districts due to women and girls in these areas have been facing a very high predominance of FGM, and mostly Type III infibulations, with girls being cut at between 8 and 11 years. Above all, there are the Bantus community members who are socially marginalized on the basis of their occupation in Kelafo Districts. It can be inferred that the women and girls of the Bantu community are more marginalized. 
During the field visit, we conducted needs assessment of the communities who reside in the selected Districtss. The team was notified that the FGM is an ordinary tradition that is practiced in the selected three Districtss including Adadle, Kelafo and Berano which are hard to reach areas. Estimated thousands of girls and women in these communities up to date have gone through some form of female genital mutilation and more than two thousand girls are at risk from the practice each year. The majority of these women live in Adadle, Kelafo and Berano Districtss of Shebelle zone of Ethiopian Somali regional state but the practice is also known in the whole region and the country at a large. Though the practice is performed for various reasons, FGM is a violation of human rights of girls and women and it is a grave threat to their health.
FGM is a social norm tradition, often enforced by community pressure and the threat of stigma. Although Somalis community in which FGM is practiced is in the wider region, few have started abandoning of FGM for example Gode town.  In the hard to reach areas like Adadle, Kelafo and Berano communities it is still practiced, which is a manifestation of deeply entrenched gender inequality. FGM is considered necessary for a girl to become a woman and an act of Islamic practices. In the Somalis population, FGM is sometimes performed as part of an initiation into womanhood ceremonial and is often claimed to preserve a girl’s virginity and protect her from promiscuity and immoral behavior. They tend that an uncircumcised (uncut) girl is considered to be sexually promiscuous and not marriageable. Finally, FGM is sometimes associated with sexuality and the aesthetic appearance of the female body; uncut genitalia can be considered unclean or too masculine.
In addition, it was observed that there were many causes why these communities were performing Female Genital Mutilation (FGM); this was confirmed by most of the women who participated in the community consultation we organized. For instance, they indicated that: 
· Unless a girl’s clitoris is removed, she will not become a mature woman or become full members of the human race and will have no right to associate with her peers and ancestors

· FGM certifies girls’ virginity which is necessary for marriage and family honour

· Girls are under pressure by peers and family members to do it or otherwise face rejection

· Somali societies which practice FGM tend to believe it is required by the Islamic law 

· The uncircumcised girls are believed to have an over-active and uncontrollable sex drive.

· They believe that the uncut clitoris will grow big und pressure on it will arouse intense sexual desire

· The tight opening or narrowing of the vagina opening enhances male sexual pleasure 

In addition to the above reasons, it was also observed that key reasons for carrying out FGM by communities in the areas who practice it includes the following:
· Respect for tradition / cultural /religion identity: This was the most shared reason expressed in the field. For example, the women and men stated that FGM existed as old as traditional/cultural practices and obligatory religious practices. Those who are not cut are not considered to be pure women and neglected to be asked for marriage within the society. 
· Suppressing women’s sexuality: Amongst the Ogaden and Reer Bare (Bantus) groups, FGM is considered necessary for preventing women from being too ‘sexy’ and too demanding on the husband for sex. FGM is also believed to prevent premarital sex and loss of virginity which would bring disgrace to the family. 
· Control women’s emotions: To prevent them high sensitivity towards men to loss her womanhood
· Perceived religious requirement: An act of religious performance to girls as stated by the Quran, some stated that the religion doesn’t allow to be engraved all the body but slight cut only
· Prevention of rape: Many of the Pastoral and Agro-pastoral communities, virginity are highly valued and forms part of marriage transactions. This was found to be the underlying reason amongst the Somalis populations, both the Pastoralist and Agro-pastoral community, which largely practices Type III infibulations. Amongst the others in the pastoral villages, it is believed that it is not possible to rape a girl who has been infibulated, and that it therefore preserves the sanctity of the woman. Somali girls often stay outside the home and may spend the day working in the bush herding animals. There is a concern that if FGM stops their women will not be protected from rape. 
· Religion and FGM: As stated by some religious leaders in the field, FGM predates major religions and it is not exclusive to one religious group. FGM has been justified under Islam yet many Muslims do not practice FGM and many agree it is not in the Qur’an. The religious leaders discussed in the FGD indicated, FGM to be against the Islamic faith as it is a harmful attack on women and girls.
NoPReF has good working relation with its area government bases in the program areas for many years. In addition, our staffs have been technically supported by us with sufficient experience and support by key stakeholders will implement the proposed Grant in the targeted districts.
4.6 Which of The Girl Generation’s priority areas and national priorities to End FGM does the activity contribute to? Please tick as many boxes as applicable: 

