Final Progress Report

Section 1. Project and Partner Overview

1.1 Project UN Women Office Nepal Country Office
reference Programme Partner project Title To support women’s group in addressing immediate
relief needs and food security concerns by running
the women led community kitchen in the
earthquake affected districts of Jajarkot and West
Rukum
PGAMS Agreement No. 4366 13/051/052
1.2 Organization Organization / Acronym Feminist Dalit Organization (FEDO)
information Name of Partner Authorized Official Dr. Rabina G. Rasaily
Title of Authorized Official Executive Director
Email of Authorized Official rabina@fedonepal.org
Phone of Authorized Official 9851164802
Name of Project Focal Point Ankita Paudel BK
Title Central Focal Person/ Documentation, Reporting
and Monitoring Officer
Email ankita@fedonepal.org
Telephone 9849583085
1.3 Project Project Duration 4 months
Information Start Date 26" December 2023
End Date 30" April 2024
Reporting period January- April 2024
1.4 Budget Project budget 1,59,96,000
information UN Women Contribution 1,59,96,000
Funds received to date 1,59,96,000
1.5 Signature -
of Partner
Authorized
Official
Did you attach all supporting documents? YES

Examples: visibility materials, training
material, reports, assessments conducted,
photos, etc




Section 2. Reporting on Results Achieved

For each result area, complete a results table by including achievements toward targets. Below the
results table, please provide important details about the achievements and activities completed during
the reporting period.

Results should be cumulative, including everything achieved since the project started. Include all results
achieved since the beginning of the project, and clearly identify which results were achieved during the
project lifecycle. Please describe overall information for the project period as this template relates to a
final progress reporting.

Note: Tables will need to be edited and additional tables will need to be added to include the unique
numbers and types of results areas, activities, outputs, and outcomes for each project.

Achieved in
Indicators Project Target Project
Outcome Indicator 1000 1000

Indicator 1A: Number of earthquake affected household (LNOB)
engaged in early recovery and rehabilitation (Build, Back, Better).

Please describe final status towards the outcome. Start by describing any achievement of the outcome,
then explain how progress on the outputs contributed to outcome-level results. Include targets and
degree of target achievement when referencing indicators. Please add the source of the information
wherever you can, even it is from an informal observation.

Outcome 1: Strengthened community groups and networks for food security, protection from
winterization and addressing GBV and discrimination in humanitarian response and recovery

Through the project, community groups and networks have strengthened food security, protection from
winterization and addressed Gender Based Violence and discrimination. This has been evidenced by the
support provided to the most vulnerable and food insecure whose means of livelihood and levels of
income was severely affected by the crisis through access to food. The project has engaged in early
recovery and rehabilitation of 1000 earthquake affected households.

Targeted communities experienced a significant increase in support for women’s roles as income earners.
This was evidenced by 72 percent of adults and youth now agreeing that “women should be able to work
outside the home,” increased from 56 percent and surpassing the goal of 70 percent, as provided by
baseline and endline surveys. This change in attitude and practice resulted from two key interventions.

Firstly, 70 trained women organized an advocacy campaign that reached 800 participants (450 women
and 350 men), demonstrating women's ability to run businesses and generate income. Secondly, 50
secondary school girls performed a series of 10 school-based theatrical productions about their
aspirations to work outside the home, reaching 500 school children (240 girls and 260 boys). Additionally,
the distribution of winterization kits protected vulnerable groups from cold-related diseases, maintaining



their health. The project ensured food security and day-to-day health for the targeted groups. The
community kitchen fostered social harmony between Dalit and non-Dalit communities, with women
successfully leading and operating it on a large scale. Advocacy and awareness sessions enhanced
community knowledge on GBV risk mitigation, prevention of sexual exploitation, abuse, and harassment,
and educated members about referral pathways and local service clusters.

Achieved in
Indicators Project Target Project
Indicator 1.1A: Number of households received GEDSI responsive 1000 1000
relief support
Indicator 1.1B: % of women received GEDSI responsive relief 90 92
support

Please describe final status toward outputs and activities completed toward outputs during the
project.

