
Final Evaluation of the Prevention+ 
programme (2016- 2020)

November 2020

Dr Damian Hatton and Heather Ridout
inFocus Consulting Ltd



Final Evaluation of the Prevention+ programme 2

Contents

Executive Summary 5

2. Context of the Project 15

3. Description of the Project 17

4. Evaluation Objectives 19

5. Evaluation Approach 22

6. Evaluation Methodology 25

7. Strategy and Successes: Findings, Conclusions & 
Recommendations for Uganda 30

8. Strategy and Successes: Findings, Conclusions & 
Recommendations for Rwanda  38

9. Strategy and Successes: Findings, Conclusions & 
Recommendations for Indonesia 45

10. Strategy and Successes: Findings, Conclusions & 
Recommendations for Lebanon 53

11. Strategy and Successes: Programme level Recommendations 58

12. Sustainability and Institutionalisation Findings, Conclusions & 
Recommendations 60

13. Accountability and Core Principles Findings, Conclusions & 
Recommendations 69

Annex 1: Theories of Change 75

Annex 2: Evaluation Team Biographies 76

Annex 3: Evaluation Framework 78

Annex 4: Data Collection and Sources per Country 79

Annex 5: The impact of COVID-19 86



Final Evaluation of the Prevention+ programme 3

GBV Gender-based violence

CEDAW Committee on the elimination of 
discrimination against women

GTA Gender transformative approach

RHU Reproductive Health Uganda

WHO World Health Organisation

VHT Village health team

FGM Female Genital Mutilation

CSO Civil Society Organisation

WEE Women’s economic empowerment

SGBV Sexual Gender Based Violence

PED Parents Evening Dialogue

SRHR Sexual and Reproductive Health 
Rights

MOU Memorandum of Understanding

SOP Standard Operating Procedure

MOSA Ministry of Social Affairs

SCG Strategic Consultative Group

KII Key Informant Interview

LC Local Council Chairpersons

ETR End Term Review

IPV Intimate Physical Violence

CVA Citizens Voice Action

RWAMREC Rwanda Men’s Resource Centre

MAJ Maison d’Accès à la Justice

Acronyms and Abbreviations 



Final Evaluation of the Prevention+ programme 4

Acknowledgements
inFocus Consulting Ltd would like to first 
acknowledge the support of the country partners 
in Lebanon, Uganda, Rwanda and Indonesia, upon 
whose work this evaluation report is largely based. 
We would also like to acknowledge the inFocus 
Evaluation team based in each of the Prevention+ 
countries for all their hard work during the data 
collection and analysis phases. 

Finally, we would also like to thank the 
commissioning partners - Rutgers, Sonke Gender 
Justice and Promundo - for their time, support and 
expertise which was freely shared throughout the 
course of the evaluation. 



Final Evaluation of the Prevention+ programme 

Executive Summary

5

Executive Summary

Overview

Prevention+ seeks to address issues of gender and 
inequality through interventions targeted towards 
men - as partners of women and agents of change. 
It comprises evidence-based programming at a 
large (multi-country) scale, working across four 
socio-ecological levels (individual, community, 
institutional and government levels) in order to 
contribute to the sustainable transformation of 
norms and practices at all levels of society. In doing 
so, the programme works toward a gender just 
society, reducing gender-based violence (GBV) and 
improving women’s self-reliance and economic, 
social and political participation.  

The programme’s success depends on its capability 
to influence all levels of the socio-ecological model 
and change harmful attitudes and behaviours about 
gender, gender roles, masculinities, and violence. As 
such, the programme model was developed with a 
focus on four interlinked long-term outcomes:  

• Individual and relationship level: Men and 
women have violence free and gender equal 
relationships.   

• Community level: Communities hold 
equitable gender norms and prevent GBV.   

• Institutional level: Public institutions & civil 
society organisations have institutionalised 
gender transformative approaches and 
promote gender justice.   

• Government level: Enabling environment - at 
national and international level - to prevent 
GBV by engaging boys and men, and to support 
gender justice.  

The interventions which took place across the four 
countries: 

• Enlisted the support of locally trusted 
community and religious leaders to be active 
role models in regard to gender equality. 

• Trained staff within institutions of government 
ministries and those representing ministries, 
practitioners, and civil society to implement 
gender transformative approaches (GTAs) in 
their daily work.

• Collaboratively promoted and encouraged 
conversations on GBV prevention for young 
and adult men and women to collectively 
consider and discuss gender equality, sexuality 
and non-violent partnerships.

• Involved national advocacy actions which could 
facilitate the administration of supportive 
policies or legislation.

At the Consortium level, the lead organisations 
carried out international advocacy initiatives 
aimed at the development/implementation of 
legislation and policy, as well as resourcing gender 
transformative approaches and strategies targeted 
towards preventing GBV.

Aims and Objectives 

The next phase of Prevention+ - Generation 
G - has been approved for a period of five years. 
This report is both summative and formative in 
its purpose - aiming to provide both an account 
of the Prevention+ delivery over its 5 years, and 
lessons which can be carried forward into the next 
iteration of the project.

This Evaluation has been structured around the 
evaluation criteria and the guiding questions 
outlined below:

1. Strategy areas: To what extent did the 
particular defining strategies of Prevention+ 
succeed as originally designed?   

2. Institutionalisation & sustainability: How 
successful has Prevention+ been in terms of 
the institutionalisation of gender transformative 
approaches (to prevent GBV)?   
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3. Accountability and programme core principles: 
How have the project principles (as established 
in the Prevention+ Theory of Change) 
contributed to the Prevention+ programme 
objectives? 

Methodology

The Evaluation considers data from all stages of the 
delivery of the programme up to midway through 
the final year (2020) of this phase, as well as plans 
for its sustainability. 

Primary Beneficiaries, Prevention+ Partner Staff and 
Prevention+ Stakeholders were all key informants 
for the evaluation. Primary data was collected 
via focus groups (where possible), interviews and 
online discussion groups, where data was recorded 
and transcribed, and a questionnaire, which was 
administered via telephone or text. Data collectors 
also kept field notes related to their observations 
during the process. Informed consent, participant 
safeguarding and considerations for Covid-19 safety 
were given utmost priority throughout. 

The evaluation coincided with the partners’ End 
Term Review and utilises this, and other secondary 
sources including periodic progress reports and in-
depth studies (Operation Research) carried out by 
the country partners with the support of external 
consultants. 

Data was analysed using a thematic coded analysis 
of recorded conversations, notes, questionnaire 
data and the secondary data was subsequently 
assessed as to whether it complemented, contested 
and/or supplemented the primary findings. 

There were a number of limitations to the 
evaluation and methodology. With no control 
group and the methodology differing in each 
country context there are no current case 
studies for comparability, so comparison was 
done solely with secondary data. Furthermore, 
the timescale for the evaluation did not allow for 
significant exposure to the project and as such 

there was limited time to form a comprehensive 
understanding of every aspect of the project, build 
trust/rapport with respondents and observe the 
day-to-day implementation of each programme. 
This was compounded by the global COVID-19 
pandemic which caused significant restrictions to 
movement in all participating countries, and almost 
all Prevention+ activities were suspended (although 
some activities continued online). This coincided 
with the data collection period and triggered 
changes to sampling size and methodology. 

Key Findings and Conclusions

I. Strategies and Successes

The Evaluation found that within the context of a 
time-limited intervention and the original ambitions 
of the Prevention+ programme, there was a 
positive impact across all four socio-ecological 
levels within each country, with evidence that some 
results would not have occurred (or would have 
been significantly diminished) without the mutually 
reinforcing effect of working simultaneously across 
the different socio-ecological levels. 

At the Individual level, where the programme 
targeted Violence free & gender just relations, 
there was evidence for the following changes across 
all countries: more gender equitable attitudes 
(amongst men and boys), increased division of 
household labour, healthier intimate partner 
relationships and increased positive parenting 
practices. Alongside these programme level 
changes, there were specific and significant country 
level findings:

• There was evidence that counselling meetings 
and community discussions on GBV prevention, 
parenting and fatherhood in Uganda 
contributed to a reduction in physical violence 
alongside increased joint decision making, 
increased engagement of women in economic 
activity and an increase in men sharing 
economic decisions with their family. The 
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evidence regarding power dynamics in relation 
to the control of assets was inconclusive 
and not all men saw women’s increased 
opportunities as being positive.

• In Rwanda, the integration of a Gender 
Transformative Curriculum in Parents Evening 
Dialogues (nationally) and Youth for Change 
Clubs (in schools) were linked to more power, 
decision and property sharing, and a reduction 
in economic violence. A reduction in intimate 
partner physical violence was noted though 
there was indication of some variation of the 
extent of this. It was understood that women 
and girls have increased agency and increased 
economic inclusion/autonomy, having enhanced 
their skills and capacities to express themselves 
and ensure that their voices are being 
heard both within the household and wider 
community.

• In Indonesia, community serial discussions, 
GBV counselling, pre-marital courses, and 
marital counselling for couples, all contributed 
to changes in norms, attitudes and behaviours 
relating to women’s rights, with a change in 
attitude towards the autonomy, agency and 
rights of women and girls being observed 
in new attitudes towards parenting and 
increased freedom of movement for women. 
The programme found the recruitment and 
engagement of men into the programme to be 
a challenge, which, despite changes to delivery 
partners, was still a hurdle to overcome.

• In Lebanon, Program Abb (an adaptation of 
Program P) with a focus on positive parenting 
was piloted and subsequently several delivery 
partners (MOSA and CSOs) were trained 
on the programme methodology. Female 
facilitators challenged men’s perception of 
women as leaders. Notions of aggressive/
violent masculinities were reduced and 
emotional awareness, engagement and 
management amongst men increased. Sessions 
provided additional support and a sense of 

solidarity to women, particularly those from 
vulnerable communities, including refugees.

At the Community level, Prevention+ sought 
that communities promote equal gender norms 
and prevent GBV. Overall, communities were 
understood to experience a shift in attitudes with 
more open dialogue about GBV, and community 
leaders and men (as role models) promoting gender 
just and equitable values. In most contexts there 
was also increased awareness/access to services for 
survivors.

• In Uganda the Gender-transformative training 
provided by the programme was also being 
applied in practice by religious leaders who 
demonstrated an encouraging drive for change. 
There was some evidence of the programme 
contributing to a reduction in FGM. Through 
the community discussions and public events 
(radio talk show, drama/theatre, social media), 
women’s visibility increased, and more women’s 
voices were advocating for change in the 
community. Men were also becoming role 
models and there has been more open dialogue 
about GBV, being led by men. There was also 
evidence that men in the community faced 
some stigma in relation to their participation, 
evidenced through reports of mockery of men 
taking on what continues to be perceived as 
‘women’s roles’.

• In Rwanda, through the PEDs, GBV appears 
to have become a more prominent issue 
in the life of the community with men 
experiencing increased levels of accountability 
to the community, demonstrating a positive 
shift in the overall attitude towards GBV, 
though there was evidence of backlash from 
some community members. The programme 
contributed to the emergence of a more 
effective referral pathway for GBV victims, with 
the PED now playing a key role. 

• In Indonesia, religious leaders had gained the 
skills, capacity, and confidence to communicate 
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and promote a GTA and were promoting 
positive, transformative gender norms and 
behaviours in the community. However, 
there was variation in the extent to which 
religious leaders felt they played a central 
role supporting survivors of GBV. There was 
evidence that women were experiencing more 
caring attitudes from the community and a 
greater sense of solidarity with and between 
other women.

• In Lebanon, community discussions with 
targeted groups led to growing awareness 
of services targeting survivors. There was 
evidence of men becoming role models and 
advocates of both the Prevention+ programme 
and more generally for the use of GBV services 
in the community. The success of the work 
at the community level has led to several calls 
from other very conservative communities to 
extend the work to their regions, a direction 
that staff are also keen to pursue.

At the Institutional Level the evaluation 
considered the extent to which Public institutions 
and CSOs promote gender justice and prevent 
GBV as a result of Prevention+:

• In Uganda a key success was in creating 
greater collaboration between different faith 
groups to first join and then synchronise efforts 
to prevent GBV, which was done through 
the creation of a common forum. Teachers 
that have been trained are also actively 
promoting anti-GBV messages and positive 
gender norms, which was coupled in schools 
with clear changes in perceptions, beliefs, 
and practices around gender norms, amongst 
students. There were various examples of 
new processes and even policies within CSOs 
who had been trained and capacity built as 
part of the programme, notably, FIDA (legal 
institution) that now recruits male lawyers 
to promote women’s rights (previously only 
worked with women) and a new activity with 
boys and girls is being implemented. One of 

the principal findings was that institutional GBV 
case management was improved through the 
development of more effective coordination 
mechanisms, including a network led by the 
district probation office and Local Action Plans. 
However, further links are required to other 
parts of the GBV response system including 
the Lugbara village structures and leadership 
and further work can be done to identify and 
include GBV services for more ‘hard to reach’ 
groups. Local Council Chairpersons were 
trained at the sub-county level, however it was 
expected that the training carried out by RHU 
would be disseminated to their village level 
counterparts, but this doesn’t appear to have 
occurred. There was also some variation in 
attitudes towards women’s rights found within 
this group.

• In Rwanda, training in schools enabled teachers 
to create a culture of openness and trust with 
students, and teachers demonstrated a more 
gender sensitive approach to their roles. There 
was evidence of positive changes in student’s 
attitudes, norms and behaviours helping 
schools to provide an enabling environment to 
promote healthy relationships between boys 
and girls. Training for the media enhanced 
the understanding of the role journalists can 
play in transforming practices around GBV, 
though there was further scope for impact in 
this sector, as media agencies do not apply a 
GTA across the board. Churches were also 
promoting positive messages though it was 
also noted that many church leaders were not 
confident or willing to respond to GBV with 
follow-on GBV service provision.

• In Indonesia, there was evidence that training 
and advocacy work with the Imams/Penghulu in 
KUA contributed to more equitable attitudes 
and practices concerning the role of men 
and women, integrating of gender-just values 
into public sermons and marital preparation. 
However, these leaders are concerned by 
competing negative messages from other 



Final Evaluation of the Prevention+ programme 

Executive Summary

9

leaders, who can reach and influence large 
audiences through social media. Journalists 
gained new perspectives on reporting 
gender issues including more empathy for 
survivors of GBV and a greater emphasis 
upon accentuating communities’ voices. A 
need to extend the training across all levels 
within media organisations was highlighted, to 
ensure key decision makers also aligned and 
consistently supported key messages, which 
could otherwise be a significant obstacle. There 
was improved awareness of gender issues in 
universities, with evidence of more equitable 
attitudes emerging.

• In Lebanon the IMAGES MENA research, 
which was focused on understanding and 
presenting the socio-cultural norms about 
gender and masculinity highlighted fatherhood 
as a promising entry point for engaging men 
in gender equality in the country. This was 
integrated into Program Abb design and 
considered a key success factor. CSOs trained 
on Program Abb reported they acquired 
knowledge and skills that were applicable to 
their work and key knowledge and concepts 
for their personal relationships. 

At the Government Level the programme 
sought to contribute to the development and 
implementation of Laws and policies to promote 
gender justice and engage men and boys in 
preventing GBV:

• RHU’s work with the Ministry of Education 
led to the production of seven manuals with 
content based on Program P to be rolled out 
across Uganda. Prevention+ contributed to 
pre-existing advocacy for the national Family 
Policy which is currently in draft form and 
advocacy for the re-emergence of National 
Parenting Guidelines on the political agenda. 
Another notable advocacy success was the 
development of a Local Ordinance on alcohol 
consumption. Work on Local Action Plans 
facilitated lobbying government for resource 

allocation, resulting in the allocation of a 
budget in one region. A key challenge to now 
overcome is the subsequent translation of 
these plans to implementation in practice.

• In Rwanda, working with PED sessions is part 
of a pre-existing national policy for Rwanda on 
gender and a gender transformative approach 
has been embedded into district development 
strategies 2018-2024. This approach provides 
a strong foundation for the sustainable delivery 
of PED sessions beyond the duration of the 
Prevention+ programme. 

• In Indonesia collaboration with local 
government led to the formation of the GBV 
task force and partners played an important 
role in providing technical guidance and 
disseminating knowledge to the community. 
Training regarding case work was carried 
out with the police and a counselling service 
(according to a written Standard Operating 
Procedure) was piloted in parallel with 
advocacy for its wider roll out with the 
Ministry of Justice. A lack of follow up for those 
who participate was noted as a challenge There 
was also work on other Standard Operating 
Procedures (SOPs) with the Greater Jakarta 
Area Police through lobbying which related 
to case management of GBV cases and work 
with perpetrators. These are currently pending 
approval, with three more stages of verification 
outstanding at the time of this report.

• Unfortunately, in Lebanon, the main 
component of work at this level was the 
planned campaign on sexual violence and a 
CSW Photo Exhibition in New York which 
were cancelled due to political unrest and 
Covid-19 respectively. However, some gains 
were still made through the IMAGES research 
and conference which contributed to ongoing 
advocacy and programming development in 
the region and capacity building which led to 
the development of regional and country-level 
advocacy plans and priorities in 2017. 
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II. Sustainability and Institutionalisation 

The Evaluation considered the extent of 
institutionalisation of a Gender Transformative 
approach in two phases, firstly in terms of the 
impact of targeted activities at the Institutional 
Level (above). However, the second evaluation 
question focused on the wider question of 
institutionalisation for sustainability, considering 
how both actors and the systems in which they 
operate were strengthened by Prevention+.

Strengthening Actors

The predominant strategy across all countries 
was working with and strengthening pre-existing 
structures and institutions. New institutions 
were not built, instead new processes and ways 
of working strengthened both the institutions 
themselves and the GBV prevention and response 
systems within which they operate. In all countries, 
key programme components are expected to 
continue beyond the scope of Prevention+ in their 
current format.

The creation of formal and informal networks was 
considered a key success, especially when these 
were shown to be self-organising. The development 
of materials for ongoing knowledge transfer and 
programme management was another important 
aspect of the sustainability and institutionalisation 
across all contexts which included manuals 
(Lebanon, Rwanda, Uganda), reporting books for 
tracking and monitoring (Rwanda) and a video 
guide for a prison standard operating procedure 
(Indonesia). 

In a number of cases, institutionalisation is still 
in progress. Challenges persist beyond the 
programme including staff turnover (especially in 
key roles where knowledge transfer is essential), 
inconsistency of implementation, stigma and 
‘backlash’ as well as political and economic 
challenges especially COVID-19 and the socio-
economic and political climate in Lebanon. The 
continuation of some projects or partnerships 

were dependent on governmental support which 
could be at risk from political upheaval or change. 

Strengthening Systems 

Across all countries, relationships between 
actors across (and within) the socio-ecological 
levels were strengthened bringing about increased 
collaboration, increased knowledge sharing, working 
together and accountability. Many collaborations 
involved informal knowledge transfer which 
widened the network and served to promote the 
goals of the programme.

Increased access to resources within the GBV 
system was observed in the majority of the 
implementation sites. Increased allocation of budget 
for actors within the GBV system was a key finding 
in Uganda. There were limited accounts of resource 
sharing. Ongoing capacity and resourcing shortages 
were also cited as a barrier to sustainability, 
however, it was felt that systems and processes 
could be strengthened if allowed more time, 
funding and human resources.

There was evidence that actors within the 
programme took on new roles which increased 
involvement/engagement in GBV at the institutional 
level. For example, in Lebanon, staff worked with 
police to safeguard women in a refugee camp and 
PED facilitators in Rwanda became involved in case 
management. The emergence of role models at the 
individual and community level represented new 
directions for men as allies in addressing issues of 
gender and promoting women’s rights.

III. Accountability (Application of the 
Programme’s Core Values)  

The evaluation considered ways in which partners 
had applied the Core Values set out for the 
programme in various aspects of their planning, 
delivery and organisational culture. Where possible, 
the experiences of beneficiaries during their 
participation in programme activities were taken 
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into account (though this was limited as the planned 
observational methodology could not be carried out 
due to Covid-19 restrictions).

The principle of Promoting human rights 
including the rights of women and girls 
was present through established collaboration 
with various women’s rights groups and the 
empowerment of beneficiaries. This includes a 
greater emphasis on promoting gender just Islamic 
teaching (Mubdalah) in Indonesia and RWAMREC’s 
work with the MAJ district leader (Justice Institution) 
to build awareness of human rights. This principle 
was also reflected through beneficiaries’ feedback 
on the direct impact of Prevention+ activity, which 
included enhanced understanding of positive 
masculinities (for example), across each of the four 
countries. 

The second core principle - Do no harm, 
prioritising the needs and safety of survivors of 
violence - was evident as programming was adapted 
to ensure the safety of beneficiaries. This included 
making adjustments to the timing and location of 
groups (Rwanda), ensuring confidentiality (Lebanon) 
and strengthening safeguarding processes (Uganda). 
Some challenges were identified including limited 
resource availability and training provision, which 
was thought to affect the sustainability and safety of 
delivery, particularly in the event of staff turnover 
and to limit the type of support partners were able 
to provide. 

Partners were expected to work with, remain 
accountable to and in dialogue with women’s 
rights movements and organisations to 
promote gender justice. There was evidence 
of these partnerships and their role in enhancing 
the programme by improving opportunity for 
advocacy (Indonesia), ensuring women’s voices were 
integrated into programme design (Uganda) and 
strengthening GBV-networks (Rwanda). In Lebanon, 
women’s rights organizations were key beneficiaries. 
Difficulties in communication were cited within 
each country to be a challenge, however, this was 
generally overcome through strengthening of key 
working relationships. There were also potential 

partnerships identified with wider networks (seen to 
be more vocal on social media) which were thought 
to represent future opportunities for partnership 
and improved dialogue. 

Engaging men as part of the solution and 
promoting positive masculinities was the fourth 
core principle. This was cited as a key component 
of programme strategy and design across all four 
countries; men were targeted and engaged as agents 
of change to promote positive masculinity. This 
led to external engagement and a wider impact, as 
leaders became collaborators and a call for men to 
be engaged to help prevent GBV was even cited as 
part of the District Development Strategy (2018-
24) in Rwanda. Direct beneficiaries voiced this as a 
success of the programme, although there was some 
variance in the definition of positive masculinity, 
reported in some areas. 

The final core value - Be inclusive and responsive 
to diversities among men - had a lower level of 
compliance than the other values. All programme 
design was reported as being inclusive and open to 
diversity, however, it was cited that the extent to 
which social diversity was observed in beneficiaries 
was often context dependent. There were no 
special provisions for including disabled participants 
and there were access issues for some minority 
groups due to resource limitation, scheduling and 
programme design which meant that activities were 
not available to all men in the community. There was 
no service provision for sexual or gender diversity 
across all four countries due to stigma (and in some 
cases law), as it is a taboo subject which could 
threaten key strategic partnerships.

Prevention+ Programme 
Recommendations

I. Strategies and Successes

At the Prevention+ programme level there are 
several cross-cutting themes that emerged from 
the four countries’ (more detailed country level 
recommendations are covered in sections 7-10), 
outlined below. 
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Individual and Community Level 
Recommendations:

1. Reflect upon country specific issues around 
equity of service access for different groups 
and further develop recruitment and enrolment 
practices (that build upon the learning and 
existing experiences) to further increase 
men’s interest, engagement and participation 
into programming and establish strategies for 
incorporating ‘harder to reach’ populations.  

2. Undertake further targeted research (e.g. 
community mapping) to better understand 
specific aspects of community needs, identify 
key community leaders and understand the 
mechanisms through which specific elements 
of programming exert their effect, to inform 
programme design and future planning. 

3. Elaborate core programme content to ensure 
all forms of GBV are being overtly addressed, 
including the more sensitive and challenging 
topics, such as sexual violence.   

4. Develop ‘lighter touch’ post-intervention 
support mechanisms to ensure participants 
translate any new knowledge and 
understanding into longer term behaviour 
change, as well as a means to support 
community role models that emerge, and 
ensure longer-term results can be better 
tracked.  

5. Provide training on potential participant and 
staff safeguarding issues to ensure risks are 
proactively being addressed.

6. Ensure routes to continuous professional 
development for trained facilitators and staff 
is in place, to ensure the ongoing delivery of 
quality programming.

Institutional Level Recommendations

1. Review and create standards for messaging 
which can be incorporated into learning 

materials and methods for knowledge transfer 
to encourage consistency of messaging and 
concepts across actors and institutions involved 
in delivering activities or communicating gender 
issues, covering what constitutes a GTA and key 
GBV prevention messages.

2. Explore how digital platforms and social media 
can be leveraged to reach a wider audience 
and provide opportunities for networking, 
communication and knowledge exchange 
at the institutional level, to build on current 
momentum and involve new voices, actors and 
reach wider audiences. Consider digital tools for 
linking individual level actors (Role Models) with 
Institutional support and networks (linking to 
recommendation 4 above).

3. Provide ongoing and follow-up training to 
address and share lessons learned by partner 
institutions and to disseminate information 
across multiple levels within organisations. 
Thoughtful and creative ways will be required 
to address the country specific challenges 
identified within key target institutes and efforts 
should be made to ensure best practices are 
documented and shared more widely.

4. Map and grow GBV networks, ensuring cross-
sector representation and linkages, as a means 
to also support both traditional and non-
traditional actors to play both existing and new 
‘emergent’ roles within the GBV prevention 
system.

Government and System Level 
Recommendations

1. Examine the process and roles key actors play 
in the GBV response system, to make effective 
recommendations concerning how GBV 
reporting can be simplified and made easier 
for victims.

2. Ongoing government level advocacy to 
ensure continued support for Prevention+’s 
aims and objectives, increased monitoring 
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and accountability for policy and service 
implementation, identification of public service 
gaps and increased fund allocation towards the 
GBV prevention sector. 

II. Sustainability and Institutionalisation

The following recommendations are made to 
address challenges facing the ongoing sustainability 
and institutionalisation process:

• Develop long term strategies to specifically 
address the institutionalisation process and 
ongoing training needs within target institutions 
and implementation partners. Strategies will 
need to account for the natural ‘ebb and flow’ 
of capacity across these organisations (as staff 
come and go within organisations), and target 
efforts to overcome specific challenges to the 
institutionalisation process that may take many 
years and dedicated, innovative solutions to 
overcome.

• Develop, promote, showcase, and disseminate 
learning resources and a forum for sharing 
lessons learnt from the institutionalisation 
process (+/- other areas of shared interest) 
across Prevention+ countries. This could 
include existing and new multi-media learning 
materials. Thought provoking and engaging 
learning materials have been highlighted as key 
resources to support the institutionalisation 
process, although they need to be consistent in 
their messaging, high quality and contextualised 
for each country. 

• Prevention+ country strategies need to 
be adaptable and flexible to help support 
organisations and/or individuals who take on 
emergent new roles within the GBV system, to 
sustain and maximise the benefits from those 
new roles, over time.

• As highlighted in Community and Institutional 
level recommendations above, a support 

mechanism for role models in the community 
is fundamental. Mechanisms should be in place 
to support role models in the community, 
provide them with resources and platforms to 
champion messages in creative ways.

• Plan and budget resources for a sustained/ 
continuous approach to advocacy and 
engagement at the government level. 
There needs to be a clear and consistent 
roadmap developed from policy ideation, to 
development, to approval, to policy enactment, 
with clear mechanisms for accountability built 
in.