☒ Enabling social change to end FGM, [activities that make social change possible that will help to end FGM] 2nd 
☒ Supporting End FGM ambassadors,[activities that support end FGM ambassadors];
☒ Supporting positioning of ending FGM on regional/international agendas, [activities that make sure that ending FGM is talked about and taken seriously by decision makers and in national, regional and international events];
☒ supporting youth-led social change [activities led by young people]; 1st
☒ Movement-building opportunities [activities that provide opportunities to build a movement to end FGM, for example through joint activities, learning, sharing, coordination]; 3rdnd 
☒ Amplifying/covering/reporting on stories of change 4th
5. Project Budget
5.1 Please let us know how much are you requesting for this activity? See separate Excel file for full template.
5.2 The  budget requested is  $ 50,000 USD * 22 ETB/USD= 
SECTION B

6. Referee Details
Please provide name of someone we can contact as a referee for your organisation? [This should be a professional referee, someone who is familiar with your work, not employed by the same organisation as you and not a member of your board of trustees]

Name: - Mohamed Gelma 
Position: Executive Director
Organisation:  Non-State Actors Coalition (NSAC)
Relationship to applicant:  Consortium organization
Contact details (phone number and/or email address): Office telephone: +251 0116631142
Office e-mail: ethnsac@gmail.com  and mgelma@yahoo.com 
Office fax: +251 116-63-11-30

SECTION C:
7. Financial Information
7.1 Please indicate whether your organization has a financial manual and procedures. 
Yes, NoPReF has got Financial Manual. 
7.2 How many people will benefit from this grant/will you reach as a result of your project activities?

	S/N
	Categories
	No. of Beneficiaries
	Geographical Reach (e.g. County)

	1
	Youth – girls
	       29,225
	Adadle, Kelafo and  Berano Districtss of Shebelle Zone, Somali Region State - Ethiopia

	2
	Youth - boys
	        43,837
	Adadle, Kelafo & Berano Districtss of Shebelle Zone, Somali Region State - Ethiopia

	3
	Activists
	            200
	Adadle, Kelafo & Berano Districtss of Shebelle Zone, Somali Region State - Ethiopia

	4
	Organizations/ Govt offices
	            120
	Districts Offices 40/ Districts  for 3 Districtss

	5
	Survivors of FGM
	      
	Almost all female populations in  three Woredas are survivors of FGM 

	6
	Traditional or religious leaders
	          150
	Adadle, Kelafo & Berano Districtss of Shebelle Zone, Somali Region State – Ethiopia
 (10 Locations*5=50 people/Districts). 3 Women and two men.

	7
	Elders
	            90
	Adadle, Kelafo & Berano Districtss of Shebelle Zone, Somali Region State – Ethiopia

	8
	Politicians
	           300
	

	9
	Media
	             15
	Adadle, Kelafo & Berano Districtss of Shebelle Zone, Somali Region State – Ethiopia

	10
	Communities
	       146,125
	Adadle, Kelafo & Berano Districtss of Shebelle Zone, Somali Region State – Ethiopia

	11
	Other (Please specify)
	
	

	
	Sub Total 
	         
	


8. Monitoring and Evaluation Plan
8.1 Activity and Monitoring Plan

a. Please complete the following activity and monitoring plan.
ACTIVITIES AND MONITORING PLAN ON INCREASED POPULATION CHAMPIONING ‘SAYING NO TO FGM’
	Activity #
	Description
	What you will produce/achieve out of this activity? (Outputs)[1]
	What change do you want to see after you undertake your activity (Outcome) [2]
	Estimated Cost
	Q.1
	Q.2
	Q.3
	Q.4

	
	ACTIVITIES [INPUTS]
	
	
	
	
	
	
	

