Zivikele Training NPO 047-771 COMPANY PROFILE

VISION 
To strengthen and build capacity of existing multi-sectoral mechanisms to effectively deal with child and gender based interventions. 

ABOUT US 
Zivikele Training NPO is a Not for Profit Organisation, whose purpose is to develop & provide training, collaborate & coordinate with organs of state, organised business and civil society to deal broadly with issues of Child and Gender Based Violence as enshrined in its vision.

PROGRAM PROFILE
Management of survivors of gender-based violence by the public sector & Civil Society
· Overall program objectives
The Zivikele Training program objectives aim to ensure that doctors and nurses employed at casualty units in public sector and participating health facilities have the required skills to provide comprehensive care to survivors/victims of gender-based violence.It also aims to educate and train police and social development officials, as first respondents of the state to GBV survivors/victims to respond in a professional and empathetic manner that will ultimately ensure increased successes in prosecution and conviction of child & GBV perpetrators. A secondary objective is to develop high quality Training Material, by collecting, collating, adapting and providing training in HWSETA and related training arena; disseminating this training material via accreditation routes, for skills advancement and use by Medical staff, Public Prosecutors, Social Workers and Police officials in order to facilitate closer collaboration between a multiplicity of interacting departments.

· Project purpose: Training of officials in forensic evidence gathering
The purpose of the main project is to contribute to the broader education and improved qualifications of health care worker, police, prosecutor and social worker response to cases of gender-based violence.In attaining this purpose it will circuitously allow women, men and children to access their constitutional right of administrative action and justice.

· Project beneficiaries
The project beneficiaries will directly be the health care workers (nurses and doctors) working at casualty wards of the major hospitals of each district of all nine the provinces in South Africa.The police officers working with GBV and the social workers will also benefit directly as they would be trained and their skills be updated and sharpened.The public prosecutors will also benefit with training, updated information and networking with all the relevant government officials working on a case.Initial efforts aim to facilitate the training of 20 Trainers [TOTs] of government officials from the Departments of Health, Social Development, Justice and SA Police services in 6 districts of each province of South Africa.This means 20 staff X 6 districts X 9 provinces = 1080 government officials trained.
The indirect beneficiaries are the survivors/victims of GBV, and ultimately the community.Sufficiently trained, duly conscientised and well-informed health, social security, police and judicial services will reduce secondary victimisation, as well as better justice in their cases.

· Project activities
The project is designed in three components:

Development of training material and accreditation;

Training Provision; and

Establish Reference material via the web and printed material available at response sites/facilities.

Development of Training Material and provision of training
South Africa is a signatory to the guidelines for medico-legal care for victims of sexual assault of the World Health Organisation (WHO).These guidelines will be used to develop the educational programme and also customise it to South African requirements and circumstances. 

Programme Design
The training programme will comprise of an integrated educational programme that includes self-study and a two-days to five days workshops, depending on the Unit standard trained, aimed at the level of Train-the-Trainer.Leading experts in the field will be utilised to facilitate the workshops and local expertise will be favoured.

The objectives of the programme course of self-study and the workshop will be to enable the participants to acquire or update skills with regards to: 

· Understanding gender-based violence, including the definitions, myths, factors and health consequences; 

· Empathy for victims of GBV; 

· Having a good understanding of the legal system and ethical issues; 

· Counselling; 

· The clinical management of victims of GBV, treatment and follow-up care; 

· The collection of forensic specimens and evidence; and 

· The documentation and reporting of cases.

Programme Format for the health care workers and police officers
The programme format is a combination of self-study, face-to-face tuition incorporating role-plays and internet-based updates.

As stated before the WHO guidelines will be utilised to develop customised study material to cover the following: 

· Introduction to gender-based violence; 

· Introduction to HIV/AIDS; 

· Link between HIV/AIDS and GBV; 

· Attitudes and behaviour; 

· GBV: prevalence, dynamics and consequences; 

· Service provision for victims of GBV, including legal and ethical issues; 

· Assessment and examination of adult victims of GBV; 

· Assessment and examination of child victims of GBV; 

· Forensic specimens; 

· Treatment and follow-up care; 

· Documentation and reporting; and 

· South African situation and relevant statistics.

The participants of the course will be provided with the material well in advance and will have ample time for study before the workshops commences.A self-study assignment should be completed before the start of the workshop. The workshop format will not be didactic, but rather participatory and interactive.Case studies and role-play will form part of the learning methods.After successful completion of the assessment of the course material, the candidates will be presented with a certificate.A certificate will only be presented if the participant completed both the self-study and workshop components.

One of the crucial aspects of the training will be to work on the health care professionals and police officers’ attitude and behaviour towards victims of gender-based violence.The format is to train peer educators who will then work on a regular basis with the trained staff.

Programme format for prosecutors, magistrates and social workers.
The social workers and the staff of the judicial system are not directly involved in the gathering of forensic evidence, but their attitude and behaviour can change the outcome of a case.According to a study by the Medical Research Council in 2003, the attitudes of the people working with victims of GBV is one of the biggest factors in the failing of the system to victims.Many staff members working with victims of GBV do not believe that GBV is such an important issue, and this attitude is resulting in many cases being either thrown out of court due to lack of evidence or alleged perpetrators being found not-guilty.