• Support informal GBV prevention networks/ 
collaborations by providing ‘backbone’ support 
(in terms of governance, accountability 
mechanisms and communication processes) to 
sustain and grow them over time.  

•  Develop and share strategies and approaches 
to Prevention+ future growth and expansion 
to target new populations and/or geographies.

III. Accountability

Following on from the findings related to the extent 
to which the Core Values were implemented within 
each programme setting, it is recommended that:

• Set ‘experiential’ aims for Prevention+ 
implementation activities to ensure core 
principles can serve a more practical application 
in the planning/delivery of all programme 
activities. This can be intentionally achieved 
during session planning, by identifying which of 
the core principles should be ‘experienced’ by 
beneficiaries (i.e. have an ‘inner impact’ upon 
them) during a particular activity. For example, 
when engaging women’s rights organisations 
an experiential aim might be to ensure those 
present felt listened to and able to express 
their ideas (i.e. ‘in dialogue’) and felt they could 
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continue to critique and input into the project 
in future (i.e. were ‘accountable to’).

• Commonly used definitions are standardized 
across all learning materials. To respond to 
some inconsistencies reported of messaging 
e.g. around positive masculinities. 

• Consideration be given to the need for an 
alternate strategy to service provision to 
incorporate greater sexual and gender 
diversity within existing Prevention+ countries. 
A balanced and stepwise approach in these 
contexts will be required, likely demanding 
separate resource streams. All countries should 
also review their current approach to enabling 
access to services for people with disabilities. 

• Owing to Covid-19 limitations, observation 
and feedback into the ‘inner’ experience 
of Prevention+ beneficiaries during their 
participation in Prevention+ was limited. Once 
there is more access possible, further research 
to understand whether different principles were 
part of the lived experience of beneficiaries 
during their participation is recommended.

• All countries should review their safeguarding 
procedures in place and ensure the provision of 
a comprehensive safeguarding training module 

within the facilitator training curriculums. This 
should cover context specific risks, but also 
include risks associated with: 

• Safe travel and/or transportation of 
female participants to/from counselling 
and other services

• Risk of backlash from other men and 
women as a consequence of one or more 
aspects of Prevention+ programming 
(for instance objection from partners 
or mockery from members of the 
community)

• Duty of care to staff and delivery partner 
personnel to ensure their personal safety 
and welfare when entering either higher 
risk environments (e.g. prisons) or in 
working with challenging groups. 

• Breaches of privacy in GBV cases. 

• Risk of missing out/ avoiding sensitive but 
important aspects of GBV (e.g. sexual 
violence). 

• Risk of losing sight of women’s rights and 
engaging in men in more patriarchal ways. 
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Context of the Project  

2. Context of the Project 

Gender-based violence (GBV) is an umbrella 
term that describes the violence, exploitation, and 
abuse that is perpetuated based on gender and 
social norms that uphold gender inequality. The 
Committee on the Elimination of Discrimination 
against Women (CEDAW) defines gender-based 
violence as “violence that is directed against a 
woman because she is a woman or that affects 
women disproportionately.”  GBV occurs at 
both interpersonal and structural levels. Types of 
interpersonal violence include physical violence, 
verbal violence, psychological violence, economic 
violence, sexual violence, and emotional violence. 
Types of structural violence include social and 
economic exclusion and forms of institutional 
violence (or otherwise) that prevent individuals or 
groups accessing provisions, resources or services to 
meet their needs. These forms of violence are often 
interconnected and overlapping. 

The relational nature of gender is central to 
Prevention+ gender transformative approach 
(GTA), including examining and challenging the 
harmful norms and unequal distribution of power 
in relationships among and between genders with 
the aim of preventing GBV. Prevention+ success 
also depends on its capability to influence all levels 
of a socio-ecological model and change harmful 
attitudes and behaviours about gender, gender roles, 
masculinities, and violence.   

GBV manifests and presents differently in each of 
the intervention sites of Prevention+.  In terms 
of programmatic intervention, GBV must be 
understood within its context, considering the 
contributing intersecting and multifaceted factors. 

Gender Based Violence in Rwanda

While Rwanda has a relatively high ranking on the 
Global Gender Gap Index1 (5) and mid-level ranking 
on the Gender Inequality Index2 (84), 37.1% of 
women have experienced physical and/or sexual 
violence from a partner and 20.7% of women 
have had that experience in the last 12 months.3   
The 2008 Law on Prevention and Punishment of 
Gender-Based Violence establishes clear criminal 
penalties for domestic violence and a specialised 
court procedures to handle cases.4 However, despite 
these efforts, the rates of GBV have remained 
stubbornly consistent since 2005.5

Gender Based Violence in Uganda

Uganda ranks relatively low on measures of gender 
equality (Gender Inequality Index: 121; Global 
Gender Gap Index: 61).6 The Ugandan Government 
has passed the Domestic Violence Act in 2010, 
which establishes clear criminal penalties for 
domestic violence and a specialised court procedures 
to handle cases and has prioritised GBV as an area 
of intervention in the National Development Plan II 
(2015/16-2019/20).7 

However, official statistics show that 50% of women 
have experienced physical and/or sexual partner 
violence in their lifetimes and 30% in the last 12 
months.8 Harmful social norms that underpin GBV 
perpetuate the acceptance of wife beating, child 
marriage, female genital mutilation, and even rape in 
certain cases.9 

1. The Global Gender Gap Index benchmarks national gender gaps on economic, political, education and health criteria. 
2. The Gender Inequality Index is a composite measure reflecting inequality between women and men in three different dimensions: 

reproductive health (maternal mortality ratio and adolescent birth rate), empowerment (share of parliamentary seats held by women and 
share of population with at least some secondary education), and labour market participation (labour force participation rate)

3. https://evaw-global-database.unwomen.org/en/countries/africa/rwanda 
4. https://wbl.worldbank.org/en/wbl-data 
5. https://www.carenederland.org/wp-content/uploads/2019/12/GBV-Policy-Revision-Briefing_-Rwanda_clean.pdf 
6. https://evaw-global-database.unwomen.org/en/countries/africa/uganda 
7. https://wbl.worldbank.org/en/wbl-data
8. https://evaw-global-database.unwomen.org/en/countries/africa/uganda

http://www.un.org/womenwatch/daw/cedaw/committ.htm
http://www.un.org/womenwatch/daw/cedaw/committ.htm
https://evaw-global-database.unwomen.org/en/countries/africa/rwanda
https://wbl.worldbank.org/en/wbl-data
https://www.carenederland.org/wp-content/uploads/2019/12/GBV-Policy-Revision-Briefing_-Rwanda_clean.
https://evaw-global-database.unwomen.org/en/countries/africa/uganda
https://wbl.worldbank.org/en/wbl-data
https://evaw-global-database.unwomen.org/en/countries/africa/uganda
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Gender Based Violence in Indonesia 

The first ever national survey of GBV in Indonesia 
was conducted in 2017 and showed that over 
33% of women experienced physical and/or sexual 
violence in her lifetime.13 The country ranks relatively 
low on gender equality measures (Gender Inequality 
Index: 105; Global Gender Gap Index: 88).14

The Law No. 23/2004 Regarding Elimination of 
Violence in Household establishes clear criminal 
penalties for domestic violence and a specialised 
court procedure to handle cases. Yet, Law 1/1974 
amended with Law 16/2019 which does not allow 
women the same rights as men to be the head of 
the household or religious laws where a woman 
cannot sue  for a divorce or have the right to 
remarry similar to men.15 

9. https://uganda.unfpa.org/en/topics/ending-gender-based-violence-and-harmful-practices 
10. https://evaw-global-database.unwomen.org/en/countries/asia/lebanon 
11. https://wbl.worldbank.org/en/wbl-data
12. https://www.unicef.org/lebanon/media/5251/file/UNICEF_Lebanon_Social_Norms_research1_EN.pdf%20.pdf
13. https://www.unfpa.org/fr/node/16015
14. https://evaw-global-database.unwomen.org/en/countries/asia/indonesia
15. https://wbl.worldbank.org/en/wbl-data

Gender Based Violence in Lebanon

Official statistics on the prevalence of GBV are 
unavailable for Lebanon, but the country ranks 
relatively low on gender equality measures (Gender 
Inequality Index: 83; Global Gender Gap Index: 135).10 

The Law on the Protection of Women and Family 
Members from Domestic Violence establishes 
clear criminal penalties for domestic violence and a 
specialised court procedures to handle cases, but 
does not allow women the same rights as men to be 
the head of the household or to obtain a divorce or 
have the right to remarry similar to men.11

A recent report, that notably included the refugee 
population in the country, found that intimate 
partner violence in Lebanon is driven by a lack of 
self-efficacy as well as social norms on gender that 
include the expectation of women to empathise 
with men and the entitlement of men to use 
violence against their partner.12

Context of the Project  

https://uganda.unfpa.org/en/topics/ending-gender-based-violence-and-harmful-practices
https://evaw-global-database.unwomen.org/en/countries/asia/lebanon
https://wbl.worldbank.org/en/wbl-data
https://www.unicef.org/lebanon/media/5251/file/UNICEF_Lebanon_Social_Norms_research1_EN.pdf%20.pdf
https://www.unfpa.org/fr/node/16015
https://evaw-global-database.unwomen.org/en/countries/asia/indonesia
https://wbl.worldbank.org/en/wbl-data
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3. Description of the Project 

Prevention+ seeks to address issues of gender and 
inequality through interventions targeted towards 
men - as partners of women and agents of change. 
A ‘first of its’ kind’ programme, it comprises 
evidence-based programming at a large (multi-
country) scale, working across four key socio-
ecological levels (individual, community, institutional 

The programme model was developed with a focus 
on four interlinked long-term outcomes:  

• Individual and relationship level: Men and 
women have violence free and gender equal 
relationships.   

• Community level: Communities hold equitable 
gender norms and prevent GBV.   

• Institutional level: Public institutions & civil 
society organisations have institutionalised 

gender transformative approaches and promote 
gender justice.   

• Government level: Enabling environment - at 
national and international level - to prevent 
GBV by engaging boys and men and to support 
gender justice.  

Prevention+ was initiated in 2016 and is nearing 
the completion of 5 years of implementation. The 
programme is led by a consortium of gender-
specialist organisations - Rutgers (lead agent), Sonke 

and government levels) in order to contribute to the 
sustainable transformation of norms and practices 
at all levels of society. In doing so, the programme 
works toward a gender just society, reducing GBV 
and improving women’s self-reliance and economic, 
social and political participation.

Description of the Project  

Socio-ecological Intervention Levels:
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Gender Justice, and Promundo US with technical 
support from MenEngage Global Alliance, focusing 
on international advocacy, learning and policy. The 
partners operating at implementation level are: Rifka 
Annisa, Damar, Sahabat Kapas, Yabima, and Rahima 
as technical partner (Indonesia); RWAMREC and 
Health Development Initiative (Rwanda); Abaad 
(Lebanon); and Reproductive Health Uganda (RHU) 
(Uganda). 

Prevention+ is designed to catalyse change across 
the socio-ecological model (comprising individual, 
community, institutional and government levels) by 
adopting a multi-level intervention approach i.e. one 
working simultaneously on different levels of the 
socio-ecological model. Strong evidence supports 
the approach being more effective than focusing on 
interventions at a single level (SRHR Alliance, 2015; 
Martens, 2015). For example, a meta-evaluation of 
the World Health Organisation (WHO) covering 
58 evaluation studies, provides evidence that gender 
transformative programmes that are integrated and 
therefore address gender inequality at the individual, 
community and institutional level at the same time 
have better outcomes than programs that ignore 
the surrounding environment (WHO, 2007).  
Sustainability is a fundamental factor for the success 
of Prevention+ and is a key facet of the socio-
ecological approach. 

The application of this model within each 
intervention site is outlined below, with details of 
any significant pivots or changes to the programme 
strategy, which emerged during its delivery.

Overview of interventions

The interventions which took place across the four 
countries were designed to: 

• Enlist the support of locally trusted community 
and religious leaders to be active role models in 
regard to gender equality. 

• Train staff within institutions of government 
ministries and those representing ministries, 
practitioners, and civil society to implement 
GTAs in their daily work.

• Collaboratively promote and encourage 
conversations on GBV prevention for young and 
adult men and women to collectively consider 
and discuss gender equality, sexuality and non-
violent partnerships.

• Be involved in national advocacy actions which 
could encourage and heighten the administration 
of policies or legislation which are supportive to 
GBV prevention and advance gender equality. 

At the Consortium level, the lead organisations 
carried out the following interventions:

• International Advocacy initiatives aimed at the 
development/implementation of legislation 
and policy as well as resourcing gender 
transformative approaches and strategies 
targeted towards preventing GBV through 
strengthening actors and the networks/systems  
in which they operate and engaging men and 
women as part of the solution.

Description of the Project  
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Evaluation Objectives

4. Evaluation Objectives  

The Evaluation has been structured around the 
evaluation criteria and guiding questions outlined 
below:

1. Strategy areas: To what extent did the 
particular defining strategies of Prevention+ 
succeed as originally designed?   

2. Institutionalisation & sustainability: How 
successful has Prevention+ been in terms of 
the institutionalisation of gender transformative 
approaches (to prevent GBV)?   

3. Accountability and programme core principles: 
How have the project principles (as established 
in the Prevention+ Theory of Change) 
contributed to the Prevention+ programme 
objectives?     

The Core Principles for the programme are: 

• Promote human rights including the rights 
of women and girls 

• Do no harm, prioritising the needs and 
safety of survivors of violence

• Work with, remain accountable to and in 
dialogue with women’s rights movements 
and organisations to promote gender justice

• Engage men as part of the solution and 
promote positive masculinities

• Be inclusive and responsive to diversities 
among men
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Evaluation Objectives

Evaluation Question  Guiding questions

Strategy areas: To what 
extent did the particular 
defining strategies of 
Prevention+ succeed as 
originally designed?  

• What have been the strategies and successes of prevention+?   

• To what extent have the programme strategies contributed to the capacity strengthening 
of civil society organisations to advance women’s rights and gender equality?  

• What factors, in each setting, have promoted or hindered the success of the strategy?  
(Analytical lens: What specific conditions need to be in place for this strategy to be 
(most) successful?  Do these conditions vary between intervention areas and between 
countries?)  

• According to stakeholders, what has contributed to positive changes, what are reasons 
for negative results, or reasons for not being able to actually implement this strategy? 

Institutionalisation & 
sustainability: How 
successful has Prevention+ 
been in terms of the 
institutionalisation of 
gender transformative 
approaches (to prevent 
GBV)?   

• What specific new institutions that sustain the programme or the outcomes have been 
created?   

• What were conditions that contributed to the successful establishment of these?  

• What were conditions that presented challenges, and how were these challenges 
overcome? 

• How have programs managed to deal with the challenges within the specific contexts 
where they work (from a socio-ecological perspective)?  

• How can these institutionalisation lessons be applied elsewhere, based on programme 
evidence?   

• Have Prevention+ partners influenced other actors to adopt a similar focus and change 
trajectory?  

Accountability and 
programme core 
principles: How have 
the project principles 
(as established in the 
Prevention+ Theory of 
Change) contributed 
to the Prevention+ 
programme objectives? 

• How seriously did programme teams take up these principles within Prevention+ 
and what are the documentable results of closer adherence to the principles (or lack 
thereof), whether good or bad? 

• What decisions were made based on the principles that would not have been made 
otherwise?  

•  To what extent were the principles applied in practice and were there inconsistencies or 
gaps in their application that could have led to further programme improvements?  

Evaluation design and Framework

These questions are operationalised within the evaluation framework (see Annex 3) which provides indicators and 
details of the data which was used to measure progress and performance against each indicator.   

Scope

The Evaluation considers data from all stages of the delivery of the programme, up to midway through the final 
year (2020) of this first phase (2015-20) of implementation, as well as its’ plans for sustainability. It is also set in the 
context of implementation being carried out across multiple locations, within each of the four countries.
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Evaluation Objectives

Limitations of the Evaluation Objectives 
and Scope

The following features of the evaluation context 
and scope are acknowledged as limitations of this 
evaluation:

• Lack of control/comparison group - Given 
the nature, setting and evaluative context of 
this project, a control group was not feasible. 
Indeed, the implementation of any intervention 
in a complex social setting that accounts for 
intersectionality does not facilitate comparative 
forms of evaluation.  Even more so as the 
methodology differs in each country context 
(each delivery site having its own version of 
the project materials and strategies for delivery 
and sustainability) so there are no current case 
studies for comparability. 

• Short evaluation timescale / external 
evaluation team’s limited exposure to the 
project (compounded by COVID 19 - as 
explained below) - The timescale for the 
evaluation did not allow for evaluation staff’s 
significant exposure to the project and as 
such there was limited time to form an 
understanding of the project, build trust/
rapport with respondents and observe the 
day-to-day implementation of each programme. 
Furthermore, the evaluators’ exposure to 
only the final stages of the project limits their 
insight of prior phases to the interpretation 
of secondary data and conversations with 
stakeholders.

• COVID 19 - The global COVID-19 pandemic 
caused significant restrictions to movement in 
all participating countries, and all Prevention + 
activities were suspended. The psychological, 
socio-economic and systemic impact on all 
stakeholders and beneficiaries is likely to be 
long-term and far reaching. The impact on this 
evaluation includes changes to sampling size and 
methodology, and it was understood that the 
following implications should be considered at all 
stages of the evaluation: 

• Potential impact of COVID 19 on 
programme outcomes

• Poor feasibility of sustainability measures

• Changes to the prioritisation of 
policymakers as well alterations in the 
responses of the participants themselves

Managing the potential for increased GBV as an 
outcome of COVID-19, as well as limiting the spread 
of the virus were of upmost priority. The evaluation 
therefore had to adapt to incorporate the impact 
of the pandemic to retain integrity going forward. 
These adaptations involved:  

• Conducting a full feasibility assessment 
to determine which locations/ projects/ 
beneficiaries are accessible for data collection, 
with or without adapted methodology.

• Adapting, data collection to use remote 
methods (see methodology section of this 
report for more detail) 

•  Adjusting the evaluation framework to mitigate 
for the impact of COVID-19. This included 
additional questions as well as some re-wording 
to existing indicators to ensure the evaluation 
produced meaningful outcomes.  

• Placing greater emphasis on secondary data 
sources in the overall analysis. 

Evaluation Team

The inFocus team assigned to the evaluation 
comprises a lead evaluation team (with two project 
managers / lead researchers and a dedicated subject 
matter expert) overseeing a team of regional and 
national evaluators with extensive experience of the 
country or region.  Bios for each team member can 
be found in Annex 2



Final Evaluation of the Prevention+ programme 22

Evaluation Approach

5. Evaluation Approach

Evaluative Context 

This report is both summative and formative in its purpose - aiming to provide both an account of the Prevention+ 
delivery over its 5 years and lessons, which can be carried forward into the next iteration of the project, - 
Generation G - which has been approved for a period of five years. 

This evaluation aims to examine the Prevention+ programme in terms of its:

• Context - taking into account the setting and circumstances within which each iteration of the Prevention+ 
programme has been delivered

• Mechanisms - considering the programme elements and strategies for their delivery

• Outcomes - exploring the impact on programme beneficiaries (both intended and unintended) 

As such there is an emphasis on an understanding of process (the ‘how’ and ‘why’) as well as results. In doing so, 
a deeper understanding of the success factors and challenges which facilitate/inhibit the attainment of sustainable 
impact within and across the ecological levels.  

The evaluation results are intended to be used by:   

• Members and Partners of the Consortium - firstly, to build upon prior insights from evaluative work and look 
deeper into several elements of the Prevention+ Theory of Change that still require a greater level of insight 
for the planning of the next phase. This includes a better understanding of the interconnectivity between the 
four ‘socio-ecological’ implementation levels and the associated insight into the extent to which the results of 
the programming are likely to be sustained beyond the programme implementation, through institutionalisation 
and influencing processes and systems. Secondly, to understand the ways and extent to which the Prevention+ 
core values were integrated into programme implementation at each country level. Finally, the evaluation is also 
an opportunity to build capacity with implementing partners through the resources created and generate key 
lessons learned at both the partner and wider programme levels.   



Final Evaluation of the Prevention+ programme 23

• Funders of the Prevention+ Programme - to provide accountability and monitor the efficacy and impact of the 
programme according to its strategy and goals  

• Programme Participants, Beneficiaries and Stakeholders - to provide accountability to those who participate 
in, are influenced by, and have influence upon the programme. The data used within the report will be generated 
and obtained from these key groups who should have access to (and the opportunity to feedback on) the 
analysis and conclusions generated as part of the participatory and ethical standards of the evaluation.   

• International Field of violence prevention programming and wider development sector - to share key lessons 
learned which can be applied in similar programme contexts. 

Evaluation phases and Process

The evaluation process was split into four phases:

Evaluation Approach

Phase Description

Inception 

Orientation: introductory meetings with the Consortium organisations and partner 
organisations; gathering key contact, logistical and contextual information and gain a 
deeper understanding of the in-country Prevention+ programme models and strategies for 
implementation, impact and sustainability.   

Development of Prevention+ Partner Theories of Change: developing Theories of 
Change for each of the in-country Prevention+ implementing partners (based on the 
central overarching Prevention+ Theory of Change). The Theories of Change are key 
inputs into the development of the Evaluation Framework (see next step). 

Evaluation design: developing the Evaluation framework. For each evaluation question 
and sub-question, indicators were developed.

Data Collection Planning: an iterative process, involving the input and collaboration 
with in-country leads and implementation partners. and necessary adjustments in light of 
COVID-19 restrictions



Final Evaluation of the Prevention+ programme 24

Phase Description

Data Collection Tool Development: Measures against each indicator in the Evaluation 
Framework were developed and consolidated in a set of data collection tools including 
three phases:

1. creating a set of standard measures 

2. contextualising the measures - generating a set of bespoke measures for each 
implementation partner. 

3. reviewing and validating these measures

Data Collection and 
Analysis 

Testing Data collection tools: in-country Associates worked closely with Prevention+ 
implementing partners to translate data collection tools into local languages (where 
required) and tested with a sample of respondents where possible.

In-country data collection:  Data collection included both onsite visits (where possible 
under COVID 19 restrictions) and remote data collection 

Primary and Secondary Data Analysis: Quantitative data was analysed and reported using 
cross tabulation and assessing trends. In terms of qualitative data analysis, data was coded 
to ensure themes and trends emerging from the respondent’s answers are brought out. 
The themes were developed iteratively, based on the data, and the concepts and themes 
will be reviewed against the Evaluation Questions and sub-questions in the evaluation 
framework.

Learning Communities and 
Capacity Building 

Learning Communities: A series of consultations and curated opportunities to learn 
from other partners’ experiences to avoid and improve the quality of Prevention+ 
Implementation through the identification and integration of existing good practices 
based on a wider knowledge and evidence base. The format and stages of the learning 
community are further outlined in the methodology section of this report 

Impact Measurement and Management Capacity building for partners: Training was 
made available to partners on how to develop the tools and processes needed to 
effectively: monitor and evaluate the social impact generated Prevention+ and use the 
measuring impact to improve and grow. Partners were given access to this course, run by 
inFocus, which included 11 eLearning modules and seven optional 90-minute webinars.

Synthesis and Reporting

Developing Evaluation report (present document) 

Production of Learning Materials following on from the discussions, knowledge exchanges 
and data collection, the insights and learnings will be synthesised in accessible learning 
materials to share the learning with others, via a multi-media approach.

Evaluation Approach

COVID 19 Limitations to timeline

COVID 19 had a significant impact on the evaluation process and timelines (methodological limitations are discussed 
elsewhere in this report). The revision of tools to include questions relating to COVID 19 pushed back the data 
collection testing and implementation and there were various delays and postponements owing to lock down 
restrictions.
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General Approach

Considering the evaluation purpose, objectives and 
scope outlined above, a three-pronged approach to 
the evaluation design and methodology was adopted:

1. Realist Evaluation - placing an emphasis on 
an understanding of process (the ‘how’ and 
‘why’) as well as results. In doing so, a deeper 
understanding of the success factors and 
challenges which facilitate/inhibit the attainment 
of sustainable impact within and across the 
ecological levels.  

2. Participatory and Collaborative Approach 
-through close communication and collaboration 
with implementing partners. Not only for 
organising the stages of the evaluation, but for 
collaborating on contextualising the evaluation 
framework and reviewing findings to test the 
external team’s interpretation.  

3. Mixed Methods approach - Whilst the 
emphasis of the primary data collection is 
on qualitative enquiry, the evaluation utilises 
both qualitative and quantitative (primary and 
secondary) data to explore different aspects 
of the evaluation questions, and build on the 
existing body of evidence collected to date 
directly by local partners. 

Emphasis on learning and capacity building

The methods applied to this evaluation are targeted 
on both providing essential learning as well as 
capacity building through the process to build 
robust monitoring and evaluation capacity at the 
organisational level and identify gaps in knowledge/
understanding.  As such, the approach is founded 
on the concept of ‘triple loop learning16’ examining 
whether not only if the programme is ‘doing things the 
right way’ but is the programme ‘doing the right things’ 
and identifying what is ‘the right thing to do.’ This is 
the key function of adding a ‘learning community’ 
element to the methodology (as outlined below).

Data Sources

The following stakeholder types were considered 
key informants/ respondents for this evaluation. These 
categories represent different groups within each 
country’s context:   

• Primary/Direct Beneficiaries     

• Prevention+ Partner Staff  

• Prevention+ Stakeholders

Primary data sources included:

• Recordings, notes and transcripts of focus 
groups, interviews and online discussion groups

• Questionnaire responses 

In terms of secondary sources of data obtained, these 
included

• Strategic planning documents (those relating to 
the design and inception of the project)   

•  Baseline, mid-project, and end-term monitoring 
data e.g. pre-/post-tests (output and outcome)  

• Progress and annual reports   

Specific details of beneficiary profiles and additional 
details about data sources can be found in Annex 4.

Description of data collection methods 
and analysis 

Primary Methods

Focus Groups/ Guided Discussions - This 
methodology was initially designed to involve 
stimulus-driven conversations and reflective 
exercises with beneficiaries and stakeholders to 
facilitate the identification and exploration of the 
programme impact whilst gaining insight into the 
‘experience’ of participants (in the absence of the 
feasibility of longer term observational methods). 

6. Evaluation Methodology

Evaluation Methodology

16. The Global Gender Gap Index benchmarks national gender gaps on economic, political, education and health criteria. 
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Focus groups were carried out during onsite field 
visits where possible. However, in the majority of 
cases, these focus groups were re-formulated to a 
remote interview format owing to the restrictions 
of COVID-19. This process included shortening 
the tool to a more condensed version with 
more targeted questions as the exercises were 
not viable in a remote interview format, where 
possible exercises using word association were 
included. Focus groups which covered sensitive 
issues directly with beneficiaries were not deemed 
feasible/appropriate as remote interviews owing to 
safeguarding issues (as the data collectors could not 
control the environment that the data collection was 
taking place and collecting data whilst respondents 
were in the home was considered a high risk given 
the nature of the subject matter).