Output 1.1: GEDSI responsive relief support distributed in Jajarkot and West-Rukum targeted area

By the end of the project, 1000 Households of Jajarkot and West Rukum accessed GEDSI responsive relief
support. This was achieved through various deliverables within the project period.

During the project period, a total of 1000 Households (HH) of Jajarkot and West Rukum received
comprehensive relief package. The objective of relief package support was to address immediate needs
and promote hygiene and comfort in disaster-affected areas. These relief packages consisted of a warm
shawl, a PFOAM sleeping mat, a children's jacket, an adult jacket, two medium-sized blankets, a two-liter
steel thermos for storing hot beverages, a water purifier(referred to as "Piyush"), five bars of hand soap,
two packets of detergent (each weighing 1 kilogram), a bath towel, and two sanitary pads.

Of the 1000 households, 921 were female-headed (92.1 per cent). Specific support was provided to 215
elderly individuals (191 female, 24 male), 190 lactating women, 53 single women, 45 pregnant women,
and 49 people with disabilities. The relief packages reached 813 Dalit households, 93 Janajati households,
and 94 other households.

Among the 438 (43.8 per cent) economically weak households supported, there were 390 females (318
Dalit, 34 Janajati, 38 Others) and 48 males (43 Dalit, one Janajati, four Others). The elderly supported
included 131 Dalit females, 40 Janajati females, 20 females from other groups, 21 Dalit males, and three
males from other groups. Lactating women supported included 182 Dalits, three Janajatis, and five from
other groups. Single women supported included 53 Dalits, five Janajatis, and five from other groups.
Pregnant women supported included 38 Dalits, one Janajati, and six from other groups. People with
disabilities supported included 27 Dalits, nine Janajatis, and 13 from other groups.

Output indicator Indicator status




Indicator 1.1A: Number of households received
GEDSI responsive relief support

Target: 1000 by 2024

Baseline: 0

Target achieved. This indicator has achieved its
target. A total of 1000 households of Jajarkot and
West Rukum received comprehensive relief
package.

Indicator 1.1B: % of women received GEDSI
responsive relief support
Target: 90% by 2024

Exceeded target. This indicator has surpassed its
target by 2 percent. Out of 1000 households
receiving the relief support, 921 households (92.1

Baseline: 0 per cent) were female headed. Therefore, the
women including single women, pregnant women
and lactating women, economically weak groups,
minority groups, group with age- related
vulnerabilities, spatially and physically
disadvantaged groups, groups with occupational
vulnerabilities have received GEDSI responsive

relief support.

Activity 1.1 Procure and distribute relief materials

On December 26, 2023, the procurement team initiated the vendor selection process. This involved
collecting quotations from various local vendors in Nepalgunj. Three quotations were compared to select
the one providing the best value. On December 27 2023, the team finalized the selection of vendors
through rigorous evaluation and consideration of factors such as quality, cost-effectiveness, and
reliability. These informed decisions were crucial for securing the necessary supplies and support for the
project. These comprehensive relief packages included a warm shawl, a PFOAM (referring to a foam
sleeping mat), a children's jacket, an adult jacket, two medium-sized blankets, a two-liter steel thermos
for storing hot beverages, a water purifier (referred to as "Piyush"), five bars of hand soap, two packets
of detergent (each weighing one kilogram), a bath towel, and two sanitary pads.

A total of 30 local female volunteers were involved in the household data collection and finalizing the list
of beneficiaries in collaboration with local stakeholders. The involvement of seven female community
health volunteers (FCHV) significantly contributed to accelerating the relief process. Additionally,
collaborating with Ward members in selecting the beneficiaries’ lists, their engagement in the distribution
of relief support, and active participation in coordination meetings proved instrumental in mitigating the
risk of conflict within the community.

A total of 1000 households in Jajarkot and West Rukum received comprehensive relief packages from
January 11th to 20th, 2024. The relief materials consisted of various items intended to address immediate
needs and promote hygiene and comfort in disaster-affected areas. The relief items were distributed at
Ward no. 4 of Bheri Municipality, Ward no. 5 of Kushe Rural Municipality, Ward no. 2 of Barekot Rural
Municipality and Ward no. 9 of Junechade Rural Municipality of Jajarkot. In Rukum, the relief packages
were distributed at Ward no. 1 & 2 of Sannibheri Municipality and Ward no. 13 & 14 of Aathbiskot Rural
Municipality. When asked which items were the most useful, many women responded that the steel
thermos and jackets were the most useful due to their utility and sustainability.