The programme format to be utilised for the legal and social system is that of behaviour change education through a sustained peer education programme.At each district at least two peer educators will be identified to be trained as peer educators after the initial behaviour and attitude change workshops.These peer educators will be mentored and monitored by the project manager.

Co-ordination and consultations
The training content and training materials will be finalised after detailed consultations with the National and Provincial Departments of Health, the Department of Social Development, the Department of Justice and the South African Police Services.Initial discussions with government officials have indicated that this is much needed and long overdue capacity building. It is recognised that each province is unique and the course content will be adapted where necessary. Where possible, local expertise will be utilised in the material and workshop design in order to provide a sense of ownership to participants.If possible, the facilitators will be conversant in all the local languages.After the initial Training Of Trainers, these trainers will then be required to train health care workers in their districts/provinces.

It is also of vital importance for the successful outcome of the training to co-ordinate with the Department of Health, the South African Police Services, the Department of Justice and The Department of Social Development in each centre.Where possible the material will be provided as background information to the police and legal system, as well as the contact details of the trained Health Care personnel.

Eastern Cape, Limpopo and KZN
After consultations with the Gender Focus Point of DOH, the training will start in the subject 3 provinces that are the most marginalised and underdeveloped.These provinces also have had increases in GBV and overall low conviction rates of GBV related cases.A core group of trainers will be trained in each of the districts of these provinces in a Pilot Phase prior to large scale rollout to entire provinces.The TOT trainers will be assisted with a rollout plan of cascade facilitated training in each of the districts.

In alignment with Public Sector partner priorities, the training in the rest of the provinces will be tackled: inter alia Western Cape, Northern Cape, Mpumalanga, North West, Free State and Gauteng.It is anticipated that this phase of the project will be completed by 2009.

Printed material / booklets will assist with helping victims as well as the staff that deal with them as an easy reference to people and organisations that can support in cases of GBV and HIV/AIDS.Basic information on post-exposure prophylaxis treatment (PEP), anti-retroviral treatment (ARVT), HIV/AIDS, sexually transmitted infections (STIs) and tuberculosis (TB) will also be included in the resource booklet.

Web-based assistance
All the newest information and statistics on medico-legal issues will be posted to update information and skills.A database of all the participants will be available with contact details should health care workers wish to share experiences and/or seek assistance from peers.Two medical practitioners will be available for questions and queries.

Annual Consultative meetings will be held to provide program oversight. 

· Risks and challenges
There are some risks and assumptions:

The participants will use the new skills and knowledge to enhance/change their work procedure.

The government departments will make the staff available for the training.

The government departments will make equipment such as computers and the Internet available to staff.

The capacity building results in positive attitude change and higher performance levels.

· Challenges:
Staff is already overworked and might see this project as new responsibilities in their already overloaded schedules.

Challenge and change staff’s ideas and assumptions.

· Opportunities for Continuity
This project is aimed at sustainability and replicability.By the second year of the project, application will be made for SETA accreditation via the Unit Standards specifications. After completion of this project, training will continue and the costs will be recovered from the government’s SETA. Fund raising will be done for the other costs not covered by SIDA and via HWSETA Learnerships / Skills Levy.

The Trained Participants will form a Core Group of Trainers in each province. This core group will be able to train other Health Care Professionals if necessary, as well as form a support system for all other core groups in the country.

The South African governments’ greatest needs are in skills development and co-ordination of departments and this programme endeavours to fill this gap. The sustainability of the programme will lie in the Core Groups training others and thereby forming a network of excellence. The project will aim at obtaining buy-in from the South African Government, to optimise under-utilised HIV AIDS resources.

· Monitoring and evaluation
This project will be monitored at a continuous basis by monthly reporting and following up on what works and what does not work.As this is a new project with new training material, all knowledge of successes will be immediately put in place to benefit the rest of the project.After each training session a course evaluation will be conducted, both on the facilitators, the course material and the course format. 
After eighteen months a midterm evaluation will be conducted to gauge the effectiveness of the project and the appropriateness of the material.
This project has six major outputs:
Development of training materials: The WHO guidelines for medico-legal care for victims of sexual assault will be customised to fit SA requirements and circumstances.

Training: Training will be conducted in 9 provinces and in 6 districts of each province.

Reference material: Information on all relevant service providers, as well as information on HIV/AIDS, STIs, PEP, ARVT and TB.

Web-based assistance: A dedicated website for the trained staff and other interested people developed.

Accreditation of course/s: Obtain accreditation from SETA for the course/s.

Monitoring and evaluation: Reporting on all activities on a monthly basis and conduct a midterm review.

Time frame
This proposal covers the first three years of the project that will start on 1 May 2006 and end on 30 April 2009. The training is staggered with three provinces receiving training per year, and ongoing support to all trained participants via the website, refresher training sessions and information booklets available at reference sites.

Location
The training will be conducted in all the provinces, in 6 of the Health Districts per province, as coordinated with the Public Sector partners.

PARTNERS
Africa Transformation Network College
Gender Justice – University Of Cape Town
Rape Crisis
Faith Based Organisations
Community Based Organisations
Non-Governmental Organisations
PARTICIPATING INSTITUTIONS
National & Provincial Departmentsof Health
Departments of Justice& Constitutional Development
National Prosecuting Authority
South African Police Service