Interviews (Group and Individual) -  Using open 
questions allowed for focused data collection in 
order to directly address issues related to context 
and process as well as programme results and 
outcomes, whilst creating space for respondents to 
provide additional reflections on concepts,  ideas 
and themes or go deeper into their experiences. 
Interviews were originally designed to be face to 
face / by phone, the limitations on the field visits as a 
result of COVID-19 meant that all interviews were 
carried out remotely, either by phone or online text/
voice messaging. 

Questionnaires - A community questionnaire 
was developed with both open and closed 
questions. This was designed to collect data from 
beneficiaries in a convenient, efficient, and indirect 
manner. In some cases, these were used during a 
field trip whereas in others, owing to COVID-19, 
the questionnaires applied using online text/voice 
messaging. Whilst this did limit the sample size, it had 
the benefit of providing an opportunity to introduce 
additional prompts/questions to go deeper into the 
data and explore themes, concepts and ideas further.

Data Collector Field Notes - An observational 
tool was developed but was not used for onsite 
observation as originally intended because of the 
limitations of COVID 19. Instead, data collectors 
used this tool to capture and structure notes of their 
observations over the course of the data collection 
throughout the process including any additional 
information on organisational context and culture. 

Learning Community

The learning community element comprised of the 
following data collection methods:

• Good Practices Surveys – questionnaires 
relating to each topic, to provide structured 
responses to key areas of good practice that the 
community wishes to explore further. 

• Key Informant Interviews (KIIs) with good 
practice exponents – these interviews focused 
in on particular examples of good practice 
from across the community, contributing to the 
findings against a number of the final evaluation 
questions. 

The Evaluation Framework in Annex 3 details the 
evaluation criteria, questions and indicators which 
were targeted by each primary data collection 
method.

Secondary Data Collection 

Secondary monitoring data, reports, strategic 
documents, and other narrative documentation 
relating to programme strategy, process and 
delivery were reviewed at various points during the 
evaluation. The first review took place during the 
inception and planning phase to familiarise the data 
collectors with the organisational and programme 
context of the delivery partners and inform the 
development of the evaluation framework and 
indicators. Secondary data was then later reviewed 
once the initial analysis of the primary data had taken 
place to compare, contrast and triangulate findings.  

The Evaluation coincides with the End Term Reviews 
and Operational Research carried out in each 
country. These sources have been key secondary 
sources alongside periodic country reports (e.g. 
midterm reports). 

Sampling Approach

It was anticipated that a convenience/purposive 
sampling model with participants selected and 
invited by programme staff will be the most practical 
approach for the collection of the primary data. 
In light of COVID-19, this strategy was adapted 
to allow for the use of remote data collection 
methodology. 

• Convenience Sampling - Respondent selection 
was based on accessibility and feasibility 
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(i.e. those who could be accessed using the 
appropriate technology), invitation and voluntary 
self-selection.  Willingness and confidence to 
take part was increased if the request is made 
by those with whom the participants already 
know and trust.

•  Purposive sampling - Some respondents were 
targeted owing to their role in the programme 
(e.g. staff and stakeholders)

Analysis

Qualitative data 

Thematic coded analysis of recorded conversation/
notes through the identification of the emergence 
and repetition of experiences, perceptions, attitudes 
and feelings, subsequently clustered by topic/concept 
and categorised by evaluation criteria and questions.

Quantitative data

The quantitative data was converted to percentages 
in order to gain an idea of proportion. As sample 
sizes were reduced due to Covid-19 limitations, the 
numbers of participants which each percentage value 
represents are listed. 

Secondary data

Document review to extract contextual information, 
themes and key data that aligned with themes 
emergent for comparison with both primary and 
secondary data sources. 

Data Collection per Country

The table below is an abridged version of the 
full table of Data collection and sources per 
country found in Annex 4, which provides a more 
detailed account of the methods, participation 
of stakeholders, analytical approach and key 
considerations per country. 

Contextualisation and translation

Data collection tools were translated into 
Kinyarwanda for Rwanda, Arabic for Lebanon, 
Runyankole  for Bushenyi district and Sabiny for 
Kapchorwa district , Lugbara for Arua district in 
Ugandaand Bahasa for Indonesia, and subsequently 
back translated for accuracy. Testing varied in each 
context and is outlined below.

Testing Strategy

The testing and piloting of the data collection tools 
differed in each country’s context as it was impacted 
by the COVID 19 related restrictions put in place in 
each setting. 

Uganda - Pre-test participants were drawn from 
all 3 implementing districts and the national office. 
These included community members who had been 
trained by Prevention+ from Kapchorwa district, 
teachers from Arua district, national Prevention+ 
staff, a religious leader from Bushenyi district, 
journalists from Arua district, and a gender officer 
from Bushenyi district. All tools were appropriate 
for the participants based on their involvement 
with Prevention+ programme.  Some respondents 
fed back that the group interviews and focus 
groups took too long to complete so the tools 
were reviewed to shorten them where possible to 
maintain the integrity of the tool whilst minimising 
the risk of respondent fatigue. As there were no 
significant changes to the tool, the data collected 
during pre-test was consolidated with the rest of the 
data.

Rwanda - focus group tools were tested on 
parents who attend the PED and have similar 
characteristics to the targeted respondents. Other 
focus groups were tested via phone with actual 
respondents. Stakeholder focus groups testing was 
with actual targeted respondents that engaged in the 
Prevention+ programme and CSO representatives 
that were not part of the programme. Some 
students were unable to answer some of the 
questions and the tools were adapted in light of this. 
It was not possible to conduct testing of the KII tools 
for government representatives and policy makers 
owing to the limited number of respondents who 
could be accessed. 

Indonesia - The tools were tested using online 
platforms (WhatsApp group chat text function and 
Zoom conference call function) with local partners 
(Sahabat Kapas and Rahima). Whilst it took longer, 
the benefits of using the group text function were 
noted as it reduced the risk of certain respondents 
taking the lead in responses and reduced groupthink 
bias (the tendency to agree with the lead/majority). 
After conversations between the Indonesia data 
collector and lead partner about the pros and cons 
of both methods, it was deemed that for tools 
intended to be used in group scenarios, WhatsApp 
group chat (typing function) was useful in providing 
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the viewpoints of each individual participant. The 
function also mitigated the risks of a) respondents 
who are more reserved not feeling confident to 
participate; b) the discussion being led by one or 
two respondents; and; c) longer responses that 
divert from the context in question. It was also felt, 
however, that the WhatsApp group chat lacked the 
ability to maximise the use of prompts to generate 
richer responses. Thus, follow up calls with the 
participants were required in order to request 
further detail, information or context to the short 
responses in the group. This new approach was 
piloted with a second implementing partner with 
success. This new approach was adopted for all tools 
originally intended for group settings. For all single 
respondent tools, voice calls were used.

Lebanon - Given the small number of respondents 
to the tools, the testing was conducted with 
ABAAD focal points. The data testing took 
place through online calls due to the COVID 19 
restrictions. Together with the focal points, the 
data collector went through each question within 
the tools, discussed its relevance to the context, 
the language, the way it should be asked as well as 
the specific language used to refer to the Program 
Abb and its components to ensure there was clear 
understanding during the data collection.

Limitations and considerations for data 
interpretation

Language - In all settings the tools were administered 
in the regional languages. The design of the tools 
included a process of back translation to check 
for quality and meaning. The data collected was 
translated either by local development workers with 
an understanding and familiarity with the context 
and subject matter (the case in Uganda where there 
were 3 distinct languages) or by the data collector 
(applying their understanding of the evaluation and 
its nuances). Whilst these measures significantly 
reduce the risk of mistranslation, it is important to 
note that all raw primary data referenced or quoted 
within this report has undergone a process of 
translation

Remote working - where site visits and face-to-
face data collection was not possible, it is difficult 
to assess the extent to which respondents felt able 
to trust the process and respond with openness. 
Face to face data collection provides a far greater 
opportunity for relationship building reassurance 
and promoting trust between the data collector and 

respondent. Furthermore, as observation of gestures 
and expressions was not possible, there was some 
scope for misinterpretation or missing nuance.

Whilst remote collection does facilitate greater 
anonymity for the respondent, there were also 
concerns that the data was not collected in a safe 
and neutral space and that interviews carried out by 
phone in the home could be overheard presenting 
both a data quality and safeguarding issue.

Sampling and representativeness - As data 
collectors were reliant on partners for respondent 
contacts, sampling strategies were limited to 
convenience and purposive sampling. Furthermore, 
there were access issues owing to COVID 19 
which meant that the recruitment of participants 
was carried out via different methods than may 
have otherwise been used. For instance, whilst 
questionnaires may have been administered in the 
familiar setting of an activity or gathering related to 
the programme (and staffed by programme staff), 
the restrictions on activities meant that respondents 
were contacted by phone, often by the data 
collector, who was unfamiliar to them.

Social desirability bias - The sensitive nature of 
the subject matter makes the data collection highly 
vulnerable to social desirability bias - overreporting 
perceived socially acceptable aspects and 
underreporting perceived negatives or taboos. In this 
particular case a reduction in social desirability bias 
would itself represent a positive change to which 
the programming is targeted - in terms of changing 
norms and taboos around gender and promoting a 
gender transformative approach which might include 
greater openness in the discussion. 

Nonetheless, it is important to note that certain 
social and cultural elements may increase this risk 
- for instance the recruitment of participants by 
figures of authority within communities, the desire 
to promote a positive view of agencies and agents 
working within the GBV system (especially to a third 
party) and a feeling of gratitude or responsibility as 
a recipient of a service can lead participants to want 
to over-report the positive either out of gratitude or 
fear of no longer accessing services/support. 

The evaluation was designed using measures to 
reduce the above risk including using generalised 
questioning rather than self-report in focus group 
question design where possible (e.g. asking about 
the ‘men in the community’ rather than a direct 
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question to a male participant).  Emphasising the 
purpose of the evaluation and its role in learning 
and improvement alongside the anonymity of the 
reported data also plays a crucial role in reducing 
social desirability bias.  

However, the programme involves a wide range of 
contexts and relationships at various socio-political, 
socio-economic and socio-cultural levels so this 
limitation, as a third party evaluation without prior 
relationships/trust built, must be considered in the 
analysis and interpretation of the findings.

Ethical Considerations and Safeguarding 

Informed Consent - Separate introductory scripts 
were developed by the data collectors for each 
context. These served to provide an accessible 
account of the purpose of the data collection and 
subsequent use of the data. It was emphasised that 
participation was voluntary to ensure participants 
were aware that they were under no obligation to 
participate.

In Rwanda, where some on site data collection 
was possible, informed consent was demonstrated 
by ensuring confidentiality and anonymity of 
respondents and conducting interviews in private 
and safe places for face to face interactions. With 
consent, interactions were audio recorded for 
accuracy. Where participants were not comfortable, 
handwritten notes were taken. Respondents 
were also informed that the audio files would be 
destroyed after analysis and that they would not 
be shared with anyone else. During remote data 
collection, verbal consent was provided.  Where the 
data collection was carried out remotely, consent 
forms were not used (as originally planned). 

In Lebanon, all data was collected remotely 
due to COVID-19 restrictions. ABAAD team 
members obtained initial consent for participation 
from respondents prior to sharing their contact 
information with the data collector. Then, at the 
beginning of the phone call or online call with 
respondents, the data collector made sure to obtain 
informed consent orally before proceeding with the 
interview.  

In Indonesia, a script was developed for each 
interview which explained that information would 
only be stored on a password protected platform, 
name and personal information would be kept 
confidential and requesting the confidentiality 

of other participants in a group context. Each 
participant’s consent was required either verbally or 
through typing ‘yes’ in the group chat. When they 
requested not to be recorded, the data collector 
took notes about the interviews. 

In Uganda, for all key informants and interviews 
collected via telephone, verbal informed consent 
was obtained. For all focus group discussions, held 
at district level, participants read through or had 
a translator read to them the consent note to 
which they added their signatures/thumbprints 
before the interview could commence. The 
principle of voluntary participation was emphasised 
and confidentiality of information was upheld; 
participants were given numbers as identifiers 
as opposed to use of their names during the 
discussions.

Considerations for COVID 19 context - A 
feasibility study was undertaken to ascertain the 
safest and most appropriate courses of action in 
each context the face of the COVID-19 pandemic. 

Respondent Safeguarding  - As mentioned in an 
earlier section of this chapter, some of the tools 
which were focused on collecting data about 
sensitive issues (such as relationships between 
couples), were deemed high risk or inappropriate to 
administer remotely as anonymity and confidentiality 
could not be guaranteed. For instance, men and 
women in the same household could be overheard. 
In the Lebanon data collection, there was further 
concern for approaching vulnerable individuals (the 
refugee groups who are primary beneficiaries) who 
were under compounded stress from the pandemic 
and political and economic crisis. It was felt that 
approaching these groups for data collection whilst 
they were in a highly vulnerable situation would not 
be appropriate. 
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7. Strategy and Successes: 
Findings, Conclusions &
Recommendations for Uganda  

Strategy and Successes: 

Below we summarise the country level findings, 
conclusions, and recommendations against the first 
evaluation question:This evaluation aims to examine 
the Prevention+ programme in terms of its:

Within each of the following sections (7-10), the 
Prevention+ strategies employed by each country 
are outlined first, with reference also given to the 
intended results from the core activities. The success 
of the strategies is subsequently discussed and 
framed at each level of the socio-ecological model, 
with reference to the intended long-term impact of 
the Prevention+ Programme at each level: Individual 
level: Violence free & gender just relations

1. Community level: Communities promote equal 
gender norms and prevent GBV

2. Institutional level: Public institutions and CSOs 
promote gender justice and prevent GBV

3. Government level: Laws and policies promote 
gender justice and engage men and boys in 
preventing GBV

Strategies of Prevention+ in Uganda

At the Individual level, RHU developed the 
capacities of community facilitators to be able to 
facilitate discussions on GBV prevention and healthy 
relationships among young men and women in the 
communities. These included, working with women 
economic empowerment (WEE) groups with their 
spouses, youth groups and teachers, village health 
teams (VHTs), religious and cultural leaders (who 
also conduct dialogue (counselling meetings) on GBV 
prevention, parenting and fatherhood. 

The targeted results for this element of the strategy 
were that Men & Women (Boys/Girls) share household 
chores; effective communication and that there would 
be joint decision making and trusted relationships 
in couples/partnerships; power sharing/joint decision 
making in relation to assets/money/resources/land. 

At the Community level, RHU carried out capacity 
building for people who are involved in community 

Evaluation Question 1:
Strategy and successes: 
To what extent did the 
defining strategies of 
Prevention+ succeed as 
originally designed?

Uganda  
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sensitisation including VHTs, group leaders, religious 
leaders and cultural leaders. Content on GBV 
prevention was shared through radio talk shows, 
drama/theatre, and social media. 

This strategy targeted the following results: 
Community Leaders promote/communicate positive 
gender norms (e.g. denouncing Female Genital 
Mutilation (FGM); Mothers/parents are publicly 
promoting anti-FGM messages and denouncing 
other negative practices; Public events promote GBV 
prevention

At the Institutional level, there was capacity 
building of institutions and civil society organisations 
(CSOs) which included training in GTA approaches, 
GBV network meetings and joint advocacy work. 
Teachers were capacity built to deliver Program P in 
schools and three manuals were developed to guide 
programming. 

These activities sought to bring about deliberate 
policies on GBV prevention built into schools 
programming, religious institutions, health institutions 
and other government institutions (e.g. police and prison 
services).

At the Government level, RHU contributed to the 
development of local by-laws/ policies and action 
plans on GBV, as well as advocacy work (meetings) 
at district, national and international levels. 

The targeted results of these activities were the 
Ministry of Education embedding GBV prevention 
into the curriculum and teacher training; the Ministry 
of Gender having greater influence and resources for 
implementation of existing policies and the Ministry of 
Health-giving greater gender priority to GBV prevention 
in training staff and monitoring GBV prevention 
outcomes.

Uganda Successes of Prevention+ Against 
its’ Original Long-Term Outcomes

There has been clear progress made towards the 
long-term outcome of violence free and gender just 
relations at the individual level, with more gender 
equitable attitudes displayed amongst men and boys 
participating in the programme. 

“I got inspired and to be a man means he is 
90% custodian of the home with roles and 
responsibilities to the home. A man and woman 

“Women engage in unpaid family labour. Despite 
the fact that men now support them with chores, 
women still carry a heavier burden as men act as 

helpers.” 

Female participant, Bushenyi district

are equal and should perform the same tasks in 
a family.” 

Male participant, Kapchorwa district

“A woman was part of my property and I could 
beat her anytime and anyway I wanted after all, 
she has me with my land. But now, I speak with 
my wife, I am now an involved father, I make all 

decisions with my spouse’” 

Male participant, Kapchorwa district

Despite these gains, there is also a clear need 
for ongoing/ further reinforcement of men/ boys 
understanding and underlying attitudes and beliefs 
towards gender roles, relations and responsibilities, 
to both consolidate the impact made through 
their involvement in programming, and go further 
in creating a more equitable division of household 
chores and power sharing, and female ownership/ 
co-ownership of family assets. 

There has also been greater engagement by men 
in positive practices for parenting / fatherhood and 
a reduction in physical violence alongside increased 
participation in joint decision making between 
women and men, including increased engagement of 
women in economic activity and an increase in men 
sharing economic decisions with their family. 

Whilst this represented evidence of a shift in 
power dynamics in relation to the control of assets/ 
resources/ money/ land as a result of the programme 
interventions there were also some counter-
findings, where not all men saw women’s increased 
opportunities as being positive. Furthermore, whilst 
it was indicated that women can now own basic 
property, there were no examples of situations 
(from the primary research) where women owned 
or co-owned land with men. This represents an 
area for further enquiry, to consider whether 
there is evidence of changes in ownership/ shared 
ownership over family assets and land as a result 
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of the programme, and a further examination of 
the ongoing barriers to ownership over assets for 
women.

It is also clear that delivering programmes to men/
women (boys/ girls) of this sensitive nature also 
presents safeguarding issues specific to women 
and girls. This is in terms of women/ girls being 
able to safely access the programmes in the first 
instance and then, as a consequence of successfully 
changing attitudes, beliefs and behaviours, there 
is the real potential and risk of a backlash from 
some men. However, this observation serves to 
only reinforce the importance of the Prevention+ 
approach to proactively and directly engaging men/ 
boys in programming, as an important approach to 
mitigating these risks ‘head on’.

At the community level, working with religious 
leaders would appear to be a highly relevant, 
effective and strategic approach to the promotion of 
gender equal norms, as they are trusted, important 
and influential actors in addressing GBV and there 
was good evidence that the training provided by the 
programme was also being applied in practice by 
religious leaders, with emphasis placed on eliminating 
FGM.

Whilst the programme reinforces and enhances 
the effectiveness of the existing messaging and 
the resolve of religious leaders already engaged in 
combating negative norms and denouncing harmful 
practices (e.g. FGM), further enquiry and focus 
is needed now into how the programme might 
also reach and engage with leaders who don’t 
voluntarily engage (an important prerequisite of 
the programme), as they are likely resistant or even 
working against the promotion of certain gender 
messages. This disengaged group may well represent 
a significant threat and an ongoing impediment to 
the achievement of community level outcomes, 

“Some of the key areas where we have been 
involved as a church or religious leader is the area 
of culture to try to eradicate in our communities 
the culture of Female Genital Mutilation (FGM)... 
This is one of the areas that as a religious leader 

I have been devotedly involved” 

Anglican bishop, Kapchorwa district

beyond the scope of Prevention+, however there is 
evidence of an encouraging drive for change amongst 
some religious leaders, independent of Prevention+.  
Despite the many positive changes, essential progress 
can still be made with many influential religious 
leaders, and ongoing efforts should continue to be 
made to engage those less/ not involved.

The effectiveness of the work at the community 
level in addressing FGM is also clearly linked and 
co-dependent upon the parallel work occurring at 
the other socio-ecological levels. For example, the 
research pointed to evidence of a possible reduction 
in FGM through the community dialogues. However, 
it was also revealed that the true rate of FGM 
in communities may currently be masked within 
official figures, since the introduction of legislation, 
which whilst being a positive thing, has also served 
to drive the practice further ‘underground’. This 
makes monitoring of the issue very challenging 
and highlights again the importance of working 
across the socio-ecological model to engage both 
upwards to cross-government departments in 
other areas of related policy change to help further 
combat the practice (e.g. of crossing borders to 
carry out FGM), as well as engaging downwards 
with female family elders who may be acting as FGM 
‘surgeons’, advisors or mentors to family members 
and exert an influence within the wider community.  

Highlighted in the Kapchorwa region in particular, 
cultural norms around FGM, and child marriage still 
persist, highlighting the importance of the Prevention+ 
work being done with Leaders of Cultural institutes, 
who have played a key role in cascading messages 
to other leaders in the community, as a result of the 
programme. There has also been success in working 
with Sebei elders to address FGM and the Lugbara 
Aruba cultural practice in which reporting GBV which 
led to the arrest of a husband required a cleansing 
ceremony to remove the curse that this incidence 
would bring on her family.

The presence of enduring cultural norms around 
FGM, supports the notion that further work with 
cultural leaders in these regions should be done and 
efforts made to build upon this work also with clan 
leaders, seen as highly influential figures, may be an 
additional route to help to reinforce these messages 
at other levels.
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“FGM, it is still there although it is silent, it is still 
a serious human rights abuse. There should be 
a purposed target on the elderly women like the 
surgeons, the mentors and the elderly women in 
the community so that we can curb the issue of 
FGM. Training for this category should be done 
in their community, engage them for a long time 
so that they can understand what information to 

give out” 

Female master trainer, Kapchorwa district

“Women are overburdened and do not have 
time to participate in community activities 
like meetings, dialogues where issues could 
be identified and engage the community to 
participate in resolving them. So you find that the 
men who always have free time participate on 
behalf of women and issues affecting women are 

not discussed openly” 

District government staff, Arua district

“Men who have participated in the programme 
are very different from others you can see when 
they are walking with their women, planning 
together, they are clean. The ones who have not 
participated in the programme blame and mock 
the others who cooperate with their wives because 
they are now going to the shambas, they say ‘you 
are now behaving like women,’ they say that those 
ones have been overtaken by women, walking and 

doing work like women” 

District government staff, Arua district

Public events have also played an effective role in 
promoting women’s rights and positive parenting, 
and generating awareness around GBV, including 
signposting of relevant GBV referral pathways. There 
was clearly a large awareness of these events which 
were being well attended.

There was some evidence of women sharing their 
stories, as survivors of violence or abuse, although 
only limited primary data found relating to mother’s 
specifically promoting anti-FGM messages in public 
forums. What the evaluators concluded from the 
mixed data and the strategy employed in this area, 
was that there had been an increase in women’s 
visibility and more women’s voices advocating 
for change in the community. There were positive 
benefits emerging as a result of this, however 
the right of a woman to decide not to share her 
experience and her right to privacy, must also 
be taken into consideration when pursuing this 
approach. It is recommended that the approach be 
further examined to ensure that women are not 
being pressured to share, if they are not comfortable 
to do so, or even at a more subtle level, they do not 

Men were also becoming role models and 
champions in the community and there has been 
more open dialogue about GBV, being led by 
men. This highlights the positive role men can play, 
when they make visible positive masculinities in the 
community. However, there was also evidence that 
men in the community do face some stigma around 
participation in the programme evidenced through 
reports of mockery.

At the institutional level a key success was in 
creating greater collaboration between different faith 
groups to first join and then synchronise efforts to 
prevent GBV, which was done through the creation 
of a common forum, which would seem to be a 
relatively unique achievement. Teachers that have 
been trained are also actively promoting anti-GBV 
messages and positive gender norms, which was 

feel lesser for having not shared. There were some 
reports that women were not as able to participate 
in the community activities, such as the dialogue, due 
to the demands on their time which could mean that 
some women’s voices are not being heard.  
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coupled in schools with clear changes in perceptions, 
beliefs, and practices around gender norms, amongst 
students. Whilst the operational research suggested 
the programme had positively affected the levels 
of physical punishment taking place in schools, 
there was the indication of other forms of gender-
based violence perpetrated by teachers.  As such, 
when working with schools in future consideration 
should be given as to whether dedicated strategies 
for dealing with the issue of GBV perpetrated by 
teachers should be introduced. 

The Local Council, headed by LCs (Local council 
chairpersons) at both village and subcounty level, is a 
key institution that sits at the intersection between 
institutional and community levels in the GBV 
response system. They represent the first stage of 
reporting, as victims require a letter from the LC 
in order to report to the police.  As such, during 
the data collection they were identified by religious 
and community leaders as playing a central role in 
responding to GBV and were added as an additional 
respondent group. It was suggested by some 
respondents that LCs had engaged in reinforcing 
GBV and protecting perpetrators over survivors, due 
to friendships and family ties. The evidence suggests 
that the project has had a positive impact on their 
decision making, case handling and reporting related 
to GBV.  

• Uganda Law society reported they are 
adopting alternative methods for working with 
perpetrators including counselling

• Uganda Human Rights Commission is now 
working with men (perpetrators) when they 
previously only worked with victims

• A Local Action Plan developed by the GBV 
network (spearheaded by RHU) and adopted 
by UNHCR is being shared at a national level to 
impact other regions and share best practice

• FIDA (legal institution) is working with men 
to promote women’s rights (previously only 
worked with women)- when on boarding male 
lawyers. FIDA club activity (with boys and girls) 
being rolled out across all FIDA offices 

• Compassion International has opened their 
parenting camp for male caregivers (previously 
just female caregivers 

Health services appear to have also adopted a GTA 
through increased sensitivity and applying a gender 
lens within health service provision.

There were several reports that positive messages 
were being shared through the media. Although this 
was not exclusively the case, it was clear that the 
media is now playing an important role and that 
RHU were using the media effectively to spread 
important messages. These messages appear to 
be effective and complementary to the other 
interventions/ channels through which information is 
being shared. 

One of the principal findings was that institutional 
GBV case management was improved through 
the development of more effective coordination 
mechanisms, including a network led by the district 
probation office and Local Action Plans. It would 
appear to be a key success of the project, having 
created a systematic approach that brought multiple 
actors together with a common plan and had 
achieved significant buy-in from multi-level actors. 
It has resulted in greater accountability, as well as 
more consistency in dealing with GBV cases. It 
also provided mechanisms for survivors to provide 
feedback, as they moved through the different stages 
of the referral system and provided new forms of 
collaboration between actors. There appears to be 
a high level of awareness of the service amongst 
community members. 

There appears to have been some mismatched 
expectations between sub-country level LCs 
that the training carried out by RHU (on Gender 
Transformative Approaches)  would be disseminated 
further to the village level LCs , but this doesn’t 
appear to have occurred, which may account for the 
variation of attitudes towards women’s rights found 
within some of the data.

There were various examples of new processes and 
even policies within CSOs who had been trained 
and capacity built as part of the programme. The 
following changes were attributed to Prevention+: 

“LCs may have been compromised back then, but 
after the sensitisation on GBV prevention, such 
cases are not there anymore. But LC need to be 
trained on GBV prevention skills so that they can 

reach other villages and work more effectively” 

LC, Kapchorwa district
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Furthermore, an effective system requires that 
there be consistency in all components. As such, 
ongoing support must be provided to ensure that 
the approach is streamlined, and all actors are able 
to respond effectively. For instance, there was also 
some evidence that more intervention/ support 
could be provided to the police, as cases were being 
interfered with by perpetrators. 