Output 1.2: Established community kitchen ensure food security and hunger of earthquake affected
family (LNOB) in project intervention area




. Achieved in
Indicators Project Target Project
Indicator 1.2A: Number of community kitchen established and 2 2
operated
Indicator 1.2B: Number of women engaged in managing the 14 14
community kitchen
Indicator 1.2C: Number of HHs benefitted with cooked meal 150 150
Indicator 1.2D : Number of infants supported with baby food/ 50 50
fortified super cereal

Please describe progress toward outputs and activities completed toward outputs during the project.
In describing outputs and activities, start with final status toward the result (the output) during the
reporting period. Then describe the activities that contributed to that result. Include targets and degree

of target achievement when referencing indicators, as well as disaggregated data wherever possible.

The example below demonstrates how to write about results and what information to include.

During the project period, two community kitchens were established to ensure food security and hunger
of earthquake affected families in Jajarkot and West Rukum. This directly benefitted 150 households, out
of which 141 were female-headed and nine were male-headed households. Over the 30 days, 777 family
members located in RanaGau, Ward No. 4 of Bheri Municipality in Jajarkot, and Gitthakot, Ward No. 2 of
Sannibheri Rural Municipality in Rukum were supported.

The establishment of community kitchen aimed to support access to food for the most vulnerable and
food insecure populations, whose livelihoods and incomes have been severely affected by the earthquake.
By providing a nutritious meal once a day, the community kitchens significantly alleviated hunger and
promoted health and well-being among the poor and marginalized earthquake-affected communities in
both districts.

In total, 14 local women (two Janajati and 12 Dalit) were appointed as head cooks, assistant cooks, and
helpers in Jajarkot and Rukum. In the project’s commitment to promoting gender equality and women's
empowerment, the selection of staff for the operation of community kitchens in earthquake-affected
regions of Jajarkot and Rukum prioritized an all-female team. The kitchens successfully met the target of
benefiting 150 households, providing meals that included proper balanced and nutritious diet Vegetarian
rice, dal, green vegetable, yellow vegetable, pickle, and safe drinking water. The photos of procurement
activities are attached in Annex A Photos of Project Activities.

Output indicator Indicator status

Indicator 1.2A: Number of community kitchen | Target achieved. This indicator has achieved its
established and operated target. Two community kitchens have been
Target: 2 by 2024




Baseline:

established and have operated in Jajarkot and
West Rukum for 30 days.

Indicator 1.2B: Number of women engaged in
managing the community kitchen

Target: 14 by 2024

Baseline:

Target achieved. This indicator has achieved its
target. 14 local women were appointed as head
cooks, assistant cooks, and helpers in Jajarkot and
Rukum. Demonstrating the project's commitment
to promoting gender equality and women's
empowerment, all-female team was prioritized.

Indicator 1.2C: Number of HHs benefitted with
cooked meal

Target: 150 by 2024

Baseline:

Target achieved. This indicator has achieved its
target. Since its operation, the two community
kitchens established have benefited 150
households, comprising a total of 777 family
members, from March to April 2024 in Jajarkot
and Rukum by providing them with cooked meal.

Indicator 1.2D : Number of infants supported with
baby food/ fortified super cereal
Target: 50 by 2024

Target achieved. This indicator has achieved its
target. 50 children in Rukum and Jajarkot received
baby fortified super cereal, addressing food

Baseline: insecurity and concerns of malnutrition.

