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1. EXECUTIVE SUMMARY  

 
Introduction   
Over a five year period, MIFUMI, in partnership with the International Centre for Research and Women 

(ICRW) implemented the Preventing Intimate Partner Violence (IPV) Project in Bukedea District (2012-

2017). The overall goal of the project was to reduce re-victimization and new cases of IPV in project 

communities by promoting survivorsô capacities in VAW issues, advancing community norms that reject 

violence and eliminating impunity for perpetrators of IPV through ensuring access to justice for the survivors. 

By implementing this project, MIFUMI replicated its Domestic Violence (DV) model to a new project area, 

presenting opportunity to  evaluate  its effectiveness in reducing re-victimization and new cases of domestic 

violence especially IPV.  

 

An independent evaluator was contracted in October 2017 to conduct an external and independent evaluation 

of the IPV project. The objectives of the evaluation were to assess the overall progress towards achieving the 

three IPV project outcomes1, their relevance, efficiency, effectiveness and sustainability in implementation. 

 

Methodology  

The evaluation was carried out between October and November 2017 in four phases ï inception, data 

collection, data analysis and report writing.  The evaluation was based on the Organisation for Economic Co-

operation and Development's (OECD) Development Assistance Committee (DAC) criteria that looks at 

relevance, effectiveness, efficiency, sustainability and impact. Lessons learnt were looked at as a critical 

component for informing future programmes. The evaluation was further guided by evaluation tools that were 

discussed and approved by both MIFUMI and ICRW.  

 

Data was collected through document review, key informant interviews, focus group discussions and a survey 

with the survivors and community members. Documents reviewed included the IPV proposal documents, 

M&E Logframe and annual reports. Field work was done in the two sub counties of Bukedea District 

(Bukedea Town council and Kidongole Sub county) including: individual interviews with district duty bearers 

IPV project staff, Independent Domestic Violence Advisors (IDVAs), Gender Sensitive Men (GSMs) and 

Project partners. Focussed group discussions were conducted with 96 community members, 48 champions, 

and 24 survivors; and a semi structured survey with 80 survivors and 400 community members to determine 

emerging attitude changes and emerging impacts.  

 

Data was analysed using qualitative and quantitative methods. Thematic analysis was applied to the review 

of documents and interview/focus group responses. Statistical analyses were performed on the results of the 

survey using the Statistical Package for the Social Sciences (SPSS) version 17. The triangulation of data 

allowed identification of key findings and formulation of recommendations. The draft version of the 

evaluation report was shared with both ICRW and MIFUMI- who provided comments and valuable input for 

the finalisation and production of the final report.  

 

Evaluation findings: 

 

Relevance 

The IPV project was well aligned to the National Development Plan (NDP II) which notes: ñWhile critical 

steps have been taken to address gender equality and womenôs rights by enacting laws such as the Domestic 

Violence Act 2010, critical gaps in enforcement remain.ò More than 700 survivors received justice through 

the case handling services, a contribution that improves the enforcement of the various national laws on VAW. 

The IPV project improved awareness on Violence Against Women (VAW) in the two sub counties, with 80% 

of the communities in many ways taking up attitudes that support survivors. The design of the IPV was 

relevant to the Bukedea communities, as it was based on a mapping exercise that identified various cultural 

norms and practices that perpetuate violence against women. The interventions on sensitisation and response 

were based on the participatory needs assessment done during the mapping exercise. Capacity gaps identified 

                                                   
1 The three outcomes included: to strengthen the community-based response to survivors of Violence Against Women; to 

advance community norms that reject Violence Against Women; and to strengthen MIFUMIôs capacity and model. 
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among duty bearers were filled to a great extent, as demonstrated by the positive shift in attitudes and practices 

of the communities to embrace the rights of women and children. In future interventions, the design should 

be more flexible to allow programming for emerging needs from beneficiary communities as this would shape 

the organic development of a model in the same way the Model evolved in Tororo District.  

 

Effectiveness 
The results of the IPV project are congruent with the initial goals of the program. Activities undertaken have 

helped increase confidence of the survivors to resist and overcome VAW. All (100%) of interviewed survivors 

had increased knowledge in VAW, which correspondingly increased their confidence to resist VAW through 

various methods. The readiness of the service providers to handle and resolve cases of VAW to completeness 

increased, as the capacity of 30 members of the Community Safety Forums (CSF) was successfully built. 

However, the challenge of staff transfers among duty bearers affected continuity of the project. This points to 

the need to target more than one official from each of the institutions in future capacity building initiatives. 