Further links are also required to other parts of 
the GBV response system. For example, the GBV 
system does not currently include the Lugbara 
village structures and leadership, who are key GBV 
actors and further work can be done to identify and 
include GBV services to more hard to reach groups 
(e.g. minority and indigenous groups where language 
barriers was seen a key inhibiting factor)

At the government level work with the Ministry 
of Education related to the implementation of 
the Ministry’s Sexuality Education Framework. The 
secondary data (ETR) outlined that conversations 
with Religious and Cultural Leaders, who initially 
opposed the framework,  led to an adapted focus 
of the Educational Framework implementation with 
an emphasis on school dropouts, teenage pregnancy 
and access to wrong information. Seven manuals 
were produced enabling content based on Program 
P to be rolled out to nearly 30,000 students.

The study was unable to find data on working with 
the Ministry of Health which had been identified as 
one of the desired outcomes of the programme by 
programme staff. 

Policy engagement with the Ministry of Gender 
yielded positive results towards helping the Ministry 
gain greater influence on resources for cross-
government implementation of its existing policies. 
Prevention+ contributed significantly to pre-existing 
advocacy for the national Family Policy which is 
currently in draft form and advocacy for the re-
emergence of National Parenting Guidelines on the 
political agenda. 

However, the research also highlighted a number 
of challenges related to the work with the Ministry, 
which are addressed within the recommendations 
section. 

The Local Action Plans was a key tool for lobbying 
government for budget/ resource allocation, resulting 
in the allocation of a budget in Kapchorwa. Another 
notable advocacy success was the development of a 
Local Ordinance on alcohol consumption (specifically 
preventing the sale of low-cost sachets of gin). 

“Although police are doing a good job, in trying to 
fight and help prevent GBV, in most cases, they fall 
short. The perpetrator interferes with the process 

when the cases are referred to police to handle.” 

Community questionnaire, female 
participant, Kapchorwa district

“Because of Prevention+, RTGF was born. That 
collaboration was able to input in the Great 
Lakes Regional Training Facility and sexual 
violence is one of the aspects that is having 
national trainers and resource persons who are 
able to train all levels of stakeholders in the 12 
countries of the Great Lakes region. In terms of 
response to SGBV. Prevention+ contributed to 

that aspect significantly.” 

Representative from Ministry of 
Gender Labour & Social Development

“With the help of Prevention+, we have been 
able to have a local Action Plan at the district. 
This plan is a very big achievement because it 
helps us to redirect our efforts to look as far as 
we can in the next 5 years to look at where we 
intend to go, how, what we intend to do and how 
we intend to lobby for resources etc, it is actually 
a lobbying tool for us as a local government” 

CDO, Arua district
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these topics could be also explored, such as 
the use of appropriate educational videos or 
theatre-based techniques. 

5. Review ‘pre/during/post’ programme safety 
risks and measures that are in place, to 
ensure the safe participation for women and 
girls. Review the measures in place to assess 
the safety risks to women and girl participants 
planning to access P+ programmes including: 
safe travel/ transportation to and from activities; 
the risks associated to backlash from both men 
and/or women leading to and triggering events 
of violence; and the risks of survivors sharing 
their stories to ensure it doesn’t compromise 
their privacy rights and harm them. It is 
recommended that the approach to women 
sharing stories be thoughtfully examined, to 
ensure that women are not being pressured 
to share, if they are not comfortable to do so, 
or even at a more subtle level, they do not 
feel ‘lesser’ for having not shared. Appropriate 
facilitator training on all these safeguarding 
concerns should follow.

6. Consider methods for increasing participation 
for the ‘hardest to reach’ individuals.  This 
includes a range of different potential target 
audiences including: 
 
a. Women that struggle to participate due 
to the burden of labour upon them. Short 
interviews should be carried out with them to 
establish ways that could improve their access 
in future, such as finding more suitable/ flexible 
session times, wherever possible. 
 
b. School children attending Program P sessions 
in schools. Consideration should be given 
to how to avoid clashes with other extra-
curricular activities wherever possible to increase 
participation.  
 
c. Refugees in Arua emerged as a ‘hard 
to reach’ group which the project was not 
currently able to effectively engage 
 
d. People with disability as there was currently 
no evidence that the programme had adapted to 
this groups needs 
 
e. Religious leaders who are currently not 
aligned/ oppositional to Prevention+ messaging. 
Further enquiry and focus is needed into how 

However, beyond policy development, a key challenge 
to now overcome is the subsequent implementation 
of policies in practice, which is often where the 
government’s mandate for action falls short. 

Uganda: Prevention+ Strategy 
Recommendations

1. Further develop the community facilitation 
training to standardise the approach and 
better explore the concept of ‘healthy 
relationships’ with participants. Review across 
delivery sites the approach being taken by 
facilitators to defining and discussing healthy 
relationships with participants, in order to both 
improve and standardise the approach taken 
in this area during community discussions. 
Facilitator training might include how to 
incorporate opportunities during discussions for 
participants to further define what a ‘healthy’ 
relationship between a man and women is, 
challenge any misconceptions and  ensure there 
is alignment between both male and female 
perceptions concerning what an improvement in 
the relationship might look like.  

2. Consider additional post-intervention 
approaches (e.g. SMS messaging) for 
ongoing/ further reinforcement of men/ boys 
understanding and challenging their underlying 
attitudes and beliefs towards gender roles, 
relations and responsibilities. There is a need 
following the core programme intervention, to 
both consolidate the gains made through their 
involvement in community discussions, and go 
still further to help create a more equitable 
division of household chores and power sharing, 
and support female ownership/ co-ownership of 
family assets (of most value) in practice.  

3. Further action research into ongoing disparities 
in power and asset sharing for instance levels 
of land ownership/ co-ownership amongst 
women, and how increased power balance might 
be better promoted and achieved.  

4. Enhance community sensitisation training on 
different forms of GBV in addition to physical 
and economic violence (e.g. emotional/ 
psychological) and potential ‘taboo’ subject 
matter areas, such as sexual violence. As some 
topics are more sensitive/ challenging to deliver 
than others, different creative ‘entry points’ to 
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the programme might also reach and engage 
with ‘harder to reach’ leaders who aren’t 
currently aligned with Prevention+ messages 
and don’t voluntarily choose to engage in the 
programme (although voluntary participation 
remains an important prerequisite).  Despite the 
many positive results in working with religious 
leaders, further progress can still be made with 
many influential religious leaders who remain 
‘off message’, and less likely to volunteer their 
participation. 
 
With each of these audiences further 
consideration is needed as to whether it is 
currently feasible to include this group in 
programming and how the current programme 
would need to be adapted to support their 
effective engagement in future, recognising that 
the project can’t and shouldn’t try to serve the 
needs of everyone, without careful consideration 
of overall programme sustainability. 

7. Action research to better understand the 
change mechanism and effect of teacher 
training and Program P delivery in schools. 
This is with a view to enhancing future capacity 
building efforts within schools. Consideration 
should be given to the potential ‘ripple effect’ of 
teachers acting as GBV prevention role models 
and their role in supporting and influencing 
their peers; and whether dedicated strategies 
for dealing with the issue of GBV perpetrated 
by teachers should/ could also be introduced.  
This should be weighed in light of the existing 
large workload on teachers that could be 
overwhelming.

8. Devise a strategy for the dissemination of LC 
training to the village level. Establish first the 

extent to which Local Councils are currently 
disseminating training to the village level (LC1) 
This acts as a good measure of the extent 
to which a GTA has been institutionalised 
across LCs. Where this cascade of training has 
occurred, it would be good to capture the 
strategies and approaches that proved most 
successful. This could be used as a basis for 
further discussion with LCs as to the feasibility 
and best strategy to institutionalise a GTA.

9. Examine the role played by the Local Council 
(LC) in the GBV response system to establish 
whether the GBV reporting process can be 
made easier for victims to report. Survivors 
currently require a letter from the LC in order 
to report to the police, which represents an 
additional barrier to formal reporting of GBV. A 
review of survivors’ experience in reporting GBV 
should include the role of LCs and whether this 
represents an unnecessary barrier to reporting, 
especially given that perceptions of GBV that 
varies across LCs, with some being more or 
less supportive of victims. This is with a view to 
making appropriate recommendations to LCs 
to help further streamline and simplify the GBV 
reporting process. 

10. Devise a realistic strategy to engage with 
the Ministry of Gender to increase their 
awareness, support for and endorsement 
of Prevention+. It is recommended that 
the programme Theory of Change (in its 
summary and narrative version) and other 
engaging learning materials are shared with the 
MoG, as a first step to help to communicate 
the Prevention+ programme model, aims 
and objectives, and enhance the ministry’s 
understanding of Prevention+ approach. Efforts 
should also be made to also understand the 
structural challenges faced by officials and frame 
any advocacy goals accordingly. 

11. Support the translation of policy into practice. 
A key challenge to overcome in Uganda is 
the follow through implementation of policies 
into practice. This is likely best supported by 
Prevention+ through continued work at all 
socio-ecological levels, to enable actors to 
implement policy (as modelled in the case of 
implementing the Ministry of Education Sexuality 
Education) in practice, which in turn, can help 
these policies to be further embedded in 
institutions at all levels. 

Uganda  
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Rwanda Strategies of Prevention+

At the Individual level, RWAMREC Trained 
Community Facilitators to deliver Parents Evening 
Dialogues (a government initiative) on a Gender 
Transformative Curriculum (adapted from Program 
P) with activities and discussion guides focused on 
highlighting harmful gender norms and expectations, 
and positive masculinities. Family Performance 
Contracts were added as part of the work of the 
Parents’ Evening Dialogues (PEDs) in Karongi district.

This strategy was designed to bring about the 
following results: Perpetrators of GBV are aware and 
become agents for change and GBV is eliminated and 
survivors of GBV are living without further violence in the 
home.

Youth for Change Clubs were implemented in 
schools using adapted modules from the H and 
M Program (on which teachers were trained) 
interventions. A curriculum on gender, sexual 
and reproductive health rights (SRHR), and GBV 
prevention for use in secondary schools was adapted 
from the Program H and M modules. The work with 
schools was targeted towards bringing about three 
results: positive masculinity and changes in gender 
roles are promoted; men and boys change their beliefs 
around social norms; and rights promotion for girls in the 
community is promoted through increased agency and 
voice.   

At the Community level, alongside the Parents 
Evening Dialogue Meetings described above, a 
GBV and teenage pregnancy mobile clinic was set 
up in Karongi district. Women’s Day celebrations 
and ‘Sixteen Days of Activism’ campaign on anti-
GBV against women, were a key events for the 
programme with celebrations held in the different 
regions. At the community level the programme 
targeted the following results: the community does 
not accept members who perpetrate GBV and the 

8. Strategy and Successes: 
Findings, Conclusions &
Recommendations for Rwanda Rwanda

community is supportive of survivors of GBV who 
disclose their experience, instead of stigmatising them.   

The Youth for Change Clubs outlined above 
were also designed to bring about impact at the 
Institutional level. It was anticipated that the 
results of these clubs would be that schools provide 
an enabling environment to promote healthy 
relationships between boys and girls.

RWAMREC also conducted a consultation with 
media houses, which identified the need to train 
journalists in order to improve their reporting on 
gender and GBV, which was then organised for 
journalists from each of the media houses. The 
programme provided capacity building for journalists 
focused on increased gender responsiveness and 
sensitivity in media coverage (which included signing 
Memorandums of Understanding with media 
houses). Through these activities, RWAMREC sought 
that media coverage improves and provides unbiased 
reporting that challenges negative social norms.  

Capacity building work with religious leaders who 
provide counselling for couples was also undertaken. 
In 2019 there was a focused training for religious 
leaders and partners on gender equality. These 
activities were design to promote gender equality in 
intimate partnerships.
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At the Government level, RWAMREC worked with 
national and district officials, ministries and CSOs 
through policy assessment and advocacy. Advocacy 
efforts were carried out with CSO representatives. 
The target results for the work at this level were: 
the inclusion of positive masculinities to address GBV 
in district Development strategies during 2019-2024; 
integration of gender transformative approaches in 
national gender policy and increased awareness of issues 
of GBV and have in place strategies and policies to 
prevent and eliminate GBV.

Rwanda Successes of Prevention+ Against 
its’ Original Long-Term Outcomes

The evidence demonstrates a positive impact of the 
programme at significant scale across Rwanda and 
across all four socio-ecological levels. Overall, male 
participants were emerging as agents for positive 
change through the programme interventions.

There has been clear progress made towards 
violence free and gender just relations at the 
individual level, with a reduction in intimate 
partner physical violence, linked to more power 
and property sharing, and a reduction in economic 
violence in the households of some participants.

The evaluators concluded that a majority of 
participants in the PED sessions are likely to have 
benefitted from a healthier relationship with their 
intimate partner as a consequence, however there 
appeared to be some variation in the extent to 
which female survivors of GBV were living without 
further violence in the home and the extent to which 
GBV prevention messages were being delivered 
and received consistently across all sites. On the 
one hand, there was some evidence of significant 
changes in GBV levels experienced by some female 
participants, and other evidence suggestive that 
there were more modest and inconsistent gains, 
with still much room for improvement.

Factors identified that could be influencing this 
variation in the results experienced and reported 
by participants included: the obligatory nature of 
the PED sessions with the potential impact upon 
participants genuine buy-in to the session objectives; 
the assessment process for why and how to vary 
session content to better meet the community’s 
needs within a context, linked also to the extent 
of facilitators own knowledge and understanding 
of GBV and therefore the potential for bias in 
session design process, pointing towards some 
inconsistency in the levels of facilitator training; 
potentially a lack of knowledge of the true extent of 
the problem within a particular community by key 
actors.

One example of a survivor expressing a residual 
sense of blame/ responsibility was picked up on 
during an interview with a victim of IPV and whilst 
this is only one example, it would be of interest 
to see if this type of victim response is more 
widespread and if so, it should prompt a closer 
examination of the messaging around intimate 
partner violence within the programme.

“Now we understand that gender involved both 
men and women and that property is to be 
shared. Before the main cause of conflict was 
properties and women not having access to 

them.” 

Male focus group participant, 
Karongi District

“There are men who still abuse their wives, beat 
them and deny them access to property. But 
this is due to poor mindset. Despite increase in 
knowledge toward GBV prevention and gender 
equality through different structure such as PED, 
government meetings and radio talks, there are 
women and men who don’t know their rights and 

the existing initiatives in the country.” 

Female focus group participant, Karongi District

Rwanda  

“I was the talk for the whole village. My husband 
and I would quarrel and fight all the time. Even 
the person on the other side of the hill would 
hear us fighting. We would run fighting in the 
road. He would beat me but I was also not easy. 
People in the village would come to separate us. 
Even authorities talked to us. I started attending 
the PED but my husband could not come. After 
a while he wanted to know when I was going 
to listen to in those meetings and he came. He 
liked what we were being taught. And after he 
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Bearing in mind the potential for some disparity in 
results across different delivery sites, it seems likely 
that both the reporting of GBV has increased and 
awareness of women’s rights and of the different 
types of GBV have increased as a consequence of 
the programme. There is also convincing evidence 
that women and girls have increased agency and 
increased economic inclusion/autonomy, having 
enhanced their skills and capacities to express 
themselves and ensure that their voices are being 
heard both within the household and wider 
community (this position of girl empowerment 
appears also to be being actively supported by 
boys through the Youth for Change clubs). The 
programme has also led to more equitable power 
sharing and decision making between couples. 
There is some more limited evidence suggesting the 
programme has also contributed indirectly to more 
girls finishing school, linked back to the reduction in 
violence experienced in some households.

It was noted that couples were being encouraged 
to formalise their marriage, which may increase the 
possibility of greater economic inclusion of women 
and/or accountability through the signing of the 
household contract. However, it is suggested that 
programme staff get a better understanding of the 
dynamics surrounding this ‘blanket’ recommendation, 
to ensure it doesn’t indirectly prejudice against other 
types/ forms of civil partnership.

In terms of the extent to which men and boys hold 
beliefs about positive masculinity and gender roles 
as a result of the programme interventions there 
is convincing evidence supporting a change in men/ 
boys attitudes and behaviours relating to the division 
of labour and responsibilities in the household/ 
family, along with increased levels of involvement 
in parenting and care for women postpartum. 
However, not all reports supported the extent of 
these positive changes and suggested a variable 
degree of change across locations.

attended many more. Things started changing in 
my house and he would ask for my opinion. Then 
we stayed weeks without fighting, months even. 
Now he is a really changed man.”  

Female focus group participant, Karongi District

“PED helped in fighting and preventing GBV and 
how to behave well. Before, after a woman gave 
birth she would take the child to the hospital 
for check-up herself even when she was not yet 
strong but now we understood that as men and 
we take the babies to the hospital.”

Male focus group participant, Karongi district

Rwanda  

“Women used to stay at home and take care of 
children but now they can go outside and attend 
meetings such as the PED.” 

Female focus group participant, Karongi District

“Women are now talking in public. When we go 
to village meeting they are not shy to talk.”

Male focus group participant, Karongi district

In terms of perpetrators of GBV becoming more 
aware and subsequently becoming agents for 
change/ role models as a result of the programme 
interventions, the data suggested that this was more 
of a future aspiration for the programme.

At the community level, there is evidence suggesting 
positive changes in community attitudes, and 
norms around GBV, shown through increased 
reporting and open discussions taking place at the 
community level. The focus groups revealed there 
was reduced stigma around intimate partner sexual 
violence, previously considered a taboo subject, but 
now reported and being spoken about. Men are also 
experiencing increased levels of accountability to 
the community in relation to caring for their families 
outside of the home.
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There is also an established approach in place for 
strengthening GBV response at the local community 
level through RWAMRECs work to link actors 
such as JRLOS/ MAJ (Rwanda Ministry of Justice) to 
district committees.

At the institutional level RWAMREC provided 
training to a range of different organisations with 
the aim of institutionalising a GTA. This included 
schools, where the training enabled teachers to 
create a culture of openness and trust with 
students, to facilitate communication and encourage 
students to reach out to them to discuss any gender 
issues or report any GBV experienced. Teachers 
demonstrated a gender sensitive approach to their 
roles. By encouraging students to cascade their 
knowledge about GBV there developed a wider 
understanding amongst students that addressing 
GBV and creating a more gender transformative 
approach required everyone’s involvement, leading 
to positive changes in student’s attitudes, norms 
and behaviours. 

GBV appears to have become a more prominent 
issue in the life of the community (not just for 
individual families), demonstrating a positive shift 
in the overall attitude of the community towards 
GBV. There was some evidence of backlash from 
some community members in relation to the 
messaging around gender equality and RWAMREC’s 
proactive role with men and women, which provides 
indirect evidence that the programme (RWAMREC) 
are bringing about enduring, disruptive change within 
the community and the wider GBV prevention 
and response system, but also raises the issue of 
safeguarding participants against backlash.

The community was also showing support towards 
survivors of GBV in disclosing their experiences, 
an exercise that has been encouraged in a safe, 
sensitive and appropriate manner through the PED 
programme, with home visits playing an important 
role in the support process for those wishing to 
keep the issues private and confidential. There was 
also evidence that the community represented for 
some victims an important support network to help 
them to cope with violence and provided a safe 
space to share experiences related to GBV. 

The engagement of district and local leaders 
in both PED and Youth Clubs is an important 
outcome from the programme, in terms of ensuring 
adequate levels of support from the community for 
survivors are forthcoming.

Another important outcome of the programme at 
the community level is the emergence of a more 
effective referral pathway for GBV victims, with 
the PED now playing a key role in the referral of 
victims. PED is viewed as both a response and 
referral service for GBV victims by the community, 
and acts as a gateway to the wider referral system.

“Now there is a referral pathway when there is 
GBV victims. If there is an issue they go to the 
PED committee and then if there is an issue with 
health they involve the health workers.”  

Female focus group participant, Karongi District

“I was trained to speak to the children, and so 
we would speak to them that they can speak to 
us when they need. At first they were afraid of us, 
but later on were open, what helped us is that 
they saw we were also participating with them in 
the exercises, so they trusted us, and didn’t hide 
anything.”  

Female teacher, Karongi District

These changes helped the schools to provide 
an enabling environment to promote healthy 
relationships between boys and girls, as a result of 
the Prevention+ programme interventions.

“A man has to demonstrate change by taking 
care of the household and showing it in the 
community.”  

Female focus group participant, Karongi District

“In school there were things that started changing 
especially among boys. For example when we 
would be cleaning the dining hall, before boys 
thought it was the girls job to wash the plates, 
mop the floors, but those who were in the club 
started changing and even telling their classmates 
to help us wash and mop, we would all help each 
other and it didn’t demean/put anyone down”

Female student, president of the  
Youth club in high school
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equality concepts in their teaching and on ways 

to prevent GBV”

Staff Action des eglises evangelistique pour la 
promotion de la sante et development AESD

“Majority of the church leaders are over 50 
years and they are likely not to change, they are 
still basing on old culture. However for young 
pastors they may be able to put the gender 

Another institution targeted by the programme 
was the media. Training provided by RWAMREC 
successfully conveyed some of the key elements 
of how media broadcasters can bring a GTA to 
their media work. It enhanced the broadcasters’ 
understanding of the role journalists can play in 
transforming practices around GBV and there 
was evidence that journalists were now meeting 
to discuss GBV issues and share experiences and 
learning. It was noted that RWAMRECs work 
was also building upon existing efforts to educate 
the media, and thereby focused on their further 
development and training, part of an ongoing 
programme of education, which is an important 
and essential strategy for sustaining and helping 
to institutionalise change. These findings support 
the notion that Prevention+ training has actively 
contributed to challenging negative social norms 
found within media coverage, although there is still 
more work to be done as evidence also showed that 
there were still examples of media reporting that did 
not apply a gender transformative approach.

The church was also a target institution for the 
programme, with a focus on teachings that promote 
gender equality in intimate partnerships. To this end, 
the evaluation established that positive messaging 
was being promoted in churches though it was also 
noted that many church leaders were not confident 
or willing to respond with follow-on GBV service 
provision. Older church leaders were noted to 
struggle to take on newer more interventionist roles 
in relation to GBV. 

Churches were active in sharing gender 
transformative messages through their home 
visits, as a compliment to other initiatives (such as 
training in schools), demonstrating the efficacy of the 
multi-stakeholder approach and ecological model of 
intervention.

Finally, RWAMREC also undertook training and 
capacity building of CSOs, including service 
providers. The key areas of impact included 
increasing CSOs understanding of GBV legislation/ 
the law; awareness of different types of GBV 
and enabling CSOs to deliver better training on 
gender equality and teen pregnancy.

At the government level the PED remains an 
important element of the district strategies that 
will continue beyond the programme and has been 
strengthened to include positive masculinities 
and address GBV. RWAMREC provided essential 
support, capacity building and tools and as a result, 
Prevention+ is key part of the implementation 
of a pre-existing national policy for Rwanda on 
gender. As such, it is fully embedded into district 
development strategies 2018-2024. This approach 
provides a strong foundation for the sustainable 
delivery of PED sessions beyond the duration of 
the Prevention+ programme.

There have also been various efforts and 
interventions to integrate a GTA in the national 
gender policy, for example through the drafting 
of community level development plans which 
are monitored through performance contracts. 
The main contribution of Prevention+ has been 
in supporting a range of government led gender 
initiatives, through training and resource provision. 
These partnership efforts with the government 
have gone a considerable way towards ensuring the 
integration of a gender transformative approach in 
national gender policy.

Rwanda: Prevention+ Strategy 
Recommendations

1. Establish a set of clear guidelines and 
facilitator training for appropriately adapting 
PED session content. To support PED 

Rwanda  
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facilitators in addressing more challenging and 
sensitive GBV topics (e.g. sexual violence), 
further guidance and training should be given 
to facilitators on all forms of GBV and on 
how to design and deliver sessions to cover 
relevant topics.  This would serve to ensure 
PED session content can continue to be 
appropriately adapted by facilitators to better 
meet the community’s needs within a specific 
context, based upon sound knowledge and 
understanding of all forms of GBV and the wider 
community context.

2. Ensure facilitator training and GBV messaging 
is delivered in a non-patriarchal way that is 
fully supportive of victims/survivors and avoids 
losing sight of women’s rights. Whilst ensuring 
men/ boys play an active role, a continued 
focus on women’s rights and agency should 
also be preserved and reinforced. Any blame/ 
responsibility being placed upon victims of IPV 
should be actively discouraged, should it arise.

3. Provide PED implementation sites with 
training on victim disclosure and safeguarding, 
including promoting the role of house visits. 
To avoid any breeches in privacy in GBV cases, a 
safeguarding training module should be built into 
and emphasised during facilitator training. There 
is good experience in PED sites in providing 
alternatives such as house visits, however it 
may be important to share these experiences 
more widely to ensure other PEDs are also 
offering house visits, as a means to access safe 
and confidential pathways to reporting and 
responding to GBV.

4. To support the continuous professional 
development of PED facilitators, establish a 
National Community of Practice (CoP) to 
support ongoing training, learning and sharing 
facilitator experiences. As the programme 
has a broad reach and growing number of 
facilitators, with the potential for a wide 
divergence in local practices, a national CoP 
(using a digital platform/ remotely managed) 
should be considered to provide a regular 
forum for practitioners/ facilitators to share 
experiences and learning. This could also provide 
opportunities to PED committee members to 
get ‘refresher’ training on a regular basis, or 
when key committee members leave. 

5. Facilitate Rwanda/ Uganda good practice 
knowledge and learning exchange for ongoing 
engagement of religious leaders. This area of 
work can be challenging; however, Uganda has 
had considerable success in engaging religious 
leaders, which are potentially experiences that 
Rwanda can draw from. The international nature 
of this project should be leveraged in this area 
to sustain ongoing efforts in both countries, 
and lessons could also be shared at the wider 
international level.

6. Better understand through action research 
the change mechanism and effects of Youth 
for Change Clubs to further institutionalise 
a GTA within schools. To ensure that a GTA 
is institutionalised within schools, it would 
be beneficial to understand the extent to 
which teachers who were not engaged by 
the programme (and other staff within the 
schools) have also aligned with and utilise 
gender transformative attitudes/approaches. 
Also understanding the extent and impact of 
the ‘ripple effect’ of the clubs in driving the 
emergence of student role models would also 
help to further guide the approach to rolling out 
the clubs in future. 

7. Identify and target further training at media 
institutes who currently don’t apply a GTA 
to their reporting. In a similar vein to the 
recommendation above, there were reports of 
some media institutes that were not applying 
a gender transformative approach within their 
reporting. It was not clear if these institutions 
had been trained by RWAMREC or not, but it 
would be useful to establish, to further guide 
and target the training developed for media 
outlets in future. 

8. Develop a media training manual to support 
the institutionalisation process within media 
agencies. A written manual to accompany the 
media institute training could be effective and of 
benefit to both Rwanda and other Prevention+ 
countries. It could draw upon the existing 
expertise within Prevention+ of creating and 
contextualising high-quality learning materials. 
It could include guidance on reporting on 
gender issues and GBV cases, including ethical 
considerations, and methods/ examples of how 
media agencies can proactively challenge negative 
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social norms, whilst also retaining the interest of 
their target audience.  