Activity 2.1: Select/hire personnel to manage the community kitchens

In total, 14 local women were appointed as head cooks, assistant cooks, and helpers in Jajarkot and Rukum
(Annex B Community operation guideline). Demonstrating the project's commitment to promoting
gender equality and women's empowerment, the staffing for the community kitchens in these
earthquake-affected regions prioritized an all-female team. Head cooks were chosen based on their prior
experience in catering to large groups, rather than formal qualifications. In Rukum, due to a scarcity of
qualified candidates, a head cook was hired from an adjoining district to fulfill the role effectively.
Assistant cooks and helpers were appointed without prior official experience, relying instead on their
willingness to contribute and learn. While lacking formal training, their dedication and enthusiasm for the
task at hand were paramount in their selection ensuring the smooth operation of the community kitchens
and reinforcing the project's goals of supporting vulnerable communities and promoting women's roles
in community resilience and recovery efforts.

Activity 2.2: Community kitchen established and operate (for 150 families) for 30 days

During the project period, two community kitchens were established; one in Jajarkot and another in West
Rukum (Annex C News Coverage Community Kitchen). Since its operation, these two community kitchens
have benefited 150 households, comprising a total of 777 family members, from March to April 2024 in
Jajarkot and Rukum. Furthermore, the community kitchen initiative has strengthened the capacities of 14
local women, by involving them in the operation of the community kitchens and the provision of nutritious
meals during the crisis. These women received dignified employment as head cooks and assistant cooks.
Each meal served included a balanced combination of rice, lentils, eggs, green vegetables, and pickles.
Additionally, a guideline was developed to standardize the operation of the community kitchen.

Activity 2.3: Procure and support the baby food/ fortified super cereal (For 50 mothers) for 1 time



A total of 50 children in Rukum and Jajarkot received baby fortified super cereal, addressing food
insecurity and concerns of malnutrition. This initiative aimed to provide nutritious supplementary food to
vulnerable populations, particularly children under two years old. In collaboration with the Municipal
Government's health and nutrition department, the field team identified malnourished children in Bheri
and Gitthakot of Jajarkot and Rukum, respectively, and provided them with baby-fortified super cereal. In
Rukum, to ensure proper preparation and utilization of the supplementary food, the project engaged
women's groups trained and organized by the SUHARA program. These women prepared the baby food
under the supervision of the Nutrition Officer from the Municipal Government. Additionally, mothers of
the children were oriented on the steps to prepare nutritious meals, empowering them to continue
providing healthy meals for their families beyond the distribution period. In Jajarkot, government-
authorized baby food was provided.

Output 1.3: Improved awareness, and knowledge on GBV risk-mitigation, preventing sexual
exploitation, abuse, and harassment and promoting positive changes in attitudes and behaviors
within communities, access to referral pathways and various required services, and relevant cluster
system at local Level.

Achieved in
Indicators Project Target Project
Indicator 1.3A: Number of group and network established in 8 50
community, municipal level and district formed and mobilized
Indicator 1.3 B: Number of orientation and sensitization 20 20
programme organized on GBV, caste-based discrimination,
DRR/Humanitarian response and human rights

By the end of the project, 593 women, 291 (Dalit 272, janajati three and 16 others) in Rukum and 302 (265
dalit, 12 janajati and 25 others) in Jajarkot have enhanced their knowledge in gender and caste
discrimination, protection against sexual exploitation and abuse (PSEA), emergency preparedness,
gender-based violence, and the significance of community engagement and local-level strategizing
through the 20 awareness programs conducted in Jajarkot and West Rukum. The 20 awareness programs
were part of a broader effort to conduct weekly awareness-raising campaigns and support UN Women in
organizing regular round table meetings on a monthly basis, engaging multi-stakeholder groups in the
affected areas. 20 awareness-raising events were conducted in Jajarkot and West Rukum to enhance the
knowledge of community members on gender and caste discrimination, protection against sexual
exploitation and abuse (PSEA), emergency preparedness, gender-based violence, and the significance of
community engagement and local-level strategizing. The importance of referral and protection
mechanisms to assist individuals, especially those who are victims of violence, was also prioritized.

In Rukum, 10 events were held across different wards, including Musikot Ward Nos. 2, 3,5, 12, and 13;
Sannibheri Ward Nos. 1, 2, and 4; and Aathbiskot Ward Nos. 11 and 14. Similarly, in Jajarkot, another 10
events took place in Bheri Ward Nos. 3, 4, 1, and 10, as well as Kushe Rural Municipality Ward No. 5. These
sessions aimed to inform women about crucial topics like gender-based violence, caste discrimination,
and emergency preparedness, thereby increasing awareness and empowerment within these
communities.