Community members had improved confidence about the readiness of service providers to handle VAW with 

59.4% having high confidence compared to 11.5% in 2012. The uptake of attitudes that reject DV among 

women and men in the community increased, with 91% of community members regarding ñwife beatingò as 

unacceptable in contrast to 64% with the same view in 2012. Additionally, about 91.3% were willing to 

support responses towards VAW like proving information to survivors. That said, the role of champions faces 

a severe test of sustainability if support from the local government in terms of allowances and overall 

ownership does not happen soon. Power holders have improved commitment to taking action on VAW arising 

from harmful cultural practices, as evidenced from their commitment to forming a CSF that waived various 

user fees, and meets quarterly to discuss performance issues. In terms of achieving the planned outcomes, 

MIFUMI  is on the right path to transforming to a teaching organisation. MIFUMI has learnt various lessons, 

adopted various tools for prevention and response strategies under the MIFUMI Plus model. 

 

Efficiency 

 

Majority of the activities under the IPV project implemented between 2012 and 2017 were completed within 

the allocated budget and within a reasonable time-frame. Partnerships with the Local Government to provide 

subsidized prices for the Advice Centre space in Kidongole sub-county;  the dual use of the Advice Center in 

the town council as a training and office space, demonstrated frugality in expenditure and optimal use of 

resources. MIFUMIôs procurement system looked for the best value for money offers, ensuring that no 

extravagant expenditures were made.   

 

Sustainability 
While the confidence of survivors to tackle VAW had increased with MFUMIôs handholding support, it is 

likely to diminish with time as the effect of not having case handling services becomes a reality. The IDVAs 

and response champions can fill the gap but to a limited extent given that they themselves were not certain of 

their continuity without a basic allowance to compensate for time spent on VAW activities. The role of the 

LG administration in owning up and facilitating basic activities of the IDVAs and response champions is 

paramount as a sustainability measure. The readiness of the service providers to handle and resolve cases is 

high, as evidenced by improvement in capacity by the various duty bearers. However, the existence and 

continuity of CSF is critical for continuous self-evaluation and improvement of the work of the duty bearers. 

The ownership exhibited by the district LG over this forum gives hope that it would be sustained for the 

future. The willingness of the community members to help in response to DV will be sustainable for as long 

as the champions continue with the work, supported by the district officials and other duty bearers. Supporting 

champions with logistical needs is seen as an incentive that cannot be avoided for purposes of sustaining their 

work. Whether the DLGs can take up such a commitment is a question that must be discussed and advocated 

for right from the inception of the model in the next interventions. Developing a sustainability plan, together 

with a risk assessment plan and implementing them is highly recommended in future designs.  

 

Emerging impact 

The project has presented clear changes as exemplified by changing attitudes and improved capacity among 

the community and duty bearers respectively. In terms of the long term changes, the survey in the communities 

revealed that the incidence of VAW went down from 78% (2012 baseline) to 36% in 2017 in the two sub 

counties. The occurrence of IPV decreased as reported by 88% of the project beneficiaries, while re-

victimization went down as confirmed by 61% of the community members. Indirect impacts were recognized 
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in several aspects such as; improved enrolment in primary school and reduced dropout rates, improved access 

to and ownership of land, improved engagement in business enterprises and improved participation in 

leadership in the communities.  

 

Lessons learnt 

To a large extent, the model, achieved its objectives. However, a few areas of learning and re-adjustment 

remain prevalent for better results in the future. 

 

Foremost, response and prevention strategies are complimentary and mutually entwined. Implementing 

response services alone risks trivializing or oversimplifying the problem and missing the critical role of 

empowerment of those directly affected by the problem. Given the devastating effect violence has on women, 

efforts have mainly focused on responses and services for survivors. However, the best way to end violence 

against women and girls is to invest in preventive measures focusing on uprooting its structural causes that 

have continuously propagated the vice.  

 

Secondly, economic empowerment initiatives are integral to VAW response services. Often, because of 

poverty, women or survivors find themselves dis-empowered to challenge the perpetrators of violence who 

are most times providers in the families. Empowering a survivor economically improves their confidence to 

tackle VAW. As women depend economically on men and tolerate some level of violence in return for 

economic support, if a womanôs income increases, this will go a long way in broadening her response options 

to VAW which will eventually deconstruct the impunity that upholds the vice.  

 

Thirdly, a GBV shelter is paramount in response work as it encourages survivors to report with an added 

encouragement of finding accommodation and protection from the perpetrator. It further helps in preserving 

evidence which is normally tempered with when the survivor goes back to the community/home. It also 

provides the freedom to handle a case in a timely manner including counselling and rehabilitation of survivors. 

Duty bearers and survivors overwhelmingly recommended having a shelter in future interventions.  