9. Link churches more directly to GBV 
prevention service providers. As some church 
leaders felt they were less confident/ able to 
respond to GBV case disclosures, it might be 
helpful to provide additional support to some 
members of the clergy by linking them more 
directly with service providers who could offer 
more interventionist approaches and guidance, 
and get more involved in potential GBV cases at 
an earlier stage.  

10. Advocate for the allocation of District 
budgets to support programme monitoring, 
evaluation and learning (MEL). A key challenge 
in continuing to make the case and advocate 
powerfully for the widespread adoption of 
Prevention+ approach, is demonstrating the 
results from PED sessions and Youth for Change 
Clubs and the efficacy of the approach. To do 
this, MEL needs to be embedded at the district 
and local levels. A good approach to MEL will 
also support RWAMREC in identifying and 
targeting additional training support to PEDs 
where inconsistencies in results emerge, to help 
maintain standards of delivery across a growing 
number of community sites.

Rwanda  
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Indonesia  

Indonesia Strategies of Prevention+

Targeting impact at the Individual level, Prevention+ 
Indonesia partners implemented community serial 
discussions (fathers, mothers, boys, and girls), and 
counselling on gender-based violence and conducted 
pre-marital courses, and marital counselling for 
couples. These activities were targeted towards the 
following results: improved communication in family 
or couples’ relationships; communication /in family 
relationships/couples becomes more patient, team-
focused, harmonious, equal and respectful and less 
violent as a result of the programme interventions; and 
young men have a respectful attitude towards women, 
including positive masculinity and an understanding of 
GBV. 

Group counselling for juvenile (boys) cases involving 
the same household parties (i.e. mother, father, 
boys) was a further key strategy at individual level. 
This was focused on enabling young men to have a 
respectful attitude towards women, including positive 
masculinity and an understanding of GBV. 

GBV training and workshops for journalists was the 
final aspect of individual level activities (which also 
crossed over into the Institutional level strategy.  The 
aim of these activities was that journalists understand 
gender just values and become more gender sensitive in 
relation to broadcasts.

9. Strategy and Successes: 
Findings, Conclusions &
Recommendations for Indonesia Indonesia
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At the community level, community serial discussion 
groups and pre-marital courses, religious sermons 
and marital counselling were implemented. Through 
these activities it was anticipated that women would 
have less ‘double burden’ in household & social life and 
are aware of GBV.

At the institutional level, Rahima (who has 
commitment to eradicating GBV through 
reinterpretation of Quran and strengthening the 
knowledge of religious leaders), conducted the first 
congress of women ulema or “KUPI” in Bahasa 
Indonesia initiating a discussion on engaging men to 
prevent GBV among religious leaders. Rahima and 
Rutgers with the partners of Prevention+ had a 
panel on how male involvement could prevent sexual 
violence. This work was targeted toward ensuring 
religious leaders support and understand equal and 
respectful relationships. 

KUA (Islamic Religion Affairs Agency) work with 
the Imams/Penghulu during pre-marital courses 
and marital counselling (which is one of the key 
duties of KUA), and provide capacity building on 
GBV and gender just values for the Imams and 
those who influence them. KUA were trained on 
new paradigms for couple’s relationships (gender 
equitable approach), mubadalah - reciprocal concept, 
and teachings in the Quran, Hadis, and fikih (Islamic 
Jurisprudence) on gender justice. The reciprocity 
perspective (mubadalah) is where husband and wife 
have the same role in the family in building a happy 
family. This perspective is an approach used by 
Rahima together with religious leaders in the KUA 
in collaboration with the P+ programme. The target 
result of this work was that KUA supports gender just 
values.

The final element of the Institutional level work was 
integrating gender justice into the university syllabus, 
which occurs through advocacy work directed 
towards teachers, students, and local university 
boards, university bodies and student organisations. 
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Indonesia  

This was carried out to support universities to prevent 
GBV by increasing a safer environment for female 
students. 

At Government level, training for facilitators, CSOs 
and counsellors, regarding case work and social 
media campaigns was carried out. There was also 
work on Standard Operating Procedures (SOPs) 
with the Greater Jakarta Police through lobbying. 
This was followed with advocacy with the National 
Police to support the SOP’s implementation and the 
prosecutor’s office to complement the mechanism 
for perpetrator counselling. the national policy body 
through lobbying.  This aspect of programming was 
designed to enable victims of GBV to receive adequate 
referral for good quality support and care.

There was also advocacy work with police and 
judges on GBV law, and ensuring judges focus on 
GBV offender counselling which sought to ensure 
boys and men do not repeat aggressive behaviour.

Indonesia Successes of Prevention+ 
Against its’ Original Long-Term Outcomes

There has been progress made towards violence 
free and gender just relations at the individual 
level, expressed in a number of ways. There has 
been changes in norms, attitudes and behaviours 
relating to women’s rights, division of labour 
and responsibilities in the household/ family, as 
a consequence of the programme, with reports of 
healthier relationships.

The data collected did not contain any references 
to emotional, psychological, or verbal violence. Only 
one respondent interviewed discussed how her 
husband had cheated and used physical violence, 
behaviour she also reported had changed through 
participation in the community discussion.

The lack of reference to violence during the primary 
data collection is inconclusive. It is notable that a 
significant majority (85%) of participants reported 
they had never/rarely experienced physical GBV. 
On one hand it is worth noting that the secondary 
research (ETR) found that many did not identify their 
practices as ‘violence’ which could impact the self 
-reports (and the very nature of self-reporting may 
mean that perpetrators did not provide accurate 
answers). On the other hand, this finding may simply 
represent lower instances of violence in these groups 
especially as the aim of these sessions was broader - 
focused on promoting and understanding gender just 
norms and not targeting survivors specifically. This is 
an area where further research is recommended. 

More authority and greater power sharing 
(demonstrated through increased participation in 
decision making for women in household matters) 
has also been a positive feature of the programme, 
supporting the notion that overall the programme 
has led to improvements in communication 
between couples, and participants relationships 
have become more harmonious, equal and 
respectful, with positive change in one area (such 
as communication) seeming to positively contribute 
to other areas important to participants (such as 
affection), and better experiences for children, 
through more positive parenting practices.

The programme also found the recruitment and 
engagement of men into the programme to be 
a challenge, which despite changes to delivery 
partners, was still a hurdle to overcome. This could 
also mean that those participating in the programme 
are already somewhat more open/ receptive to the 
gender messages and objectives of the programme. 
Therefore, further consideration should be given to 
how to target, recruit and encourage participation 
from those who are initially more reluctant and 
difficult to engage.  

There was also a change in attitude towards the 
autonomy, agency and rights of women and girls 
observed in attitudes to parenting and increased 
freedom of movement for women and a reduction 
in the social stigma experienced by men around 
sharing household responsibilities. These changes 
suggest a more respectful attitude towards women 
(positive masculinity & understanding of GBV) 
amongst young and adult men, as a result of the 
programme interventions.

“My husband is more considerate and 
understanding after participating in the 
community discussion. The change is quite 
significant, he used to easily hit me and cheated 
with other women. But since the courses, he never 
hit me again, not even once.” 

Female focus group participant, Lampung



Final Evaluation of the Prevention+ programme 47

“Now in the family we cannot obstruct them, 
they may want to study whatever they want, it’s 
our job as parents to provide the resources for 
our children as in the courses by Yabima, we are 
taught about parenting as well”  

Male focus group participant, Lampung

“Not much of victims or people coming for 
comfort to me directly, but in the church we 
have several small groups that might be more 
comfortable for them to tell”

Priest, Male, Lampung

“People often do counselling with religious leaders 
because they play a strategic role and are very 
close to the community. So, it is very unfortunate 
when people complain about the violence they 
have experienced but meet with religious leaders 
who do not take sides with women, especially to 
the point of blaming women.” 

Muslim Leader, female, Jogia

“I feel very concerned when listening to a lecture/
sermon from religious leaders where it is about 
making women the object of jokes...This is 
something we have to criticize and challenge in 
society. This is a tough task for us because we 
have to change the mindset and paradigm of 
society…”

Male representative, KUA, Jogja 

“Community members will provide support and 
assistance, be good listeners and together find 
solutions through regular monthly meetings.”

Female questionnaire respondent, Jogja

At the community level, there was evidence that 
religious leaders had gained the skills, capacity and 
confidence to communicate and promote a GTA 
and as a consequence were promoting positive, 
transformative gender norms and behaviours. The 
Prevention+ programme seems to have served by 
strengthening their existing approach in this area 
and improving their capacities to both speak and 
generally communicate via other channels, more 
confidently about gender topics. However, there 
was suggestion from a Christian priest that they had 
a lesser role to play in supporting survivors of GBV 
as they were not frequently sought out, whereas 
in contrast Muslim leaders emphasised they had 
a central role due to more formalised duties and 
involvement in cases.

Muslim leaders expressed concern about some 
religious leaders (who hadn’t participated in 
programming) were reinforcing/perpetuating harmful 
gender norms. These leaders have large platforms 
and audiences making them widely heard by many 
people. This makes changing ‘paradigms’ all the more 
challenging when facing counter messages. 

Another aspect of the community level enquiry 
was to look at some of the ways in which the 
community had enabled the reduction of the 
‘double burden’ upon women. In this regard, it 
was evident that greater participation by men had 
indeed helped women to reduce the burden of 
responsibility in the household, although they were 
still understood to be carrying the majority of the 
load.

Women were experiencing more caring attitudes 
from the community and a greater sense of 
solidarity with and between other women.

Building on this, the ETR also highlighted case 
studies of several women who had increased socio-
economic and political activity outside the home. 

At the institutional level a significant achievement 
of the programme was reflected in the work 
undertaken with KUA (Ministry of Religious Affairs), 
resulting in their more equitable attitudes and 
practices concerning the role of men and women. 
There was evidence of the ongoing application/ 
incorporation of a GTA directly within their service 
provision through the integration of the principle 
of Mubadala (as described in the strategies section) 
into marital teaching and the mandatory signed 
premarital agreement to the bride & groom to 
be (stating that they will not engage in domestic 
violence). This integration of gender-just values into 
public sermons teaching was a strong step towards 
enhancing gender equality which is celebrated 
by both couples and strongly endorsed by KUA 

Indonesia
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“Before Rahima, the KUA still nominated men, 
the arguments that were strengthened were still 
how women submit to their husbands, but never 
emphasized what husbands should do. After 
working with Rahima he emphasized both of 
them.”

KUA, Male, Lampung

“After the journalist workshop, we learned 
how in reporting about GBV we have more 

empathy for victims.” 

News Editor, Male, Lampung

At the time of the evaluation GBV was a strong 
topic in the media and public discourse because 
of an incident of a 14 year old rape survivor being 
sexually abused by head of a women’s shelter 
run by the regency’s Integrated Care Centre for 
the Empowerment of Women and Children 
(P2TP2A) and also sexually assaulted during a 
physical examination in hospital. This had stimulated 
considerable debate amongst journalists about how 
to report GBV cases, which highlighted further need 
for additional/ongoing training to media outlets 
on how to present gender issues in an ethical and 
appropriate way. 

The feedback from journalists also highlighted the 
need to extend the training across all levels within 
media organisations to ensure key decision makers 
such as editors, who tend to have the ‘final say’ are 
also aligned to gender-just and sensitive messages 
within their broadcasts/ publications.  

Finally, through training provided to University 
lecturers, Prevention+ has brought about improved 
awareness of gender issues, with evidence of more 
equitable attitudes emerging as a result.

Rahima trained University Lecturers (Islamic studies). 
Whilst there was no primary data collected from 
these participants, reports from staff highlighted 
one notable change, which observed that female 
students used to sit at the back of the classroom 
and were now choosing their seats more freely. 
They also noted that lecturers were not only picking 
male students first during discussions. This suggests 
steps are being made towards greater awareness of 
gender issues and more equitable attitudes. In terms 
of creating a safer environment, there is work to 
integrate GBV into the Islamic Studies curriculum 
underway, however this has not yet been achieved. 

At the government level, Rifka and Damar worked 
with local government to form a GBV task force, 
which was understood by representatives to be 
targeted towards three key objectives:

1. Preventing domestic violence 

2. Protecting children and their development 

3. Lowering juvenile delinquency levels

representatives. It appears that choosing the “open-
minded” members of KUA has been an important 
strategy to set the example for the other KUAs in 
Indonesia, although it is recognised that there is still 
work needed and underway to fully institutionalise 
the principle so that its teaching and application is 
standardised across KUAs regionally and nationally.

There were also new perspectives on reporting 
gender issues amongst journalists who had been 
trained through Prevention+, which included more 
empathy for survivors of GBV and a greater 
emphasis upon accentuating communities’ voices 
when reporting stories. The training appears to 
have impacted journalists both professionally and 
personally, with a recognition of the influential role 
they play in transforming gender norms, attitudes 
and behaviours. 

Indonesia
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“When domestic violence case takes place, 
the crowd we invite is big. From police station, 
community, active networks/groups, village 
government, etc we involved them all. We involved 
them and I told the disciplinary committee that 
“hey there is a man who were hitting his wife” 
and he’ll be like “yes noted sir, I’m monitoring” 
and I’d say “yes, please monitor his behaviour, I 
will ask for information about the development of 
his behaviour, his extended family, and please also 
involve the village government.” 

Police First Officer, Male, Jogja

referenced in the primary data but was shown in the 
secondary data  to have had a positive impact on 
local government institutions and CSOs involved in 
addressing GBV. In the secondary data, it was shown 
that participants gained a range of knowledge and 
skills being developed to foster empowerment, 
leadership, advocacy and role modelling at a local 
level.

The partnership with Rifka as a service provider 
was understood to add resource and training for 
local government institutions and fill an important 
human resource and capacity gap.

The capacity building carried out during the latter 
half of the programme delivery (2019 - Women’s 
Leadership Training; Father Training; Youth Camp 
Training, Joint Father Group) was not directly 

Finally, work was also undertaken to support the 
police and ministry of justice with the development 
of nine new Standard Operating Procedures 
(SOPs) and counselling services in juvenile prisons 
and more widely for male perpetrators. Together 
these serve to ensure there is counselling at the 
earliest stage possible and that the perpetrator 
receives counselling even if the case is dropped. 
There are three more stages for the SOPs to 
be approved (verification of the draft regulation; 
completion of the draft regulation; and the final 
signing by Kapolda Metro Jaya- Head of the Greater 
Jakarta Area Police.There are three more stages for 
the SOPs to be approved (verification of the draft 

In Jogja, this included a Village Decree which was 
issued for the management of the protection of 
women and children including multi-sector actors. It 
was also noted that the task force was the first of its 
kind, filling a crucial service provision gap. 

The programme was reported to have played an 
important role in providing technical guidance and 
disseminating knowledge to the community. 

Findings from the ETR provided evidence that 
through the establishment of the task forces, 
community leaders had increased their capacity to 
work on GBV cases as well as improved their own 
knowledge (and in some cases their own violent 
behaviours). Furthermore, leaders assumed the 
status of role models, both for their support for 
survivors and their role in working with perpetrators. 

According to those interviewed, the current system 
for responding to GBV cases in both regions includes 
local level intervention and escalation to the police if 
the case is complex. It was reported that there are 
a large number of community leaders and actors 
involved in the reporting of GBV cases, which on the 
one hand was encouraging that there is involvement 
and engagement at the local level, as this could lead 
to more cases being addressed. However, it is worth 
noting that there is also a potential confidentiality 
issue as the victim is less likely to be able to control 
who is aware/involved.

Indonesia

“I am very grateful to Rifka, personally, especially 
because of the lack of human resources in our 
side, Rifka (P+) managed to fill the gap. And 
institutionally, it is very helpful in Providing 
counselling.”

P2TP2A Integrated service for women 
empowerment and child protection, Female, Jogja

“Since joining the Jetis government, [Sahabat] 
Rifka friends have had a tremendous impact. 
From the Jetis village apparatus, not all budgets 
can be implemented, but when Rifka enters 
and proposals for activities, and extensive Rifka 
services, there is a contribution from Rifka to 
make us a gender-fair environment and instrument 
through training.” 

Village Government Officer 
(Service Division), Male, Jogja



Final Evaluation of the Prevention+ programme 50

the receptiveness of men to different messages 
used to market to and engage men into the 
programme.  

2. Interviews (or anonymous survey) to 
uncover community (men/ women; girls/
boys) experiences and perceptions towards 
the different forms of GBV, to inform a future 
approach to raising awareness of the different 
forms of GBV. There was some discrepancy in 
participants’ understanding of different forms 
of GBV, potentially associated with cultural 
influences and taboos that have the potential 
to contribute to the under-reporting of GBV 
by women/ girls. Further action research could 
therefore be carried out, led by both male and 
female enumerators, engaging a cross section 
of male and female participants taking part 
in the community discussions, to gain better 
understanding of experiences in the community 
and how to approach more challenging/ taboo 
subjects. The results would influence both the 
approach to targeting participants, messaging 
used in learning materials and facilitator training.  

3. Support engaged religious and community 
leaders in playing a more proactive referral 
role with GBV survivors. Developing closer 
links and awareness of the wider GBV response 
services and pathways amongst religious and 
community leaders, could empower leaders to 
play a more active role in supporting survivors. 

4. Identification and engagement strategy for 
religious leaders who reinforce / perpetuate 
harmful gender norms. Considering that 
some religious leaders may be working against 

regulation; completion of the draft regulation; and 
the final signing by Kapolda - Head of the Regional 
(sub-national) Police).

The ETR reported various benefits for the 
processing of cases in the current unit where 
the SOPs are being implemented including more 
effective case handling and providing guidelines for 
consistent handling in the context of police rotation 
(i.e. when police not trained on GBV handling are 
brought in).

These efforts are likely to have positively contributed 
to a reduction of GBV amongst young & adult 
men and lay a strong foundation for sustained 
improvements in this area, however there is not 
currently a follow-up service for these individuals. 
It was noted that there was a strong basis to now 
advocate for the wider adoption of the SOPs in 
future.

Piloting Juvenile Counselling was a significant 
component of the programme. Counsellors and 
their clients within the juvenile detention centres 
were not contacted as part of this evaluation and 
as such, there is no primary data. However, the 
secondary data (End Term Report) did suggest that 
the counselling was an effective strategy to facilitate 
boys’ emotional management. Counsellors also 
observed this change in their clients. The secondary 
findings also noted that the concepts of positive 
masculinity were adopted but there was no evidence 
of behavioural change.

The results outlined here through Prevention+ 
have positively contributed to both victims AND 
perpetrators of GBV gaining better access to 
and an improvement in the quality of appropriate 
counselling services and referral pathways.

Indonesia: Prevention+ Strategy 
Recommendations 

1. Further research into targeting, recruitment 
and retention of men into programmes. Given 
the reluctance of some men to participate, 
attention should be given to how the targeting 
of the programmes can be improved to appeal 
to a wider audience. We recognise work has 
already been done on messaging. We would 
anticipate this to be further research into the 
different needs of various male subsets and 

Indonesia
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• Detention Centres: Provide training to 
Detention Centre officers to ensure 
appropriate and more gender sensitive 
counselling sessions.

• Universities sustainable ‘exit’ strategy: A 
finding noted under evaluation question 2 
was that the work carried out in universities 
to integrate GBV into the curriculum 
was likely to end in the near future. We 
recommend the development of a clear exit 
strategy for the work in universities that 
considers how the work might be sustained, 
when the project ends.

7. Develop a forum for regular and structured 
engagement and networking amongst 
Implementing Partners. Consider the role 
of a networking sub-group focused upon 
implementing partners to enhance relationships, 
linkages and share good practices across and 
between this group. 

8. Identify a competent Muslim affiliated 
implementation partner in Lampung (in 
addition to the Christian affiliated partner) to 
increase the religious diversity/ representation. 
To better reflect the equal distribution of both 
Christians and Muslims in the community, there 
should also be a partner that is affiliated to the 
Muslim community, to ensure the messages 
around gender justice and equality are equally 
represented through the lens of both faiths.   

9. Greater engagement and inclusion of 
Community leaders within the GBV taskforce. 

10. Through the GBV taskforce, review the end to 
end process for reporting GBV and establish 
recommendations to reduce complexity and 
the number of actors involved. This initiative 
would ideally be mandated to the GBV task 
force (supported by Rutgers Indonesia) to help 
further improve the response system, leading to 
a more consensual view of the challenges and 
changes required to simplify reporting of GBV 
and improving support to victims. 

11. Further identify the capacity gaps that exist 
at the local government institute level to 
effectively respond to GBV cases. Building 
upon the success of Rifka service provision to 

the goals of Prevention+, the development 
of strategies to reduce the potential negative 
consequences of their influence and further 
educate, should be considered.

5. Explore the role of social media in reaching 
larger audiences and counteract some of the 
negative messaging around gender norms 
promoted via social media platforms. There 
were some examples of social media platforms 
such as YouTube being used to promote harmful 
messages. It was also reported that some 
religious leaders who had a wide audience reach 
were also reinforcing / perpetuating harmful 
gender norms. Leveraging social media could 
help to both promote gender just messages and 
challenge/ ‘call out’ any negative messages. 

6. Develop long term strategies to further the 
institutionalisation process within:

• Media organisations: Provide media / 
broadcaster i.e. TV, newspaper, digital media 
agencies, training across all levels (including 
senior editors) within media organisations. 
Senior editors are an important group to 
include in future as they tend to have the 
final say on what and how stories/ media 
are finally presented and released. Training 
should also focus upon ensuring that media 
representatives are fully aligned to gender 
just messages and additionally, there is a 
potential role for training around media ethics 
to support appropriate decision making in 
relation to the portrayal of those involved 
in sensitive cases of GBV. Training should 
also include media students/ interns who 
represent another ‘level’ within the media 
sector (i.e. future workforce) which will 
ensure a wider and more sustainable impact 
of the training. 

• KUA: Institutionalisation efforts should focus 
upon the successful integration/ adoption of 
all SOPs developed, across all levels within 
KUA, and the introduction of mechanisms 
for (internal and external) accountability for 
the full implementation of the SOPs. We also 
recommend monitoring the effectiveness 
of the mandatory premarital agreement to 
ensure it results in the gender-just and more 
equitable behaviours amongst men.  

Indonesia
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behaviour change once returning to their families 
and communities, we recommend a ‘light touch’ 
support mechanism is considered (‘drop in 
chats’/ text message service), which will also 
provide longer term data on the success of the 
programme. 

13. Use data on the efficacy of services to 
advocate for the wider adoption of the 
SOPs and counselling services across police 
forces/ prison services. Support and widen 
the advocacy efforts with follow up work (see 
above) on the longer-term benefits of the 
counselling to prisoners, tracking reoffending 
rates and other key success markers over time. 

local government institutions, further profile 
both the success of this cross-sector partnership 
and work with other local government 
institutions to identify similar service provision 
gaps at the local level. This would form the basis 
for further capacitating local government during 
the next phase of the project. 

12. Develop a ‘light touch’ follow up service 
for juvenile prisoners released into the 
community to both support them in achieving 
and tracking the long-term behavioural 
benefits/ efficacy of the counselling services 
and SOPs introduced. To both ensure young 
men released continue their journey to 

Indonesia
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Lebanon

Lebanon Prevention+ Strategies

At the Individual level, work on the Program 
P intervention (P-ECD/Abb) began in 2018, 
and focused on the adaptation and piloting of 
Promundo’s Program P-ECD approach in Lebanon 
(referred to as “Program Abb” as this is the Arabic 
term). The programme team adapted Program P to 
include a focus on positive parenting. Subsequently, 
ABAAD carried out training on masculinities, 
targeting staff members from the Ministry of 
Social Affairs (MOSA), and Program Abb facilitator 
training, targeting staff members from MOSA, local 
partners in the MenEngage Lebanon Network, and 
ABAAD’s Safe Spaces staff. ABAAD’s staff include 
GBV caseworkers, social workers, and Safe Spaces 
coordinators, who implemented Program Abb 
with fathers and couples in communities across 
Lebanon, as well with Syrian refugees and Lebanese 
marginalised communities. 

The work on Program Abb and its delivery were 
targeted towards achieving the following results: 
materials or manuals for programmatic interventions 
created or adapted as needed; Men and women 
become aware of the gender socialisation process 
underlying their relationship and leading to GBV in many 
instances and women and men share responsibility in 
providing positive parenting to their children, resulting 
in reduced reliance on violent discipline methods with 
children.

At the Community level, there were discussions 
with community members on GBV and positive 
masculinities, carried out as one of the key 
programme components which engaged Syrian 
Refugees and vulnerable Lebanese communities 

This intervention intended that community members 
who took part in the Prevention+ programme become 
aware of available services targeting survivors of GBV 
(agency, empowerment, awareness of rights) and 
community groups are sensitised and gain knowledge on 
concepts of gender and masculinities. 

10. Strategy and Successes: 
Findings, Conclusions &
Recommendations for Lebanon Lebanon

At the Institutional level, the first activity carried 
out as part of the programme was the IMAGES 
research (2016-2017). The research led to an 
‘evidence to action’ capacity building workshop. 
In 2017, IMAGES was launched in Beirut during a 
three-day conference titled: “Masculinities in the 
Arab World- Trajectories to Peace and Gender 
Equality”, and hosted by ABAAD, Promundo, 
and UN Women. It gathered decision-makers, 
policymakers, and stakeholders to bridge gaps and 
outline ways forward between research, policy, and 
practice.

Later in the programme cycle, ABAAD carried out 
capacity building for selected groups from MOSA 
and the aforementioned facilitator training on 
masculinities and Program Abb, for local partners 
and Safe spaces staff.  

These initiatives sought to increase awareness on GBV, 
positive parenting and masculinities amongst trained 
CSOs from the MenEngage Lebanon Network, from 
MOSA, and from ABAAD’s internal Safe Spaces staff.

A photo exhibition was planned in 2020 for the 
Commission on the Status of Women (CSW) annual 
session in New York, to showcase the masculinities’ 
programme impact from a strictly female 
perspective.  However, this had to be cancelled due 
to Covid-19. This was the main planned component 
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of the programme at Government level. 

It aimed to provide International advocacy on the 
effectiveness of Program ABB from the perspective of 
female participants.

Lebanon Successes of Prevention+ Against 
its’ Original Long-Term Outcomes

There has been clear progress made towards 
violence free and gender just relations at the 
individual level, with changes in attitudes and 
behaviours relating to labour and responsibilities in 
the household/family, including increased recognition 
of the burden upon women, with greater 
appreciation and participation by men. The strategy 
of using female facilitators was shown to be effective 
in challenging men’s perception of women as 
leaders and their perception of domestic work. This 
included changes in their perception of masculinity 
and fatherhood, with reduced notions of aggressive/ 
violent masculinities. These successes were strongly 
linked to concepts on intergenerational fathering 
where men powerfully reflected through the 
sessions on their own relationships with their own 
fathers, to find origins of their parenting skills, 
especially in terms of violent discipline. The evidence 
supported that the programme interventions 
overall had led to an increase in women and men 
both sharing responsibility for providing positive 
parenting and sharing domestic work.