Output indicator Indicator status




Indicator 1.3A: Number of group and network | Target achieved. 20 women's groups have been
established in community, municipal level and | established in Jajarkot and Rukum, specifically in

district formed and mobilized Bheri Municipality and Kushe Rural Municipality in
Target: 8 by 2024 Jajarkot, and Musikot Municipality and Sannibheri
Baseline : 0 Rural Municipality in Rukum. These groups

encompass women from various backgrounds,
including diverse age groups and ethnicities,
primarily Dalits, person with disability, . Their
needs vary according to the degree of
marginalization they experience. These groups
serve as platforms for monthly savings and
discussions.

Indicator 1.3 B: Number of orientation and | Target achieved. This indicator has achieved its
sensitization programme organized on GBV, caste- | target. 20 awareness-raising events in total, 10

based discrimination, DRR/Humanitarian | events each in Jajarkot and West Rukum were
response and human rights conducted to enhance the knowledge of
Target: 20 by 2024 community members on gender and caste
Baseline : 0 discrimination,  protection  against  sexual

exploitation and abuse (PSEA), emergency
preparedness, gender-based violence, and the
significance of community engagement and local-
level strategizing.

Activity 3.1: Conduct weekly awareness raising campaigns

A total of 20 awareness-raising events were conducted in Jajarkot and West Rukum to enhance the
knowledge of community members on gender and caste discrimination, protection against sexual
exploitation and abuse (PSEA), emergency preparedness, gender-based violence, and the significance of
community engagement and local-level strategizing. The importance of referral and protection
mechanisms to assist individuals, especially those who are victims of violence, was also prioritized.

In Rukum, 10 events were held across different wards, including Musikot Ward Nos. 2, 3, 5, 12, and 13;
Sannibheri Ward Nos. 1, 2, and 4; and Aathbiskot Ward Nos. 11 and 14. Similarly, in Jajarkot, another 10
events took place in Bheri Ward Nos. 3, 4, 1, and 10, as well as Kushe Rural Municipality Ward No. 5. These
sessions aimed to inform women about crucial topics like gender-based violence, caste discrimination,
and emergency preparedness, thereby increasing awareness and empowerment within these
communities. Concept note of awareness raising campaign is attached in Annex D Awareness Raising
Campaign.

Activity 3.2: Support logistic arrangement for multi-stakeholder interaction

Two significant multi-stakeholder meetings were held in Jajarkot and Rukum, attended by total of 52 (39-
female; 14 male; 26 Dalit; 10 Janajati; six others) in Jajarkot and 62 (25-female; 40 male; 15 Dalit; 13
Janajati; 30 others) participants in Rukum stakeholders, including UN Women, to address challenges faced
by community women such as temporary shelter, income opportunities, and upcoming reconstruction
plans. During the meetings, representatives from different clusters presented their plans and programs.
For example, the WASH cluster highlighted initiatives like building women-friendly toilets and providing
social counselling. Similarly, the education sector, in coordination with UNICEF, discussed the distribution
of school kits to children. Ms. Anita Pariyar, a community member from Sanebheri Rural Municipality,



stated: “the operation of the community kitchen has effectively addressed the challenge of daily food
supply, particularly when food storage was destroyed due to the earthquake and during periods when
crops were not being harvested”.

“During the earthquake, public houses, schools, and health posts were damaged, and as Sanebheri Rural
Municipality, we were unable to address the emergency situation. However, the support from UN Women
significantly contributed to responding to the immediate needs of vulnerable populations," stated Mr.
Bhirkha Bahadur Bista, Chairperson of Sanebheri Rural Municipality, West Rukum, Nepal. Findings from
these meetings revealed several important points. There was a lack of disaggregated data at the local
level, emphasizing the need for more detailed information to better understand the challenges faced by
women. Additionally, there was a call for skill-based training programs to empower women and engage
them effectively in upcoming reconstruction efforts. These multi-stakeholder meetings provided a
platform for collaboration and discussion, identifying key areas for intervention and highlighting the
importance of inclusivity and empowerment in post-disaster recovery efforts.