	1.
	STAFF FOR DIRECT IMPLEMENTER
	NoPREF Project officer (50% staff time), 
project  community facilitator assigned (50%) of  staff time including project accountant /cashier (60%  staff time)
	Participate in organizing and planning
	174,700 
	
	
	
	

	2.
	LAUNCHING WORKSHOP
	Preparatory meetings with senior government leaders, religious Leaders   exposed to launching workshop objectives of program advocacy.
Communications prepared and shared to three districts participants.
Ten government  officials, NoPReF team  and  elders  attend  preparatory meetings  

Sixty  participants/ stakeholders  from  3 districts    will attend  capacity building and dialogue  workshop  about FGM/C  and  other HTPs


	Government officers link  their  program advocacy role   to local structures / official  and traditional/  so that  people discuss FGM  issues  in their daily  tea time  informal meetings. This will ease sound implementation mechanisms   and monitoring. 
The capacity building and dialogue workshop realigns  attitudes and practices  towards  being a  Champion to say  NO to FGM/C and other HTPs.
	105,000

	 
	
	
	

	3
	HEALTH EDUCATION
	3.1.Baseline study  by  professional  (mentored by  Public Health Professional)
One baseline standard report  developed  for serving as benchmark
	This will help to compare before  and after intervention/ attitude  and determinants measurement/
	50,000
	 
	
	
	

	
	
	3.2. TOT of government officials, teachers, religious leaders, elders, girls and youth reps, circumcisers/ traditional healers. 
As locations are sparse more trainers are assigned to reach out more villages. 
45 trainers (15*3Districtss) members  exposed to capacity and dialogue skills  via a  three days training on addressing  HTPs  with an emphasis on FGM/C  also  other HTPs in their area.


	The  government officials will facilitate   and  support   campaigns  related FGM/C, 

Take actions  on reports  and enforce  legislation Act of 2006, Reflect on  action monitoring reports with actions  against FGM/C  
	 14,600
	
	
	
	

	
	
	3.3.Workshop on health impacts, behavioral change communication, and attitudinal changes for  government  staff
120 government officials ( 40 per district ) exposed to health impacts  of FGM/C and  behavioral  change  communication

	Increased awareness of the dangers of FGM/C and HTPs and encouraged people to abandon the practice
	24,000
	
	
	
	

	
	
	3.4.Workshop on health impacts, behavioral change communication and attitudinal  changes for  COMMUNITY  GROUPS ( 240 ppts ),  40/district
	240 community members exposed to health impacts and relevance of behavioral change communication and indicators of saying NO to FGM.
Conduct Training for Village Leaders Including elders / Religious leaders / prominent People, 
Youth (boys & Girls) and women and men from Village and Sub Villages in the selected districts on Health hazards of  FGM and other HTPs

	26,400
	
	
	
	

	
	
	3.5. Community Dialogue  Forum
	30 villages participate per districts (3*30=90) villages) 
 Get  challenged  by the miseries of women and girls vs intents  in religious values
	60,000
	
	
	
	

	
	
	3.6. Organize and conduct community conversation at 30 villages get engaged in community conversations on monthly basis in 3 Districtss to say no FGM (pledge to stop cutting) and other HTPs.  
	Community conversation participant s exposed to facts related FGM and challenge at   personal, HH and community levels.  
Anti FGM/C women groups, boys and girls organized and openly protest, campaign rescue.
	60,000
	
	
	
	

	
	  
	3.7. Develop, publish and distribute posters, leaflets including t-shirts and caps at key areas of campaigner participants (120) participants. 40 per district.
	Increased awareness of the dangers of FGM/C and HTPs and encouraged people to abandon the practice
	86, 000
	 
	
	
	

	
	.

 
	3.8. Fixing bill boards at 3 district/ one per district/. Purchase 3 Bill Boards and fix along key areas/ Market place, key round abouts or main roads.

3.9, Support youth programs: in school programs/ training and school mini media/. 1 members mobilizes 100 youth*6=600 in three districts.
3.10. Village Animators Program
Six village animators selected from community will be trained to sensitize their communities and facilitate community behavioural changes.
3.11 Promotion of Anti FGM/C Mass Media – TV/ Radio program – Buying prime air time
Mass Media Dialogue
Promote Mass campaign awareness using the mass media – the local television (ESTV), radio and sometimes film and or

3 mass media dialogues will be conducted at the community level in Kelafo, Adadle & Berano districts local ESTV broadcast on regional level in the local language. 