Improved decision-making also extended to children 
(daughters) owing to changes in attitudes among 
parents. One example given related to arranged 
marriage. Although marriage is not listed within 
Prevention+ or Program Abb, which primarily focuses 
on early childhood education, an increase in gender 
equitable norms also manifests in a decrease in 
arranged marriage. However, this study does not have 
data on if (and if so the extent to which) this has 
reduced the practice - this is a recommended area for 
further consideration.

There was also an increase in the emotional 
awareness, engagement and management 
(particularly of anger) amongst men through 
Program Abb, and the interviews and focus groups 
highlighted that sessions provided additional support 
and a sense of solidarity to women, particularly 
those from vulnerable communities including 
refugees.

“The facilitator was powerful. She gave so 
many tips and information to them men, and 
they listened to her, she made them aware of 
where they went wrong. I didn’t know that could 
happen, that they would listen to a woman like 
they did with her. Their psychological situation 
changed after partaking in the sessions. They 
used to come back from work angry and 
aggressive. The facilitator made them aware that 
women work, too! Women get tired from working 
inside the home, it’s a full-time job too! She 
explained this so well. My husband changed. He 
sees me differently now. When he doesn’t have 
work, he helps around the house, he doesn’t see 
it as meaningless chores anymore.” 

Female Community Questionnaire 
Respondent, Baalbeck

“I started my family here in Lebanon, away 
from my own family and mother, I had no one 
to help me. Most of the time, I did not know 
how to deal with my children or my husband. 
I needed guidance and I needed support. We 
lived through so many hardships in Syria, and life 
here in Lebanon is becoming more challenging 
by the day. I felt alone. But when I attended 
the sessions, I met women who have similar 
struggles. I had people to talk to, and I was able 
to ask the facilitator for counsel and support. In 
many ways, she was like the mother I did not 
have access to anymore. We enjoyed the sessions 
a lot and benefited from them.”

Female Community Questionnaire Respondent, 
Lebanon

Improvements in anger management and conflict 
resolution skills amongst men (including conflict 
between men), were directly linked to reduced 
risk of GBV for women (intimate partners) and 
children. This resulted for many couples in generally 
healthier intimate partner/ family relationships, 
and overall an improvement in family life, with 
improved communication and conflict resolution 
skills at the centre of the change process. 
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“I used to have trouble controlling and managing 
my anger. I would get angry at my wife, at my 
own children. I learned through the sessions that 
there are better and healthier ways of dealing with 
things. That anger and violence do not work. That 
only communication and trying to understand 
each other leads to positive outcomes. That it is 
not my children’s fault that things are so hard, and 
nor is it my wife’s fault. That all we have is each 

other. These family sessions are so important.”

Male Community Questionnaire Respondent, Baalbeck

“I love how men in Arsal, which is such a 
conservative area, started giving out the ABAAD 
GBV hotline number to women at risk of GBV.”

ABAAD staff member, Female

However, some respondents did point out that some 
couples did not translate the lessons learned into 
practice or experience the same level of behaviour 
change amongst men and the factors involved here 
would be interesting to look into further. However, 
the more conducive atmosphere created through 
the programme also facilitated improvements in 
women’s decision-making and empowerment.

At the community level, there was a growing 
awareness amongst men and women of available 
services targeting survivors of GBV through their 
engagement with ABAAD, as well as a raised 
awareness of ABAAD as a service provider. 

An important way in which the wider community 
has been impacted is through men becoming role 
models and advocates of both the P+ programme 
and more generally for the use of GBV services 
in the community. The success of the work at the 
community level, has led to several calls from other 
very conservative communities to extend the work 
to their regions, a notion that is also endorsed by 
staff. This represents a good opportunity to extend 
the reach of P+ still further.

knowledgeable on key concepts of gender and 
masculinities, as a result of Prevention+.

At the institutional level the IMAGES MENA 
research was focused on understanding and 
presenting the sociocultural norms about gender 
and masculinity in the MENA region and how these 
relate to GBV. One of the key impacts resulted 
from leveraging the knowledge generated from the 
research to create an adapted and contextualised 
version of the programme materials (Program 
P-ECD) which fed into the training of ABAAD 
staff, CSOs and MOSA. The findings of IMAGES 
in Lebanon highlighted fatherhood as the most 
promising entry point for engaging men in gender 
equality in the country.

CSOs trained, reported positive and a lasting impact 
on their own personal lives after partaking in the 
training and newly acquired knowledge and skills 
that were applicable to their work, key knowledge 
and concepts for their own relationships, their 
family life, and their interaction with others in their 
communities. 

Lebanon

“As a trainer I learned a lot of new things that I 
can use in my work, family and all other aspects 
of life. The training helped us understand things 
that happen to us in our daily life, and this 
helped make it more reachable and organized to 
be understood, It gave us the skills to reach our 
goals concerning this subject. It was well adapted 
to the context of Lebanon.” 

CSO from Men Engage Network, Female

From the information available we would conclude 
that there is an enhanced awareness within the 
communities targeted by ABAAD of available 
services supporting  survivors of GBV and 
community groups are more sensitized and 

All MOSA staff interviewed had at least deepened 
their knowledge and understanding  and some  
expressed that they had wholesale transformed 
some misconceptions and gained significant new 
knowledge specifically related to parenting and 
masculinities There was a general shift through 
the training reported, in the perception of 
men’s involvement in GBV programming, from 
perpetrators to potential allies, essential for 
advancing women’s rights and gender equality. This 
was accompanied by an increased comfort in how 
to work with men (and women) as a key takeaway 
from the training. This extended even to considering 
work with both Syrian and Lebanese populations 
together (a recognised challenge) which was noted 



Final Evaluation of the Prevention+ programme 56

Lebanon

as being now both possible and beneficial, giving rise 
to new opportunities for benefits through enhanced 
social cohesion and mixing.

At the Government level there were a number of 
impactful international advocacy initiatives over the 
last three-year period. A weeklong ‘evidence-to-
action’ capacity building workshop, helped to build 
attendees skills for transforming the International 
Men and Gender Equality Survey (IMAGES) MENA 
research findings, into advocacy messages and 
programming opportunities, and trained attendees 
on gender-transformative approaches (GTA). It 
resulted in the development of regional and country-
level advocacy plans and priorities, which were 
further supported in 2017.

The IMAGES MENA research was also disseminated 
to key policy and decision-makers, donors, and 
civil society partners across the MENA region and 
globally. Subsequently, IMAGES in Beirut (2017) 
helped to then bridge the gap and outline ways 
forward between research, policy, and practice. The 
conference recommendations were synthesized by 
the MenEngage Alliance into a strategic report, that 

contributed to ongoing advocacy and programming 
development in the region. Major traction and 
awareness both online and on television was 
achieved as a result of the multi-country study.

Unfortunately, a planned campaign on sexual 
violence and a CSW Photo Exhibition in New York 
were cancelled due to political unrest and Covid-19 
respectively.

Lebanon: Prevention+ Strategy 
Recommendations 

1. Further action research and participant follow 
up (post intervention) into the factors that 
support/ inhibit the translation of Program 
Abb teachings into behaviour change. There 
were second-hand reports (meaning the 
evaluators were unable to dig deeper into the 
reasons behind these findings) that some men 
had not translated their knowledge and insights 
from Program Abb into behaviour change at 
home. Further analysis of the different situational 
and contextual factors that influence post-
intervention behaviour change and participants’ 
uptake and application of the programme 
values is recommended. This would help to 
understand which factors can be addressed by 
Prevention+ to further enhance the effectiveness 
of the programme. It might also include the 
identification and testing of additional post-
intervention ‘light touch’ support that might be 
of benefit in supporting longer term behaviour 
change.

2. Continue to train and expand the role of 
female facilitators. The strategy of using female 
facilitators was shown to be particularly effective 
in challenging men’s perception of women as 
leaders and their perception of domestic work. 
We recommend that this is further rolled out as 
a GTA in itself.  

3. Evaluate and document the main success 
factors (including optimum length and number 
of sessions), and ‘entry point’ topics when 
delivering effective ‘pre-sessions’ for men, 
to prepare them for their full involvement 
in Program Abb. Staff acknowledged that the 
topics covered in Program Abb can be a ‘shock 
to the belief system’ as they challenge current 
long held beliefs. They have been an effective 
tool in ensuring overall a ‘do no harm’ approach 

“We now understand the importance of applying 
the programme by involving men and women. First 
we were scared of how the men would attend and 
react, but from the first session everything went 
well. Even the sessions where we had both men 
and women went very well and they were both 
participating. We had both Syrians and Lebanese, 
also I was worried about this, but it was a good 
team and everyone was open.” 

Staff member of the Ministry of Social Affairs, Female
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is taken to programme delivery, however it 
would be useful to further document and 
define the optimum approach, considering also 
‘fatherhood and parenting’ as another potential 
entry point topic for discussions, and be able 
to train facilitators on the most appropriate 
application of pre-sessions.

4. Further action research into the link between 
an increase in gender equitable norms and 
reduced early marriage. Program data and 
findings are suggestive of a positive linkage 
between the two issues (an unintended 
outcome of the programme), but the extent 
of the correlation and  mechanism of change 
should be better understood, to allow for more 
intentional programming to tackle this issue as 
an additional benefit of Program Abb.

5. Develop a child marriage module as an 
additional theme/ topic to formally cover 
in the programme. Building on any research 
insights gained from the above recommendation, 
integration of a child marriage module could 
further enhance results within this positive, but 
‘unintended’ impact area. This is also currently 
viewed by some staff as a gap in the programme 
content.

6. Provide post-project support to men to 
become community advocates and role models 
to promote gender rights and messaging in 
the community. One effective way in which 
the wider community had been impacted 
was through men becoming role models and 
programme advocates. This is a powerful 
approach to further harness, by encouraging 
and supporting these men to lead their own 
community level initiatives in the future. 

7. Review the range of potential approaches 
to the scaling up of Program Abb to new 
regions/ population groups to help shape 
future strategic planning. With a growing call 
for Program Abb to move to new locations, the 
primary model adopted for scaling up (discussed 
further in section 12) should be considered 
in terms of the pros and cons of government 
adoption, replication and/or organisational 
growth models. The current main approach 
is dependent upon ABAAD’s organisational 
growth, however the different approaches 
adopted across P+ countries should be reflected 
upon, as each one has different financial 
resourcing implications and human resource 
requirements in the long term. 

8. Ensure Program Abb facilitators (from CSOs, 
MOSA and ABAAD’s internal Safe Spaces 
staff) are trained and able to carry out an 
effective risk assessment when working with 
challenging target populations, to manage the 
risks associated with working with men, within 
an unstable, highly diverse and multi-cultural 
socio-political context. There are inherent 
safeguarding issues and risks in working with 
men in Lebanon, for example, if delivery staff 
are not aware of the potential for a ‘backlash’ 
if challenges to belief systems are not handled 
sensitively. Similarly, there are risks if delivery 
staff choose to mix participants from different 
religious and geographical backgrounds, in pursuit 
of other positive outcomes experienced from 
Program Abb, such as improved social integration 
and mixing. The risks of working with different 
target audiences, who are experiencing different 
pressures, as well as religious and cultural 
influences, need to be identified during session 
planning stage and managed effectively (e.g. feed 
into pre-session design plans). 

9. Focus upon building/ re-establishing 
relationships with the new incoming 
government, to continue to institutionalise a 
GTA within MOSA and ensure Program Abb 
roll out continues to be supported. There 
has been a large degree of political instability in 
Lebanon, and work paused with key government 
institutes, whilst a new government was being 
elected. Navigating the new power structures 
that emerge and re-establishing key relationships 
will now be important to help the MOSA 
partnership to further grow and develop. 
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At the Prevention+ programme level there are 
several cross-cutting themes, that emerged from 
the four countries’ (more detailed country level 
recommendations are (covered in sections 7-10). 
These are outlined below. 

Individual and Community Level 
Recommendations:

1. Reflect upon country specific issues around 
equity of service access for different groups 
and further develop recruitment and enrolment 
practices (that build upon the learning and 
existing experiences) to further increase men’s 
interest, engagement and participation into 
programming and establish strategies for 
incorporating ‘harder to reach’ populations.

2. Undertake further targeted research (e.g. 
community mapping) to better understand 
specific aspects of community needs, identify 
key community leaders and understand the 
mechanisms through which specific elements 
of programming exert their effect, to inform 
programme design and future planning. 

3. Elaborate core programme content to ensure 
all forms of GBV are being overtly addressed, 
including the more sensitive and challenging 
topics, such as sexual violence.   

4. Develop ‘lighter touch’ post-intervention support 
mechanisms to ensure participants translate any 
new knowledge and understanding into longer 
term behaviour change, as well as a means to 
support community role models that emerge, 
and ensure longer-term results can be better 
tracked.  

5. Provide training on potential participant and 
staff safeguarding issues to ensure risks are 
proactively being addressed.

6. Ensure routes to continuous professional 
development for trained facilitators and staff is in 
place, to ensure the ongoing delivery of quality 
programming.

Institutional Level Recommendations

1. Review and create standards for messaging which 
can be incorporated into learning materials and 
methods for knowledge transfer to encourage 
consistency of messaging and concepts across 
actors and institutions involved in delivering 
activities or communicating gender issues, 
covering what constitutes a GTA and key GBV 
prevention messages.

2. Explore how digital platforms and social media 
can be leveraged to reach a wider audience 
and provide opportunities for networking, 
communication and knowledge exchange 
at the institutional level, to build on current 
momentum and involve new voices, actors and 
reach wider audiences. Consider digital tools for 
linking individual level actors (Role Models) with 
Institutional support and networks (linking to 
recommendation 4 above).

3. Provide ongoing and follow-up training to 
address and share lessons learned by partner 
institutions and to disseminate information 
across multiple levels within organisations. 
Thoughtful and creative ways will be required to 
address the country specific challenges identified 
within key target institutes and efforts should be 
made to ensure best practices are documented 
and shared more widely.

4. Map and grow GBV networks, ensuring cross-
sector representation and linkages, as a means to 
also support both traditional and non-traditional 
actors to play both existing and new ‘emergent’ 
roles within the GBV prevention system.

11. Strategy and Successes:  
Programme level Recommendations 

Strategy and Successes
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Government and System Level 
Recommendations

1. Examine the process and roles key actors play 
in the GBV response system, to make effective 
recommendations concerning how GBV 
reporting can be simplified and made easier for 
victims.

2. Ongoing government level advocacy to 
ensure continued support for Prevention+’s 
aims and objectives, increased monitoring 
and accountability for policy and service 
implementation, identification of public service 
gaps and increased fund allocation towards the 
GBV prevention sector. 
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12. Sustainability and Institutionalisation 
Findings, Conclusions & Recommendations 

Sustainability

Institutionalisation and Sustainability Find-
ings and Conclusions

Strengthening Institutions 

The predominant strategy across all countries was 
to work with and strengthen pre-existing structures 
and institutions. As such, new institutions were not 
built, however there were new processes and ways 
of working which strengthened both the institutions 
themselves and the GBV prevention and response 
systems within which they operate. 

In all countries, this approach has improved the 
sustainability of the Prevention+ work, as key 
programme components are expected to continue 
beyond the scope of Prevention+ in their current 
format. Notably, Rwanda’s decentralised approach, 
mainstreaming via an government initiative and 
building the delivery capacity within communities, 
was focused upon ensuring sustainability from 
the outset, as the PED sessions (into which the 

In terms of advocacy, these efforts were supported 
through the introduction of a reporting system 
(developed through Prevention+) which is now used 
by PED committees. It focuses upon monitoring 
and learning (from challenges and successes) and 
includes a ‘reporting book’ which drives a regular 
process of data submission and review at village and 
district level. There were findings presented in the 
operational research which suggested that there was 
now a need for refresher training and concerns that 
new PED committee members may lack confidence 
in delivering the PED session content. There was 
also a request that the content be updated, and 
additional materials developed. The Youth4Change 
clubs are also anticipated to continue however some 
concern was expressed about ensuring consistency 
in the delivery of materials and key messages.

Strengthening of other institutes to sustain 
programme delivery was a feature across the other 
Prevention+ countries. In Uganda, this activity 
centred upon schools and is also set to continue 
(though there were some concerns related to the 
availability of resources). In Lebanon, facilitator 

Evaluation Question 2:
Institutionalisation & 
sustainability: How 
successful has Prevention+ 
been in terms of the 
institutionalisation of 
gender transformative 
approaches (to prevent 
GBV)?

“Before, the evening dialogue that was attended 
by mothers was not structured….RWAMREC 
made a good structure for us and as committee 
members we were elected and then trained by 
RWAMREC.” 

PED committee member

programme was embedded) already existed prior 
to P+ launch and are set to continue beyond 
RWAMRECs intervention. One of the key facets of 
the PED is that it is implemented by the community 
and is not dependent on RWAMREC. Additionally, as 
a result of Prevention+ the PED has more structure, 
tools, gender transformative content and monitoring. 
The PED activity book enables the sessions to have 
more structure and facilitates more preparation in 
advance. This enhanced structure was praised by 
committee members:
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a turnover of PED committee members can be 
anticipated. This points to the need for sustained 
efforts over the long term to maintain and further 
grow the GBV system capacity through ongoing 
training efforts. 

The creation of resources, process guidance (such as 
SOPs) and materials, alongside advocacy at the policy 
level (where there is a strong inter-dependency) 
played a key role in the institutionalisation process. 
In Rwanda, the creation of the reporting books 
was a key success and considered important for 
accountability, learning and knowledge transfer. In 
Indonesia, filming the SOP and guidance for working 
with GBV cases was a key strategy for capturing 
and transferring knowledge. Progress towards the 
operationalisation of a wider set of SOPs also has 
potential for further alignment at a national level. 
The Heads of KUA, who have been trained and 
demonstrated strong commitment to the uptake of 
GTA in their work with couples, have worked on 
the introduction of an SOP (mentioned in question 
1 findings for Indonesia), which would more firmly 
establish this across KUA nationally (beyond the 
KUA representatives trained). However, currently 
work has been postponed in this area.

In Uganda, the development of Program P manuals 
for use in school has been a key tool for working 
with the Ministry of Education to embed a gender 
transformative approach in schools across the 
country. Furthermore, the development of LAPs 
(Local Action Plans) was considered a key strategy 
for strengthening actor’s capacity across the GBV 
system, with one of the key benefits being that it 
brings dedicated budget allocation to gender issues.  
In Lebanon, the Program Abb manual has enabled 
MOSA’s uptake of the programme (although, as 
mentioned, they have faced some challenges with 
its implementation). The success of the different 
strategies employed by different countries to the 
process of institutionalisation, can no doubt be 
further harnessed, by sharing the learning of what 
has worked between Prevention+ countries. 

There has been significant progress in establishing 
measures to ensure sustainability and overcome 
a number of specific country level challenges to 
sustainability (as outlined under question 1). Some 
common challenges persist including staff turnover 
(especially in key roles where knowledge transfer is 
essential), stigma and ‘backlash’ from programme 
detractors, as well as political and economic 

Across all country programmes, training and 
capacity building of CSOs, Community Leaders and 
Community level Institutions (e.g. schools) was a key 
strategy and there was evidence that this training, 
focused on a Gender Transformative Approach, had 
been institutionalised by a number of these actors. 
For instance in Uganda, FIDA (Uganda Association 
of Women Lawyers) began working with men when 
previously they only worked with women. 

However, it is also evident that both institutional 
cultural and ideological change, alongside  increases 
in capacity created through training are subject to 
‘ebbs and flows’, as people/ staff come and go as 
a result of natural turnover (staff or community 
volunteers), as evidenced within Rwanda, where 

capacity for Program Abb was built across a range 
of CSOs and MOSA. In Indonesia, the work with 
Juvenile counselling is set to continue within the 
Metro Jaya Police, however some issues were raised 
including concerns about handing the counselling 
over to officers owing to challenging power 
dynamics, and the impact of Covid-19 on the release 
of juvenile prisoners. 

In a number of cases (across all countries), 
institutionalisation is underway but not yet complete. 
However, there is good awareness amongst 
Prevention+ partners of the main challenges that 
they face to both institutionalisation and ensuring 
sustainability of Prevention+ outcomes, which 
in most cases now requires a focus upon the 
development of thoughtful, long term strategies 
to maintain current gains and overcome specific 
institutional challenges to move forwards. For 
example, in Lebanon there was promising progress 
from MOSA in adopting Programme Abb however, 
during the early implementations they met a number 
of challenges related to attendance.

“We tried [to implement Program Abb] with 
a small group, but we had to stop because of 
covid-19 and also because a lot of men did not 
attend, maybe because men did not feel that it 
involved them, or maybe because they had work, 
or maybe because they said that their wives were 
attending the sessions, so there was no need for 
them to attend too.” 

Female, MOSA staff 



Final Evaluation of the Prevention+ programme 62

Sustainability

challenges e.g. COVID-19. The continuation of 
some projects or partnerships were dependent 
on governmental support which could be at risk 
from political upheaval or change, pointing to the 
need to re-double (or at least continue) political 
advocacy efforts in all countries to ensure ground 
already won is not lost in future. Inconsistency of 
implementation was noted as an inhibiting factor 
across the countries which affects the scope and 
depth of social change achieved. Through increased 
monitoring of both results and adherence to quality 
standards/ core programme principles, may help to 
further institutionalize new systems and ideas and 
sustain the programme outcomes long term. 

The creation of formal and informal networks was 
considered a key success, especially when these 
were shown to be self-organising. For instance, in 
Uganda one of the successes of the programme 
was the formation of GBV networks with emphasis 
on their independence beyond the programme. 
For example, the religious leaders who participated 
in capacity building and training have established 
the Faith Leaders forum which is anticipated to 
continue. There has also been a budget allocated for 
GBV work, demonstrating that GBV is established 
within the priorities and agendas of these religious 
institutions.  This was achieved by ensuring the 
members had agency and ownership creating their 
own objectives and guidelines.

Strengthening GBV Awareness, Prevention 
and Response Systems

The “5Rs Framework”17 is a practical methodology 
devised and utilised by USAID, for supporting 
sustainability of social development programmes 
through ongoing attention to local actors and 
systems. It is intended as a simple and practical tool 
to promote good systems practice and highlights 
five key dimensions of all systems: Results, Roles, 
Relationships, Rules and Resources. Collectively, 
we have used these 5Rs within the context of 
this evaluation to serve as a lens for assessing the 
effectiveness of the Prevention+ key strategy, of 
working simultaneously and comprehensively across 
the socio-ecological levels within each country 
and the degree and extent to which this has 
strengthened the respective GBV prevention system. 

Under evaluation question 1 (see sections 7-10) 
we looked in detail at both the Results (successes 
of Prevention+) and the Rules (policy related 
impacts at the institutional and government levels) 
that have contributed within all four countries to 
systems strengthening. There was a positive impact 
demonstrated across all four socio-ecological 
levels, with evidence that some Results would not 
have occurred (or would have been significantly 
diminished) without the mutually reinforcing effect of 
working simultaneously across the different socio-
ecological levels. Equally, all four countries (although 
to a lesser extent in Lebanon, due to covid-19 
disruptions) there has been success in influencing 
and developing both laws and policies (the Rules) to 
promote gender justice and engage men and boys in 

It will now be important to ensure that the 
networks continue to flourish, supported by 
adequate process and structure to ensure their 
optimum functioning.

“The networks have been very strong. What was 
the situation before? Every time there is a need 
to work together, the partnerships are hinged on 
the project and once the project goes, that sort 
of relationship, it stops. Prevention + has allowed 
for the creation of systems and processes to follow 
through these networks to ensure sustainability. 
There has been strong ownership and support is 
expressed from all levels.” 

RHU staff 

17. The 5Rs Framework in the Program Cycle: USAID Bureau for Policy Planning and Learning Institution(s):USAID; October 14, 2016

Figure: Source- USAID Bureau for Policy Planning and Learning 
Institution 
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Many collaborations involved informal knowledge 
transfer which widened the network and served to 
promote the goals of the programme. For example, 
agencies/institutions who met or collaborated 
through the programme were perceived to 
continue to support one another through sharing 
information.  Sustainability could be reinforced in 
this area, through formalizing collaborations to 
increase accountability from non-programme actors. 
Increased resources for training or monitoring of 
practice may also be helpful to ensure learning is 
understood and implemented in a consistent way.   

Increased access to resources within the GBV 
system was observed in the majority of the 
implementation countries. Increased allocation of 
budget for actors within the GBV system was a key 

preventing GBV. Within this section we will therefore 
focus upon Relationships, Roles and Resources. 

Relationships between actors across (and within) 
the socio-ecological levels were strengthened within 
each country, bringing about increased collaboration. 
This provided opportunities for increased knowledge 
sharing, working together and accountability. 
Networks were built that were both formalised 
(e.g. creation of forums/task forces) and maintained 
informally. It was noted that the strength of these 
networks was in their diversity and engagement of 
multi-level actors. 

Establishing networks helped to promote a GTA 
across socio-ecological levels, ensuring a holistic 
approach to challenging social norms and supporting 
institutionalized change and providing feedback loops, 
knowledge sharing and accountability. 

finding in Uganda which was linked to the creation of 
Local Action Plans. In Lebanon, the potential of using 
the programme as a case study to build awareness 
and promote resource allocation from funders was 
also raised. This could be explored in the other 
programme contexts. 

There were also some (limited) accounts of resource 
sharing, noted mainly in Uganda. This could be 
further explored in future, as it was noted to 
have the potential to fill service delivery gaps and 
promote an equitable and flexible approach to 
service provision and advocacy. Further resource 
sharing also has the potential to reduce competition 
for resources between actors, and increase 
the collective vigilance towards new resource 
opportunities, thus supporting sustainability. 

However, ongoing capacity and resourcing 
shortages were also cited as an important barrier to 
sustainability, as it was felt that systems and processes 
could be strengthened with the commitment of 
more time, funding and human resources. For 
example, limited funding was cited as a challenge 
to the sustainability of some LAP’s (Uganda), and 
restricted access to space and equipment a challenge 
for PED committee meetings (Rwanda). 

There was evidence that actors also took on new 
roles which enhanced the GBV system. This included 
increased involvement/engagement in GBV at the 
institutional level and the emergence of role models 
at the individual and community level. Specifically, 
men becoming active role models was a key finding 
within the context of the programme aim, reinforcing 
the role of men as important allies in addressing 
issues of gender and promoting women’s rights.

“The strong/good working relationship among the 
partners makes work easy because we hold each 
other into account. When we refer a case, we 
follow up, they give feedback and at times clients 
also give us feedback. The good relationship 
the partnership created by P+ with the local 
government has greatly led to success. The district 
leaders also sometimes approach us with insights 
of what they would like us to do.’’

Senior Legal Officer- Uganda Law Society;  
Arua field office

“In Prevention+ programme, Bushenyi has a 
partnership network comprised of different 
religious groups, different like-minded institutions. 
We challenge each other, we look at each other’s 
workplans to see what we can do together, we 
look at how best to get resources ( resources 
are always meagre but with partnership, we can 
achieve a lot for-example, one partner may have 
radio airtime so we use it for a common goal, we 
sit quarterly.’’

Female, District gender Officer, Bushenyi
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Notably, participants formed into online groups of 
participants from Program Abb sessions that self-
organised to continue contact via a chat group. This 
proactivity at the individual level suggests an ongoing 
interest and commitment of men to the content of 
the programme.