Lakshmi's Resilience in the Face of Adversity

In the remote and picturesque village of Chaur, nestled in Bheri Municipality, Jajarkot district, resides
Lakshmi B.K. Her story in one of resilience and determination in the face of overwhelming adversity.
Despite her blindness and dire economic hardships, Lakshmi has found hope and support through the
efforts of UN Women and FEDO.

Lakshmi used to view the world through her own eyes, working alongside her husband to provide for their
family. In search of better economic opportunities, they traveled to India. Unfortunately, her husband
passed away suddenly, leaving Lakshmi as the sole caretaker of their children. Shortly thereafter, she lost
her vision, thrusting her into darkness. This double tragedy was devastating, making it challenging for her
to support her family. The societal stigma associated with blindness further isolated her, making it difficult
to find support within her community.

Lakshmi's household, consisting of her four children and elderly mother-in-law, faces severe financial
hardship. With limited food, the future looks bleak for her children. The small plot of land they possess is
insufficient to meet their needs, exacerbating Lakshmi's concerns about their survival. Despite these
challenges, Lakshmi remains hopeful. Her determination to support her family and her belief that she can
make a meaningful contribution, even without sight, are apparent. She dreams of securing her children's
education and well-being, a vision that keeps her motivated.

The intervention of UN Women and FEDO brought a glimmer of hope into Lakshmi's life. Recognizing her
desperate situation, they provided her with warm clothes for the winter season. This gesture not only
offered physical comfort but also emotional support, demonstrating that she is not alone in her struggles.
Lakshmi expressed her gratitude, sharing her relief and joy at receiving this support. She emphasized how,
despite its beauty, the world can be harsh for marginalized individuals, underscoring the critical need for
community support.

Lakshmi's story serves as a reminder of the potential that resides within each person, regardless of
physical limitations. She possesses a strong desire to learn new skills and become self-sufficient, which
would enhance her life and provide a brighter future for her children. Medical professionals have indicated
the possibility of Lakshmi regaining her sight through treatment. However, the cost of such medical care



is beyond her means. Furthermore, the recent earthquake destroyed their modest home, leaving them
without shelter and in even greater need of financial support.

Lakshmi hopes that with further assistance, she can secure not only immediate relief but also long-term
solutions, such as skills training for the visually impaired and educational support for her children. These
interventions would empower her to rebuild her life and ensure a brighter future for her family.

Section 3. Partnerships and Coordination

Please describe any partnership and/or coordination efforts which helped achieve the results described
above (e.g., government, interagency, local NGO, INGO, ministry, etc.). In particular, explain the role of
each partner in achieving results.

Local Government Engagement and Support

The project has been effectively executed as a result of an effective collaboration with the local
government, particularly the Ward Chairperson of Ward number 4 Bheri Municipality, Ward Number 2,
Barekot Rural Municipality, Ward Number 9 Junechadi Rural Municipality, and Ward Number 5 Kushe
Rural Municipality in Jajarkot, and Ward Number 13 & 14, Aadbiskot Municipality and Ward Number 1 &
2 of Sannibheri Rural Municipality in West Rukum and members, from the project's inception phase. This
collaboration substantially improved the ability to provide relief and assistance to the earthquake-
affected communities in a timely and effective manner.

One of the key areas where the local government partnership proved beneficial was in data collection.
The Ward Chairperson and members actively assisted in gathering accurate and comprehensive data on
the affected populations. The Ward Chairperson was communicated in line with ensuring the complete
maintenance of hygiene during the community kitchen operation. This data was critical for planning and
implementing targeted interventions, ensuring that resources were allocated efficiently and effectively.
Their local insights and connections enabled our team to gain a deeper understanding of community
dynamics and needs, enhancing the relevance and impact of our interventions.

Furthermore, the smooth distribution of relief was made possible as a result of their comprehensive
understanding of the community and its requirements enabled the precise and prompt identification of
beneficiaries. This guaranteed that the relief support was delivered promptly to the most vulnerable and
disadvantaged households, thereby minimizing delays and optimizing its effectiveness.