With some members of the media, religious leaders and government officials discussed the impacts of FGM/C on the health of women and girls.

	. 

Travelers  challenge own attitudes  by looking at the bill board messages
Linking out of school children with anti FGM rally/ campaign 6 anti FGM group members perform 3 campaigns in three Districtss. 
Linking with school health clubs and youth anti FGM groups in 3 districts. Girls-boys and youth engage in school mini media in the project areas.

Community’s attitude becomes favorable from……% to …% towards elimination of FGM/C and other HTPs as result of multiple roles.
70%  of the population listens  to Radio or  TV broadcasts  in 3 districts 
Religious leaders/ Village Leaders Including elders have become the key to the project, and regularly sensitize the community on the negative effect of FGM and the fact that it has no roots in Islam.

Village Leaders Including elders / religious leaders / prominent people from the 3 targeted districts obtained knowledge of the health consequences of FGM/C

Mass media TV/Radio programmes listening groups established in association with Ethiopian Somali Mass Media Agency, enabling a larger proportion of the population to be addressed.
Using local music and other entertainment  activity to increase   awareness of the dangers of FGM/C and HTPs

At the end of the Mass media dialogues, the media participants express their commitment to continue reporting on FGM/C


	9, 000
27,000

18,000

70,000


	
	 
	
	

	4
	ALTERNATIVE INCOME GENERATION – TO CIRCUMCISORS
	4.1. Train 30 circumcisers on other entrepreneurships skills/ IGA/, basic business management principles of saving and credit/loan/book keeping. 10 circumcisers per Woreda
	Alternative IGA promoted for circumcisers /traditional healers to enable them stop circumcising for income and sustain the fight against FGM/C. members will be organized as one Asset Based Group/ AGB/.
Other Circumcision practitioners/Traditional healers have at least abandoned Type III infibulation to the less severe of Type I ‘sunna ’FGM.

	10,500
	
	
	
	

	
	
	4.2. Support IGA of asset based groups / funding/ for startup seed money.
	30 circumcisers start shared business. Ten circumcisers per Woreda get 25,000 ETB per group. All become advocates of anti FGM/C and other HTPs.
Resolutions made by Circumcision practitioners/Traditional healers during the training sessions


	75,000
	
	
	
	

	5
	ENTERTAINMENT  EDUCATION

	Script writing, selection and rehearsal of scripts for staging by selected and talented youth scouts. Five people per Woreda contribute scripts on Say No to FGM. The selected one will be rehearsed by scouts for staging. This will be filmed and shared on CD also.
Film shows and local music play and other entertain mental activity, denouncing FGM/C & HTPs.  ( 60% of the participants will  be female)

Supplies  for  entertainment  education 

	Change in number and attitude of cutters/Circumcision practitioners/Traditional healers, with some in the training workshop promising to abandon the practice and becoming advocates against FGM, and other HTPs   

Entrenched  values challenged  by  religious leaders, perpetrators, Youth  and parents    

	   9000
15,000
	
	X
	X
	

	 
	 
	 Total  Direct Cost 
	  
	935,000
	
	
	
	

	
	
	Overhead Costs (15%)  Lead Applicant  Running Costs 
	
	165,000
	
	
	
	

	
	
	Total Project Cost 
	
	1,100,000.00
	
	
	
	

	
	
	Exchange rate 
	1USD=22 ETB
	
	
	
	
	

	
	
	Total USD
	
	50,000 USD
	
	
	
	


b. Please explain in detail how each of the activities listed (or group of activities) will contribute to the outcomes listed in your activity and monitoring plan [300 word limit]