Men’s Community Groups: 

However, in some cases, taking on new roles 
which require additional or ongoing capacity might 
overstretch finite labour and resources, conversely 
posing a potential challenge to sustainability in the 
longer term. For example, both PED facilitators and 
RWAMREC were reported to have become involved 
in case management, despite this being outside the 
remit of the Prevention+ initiative (Rwanda). 

Existing actors also took on new roles in addressing 
GBV which helped to fill gaps in service provision. 
For example, ABAAD staff in Lebanon worked 
with police in the treatment of cases in a refugee 
settlement, recognising that whilst the police’s role 
was protection, in this case this role was being 
carried out with an emphasis on safeguarding 
women and children under the guidance of ABAAD 
(which also represented a new role for them in 
working with the police in this way).

“I also remember some fathers made a 
WhatsApp group and shared the homework 
they had. They also asked us if we can have a 
WhatsApp group with me in it to do homework, 
but I told them that I am not allowed to do 
this, so we kept it only during the sessions, and 
they kept their own WhatsApp groups between 
themselves. They even continued using the group 
after we finished the sessions.”

Abaad Staff member, Lebanon

“[Referring to an implementation area prone to 
army raids] “on another note we collaborated 
with the police to make sure on establishing a 
safe zone inside the camps. We asked them in 
case of making arrests, to go directly and capture 
the people targeted without spreading fear onto 
kids and women and be careful on handling the 
delicate situation, so we went over and beyond 

“When the programme started it was focusing 
on prevention of GBV but along the way we 
started to receive cases of GBV and we started 
providing response approaches. The response is 
not done by RWAMREC directly but we refer the 
cases to right channels” 

RWAMREC staff, Rwanda

Although it is important to be adaptive to the needs 
of beneficiaries and encourage actors to take up 
new roles, there is a risk of being ‘spread too thinly’, 
if the addition of new roles and responsibilities is 
not accompanied by increased resource, training and 
infrastructure. 

Models of Sustainable Growth

Having examined the impact of Prevention+ 
sustainability strategies and institutionalisation results 
on key actors and the GBV awareness,  prevention 
and response systems within which they operate 
(utilising the 5R model), the following section 
considers the subsequent trajectories for partners 
’inputs in ensuring sustainability based on the growth 
models which have been adopted in each context 
alongside the associated resourcing implications as 
work continues to scale. 

Across all four countries, the Prevention+ 
programme (2016-2020) has provided a strong 
overall proof of concept for the Prevention+ multi-
country model of working and delivered meaningful 
outcomes across the GBV prevention system. This 
phase has also led to early scaling of the programme 
interventions at the individual and community levels 

“We are asked to be the agent of change, 
to spread the news and knowledge in the 
community. especially to those who did not 
participate in the discussion/course.’’

Male facilitator, community discussion groups, 
Indonesia

our programme to be involved in making the 
people feel safer even though not all the camp 

population was part of our programme.”

ABAAD staff, Lebanon
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Funding Life Cycles of the Growth Model

Each of the growth models when adopted (i.e. 
replication, government adoption, organisational 
growth) also have a budget trajectory which is also 
important to reflect upon when considering long 
term financial sustainability. The implications for 
Prevention+ funding are that as scaling continues 
and partners roles increasingly shift towards one 
predominant growth model (e.g. partners become a 
centre of excellence, provide quality assurance, act as 
a certificate awarding body, or as a service provider 
to government) the funding curve will in all cases 
be initially upwards, but will flatten out much earlier 
through the government adoption and replication 
models, whereas the organisational growth model 
trajectory is likely to be steeper and flatten much 
later, as scale is increased. This is of course a 
generalisation, as a range of trajectories could also 
be argued for government adoption, dependent 

play to effectively support multiple growth models. 
To demonstrate this, we have also included some 
‘Potential Future Roles to fulfil’ that the current 
primary growth model is likely to require, to scale 
up and sustain the impact of the programme in the 
longer-term.

For purposes of this analysis, we have assigned each 
country a ‘primary growth model’ to which the 
country is currently most geared towards. 

upon whether there is a direct role for Prevention+ 
partners in ongoing service delivery. 

Each of these sustainability growth models / 
combinations of models, have emerged in each 
country location through both opportunity 
and intentionality, and each one comes with 
its challenges- whether in dealing with large 
bureaucracies in government, or finding resources 
to both strengthen the partner organisation as 
its’ direct delivery burden grows. However, as 
Prevention+ now enters into its next phase of 
delivery (2020 onwards), and there are increasing 
calls and opportunities for further growth coming 
from different quarters, discussing and debating the 
pro’s and cons of each model and being intentional 
in the pursuit of a core growth strategy will likely 
ensure the partners are able to adapt themselves 
and build in advance the internal skills and capacities 
they will require to meet the challenges ahead.

in each country, utilising a range of growth models 
which we have summarised in the table below. Each 
country has in fact adopted more than one ‘growth 
model’ and it is therefore likely that each country 
will continue to grow and sustain their impact 
through a combination of these approaches. This 
approach offers a lot of flexibility, should one route 
prove less fruitful, another can take precedence, but 
does have ‘trade off’ implications in terms of the 
complexity of future roles that partners will need to 

Country Primary Growth Model Characteristics of the 
primary model

Core Approach Potential future  
roles to fulfil

Uganda / Indonesia Replication model 

Other growth models: 
Both countries also have 
future government adoption 
strategies also in place (e.g. 
for work being piloted in 
schools, prisons, police etc)

Breakthrough service 
that is possible for other 
organisations to adopt 
and deliver

Demonstrating efficacy, 
adapting defining and 
sharing a replicable 
operating and impact 
model

Centre of excellence; 
maintaining a community 
of practice with extensive 
training & learning 
opportunities; regular 
partner retreats

Rwanda Government adoption Massive coverage 
potential and ability 
to be integrated into 
public programmes and 
organisations

Demonstrate efficacy 
and deliver results at 
sufficient scale to make 
the case for widespread 
adoption.

Service provider to 
government, maintenance 
of advocacy efforts, regular 
reports of clearly defined 
success metrics

Lebanon Sustained service through 
ABAAD organisational 
growth. 

Other growth models: 
Also includes government 
adoption (via MOSA) and 
replication via CSOs.

Strong organisation that’s 
filling a clear gap in public 
service provision and able 
to sustain funding-

Create a cost-effective 
service model and 
continue with efficiency 
improvements and build 
a strong organisation

Continues to integrate and 
deliver the service directly. 
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Institutionalisation and Sustainability 
Recommendations:

1. Develop long term strategies to specifically 
address the institutionalisation process 
and ongoing training needs within target 
institutions and implementation partners. 
Many of the challenges associated with 
institutionalisation require a continuous, 
sustained and strategic approach to building 
relations and providing training, that takes 
account of the natural ‘ebb and flow’ of capacity 
across the GBV response system, and efforts 
that will be required to overcome specific 
challenges may take many years and dedicated, 
innovative approaches. This reality should be 
brought into the planning process. Additional 
country level recommendations:

• Indonesia: For the successful adoption and 
operationalisation of the SOP that was 
developed across the KUA heads in different 
regions, a multi-level approach across the 
institution will be needed. Monitoring of the 
effectiveness of the mandatory premarital 
agreement to ensure it results in the desired 
behaviours is also recommended.

• Indonesia: Detention Centre training of 
officers to provide appropriate and gender 
sensitive counselling sessions

• Indonesia: Develop an exit strategy for 
completion of work in universities to optimise 
sustainability at the end of support period.

• Uganda: Continue support of District 
officials to ensure they integrate gender 
transformative activities into their Local 
Action plans and fully institutionalise the 
approach.

• Rwanda: Continue to advocate and sensitise 
the Districts for the need to monitor the 
results from PED sessions and Youth for 
Change Clubs, with allocation of appropriate 
budgets to the task, to ensure accountability. 

• Rwanda: PED facilitator refresher training 
to continue to deliver high standard PED 
sessions.

• Lebanon: Focus upon re-establishing 
relationships with the new incoming 
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government, to ensure the work with MOSA 
continues and knowledge and awareness of 
issues continue to improve across the agency.

2. Develop and share new multi-media learning 
materials across Prevention+ countries. 
Thought provoking and engaging learning 
materials have been highlighted as key resources 
to support the institutionalisation process e.g. 
‘Fostering a happy family’ book used in Indonesia 
with KUA and managing domestic violence 
videos.  Responsibility for the production of 
different materials could be shared across 
the country partners, according to their area 
of good practice or areas where in-depth 
research and learning has occurred e.g. through 
Operational Research) , with a ‘standardised’ 
English version produced for subsequent 
‘contextualisation’ and use by other country 
partners, where applicable. This would ensure 
quality materials with a consistent message, are 
made widely available. 

3. Subsequently, ensure a clear approach 
to promote, showcase, and disseminate 
learning materials for both national and 
international advocacy. In line with the above 
recommendation, these materials should be then 
put to work through various communications 
channels across the GBV system (nationally/ 
internationally), as well as being shared within 
specific target institutions.

4. Adapt each country level Prevention+ strategy 
in line with the need for flexible support and 
resourcing to facilitate and sustain emergent 
new roles within the GBV system. As different 
organisation’s and/or individuals adopt new roles 
within the GBV system (a good sign of people/ 
institutes stepping up/in to fulfil essential/ missing 
functions), there is a danger of people trying to 
fulfil roles that they are inadequately trained and 
resourced to perform, and without sufficient tie 
in to support networks, ultimately resulting in 
suboptimal practices and some roles not being 
sustained in the long term. Strategies should be 
flexible and adaptable to help support these 
roles in becoming sustainable.

5. Develop a post-intervention support 
mechanism for male role models to act as 
advocates in the community. Role models are 

a powerful way to convey positive messages 
within communities and thereby a key informal 
role to further leverage within the GBV system.  
A mechanism should be in place to support 
role models in the community, continuing to 
champion messages in more creative ways (e.g. 
community events, drama, theatre) and then 
subsequently track the impact of these initiatives. 
Additional country level recommendations:

• Rwanda/ Indonesia: The ‘ripple effect’ of 
the training in schools, resulting in student 
role models, should be monitored in terms 
of the extent and impact of this aspect of 
the programme, to understand how to best 
support student role models to increase 
programme impact. 

• Lebanon: Participants from Program Abb 
who self-organise as ongoing supporters 
(men) should be supported in their 
development and promotion of gender rights 
and messaging in the community.  

6. Plan and budget resources for a sustained/ 
continuous approach to engagement and 
advocacy at the government/ political level. 
In line with recommendation 1, engagement at 
the government level is critical in all countries 
as either a key partner in adoption of the P+ 
programming methodology, addressing policy 
change or providing more resources. Advocacy 
work presents specific challenges in relation 
to both bureaucracy and political upheaval 
(esp. Lebanon) and ensuring policies drafted/ 
developed are indeed enacted in practice. There 
needs to be a clear and consistent roadmap 
developed from policy ideation to development 
to approval to enactment, with clear 
mechanisms for accountability built in. Resource 
and time should also be applied to developing 
the evidence base to demonstrate programme 
efficacy. 

7. Support informal GBV prevention networks/ 
collaborations by providing ‘backbone’ support 
(in terms of governance, accountability 
mechanisms and communication processes) 
to sustain and grow them over time. These 
are an important area of success which should 
continue to be capitalized upon. However, 
all networks/collaborations require sustained 
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time and effort from someone/body to ensure 
there is a clear purpose, good coordination 
and participation, meaningful dialogue and 
accountability sitting behind the collaborative, 
and to ensure all actors are playing their part in 
the GBV prevention and response system. This 
support should be provided whilst continuing 
to ensure the members maintain their agency 
and ownership over the network. There is also 
an important role in ensuring these informal 
networks remain ‘on message’ and there is a 
common and shared understanding in relation 
to key GBV topics. Resource sharing amongst 
and between partners has also been effective in 
Uganda and should continue to be encouraged 
through these networks. Additional country level 
recommendations:

• Indonesia: Greater inclusion of Community 
leaders within the GBV taskforce; develop 
a sub-group focused upon implementing 
partners to further enhance partner 
relationships, linkages and promote the 
sharing of good practices across this group. 

8. Develop a Prevention+ partner forum 
for sharing lessons learnt from the 
institutionalisation process (+/- other areas 
of shared interest) across P+ countries. In line 
with more deliberate long term planning, we 
recommend there is a forum for continuous 
sharing between ‘institutionalisation lead 
persons’ in relation to what has worked and 
what hasn’t, as a means to share what works/ 
what doesn’t and support for consistent efforts 
over the long term. This forum could even 
incorporate ‘champions’ identified within specific 
institutions who are supporting from the inside 
the institutionalisation process, again as a source 
of solidarity and support for their continuous 

efforts over time, and advance planning should 
they ‘move on’ to avoid the ‘champion’ role 
suddenly becoming vacant. Lessons learnt by 
individual P+ countries in other areas of shared 
interest (e.g. ways of engaging religious leaders; 
working with the media etc) could also be 
included as topics over time. 

9. Further development and sharing of strategies 
and growth models adopted by partners 
to support the sustainable growth and 
expansion of Prevention+ programmes to 
new populations and/or geographies. As the 
programme begins to generate wider interest, 
it is likely to generate more opportunities 
for growth and expansion through new 
partnerships, into new territories. Already 
there is a call for working with different, more 
diverse populations (e.g. in Rwanda to work 
with refugees; those with a disability) and 
locations (e.g. to new regions in Lebanon). To 
ensure opportunities can be capitalized upon, 
whilst ensuring overall programme sustainability, 
future goals for programme scaling should be 
considered in each territory, as well as: what 
aspects of programming should/ shouldn’t be 
considered for scaling up; what approaches 
to scaling up might be taken (e.g. replication/ 
government mainstreaming/ partner organization 
growth) and under what conditions, and what 
are the resource and training implications of the 
different options. As there are quite different 
ongoing experiences and insights generated over 
the last five years in relation to Prevention+ 
programme growth, across the four countries, 
we recommend Prevention+ senior leaders 
continue to document and share lessons learnt 
in this area, to develop a suite of potential 
approaches and criteria for their application to 
support Prevention+ sustainability.
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13. Accountability and Core Principles  
Findings, Conclusions & Recommendations

Accountability

Accountability and Core Principles

The following section will outline the findings and 
conclusions related to the uptake of the Core 
Principles of the Prevention+ programme : Promote 
human rights including the rights of women and 
girls; Do no harm, prioritising the needs and safety of 
survivors of violence; Work with, remain accountable 
to and in dialogue with women’s rights movements 
and organisations to promote gender justice; Engage 
men as part of the solution and promote positive 
masculinities and Be inclusive and responsive to 
diversities among men.

The evaluation was designed with an observational 
approach to this element of programming. 
Unfortunately, due to the Covid-19 pandemic, 
original plans around direct observation and 
feedback from Prevention+ delivery sessions, in 
relation to the participant experience were not 

possible.  Beyond this evaluation, understanding 
the wider impact of the core principles could 
be enhanced by further investigation into the 
‘experience’ of beneficiaries during their P+ 
engagement, looking more at the ‘inner’ impact upon 
participants, such as feeling that their rights as a 
woman/ girl were being respected during the course 
of the training, and why they felt this was so. 

Promote human rights including the rights 
of women and girls 

The findings indicate that this principle was 
prioritised and upheld through all programme 
activities resulting in established collaboration 
with various women’s rights groups and the 
empowerment of beneficiaries. 

In Indonesia, this core value was manifest in the 
materials used for community discussions and the 
emphasis on gender just Islamic teaching (Mubadala) 
as well as ensuring the visibility of women and 
focusing on their empowerment (social and 
economic). This principle was understood to be 
firmly established in the organisational ethos and 
cultures of the partners. Staff noted their long 
track record of working with the issues of violence 
against women and children (Rifka and Damar) as 
well as being active in human rights and women’s 
movement.  

In Rwanda, attention was given to certain needs of 
mothers during the PED training such as ensuring 
time and space to breastfeed was accounted for.  
At the institutional level, RWAMREC worked with 
the MAJ district leader ( Justice Institution) to build 
awareness of human rights.

In Uganda, human rights sensitivity, and advocacy 
engagement, was used as criteria for recruitment and 
partnership building. Subsequent collaboration with 
specialist organisations in human rights advocacy 
(FIDA, Action Aid) and women’s empowerment 
groups ensured this core value was a strong 
programme element. Furthermore, it was noted 
that human rights advocacy was not a specialism 

Evaluation Question 3:
Accountability and 
programme core principles: 
How have the project 
principles (as established in 
the Prevention+ Theory of 
Change) contributed to the 
Prevention+ programme 
objectives?
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of RHU and partnering with human rights focused 
organisations filled a crucial gap. Partnership also 
facilitated the development of strategies to promote 
women’s rights.

In Lebanon, women’s rights were covered as the first 
topic in the training. It was also noted that, with an 
emphasis on working with men, it was important 
to continually re-emphasise that this was to benefit 
women and girls and uphold their rights.

The second element of programme design 
highlighted by ABAAD staff was the pre-sessions 
focused on stress management. This was designed to 
enable men to engage more deeply in the content 
of the programme and ensure that causes of stress 
were understood - emphasising societal causes 
rather than the notion of blaming women. It was 
understood that through this strategy, understanding 
rights would be more attainable. 

This principle was supported by beneficiaries’ 
feedback in regard to the impact of Prevention+. For 
example, a beneficiary in Indonesia stated:

programme sessions. Organisational practices 
were also in place including consent, informed 
participation and privacy within RWAMREC and 
were applied to Prevention+. There was also special 
attention given to the use of language during the 
programme implementation, with observations 
made of any harmful terminology being used by 
participants at the start of the process. 

In Uganda, RHU placed an emphasis on privacy 
and confidentiality during the implementation of 
Prevention+, recognising that there was a culture 
of handling cases in public. Participants in the 
counselling reported that they felt safe during the 
programme because of the confidentiality measures 
taken.

Do no harm, prioritising the needs and 
safety of survivors of violence

All programming was adapted to some extent to 
ensure the safety of beneficiaries. This included 
informed consent measures and internal staff 
protocols as well as adjustments made to 
programming to ensure participant were safe, when 
a risk was perceived.

In Indonesia, participants were provided with 
information about where to seek help/support in 
reporting violence, including being signposted to 
groups. There were also provisions made if a woman 
was understood to be in danger (for example, access 
to a shelter). Staff also referenced implementation 
protocols/ guidelines related to working with 
children, including consent forms. 

In Rwanda, the staff placed emphasis on the timing 
of programming to safeguard women and girls to 
ensure they could safely travel to and from the 

Measures to respond to instances of harm were 
integrated into service provision. Training in referrals, 
protection, and response for those engaged in 
programme implementation was provided. For 
survivors, there was counselling, provision of medical 
care and promotion of a toll-free line. 

In Lebanon, ABAAD staff demonstrated strong 
awareness of the potential risks associated with the 
programme and used the training to address these. 
For example, the potential violent repercussion 
of women opening up about GBV issues was 
emphasised. Furthermore, staff reported that they 
were aware of some facilitators’ concern for their 
own wellbeing when working with men (fear of 
violence) and that this was also addressed in the 
training. 

During the implementation of Program Abb, there 
was a comprehensive provision of services for 
survivors, including case management, psychosocial 
services and referrals to external services. These 
cross referrals included services within ABAAD 
and external providers. The programme adapted 
its format (timing, location) to protect participants 
during political unrest and prioritise their safety, for 

“Thank God along with this programme I realized 

that women/wives have the same rights as man.’’

Female beneficiary, Jogja, Indonesia

‘’I felt safe because when we went to RHU for 
counselling sessions, there is a separate room for 
youths. There was privacy, whatever we discuss, 
other people did not get to hear it. It was very 

confidential and this made me to feel safe’’ 

Female, student, Arua District, Uganda
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instance by carrying out home visits rather than 
requiring participants to meet outside of the home. 
Participants reported that they felt like they were 
treated with dignity and importantly, that they were 
not used for organisational marketing. 

Furthermore, the Operational Research in Rwanda 
further highlighted that this was an important issue 
to address as some PED committees were selecting 
the content of sessions based on issues which arose 
during the PED and therefore if certain types of 
violence were not discussed publicly (such as sexual 
violence) these may not have been addressed in 
the same detail as other issues which were brought 
to the public fore. There was also an expressed 
desire for more training in case management to 
enable PED staff to help with more challenging 
issues. This suggests that committee members may 
feel unprepared or unsupported to carry out the 
functions of case management. Finally, it should be 
recognised that ensuring the consistency of the 
approach across the PED committees is challenging 
given the scale, for this reason the facilitator training 
is of utmost importance in ensuring safeguarding is 
prioritised by the implementing committees. 

Some further challenges were identified across the 
programme contexts including limited resource 
availability and ongoing training provision, which was 
thought to affect the sustainability of safety measures 
being implemented in the event of staff turnover, as 
well as limiting the type of support partners were 
able to give.

Work with, remain accountable to and in 
dialogue with women’s rights movements 
and organisations to promote gender 
justice

Partnership with women’s rights groups were cited 
to have enhanced the programme by improving 
opportunity for advocacy (Indonesia), ensuring 
women’s voices were integrated into programme 
design (Uganda) and strengthening GBV-networks 
(Rwanda). In Lebanon, women’s rights organizations 
were key beneficiaries.

One example of good practice according to this 
core value was RWAMREC’s stakeholder analysis 
prior to initiating Prevention+ programming which 
entailed mapping other actors as part of programme 
planning. This included the National Women’s 
Council who became the main women’s rights group 
engaged. It was noted that the anti-GBV network 
which was established in Karongi was a result of 
collaborations with organisations which included 
women’s rights groups such as Humuza Tamari 
Foundation who work on teen pregnancy.

Despite the strength of these measures, a number 
of safeguarding issues were highlighted in a couple 
of the programme contexts. In Indonesia, access to 
counselling services for those who are referred, was 
highlighted as problematic, as often the individuals 
would be referred to Damar which is out of reach 
(geographically) for many. A further challenge that 
emerged was the power dynamics between prison 
staff and participants of the counselling programme 
(see question 1). Whilst the modules are in place for 
prison staff, once the partners are out of the prison 
environment, it is not certain if things continue. It 
was also not clear whether safety protocols were in 
place for partner staff going into prisons from a duty 
of care perspective, which is something to look into 
further. 

In Rwanda, there was concern regarding the way 
in which GBV cases were being addressed in some 
PED sessions that could potentially cause harm, 
though there was evidence this had been addressed 
at least in one village. The Operational Research 
highlighted that initially couples were asked to share 
their issues in public. However, the PED committees 
realised that this was harmful, not upholding the 
survivors’ rights to privacy, and had potential 
repercussions. In Karuganda, home visits were being 
carried out so cases could be addressed privately. 
Whilst initially this would suggest a lack of adherence 
to the principle of ‘do no harm’ an important 
change was made to correct this. It was unclear 
whether this was the case across other districts 
and some evidence suggested that cases were 
being shared with friends and family to be resolved. 

“With ABAAD it was different, they helped us 
a lot, they did not take pictures of us while 
helping us and post them and make us feel bad. 
They took care of our dignity. At the end of the 
sessions, they provided us with food kits, it meant 
the world to us. In the harsh situation we are in, 

all the help counts!” 

Female respondent, Bekaa, Lebanon
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In Indonesia, partnering with women’s rights 
groups were reported to have brought significant 
enhancements to the programme. For example, 
Damar employed a participatory approach which 
involved urban and rural women’s groups inputting 
into the programme design. Damar is considered 
a key partner in the operationalisation of this 
core principle as they have a women’s’ advocacy 
specialism. Furthermore, Rutgers staff reported that 
these partnerships positively influenced organisations 
that did not have this focus (Yabima -farmers 
Association). 

In Uganda, it was noted that men were engaged as 
partners not perpetrators and this was seen as both 
unique and transformative. 

It was noted that there is an opportunity to connect 
with a wider emergent group of individuals who are 
organising and mobilising via social media platforms 
and promoting a progressive gender perspective. 
This represents a potential future opportunity for 
engagement and programme enhancement not just 
for Indonesia but more widely and could form part 
of future research (to understand the key voices 
on social media) and subsequently inform strategic 
planning. 

Some difficulties with communication were cited as 
a challenge, however, this was overcome through 
strengthening of working relationships. 

Engage men as part of the solution and 
promote positive masculinities

This was cited as a key component of programme 
strategy and design across all four countries; men 
were targeted and engaged as agents of change to 
promote positive masculinity. This led to external 
engagement as leaders became collaborators and a 
call for men to be engaged to help prevent GBV.

A key application of this value in Rwanda 
was RWAMRECs contribution to the District 
Development Strategy (2018-2024). It was reported 
that because of their engagement, the strategy 
included a call for ‘men’s active engagement in GBV 
prevention.  

In Indonesia, men are actively involved as 
beneficiaries, agents of change, and strategic 
partners. However, there was some evidence 
that positive masculinity was not recognised as a 
key tenet/strong aspect of the community level 
interventions by stakeholders (at local government 
level and by members of the task force). It appeared 
that more work may be necessary to sensitise 
partners on this concept as there appeared to be 
limited understanding.

In Lebanon, it was clear that Staff deeply valued this 
approach which was motivating for them in their 
work and they subsequently strongly advocated for 
working with men.

Direct beneficiaries voiced this as a success of the 
programme, although there was some variance in 
definition of positive masculinity reported in some 
areas. 

Be inclusive and responsive to diversities 
among men.

All programme design was reported as being 
inclusive and open to diversity, however, it was 
cited that the extent to which social diversity 
was observed in beneficiaries was often context 
dependent. For instance in Indonesia, the extent 
of social diversity was dependent on the extent 

“The work of women’s organizations such 
as Rahima or Rifka or Damar which are all 
WCCs, have inspired Yabima to be more gender 
sensitive.” 

Staff, Rutgers Indonesia

“Engaging men has been the unique part of this 
project because men have been complaining that 
they have been accused as perpetrators only, so 
engaging them as partners has made them pick 
interest in the project.” 

Staff, Branch Treasury

“Because Program Abb was the first programme 
that had both men and women participating 
in the same sessions, I used to share with my 
colleagues how easy men are, and how open to 
change they are (which no one expected)” 

ABAAD staff, Lebanon
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to which it was a feature of the context (village/
geography) in which the project was set and 
therefore a lack of diversity in the activities may be 
owing to the context/timing of the programme (as 
opposed to it not being inclusive). Where there was 
significant diversity, staff reported that it was more 
challenging to deliver the programme because of 
differing opinions and perspectives. However, this 
also presents an opportunity to add new insights, 
experiences and perspectives on the key themes 
of the programme such as positive masculinity and 
gender norms. Efforts to manage this included the 
use of role models and training leaders to engage 
others. It was commented on that the diversity of 
participants enriched the programme (Lebanon) and 
increasing diversity was an intended longer-term 
outcome (Uganda). 

There were access issues for certain minority groups 
highlighted in Rwanda (fishermen, refugees and 
youth not in school) and Lebanon (refugees) due 
to resource limitation, scheduling and programme 
design which meant that activities were not available 
to all men in the community. 