Finally, the local government's support was also pivotal in the establishment and operation of community
kitchens. Their assistance in identifying suitable locations, coordinating logistics, and mobilizing
community support was invaluable. The Ward Chairperson and members played a crucial role in ensuring
that the kitchens were accessible to those in need, maintained high standards of hygiene, and operated
smoothly. The involvement of local government unit, community members and project team members
also helped in addressing any challenges that arose during the operation, ensuring continuous service
delivery.



Challenge 1:
There was a traditional mindset among community members that kitchens are only viable during

immediate response phases. As the community kitchen continued to operate over the four months during
the recovery phase, this caused a shift in the perspective of the community members.

Mitigation: Community members were comprehensively oriented about the primary objectives,
importance, and usefulness of the community kitchen during the preliminary meetings. This helped the
community members understand its implementation plan and anticipated results.

Challenge 2:
The security of relief materials emerged as a pressing concern, particularly in the vicinity of JuneChade,

where the probability of looting and conflict was reported to be high. Communication with local
stakeholders revealed incidents of relief material theft, indicating a critical need for resources and
highlighting the risk of potential conflicts arising from such incidents.

Mitigation: In response to these threats, the district team took proactive measures by embarking on a
non-stop overnight journey to guard the relief materials and mitigate the risk of further loss or conflict
escalation.

Challenge 3:
Geographical difficulties posed a substantial challenge to food supply, leading to high budgetary

implications and logistical hurdles in ensuring the timely and adequate provision of food aid.

Mitigation: The team opted for locally available green vegetable procurement.

Lessons learned:

The operation of the community kitchen by an all-women staff, including the head cook, has garnered
widespread praise from the local community and government authorities. During field visits, community
members expressed their satisfaction with the quality of food provided and the high standards of hygiene
and sanitation maintained within the kitchen premises. Furthermore, there is a growing demand from the
community to extend the timeline of the kitchen operation, highlighting its importance during the
humanitarian recovery phase. Community members, particularly women, have found community kitchen
to be a valuable resource, allowing them to invest their saved time in various activities such as
constructing temporary shelters, caring for children, engaging in self-care, and participating in income-
generating activities.



The success of the community kitchen has not only addressed the unpaid care work burden on women
but has also served as an alternative model to alleviate this burden. By providing nutritious meals and
reducing the time spent on cooking, the kitchen has enabled women to focus on other essential tasks,
thereby empowering them to participate more actively in recovery efforts and income-generating
activities. Moreover, the continuation of the community kitchen during the recovery phase challenges the
traditional mind-set that kitchens are only viable during immediate response phases.

The mobilization of volunteers to support these groups over a period of four months has yielded
confidence amongst the volunteers. The introduction of saving and credit mechanisms within the groups
has not only empowered women economically but has also enhanced their sense of agency and
confidence. Community volunteers were mobilized to collect household-level data and information,
coordinate with stakeholders, conduct community awareness sessions, communicate information to
targeted participants, and support the distribution of relief materials.

The lesson learnt is attached in Annex E Fedo Final lessons learned Report.

Section 5. Way Forward
Please describe the next steps for implementation, focusing especially on how any unachieved targets
will be addressed during the next reporting period.

The success of the women-run community kitchen serves as a testament to the transformative potential
of inclusive and community-driven approaches in addressing food security, unpaid care work, and gender
norms during humanitarian crises and recovery phases. The engagement with local government
representatives ensures the sustainability of these initiatives by establishing community-government
collaboration.

The shift in perspective of community members towards the operation of community kitchens during the
recovery phase opens up possibilities for sustainable community-led initiatives. It reinforces the
importance of long-term support mechanisms in post-disaster recovery efforts. The sustained initiatives
can be achieved through:
1) Building leadership among community women to empower them to take leadership roles within
their communities, ensuring active participation in decision-making processes.
2) Engaging in income- generating activities to enhance women’s economic independence and
resilience by providing opportunities for income generation.
3) Developing multi-functional shelter homes to create a safe and versatile spaces that can be used
for shelter, communal activities and emergency response.
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