At impact level, the abandonment of FGM will contribute to the improvement of the condition of women/girls in the society and will also lead to a remarkable reduction of infant and under five and maternal mortality in the long run, of which FGM is one of the main causes.
At outcome level, communities will say no to FGM practices. The following outputs and activities are contributors to this outcome. Key outputs include: Launching Workshop, Health Education, Community Dialogue Forum, Community conversation, Develop, publish and distribute posters, leaflets including t-shirts and caps for campaigns, school youth programs training and support  to school mini media, Village Animators Program, Promotion of Anti FGM/C Mass Media – TV/ Radio program to conduct media dialogue on anti -FGM, Organizing and Conducting entertainment education,  Working on alternative Income Generation Activities  for women circumcisers. 
Output1. Conducted Launching Workshop 
Preparatory meetings with senior government leaders, religious Leaders will be conducted for planning and organizing. Participants will be exposed to launching workshop objectives (program advocacy). Communications will be prepared and shared to 3 districts leadership team and community leadership. In this process, ten government officials, NoPReF team and elders attend preparatory meetings for realizing the launching. Sixty participants/ stakeholders from 3 districts will attend capacity building and dialogue workshop about FGM/C and other HTPs.
Output2. Health Education Conducted
Baseline study of FGM/C status will be carried out by professional (by Public Health Professional). A standard report will be produced as a benchmark. This will be followed by TOT of government officials, teachers, religious leaders, elders, girls and youth reps, circumcisers/ traditional healers.  As locations are sparse more trainers will be assigned to reach out more villages in the three Woredas. A total of 45 trainers (15*3 districts) will be exposed to capacity and dialogue skills on how to address FGM and other HTPs in their area. In order to reinforce positive attitudes and discourage negative ones on Say No to FGM, Workshop on health impacts, behavioral change communication, and attitudinal changes will be conducted for different sectoral offices. A total of 120 government officials (40 per district) exposed to health impacts of FGM/C and behavioral change communication.
Community Dialogue Forum will be organized for 30 villages in three woredas (3*10=30) villages). Community audience will be challenged by the miseries of women and girls vs intents in religious values. This will be reinforced through Community Conversation (CC) which will be conducted at 30 villages and the CC on monthly basis in 3 Districtss to say no to FGM (pledge to stop cutting) and practicing other HTPs. As part of promotional material, the project will develop, publish and distribute posters, leaflets including t-shirts and caps at key areas of campaigner participants (120) participants. It will be 80 per district, for 3 districts (240). In addition, there will be Fixing of bill boards at 3 district/ one per district/. Purchase 3 Bill Boards which will be fixed along key areas such as Market place, key round abouts or main roads. There will also be in School youth programs training and support to school mini media/. One member mobilizes 100 youth /school in 6 schools in three districts (two schools per woreda) as advocates of anti FGM/C. As a complementary action, there will be Village Animators Program. Six village animators selected from community will be trained to sensitize their communities and facilitate community behavioural changes.

Promotion of Anti FGM/C Mass Media – TV/ Radio program – Buying prime air time to enable broadcasting of three mass media dialogues at the community level in Kelafo, Adadle & Berano districts through local ESTV broadcast on regional level in the local language. The promotion of Mass campaign awareness using the mass media through the local television (Ethiopian Somali TV), radio and sometimes film and or other media will reinforce positive behaviors against FGM/C Practices and other HTPs. With some members of the media, religious leaders and government officials will discuss the impacts of FGM/C on the health of women and girls (maternal mortality, infant and child mortality) and consequences of poor quality of life due to FGM affecting everyone in the family. 
Output3.Entertainment education organized and conducted:
Script writing, selection and rehearsal of scripts for staging by selected and talented youth scouts.  Five people per Woreda contribute scripts on Say No to FGM. The selected one will be rehearsed by scouts for staging. This will be filmed and shared on CD also. Film shows and local music play and other entertain mental activity, denouncing FGM/C & HTPs.  (60% of the participants will be female).  
Supplies for entertainment education (CD) will be burnt for dissemination.
Output4. Alternative Income Generation: 
Train 30 circumcisers on other entrepreneurships skills/ IGA/, basic business management principles of saving and credit/loan/book keeping. Ten circumcisers per Woreda will be targeted. There will be IGA support of asset based groups through funding for startup (seed money).
8.2 Evaluation Plan
 Overall Impact Level Changes (Long-term Goal) and Link to TGG Priorities
This project will have standard baseline. Activities planned will have monthly and quarterly reports. The baseline data will help NoPReF and its stakeholders will understand key determinants of attitude change on FGM/C and related HTP issues. We anticipate 70% attitude change through integrated health education, entertainment education and circumcisers income generation (it is mandatory to have baseline). There will be participatory review at mid point and rigorous end term evaluation. This will tell what to do next. Conducting mid-term review for adjustments will contribute towards addressing obstacles for behaviour change of the community. Finally, there will be terminal evaluation (expert backed) to compare baseline with end term evaluation reports and look into further planning if necessary.  
a. How do you see your project contributing to the wider long-term goal of ending FGM? 
(Examples – “Decrease in the number of girls who have undergone FGM” /”Establish a network of capable local youth activists to advocate for ending FGM” / “Change local cultural practice though 5 religious leader champions who are supported to advocate for change within the community to end FGM”/ “Build the capacity of the network to lobby for change at the state and national level”/ “Increase awareness of the recent change in law prohibiting FGM”).
	By the end of the programme grant implementation period, we expect the following achievements:
· Breaking the taboo of FGM such that it is now widely discussed.