In Lebanon, religious diversity was a sensitive area 
due to tensions between some Shia and Sunni 
groups. Facilitators were able to decide the extent to 
which they felt comfortable to manage and mitigate 
this risk and recruit participants/carry out sessions 
accordingly. It was also noted that mixed groups of 
Syrian and Lebanese men could also cause significant 
tension. 

Two areas were seen as lacking across all 
programmes. The first was access to programming 
for those with disability. Whilst programming did not 
actively exclude this group, there was no evidence 
of provisions being made in any of the programme 
contexts to facilitate their inclusion. 

Secondly, there was no service provision for sexual 
or gender diversity across all four countries. Unlike 
the above factor (which was understood to be a 
resourcing issue), this was a deliberate decision as it 
was understood that because of stigma, taboo (and 
in some cases law) openly ensuring and targeting 
sexual and gender diversity in the programme could 
threaten key strategic partnerships (for instance with 
government). 

Accountability and Core Principles: 

Recommendations

1. Setting experiential aims (as well as rational/ 
practical aims) for Prevention+ activities/ 
training/ service provision, through the lens 
of relevant core principles. It is clear that all of 
the core principles can serve a more practical 
application in the planning/ delivery of all types 
of Prevention+ activities. This can be intentionally 
achieved, by considering during session 
planning, which of the core principle should be 
‘experienced’ by beneficiaries (i.e. have an ‘inner 
impact’ upon them) during a particular activity. 
For example, if hosting a meeting for women’s 
rights organisation, a practical (rational) aim of 
the session might to be to devise an advocacy 
approach to a specific government dept, 
however an experiential aim might be to ensure 
those present felt listened to and able to express 
their ideas (i.e. ‘in dialogue’) and felt they could 
continue to critique and input into the project 
in future (i.e. were ‘accountable to’). This follows 
the principle of partners ‘walking the talk’, as 
well as ‘talking the talk’ when it comes to living 
the core principles during service delivery.

2. Standardization of commonly used definitions 
across all learning materials. To respond to 
some inconsistencies reported around messaging 
e.g. around positive masculinities, a review of key 
public and training materials should be done to 
ensure consistency.

3. Consider the need for an alternate strategy 
to service provision to incorporate greater 
sexual and gender diversity within existing 
Prevention+ countries. All four of the current 
P+ countries present specific challenges to the 
greater inclusion of gender and sexual diversity 
within programming, that if handled insensitively 
and out of context to existing traditions, laws 
and cultural belief systems, would represent a 
threat to the continuation of the programme 
(currently). A balanced and stepwise approach in 
these contexts will be required, likely demanding 
separate funding streams. 

4. Further observation and feedback into the 
‘inner’ experience of Prevention+ beneficiaries 
during their participation in P+ activities. This 
was not possible during the current evaluation 
due to covid-19 restrictions upon activities 
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taking place. This would be important to 
understand whether different principles (more 
or less important to a particular type of training/ 
service provision being studied) were part of 
the lived experience of beneficiaries during their 
participation.

5. All countries should review their current 
approach to enabling access to services for 
people with disabilities. Enabling disabled access 
does not present the same risks as described 
above around sexual and gender diversity. A 
disability lens should be taken to programming 
to see where provisions can be made to 
accommodate disabled men and women within 
programming, at all levels.  

6. All countries should review their safeguarding 
procedures in place and ensure the provision 
of a comprehensive safeguarding training 
module within the facilitator training 
curriculum.  This should cover context specific 
risks, but also include: 

• Safe travel and/or transportation of female 
participants to/from counselling and other 
services

• Risk of backlash men and/ or other women 
as a consequence of attending one or more 
aspects of Prevention+ programming. 

• Duty of care to staff and delivery partner 
personnel to ensure their personal safety 
and welfare when entering either higher risk 
environments (e.g. prisons) or in working with 
challenging groups. 

• Breaches of privacy in GBV cases. For 
example, in Rwanda issues of confidentiality 
within PED sessions should be addressed 
and additional training in case management 
provided to PED committee members. 
Where appropriate alternate approaches 
should be available for case management to 
preserve privacy, such as home visits.

• Risk of missing out/ avoiding sensitive 
but important aspects of GBV (e.g. sexual 
violence). In Rwanda, a review of the 
approach to planning session content should 
be undertaken, to ensure sessions are both 

adaptable to meet attendees expressed 
needs, but also addresses of forms of GBV 
experienced in the wider community. 

• Risk of losing sight of women’s rights and 
engaging in men in more patriarchal ways. 
Highlighting the role that men/ boys can 
play in the change process is important, but 
this needs to be balanced with reminders 
of the ways in which this positive role can 
be undermined and women’s rights further 
violated, by excluding or disempowering 
women’s voices, or losing sight of the end 
goal of improving women’s rights and gender 
equality. 

Particular attention should be given to 3rd party 
organisations who are being trained in a delivery 
methodology by a Prevention+ partner, and 
thereby remain outside of the partners direct 
purview and control. For example, in Indonesia 
this would include prison staff. Regular retraining 
and monitoring of any safety concerns should 
also be included. 

7. Better understand the role of social media 
and specific women’s rights activists who 
have a strong following on social media, as 
an alternate route to engaging and mobilising 
support for greater gender justice. This was 
noted in Indonesia as an opportunity to connect 
with a wider emergent group of individuals 
who are organising and mobilising via social 
media platforms and promoting a progressive 
gender perspective, which could be more widely 
applicable across Prevention+ countries. 
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Annex 1

Annex 1: Theories of Change
Click HERE to access a folder with all four validated Theories of Change

https://www.dropbox.com/sh/us2ijzaz55674fj/AAAPW1zbXskOYUx0xt2UIFwca?dl=0
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Annex 2: Evaluation Team Biographies 
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Annex 3

Annex 3: Evaluation Framework 
Click HERE to download the full evaluation framework 

https://www.dropbox.com/s/3ca61wzi34exc2x/Evaluation Framework _ Prevention%2B_full and final version.xlsx?dl=0
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Annex 4: Data Collection and 
Sources per Country 

Data Collection 
Method

Respondent Sampling and 
Recruitment 
Approach (see 
details below)

Key Considerations

Uganda

Primary Sources Focus Groups Couples who 
participated in 
targeted activities

male group - 18 
respondents total, 
6 per group;  
female group - 18 
respondents total, 
6 per group 

The participants 
were recruited 
through the 
partners at 
the respective 
districts. In both 
Bushenyi and 
Kapchorwa, the 
project officers 
delegated 
mobilisation of 
FGD participants 
to the community 
Facilitators.

A field trip was possible  in Uganda as Covid-19 
restrictions lifted during the data collection period. 
The focus groups with couples were therefore carried 
out as originally intended 

Onsite collection in the Arua district was not possible 
as it was under total lockdown (the rest of the 
districts were under partial lockdown). Additional 
focus groups were carried out In Kapchorwa and 
Bushenyi districts to maintain the sample size.

It was noted that respondents were accustomed to 
receiving financial compensation for their participation 
in data collection - the data collector observed that 
this impacted the motivation of participants as well 
as the duration they were willing to participate in the 
data collection. 

Telephone 
Interviews 
(originally 
intended to be 
Focus Groups)

6 high school 
students (3 male; 3 
female) 

contacts were 
not provided 
for  students the 
data collector 
then used other 
respondents 
to refer to the 
participants  

The original aim as to engage students however 
school closures during the data collection period due 
to COVID made it challenging to access students - 
telephone interviews were carried out with teachers

7 teachers (4 
female, 3 male)

Teachers’ contacts 
were provided by 
the partner

There were some challenges with failing telephone 
networks in some districts and some participants did 
not attend (without forewarning) 

4 community 
leaders/Village 
Health Team 
workers (2 female, 
2 male)

respondents 
selected by 
partner

11 representatives 
from CSO 
organisations

respondents 
selected by 
partner

Group Interviews  5 members Staff 
and Partners

respondents 
selected by 
partner

These were carried out both by phone (2) and online 
(3)
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Key Informant 
Interviews

4 Policy Makers 
-  Partner CSOs 
at national level;   
Men Engage, 
MGLSD-Culture 
department_        

respondents 
identified by the 
partner however 
contacts were not 
provided - these 
were sought 
out by the data 
collection team

5 Religious 
Leaders; 3 cultural 
leaders

Contacts made by 
the local partner. 
the data collector 
also requested 
the contact of a 
female cultural 
leader from the 
respondents 

2 LC Community 
Leaders

Local council 
leaders were 
recruited by 
the community 
facilitators from 
the respective 
villages.

The decision to recruit LCs for data collection 
emerged during the data collection as respondents 
referenced their role in community justice.

6 Journalists respondents 
identified by the 
partner

8 Local 
Government Reps

respondents 
identified by the 
partner

local government staff were challenging to get hold 
of  (with the help of the district project officers, 2 
LG staff had to be replaced with other respondents 
within their departments).

Questionnaire 61 Community 
Members

In Bushenyi and 
Kapchorwa 
districts, the 
participants were 
recruited by 
the community 
facilitators 

Respondent 
for Arua were 
identified by  
the  community 
facilitator /group 
leader 

In the Arua district all the planned community 
household questionnaires were carried out through 
telephone contact.

Respondents included community who were reached 
directly by the project through training and other 
direct services and those reached with information 
through media campaigns

Questionnaire 
and Follow-Up 
Interview

Core staff 
(Partners)

The staff were 
contacted by 
project leads using 
guidance provided 
by inFocus

learning community information and FAQs were 
provided ahead of the questionnaire to provide 
context and guidance to participants. A follow-up 
interview was also carried out with programme 
coordinators based on the questionnaire content.

Partner 
Information Form 
(inFocus)

core staff
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Secondary 
Sources

Reports authored by core 
staff

respondents 
selected by 
partner

Specifically - 
Semi Annual, Annual, Bi-Annual and Mid Term reports 
at regional and consortium level

Theories of 
Change (central 
and Regional)

workplans and 
measurement 
plans

Specifically - 
Outcome measurement plan 2019  
Output reporting sheet  
Costed work plan 2019  
Costed workplan 2018 
Updated costed workplan 2016 

End Term Review 

Operational 
Research - 
Program P in 
Schools

Carried out 
internally with an 
external consultant 

Rwanda

Primary Sources Telephone 
Interviews 
(originally 
intended to be 
focus groups)

14 Male and 
14 Female 
participants in the 
PED programme

respondents 
were selected by 
RWAMREC staff 

In one case more 
respondents 
showed up and 
the data collector 
had take a 
random sample 

The district authority requested that only 7 male and 
female respondents be engaged in each village. 

Due to long distance travel and curfew restriction it 
was not possible to conduct more than 2 FGDs in 
a day as the participants had to travel back to their 
homes

2 female and male 
students from 
youth for change 
clubs

contact list 
provided by 
RWAMREC

The study took place when the school was on 
lock down due to COVID 19 hence it was difficult 
to collect data with students that participated in 
the Youth for Change clubs. The participants had 
graduated last year in 2019 but provided information 
on the experiences in the clubs.

7 female and male 
teachers

contact list 
provided by 
RWAMREC

Key Informant 
Interviews 
(telephone)

4 male and 3 
female PED 
committee 
members

contact list 
provided by 
RWAMREC

male and female 
community 
facilitators who 
were trained 
during Prevention 
+ to train the 
PED committee 
members

contact list 
provided by 
RWAMREC

2 female members 
of  National 
Rwanda Womens’  
council

One contact made 
through a PED 
committee and 
another provided 
by the Joint Action 
development 
forum (at the local 
level);
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5 members of 
RWAMREC staff 

relevant staff 
members 
selected by the 
RWAMREC 
programme 
coordinator 

3  government 
level 
representatives  

respondents 
were selected by 
RWAMREC staff 

Director of GBV unit in the Ministry of gender 
and family promotion, the director of GBv unit at 
gender Monitoring Office and director of women 
empowerment with Rwanda National women council

5 CSO 
representatives

Conducted with representatives from SERVAS, GER, 
CVA who were trained by RWAMREC on GTA.

1 religious leader the leader of the coalition of the religions that was 
involved in the training of Prevention +

2 Journalists Director of Isangano Radio and Director of Imena 
Newspaper

6 government 
officials trained in 
Prevention+

with the 
introduction letter 
from RWAMREC, 
the dc wrote to 
the government 
institutions 
requesting 
interview with 
relevant staff who 
worked on GBV

(All from Karongi) Vice Mayor in charge of Social 
Affairs, Gender officer, communication and public 
relations officer,  Education officer, justice officer, 
police

Focus Groups 14 Committee 
members

respondents 
were selected by 
RWAMREC staff

all committee members attended the FG in Nyantwa 
and Ryangondo

Questionnaire 18 Community 
members

The participants 
for the survey 
were the couples 
who participated 
in the FGG

Community members from Karongi who attend PED, 
both male and female 

FGG participants used as the data collector was not 
granted permission to go into the community to 
select more participants due to corona restrictions

Core staff 
(Partners)

The staff were 
contacted by 
project leads using 
guidance provided 
by inFocus

learning community information and FAQs were 
provided ahead of the questionnaire to provide 
context and guidance to participants

Questionnaire 
and Follow-Up 
Interview

Core staff 
(Partners)

The staff were 
contacted by 
project leads using 
guidance provided 
by inFocus

learning community information and FAQs were 
provided ahead of the questionnaire to provide 
context and guidance to participants. A follow-up 
interview was also carried out with programme 
coordinators based on the questionnaire content.

Partner 
Information Form 
(inFocus)

core staff

Secondary 
Sources

Output and 
outcome 
reports - 
midterm and 
annual

Authored by Core 
staff

2017 Output Report 
2018 Output report 
Outcome Measurement Plan 
Results Chain 

Narrative 
Reports - 
midterm and 
annual

2017 Annual Narrative Report 
2018 Annual Narrative Report 
Midterm Review
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Operational 
Research - PED 
sessions 

Carried out 
internally with  
Promundo 
Research fellow

Led by Taveeshi Gupta (Promundo) in collaboration 
with RWAMREC staff

End Term Report Authored by Core 
Staff

Family 
Performance 
Contract

Rwanda Govt 
Document

Translated by th inFocus Data Collector

Lebanon

Primary Sources Telephone 
Interviews 
(originally 
intended to be 
focus groups)

6 Members 
from MOSA  
participants in the 
Program Abb 

Provided by 
ABAAD 

The training took place 2 years ago so there is 
possibility that the recall may be impacted 

5 members of 
men engage 
network

participants in the Program Abb Training of 
Facilitators 

Group 
Interviews and 
key informant 
interviews

3 Members 
from ABAAD’s 
Masculinities team 

The majority of the tools were changed from group 
interviews into individual interviews (except the 
interview on core principles, which was conducted 
as an online group interview with ABAAD staff 
members).

5 ABAAD Staff  
members

ABAAD Team members from Prevention + across 
Lebanon: front line staff facilitators, team leaders, 
coordinator

GI1_Group Interview Staff and 
Partner_Sustainability_Future AND GI4_Current: 
These tools were conducted with the same two 
people from ABAAD. No other key informants were 
identified. Accordingly, the two tools were merged 
and conducted in (1) one hour interview with each of 
the key informants.

Questionnaire 40 community 
members

Initially, we had the consent of 159 community 
members for the questionnaire. However, the 
programme happened more than 1 year and a 
half ago, and the situation in Lebanon politically 
economically and security wise is very critical, with 
widespread unrest and famine. Contacted community 
members were rarely remembering details of the 
programme and were in majority re-centring the 
call on their current vulnerability and needs. This is 
highly understandable as the most vulnerable have 
been hit the worse, and that individuals and families 
are in survival mode. The decision was to suspend 
the community member questionnaires in vulnerable 
populations and rely on secondary data instead, in 
order not to cause any harm. There were 40 phone 
interviews with community members 

Questionnaire 
and Follow-Up 
Interview

Core staff 
(Partners)

The staff were 
contacted by 
project leads using 
guidance provided 
by infocus

learning community information and FAQs were 
provided ahead of the questionnaire to provide 
context and guidance to participants. A follow-up 
interview was also carried out with programme 
coordinators based on the questionnaire content.

Partner 
Information Form 
(inFocus)

core staff
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Secondary 
Sources

Narrative 
Reports - 
midterm and 
annual

Authored by Core 
staff 

Prevention+ 2016 Annual Report 
Prevention+ 2017 Annual Report 
Prevention+ 2018 Annual Report  
Prevention+ Mid-term Review 

End Term Report Authored by Core 
Staff

Indonesia

Primary Sources Group 
Discussions 

In-relationship 
female and 
male (contacted 
separately) 
respondents, 
participants of 
programme 
activities; Juvenile 
Prisoners

Contacts provided 
by Rutgers 
Indonesia 

via WhatsApp group chat (text function) and 
individual follow up voice calls 
Female Groups - Yabima 4 GDs, Damar 1 GD, 
Rahima 1 GD, Rifka 1 GD 
Male Groups - Yabima 4 FGDs, Damar 1 FGD, 
Rahima 1 FGD, Rifka 1 FGD 
(each group had 4-5 respondents) 

Female students, 
teachers, and 
community 
members; male 
students, teachers, 
and community 
members

via WhatsApp group chat (text function) and 
individual follow up voice calls

Five 
implementation 
partners (Yabima, 
Rifka, Rahima, 
Damar, Sahabat 
Kapas)

via WhatsApp group chat (text function) and 
individual follow up voice calls

Key Informant 
Interview

Stakeholders and 
policy makers: 
Adolescent 
Information & 
Counseling Center 
(Rifka); Forum 
for Protection of 
Violence Victim 
(Rifka); Ex-School-
Headmaster 
(Damar); Head 
of Education Law 
Bureau (Damar); 
Police Officer (Ex 
head of police 
district office 
for women and 
children affairs; 
Head of Social 
and Women and 
Children Protection 
Agency; 
Head of Village

via voice call (using platform of the respondent’s 
choice)

Community and 
Religious Leaders - 
Local priests, ulama 
(man and woman)

via voice call (using platform of the respondent’s 
choice)

Questionnaire Community 
Member 
Questionnaire

via voice call (using platform of the respondent’s 
choice)
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Questionnaire 
and Follow-Up 
Interview

Core staff 
(Partners)

The staff were 
contacted by 
project leads using 
guidance provided 
by inFocus 

learning community information and FAQs were 
provided ahead of the questionnaire to provide 
context and guidance to participants. A follow-up 
interview was also carried out with programme 
coordinators based on the questionnaire content.

Partner 
Information Form 
(inFocus)

Core staff respondents 
were selected by 
RWAMREC staff 

Director of GBV unit in the Ministry of gender 
and family promotion, the director of GBv unit at 
gender Monitoring Office and director of women 
empowerment with Rwanda National women council

Secondary 
Sources

Narrative and 
Output Reports

Authored by Core 
Staff

2019 Output Report 
2019 Bi-annual report

End Term review Authored by Core 
Staff and External 
Consultants 
(Circle)

x20 Sub-reports

Operational 
Research

Authored 
by External 
Researcher

The Involvement of Religious Leaders and Religious 
Institutions in Promoting Gender Equality and 
Preventing Gender-Based Violence October – 
December 2019 Written by: Ratnasari Abdul Rosyidi
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Annex 5: The impact of COVID-19
The following section outlines key findings related to the Covid-19 pandemic and the impact of the restrictions 
imposed as well as the socio-economic effects experienced by communities and response at the institutional level. It 
is important to note that this section is based on findings from data collected which are limited to their timeframe. 
The unpredictability of Covid-19 and changes in measures adopted means that some of these issues may have 
changed at the time of reading this report).

Individual level 
Challenges

Impact on the sustainability of changes at the individual level

For the most part it was reported that Covid-19 had a negative effect on the sustained results of the programme. 
This was mainly due to increased stress and socio-economic factors. There were limited reports which suggested that 
households were safer and the values, attitudes and behaviours obtained through the programme endured.

In Uganda, the findings were mixed. In some report’s respondents cited increased cases of GBV (majority of responses) 
in particular, due to stress. Some respondents stated that it is worse than before. However, there were some limited 
reports that Covid-19 was providing an opportunity to spend time with family and this was beneficial:

“Because of the COVID 19 lockdown, people have gone back to behave the way they did long ago, domestic violence is on 
the rise. It is a s if it has become a culture that people must remain in that kind of violence. It is beyond what it was before 
COVID19. The kind of violence that manifests include physical violence, denial of grabbing of property, neglect.”

Similarly, in Rwanda, there were mixed views regarding the impact of Covid-19 on GBV. Whilst data suggested there 
was a reduction, there was concern of reduced reporting rather than reduced cases: 

We do monitoring of initiative of GBV prevention and response and conduct research on the status of GBV in the country 
COVID 19 has impact on GBV cases. From the data collection, it is evident that the communities say that relationships in 
the family is better but the policy makers and officials are worried that the violence may have increased but there is limited 
reporting of it. (Female, GBV unit, Gender monitoring office) 

In Indonesia, respondents highlighted the socio-economic challenges faced by programme beneficiaries. There was no 
data relating to the experiences of GBV.

In Lebanon there was only one reference to the impact on households, which was positive. The respondent (from 
MOSA) stated that with increased time in the home, the husband was getting more involved in household chores.  

“I still have two people talking to me and asking me when we are going to pursue the programmes. Some couples even though 
they are married for long years, they didn’t get to know each other so well, after covid-19 and because they were staying 
together at home, this positively affected their relationship, men started helping their wives more.” (MOSA representative)

However it must be noted that this example may represent one scenario of many in the region, the situation in 
Lebanon was extremely fragile prior to covid and many individuals (especially hard to reach groups like refugees) were 
living in desperate circumstances under extreme stress. 

Community 
level Challenges

Impact on programme delivery

In all implementation sites, community level interventions were paused during Covid-19.

In Uganda, alongside halting the community dialogues there were restrictions on Village Health Teams being able to 
reach people because of fear and a lack of personal protective equipment. 

“COVID 19 has also affected in such a way that we cannot mobilize people in a group and It is difficult to do door-to door, 
sensitization and dialogues has been affected greatly.” 

In Lebanon, Program Abb had already completed its first phase before Covid-19 began. Programming had already been 
impacted by the Political Unrest which had led to road closures and a lack of safety.
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Strategies adopted for ongoing implementation

There were reports that in Uganda some service provision was already returning to ‘in person’ format at the time of 
the data collection, but with new measures (social distancing etc) and that RHU had applied for funds to purchase PPE 
in order to resume all programming. 

In Indonesia, KUA had paused pre marriage guidance but were continuing with sermons on marriage and marriage 
prayers. 

Virtual Programming (online) / Use of Television and Radio

In Uganda and Lebanon it was felt that the main strands of programming could not be be adjusted to a virtual format 
due to the nature of the activities and culture in which they were being delivered -

“In the context that Prevention+ is implemented, there is no way that we can use skype or zoom to hold an activity. We have 
been using quite a social way. The context in Uganda, people prefer to meet.” GI-3Q6 

“With the new situation of Covid-19 it is hard to implement Program ABB via online platforms or through the phone, because 
you can’t see the men you are interacting with, you can’t tell how they are emotionally feeling, and how they are receiving the 
information. We can’t ask women about violence if they are not in front of us and we are sure of the safety and confidentiality 
of the location, so it is hard to do. We need to plan Program Abb online very well to take of every single details. You can’t talk 
on the phone because a lot of time the women are around their family (mother in law or Dorra etc…). So, we need to focus 
on quality mental and psychosocial support, and to do this over the phone, we should be extremely careful.“ (ABAAD staff, 
female)

However, in Uganda, awareness raising was continuing through television and radio broadcasting dramas and 
testimonies. It was also reported that RWAMREC, in Rwanda were engaging in broadcasting as a means of reaching 
the communities. For instance, CVA (a CSO partner of RWAMREC) hosted a webinar on GBV experienced by girls 
and RWAMREC was on the panel.  

In Indonesia, limited online programme delivery was taking place. Rifka are continuing to offer counselling online 
however there was acknowledgement of access restrictions

Information continued to be shared regarding women’s rights and sexual violence online and via webinars. However, 
access issues were also raised by respondents as internet access is not available especially in lower income 
communities..

Institutional 
level Challenges

Institutional limitations in dealing with GBV cases 

Institutions which were part of Prevention+ target group, or wider stakeholders, were impacted by Covid-19 and 
resulted in limitations to GBV response systems. 

In Uganda it was reported that the courts had stopped processing GBV cases in an effort to reduce hearings. Only 
capital cases were being heard. It was felt that progress had been made in increasing legal response to GBV cases and 
that this represented a step backwards. 

In Indonesia, Reports from delivery partners stated that public service provision related to GBV including health and 
legal/complaints processes were negatively impacted (reduced). 

Furthermore, it was reported that there was a mass release of prisoners during Covid-19, including Juvenile Prisoners 
so partners lost access to their target beneficiaries. 

Impact on Institutional Programming 

In Indonesia, plans for working with wider KUA to establish an SOP were also postponed due to the restrictions. 
Rahima reported that they had tried to gather KUA leaders via online platforms but some of the KUA heads faced 
various challenges in accessing the sessions: 

During this COVID-19 situation, Rahima has changed their strategy by conducting YouTube lectures, YouTube recitations, and 
Webinars. The obstacle is that some of the heads of the KUA have difficulty in accessing online activities. The obstacles vary, 
some are network constrained, electronic devices that do not support it, or that there is no response from the head of KUA(s). 
Rahima has even involved the Head of Ministry of Religion to participate to instruct all of the head of KUAs to attend the 
meeting held by Rahima (Rahima, Female) 
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In Uganda work with faith-based organisation nations as well as planned capacity building had to be postponed. These 
were considered key elements of the sustainability strategy.

Whilst programming was paused in Lebanon, MOSA staff reported that they were seeking to make use of the 
time that they had from reduced programme implementation to review the Program Abb manual and refresh their 
knowledge.

Now we have free time [less workload due to COVID 19 and having stopped face to face service provision], so if we can get it 
to review it. I remember it was very good content and activities.

I remember that I told them about how good that programme is, men now are changing their mentalities, I hope that we can 
give it more time and apply it, because I highly believe that it will positively impact families.(MOSA staff - Male)

Government 
level Challenges 

There was limited data regarding the impact of Covid-19 at Government level. The majority of the findings came from 
Indonesian respondents. In Indonesia, there were reports that provision for programming and service delivery were 
being reallocated for pandemic response. Furthermore, there was concern that the current policies which protect 
women and children may be threatened as concern at government level shifts to health and the economy. 

“There are changes in regulations, changes in activities whose budgets are diverted for pandemic recovery” (Village Govt 
Officer, male, Jogja) 

The Lobbying process for the institutionalisation of SOPs was said to be inhibited by the impact of Covid-19. 

“Limited coordination due to the application of physical distancing and social distancing so that it is very difficult to meet 
stakeholders, namely with decision-makers in the ranks of the Regional Government during the COVID 19 period, making the 
lobbying process less effective.” Sahabat, Female, Central Java

In Lebanon, the socio-political crisis combined with Covid-19 meant that all planes working with Government had to 
be abandoned.

“ABAAD had planned a number of advocacy strategies this year for tackling policies and laws which are still patriarchal and 
discriminatory against women, and we had to scrap all of the those plans because to come out at this moment might seem 
opportunistic or insensitive.” (ABAAD Staff)