 

The fourth lesson is that; targeting young people with VAW messages for attitude change is critical. While 

existing public policies and programmes overlook the young stage of life when it comes to GBV, it is a critical 

time when values and norms around gender equality are forged. Integrating GBV sessions in Primary and 

secondary school curriculums, and or developing non-formal curriculums to engage the young people, is 

essential.2 

 

Lastly, the existence of champions and IDVAôs work is an integral sustainability strategy for the model. The 

experience from Bukedea District shows that this may not be sustained if the district does not take up 

ownership of these structures including providing basic allowances. On the other hand, future programmes, 

besides holding advocacy with the district on ownership of VAW structures, should provide a basic allowance 

that continues to flow to the champions and IDVAs, beyond the life of the project to ensure the VAW 

prevention and response is sustained.  

 

  

                                                   
2 The UN Women has developed a Handbook for peer educators that will help them deliver age-appropriate sessions, as well 

as age-appropriate non-formal education activities 
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1.  INTRODUCTION   
 

1.1.  Background to the Project  

 

The Government of Uganda (GoU) is committed to a wide range of International and Regional Agreements 

that call for elimination of all forms of violence against women. Key among these include the Convention on 

the Elimination of All Forms of Discrimination against Women (CEDAW), Beijing Declaration and Platform 

for Action (1995), the Millennium Development Goals Declaration (2000) with renewed commitment in the 

2030 Agenda of Sustainable Development Goals, and The African Charter on Human and Peoples Rights 

(1981). Several national laws indicate the commitment of GoU to end all forms of violation against womenôs 

rights, key among these is the Domestic Violence Act 2010; Prohibition of Female Genital Mutilation Act; 

The Prevention of trafficking Act; The Land Act; and the Penal Code Act (Amendment on sexual offences).     

 

Despite the policy and legal framework outlawing Gender Based Violence (GBV), its prevalence remains 

high with 56% having experienced physical violence and 28% having experienced sexual violence. The 2011 

Uganda Demographic Health Survey (UDHS) paints a very grim picture that 68% of women in Uganda have 

ever experienced some form of GBV, which is well above the international average of between 28-33%. The 

same source (UDHS 2011) indicates that six in ten women in Uganda (60%) have experienced physical 

violence since the age of 15 and 86% of the violence women experience in Uganda is from their current or 

former intimate partner (Intimate Partner Violence ï IPV).  A key factor that has continued to fuel this 

negative GBV trend is the barrier to access to justice given that majority of the survivors have neither time 

nor money to make it to justice delivery agencies or to engage lawyers. The added effects of poverty and 

gender oppression leave women powerless and less confident and vulnerable to abuse further nurturing the 

impunity surrounding GBV. 

 

1.2.  About MIFUMI  
MIFUMI is a Womenôs Rights and development NGO based in Uganda with headquarters in Tororo District. 

MIFUMIôs mission is directed towards community based and civil society responses to violence against 

women and children. MIFUMI derives its name from a village in Kirewa Sub County in Tororo District, 

Eastern Uganda and traces its roots to 1994 with the vision of Atuki Turner, who started by championing a 

community effort to rebuild a rundown primary school in the MIFUMI village. The NGO went on to grow 

quality projects in health and economic self-sustenance for women. 

 

MIFUMIôs flagship work on violence against women first emerged in 1999 when it became apparent that 

women were unable to take advantage of the opportunities that MIFUMI was making available in the 

community, as a result of Violence against Women. This led to the first Advice Centre being established in 

MIFUMI village in 1999 followed by one in Tororo Town in 2003. Progressive impact evaluation reports 

(2008 and 2012) have since demonstrated the significant contribution of MIFUMI to ending VAW in the 

district of Tororo.  

  

1.3.  The Preventing Intimate Partner Violence Project 

MIFUMI received a grant funding (2012-2017) to establish a scalable model of Violence Against Women 

(VAW) response and prevention based on an adaptation of MIFUMIô s intervention in Tororo. The project 

was implemented over a five year period by MIFUMI in partnership with the International Centre for 

Research and Women (ICRW), with the aim of strengthening the community- based response to survivors of 

domestic Violence and advancing community norms that reject Violence Against Women in Bukedea District.  

 

1.4  The goal of the Project 

The goal of the project was to reduce re-victimization and new cases of IPV in project communities by 

promoting survivorsô capacities, advancing community norms that reject violence and eliminating impunity 

for perpetrators of IPV. 

 

1.4.1  Purpose of the project 

MIFUMI sought to replicate her Domestic Violence (DV) model to a new project area to allow for an 

evaluation of its effectiveness in reducing re-victimization and new cases of domestic violence especially IPV 

and to share findings with stakeholders. The main objectives of the project included:  
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Objective 1: Strengthen MIFUMIôs capacity to replicate her DV model to a new project area. 