· Religious leaders have become the key to the project, and regularly sensitize the community on the negative effect of FGM and the fact that it has no roots in Islam.

· Change in number and attitude of cutters, with some publicly promising to abandon the practice and becoming advocates against FGM, and engaging in alternative livelihoods (alternative sources of income for cutters  promoted ). Some, however, have shifted to practicing Type I ‘sunna’ FGM.
· Facilitators from within the community are seen as key to the success of the programme and according to one report, if care is taken in their selection and they are convinced on FGM abandonment, ‘70% of the job could be considered completed’ as they will be so influential;
· Girls have been registered and are followed up to ensure they have not been cut;

· Most will have abandon Type III infibulation, but some have merely changed to Type I ‘sunna’ FGM or continue to infibulate under the guise of ‘sunna’;
· Through mass media/infotainments- thousands of communities will be covered including other beneficiaries from other areas apart from the selected areas the proposed project will cover more than 146,125 communities from mass media program 
· Reporting to law enforcement agencies has increased and Communities agreeing to issue by-laws to prohibit FGM and prosecute parents who cut their daughters;

· Through Advocacy and lobbying, it is essential to ensure that the 2006 Criminal Code is being effectively communicated to rural areas and that they are aware that national legislation has been put in place, that the law is being properly enforced and that the momentum gained by the change in law is sustained. 



9. Compliance with ‘Do No Harm’ Guidance
Instructions to applicants: Please refer to the TGG Do No Harm Guidance Note when completing this section of the application. You should complete the table below by listing the main potential harms that may emerge during your project, the likelihood and seriousness of these harms, and what you will do to avoid or minimise the likelihood of the harm occurring. Harms could include (but are not limited to):

· (inadvertently) reinforcing the practice of FGM through negative community backlash to project activities

· Provision of incorrect or incomplete information or ineffective communications

· Being perceived as threatening cultural traditions

· Working in isolation from other initiatives to end FGM in the local area

· Compromising the dignity and/or privacy of individuals through use of inappropriate images or language

	POTENTIAL HARMS EMERGING DURING THE PROJECT
	Likelihood of this harm occurring (low/medium/

high)
	Seriousness if this occurs (low/medium/

high)
	What you will  do during the project  to avoid or minimise the likelihood of the harm occurring

	(inadvertently) reinforcing the practice of FGM through negative community backlash to project activities
	low
	
	Mention that community is key in safeguarding the physical, emotional and social wellbeing of   girls/women.

	Provision of incorrect or incomplete information or ineffective communications
	low
	
	Make sure that all FGM related information is coherently communicated through expert advice and low level dissemination is monitored by trained community leaders, religious   and youth leaders.

	Being perceived as threatening cultural traditions
	low
	
	Keep mentioning the health impacts on under five children, women/girls and the household at large. Use data on health impacts

	Working in isolation from other initiatives to end FGM in the local area
	low
	
	Include other HTPs in the project communications.

	Compromising the dignity and/or privacy of individuals through use of inappropriate images or language
	low
	
	Always keep positive dimensions of culture  but focus on  the harmful sides by using  objective data and information, and get witness from survivors quality of life

	(inadvertently) reinforcing the practice of FGM through negative community backlash to project activities
	low
	
	Work closely with the circumcisers, religious leaders and youth


NB: - The proposed budget for Say No To FGM in Somali Region is separately attached. See Annex A.
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