Objective 2: Implement preventive actions to raise awareness, promote survivorsô capacities, and advance 

community norms that reject violence and eliminate impunity for perpetrators of IPV. 

Objective 3: Support evidence-based decision making on issues regarding domestic violence, especially IPV 

by stakeholders, including other CSOs, partners in development and the government. 

 

1.4.   Aim and Purpose of the Evaluation  

The final evaluation aimed at providing an independent assessment of the projectôs performance in achieving 

the overall goal and objectives. The evaluation addresses key evaluation parameters including; relevance, 

effectiveness, efficiency and sustainability of the project. It generated lessons learnt and recommendations to 

inform future work addressing VAW within the community and beyond and enables accountability towards 

the project stakeholders including the donor. The evaluation covers the following criteria: 

 

i. Relevance: The extent to which the objectives of the IPV project were consistent with the needs of the 

beneficiaries and strategic priorities of MIFUMI and ICRW.  

ii.  Effectiveness: How well the projectôs results have been attained, the strategies used to reduce IPV and 

re-victimization of survivors and how well activities were linked to the outputs and the outputs to the 

outcomes.   

iii.  Efficiency: How well the various activities transformed the available resources into the intended results 

in the most optimal way. 

iv. Sustainability: The sustainability interventions that have been implemented and whether positive 

outcomes of the project and benefits to the communities would continue after external funding ends. 

v. Lessons learned: The lessons from experiences gained to inform future project interventions, 

especially in areas where re-orientation or change of approaches would be required.  

 

1.5.  Evaluation Methodology  

The evaluation adopted participatory qualitative and quantitative methods to assess the actual contribution 

of the project to the communities in Bukedea. The evaluation was organized in four phases: inception, field 

work, data analysis and reporting. 

 

1.5.1 Inception stage 
Key inception meetings were held to clarify the objectives of the evaluation and the expectations of the client, 

develop and review tools of the evaluations and agree on the sample size.  

 

Sampling  

The evaluation also intended to ascertain the impact of the project on the beneficiaries and thus necessitated 

the conduct of a survey, by sampling among the beneficiary community. A probability sampling formula of 

Taro Yamen was used to determine the sample of community members from the select two sub counties. The 

formula is demonstrated below: 

 

n=  

 

Whereby;  

N = Total  house hold Population size for Bukedea (202,757) 

e = level of precision or permissible error which is assumed to be 0.05.  

Z = value of the standard normal distribution given the chosen confidence level of 95% such 

that z= 1.96 at 95% level).  

P = probability of success estimated at 0.5 

 

0.25(z^2 )N/(z^2 (0.25)+N(e)^2 ) = (0.25 X(₣1.96₤^2 )  X 202,757)/(0.25 X (₣1.96₤
^2 )+202,757 (0.05)^2 )=å384 
 

A 5% non-response and sampling error was factored in (19 respondents) leading to a total of 403 

respondents.   

 



  

End-Term Evaluation  Report  for Intimate Partner Violence  Project  
 

  

3 

 

From the sample above (403) respondents, the results of the survey would be 95% certain to be representative 

of the population of the two sub counties, while 0.05 precision level means there is a 5% chance of divergence 

from the actual results obtained.  

 
Table 1: Sample execution  

Method of Evaluation  Sample  

Community Survey  400 (178 Rural: 222 Urban) 

Survivors survey 80 ( 52 Bukedea Town Council : 28 Kidongole sub county) 

Focus Group Discussions 

(FGD) 

The FGD breakdown is as below; 
Á 96 Community members  (24 Female, 24 Male, 24 Bukedea T.C, 24 

Kidongole sub county  

Á 24 VAW Survivors (12 in Bukedea Town council: 12 in Kidongole 

Sub county) 

Á 24 VAW Champions (12 in Bukedea Town council: 12 in Kidongole 

Sub county) 

Key  Informants  Á In Bukedea Town Council  the KIs included; DCDO, DPC, 

Probation officer, In Health Centre IV In-Charge Bukedea, CFPD 

Bukedea CPS, GSMs, IDVAs,) 

Á In Kidongole the KIs included; OC station and  In charge CFPD-

Kidongole Police post,  GSM, IDVAs, CDO 

Á MUFUMI and ICRW the KIs included; D. Executive Director, 

Project officer, M&E manager, Accountant, M&E ICRW. 

 

1.5.2  Field work  

Field work was conducted in Bukedea T.C and Kidongole Sub County. A number of key informant interviews 

were conducted to obtain key information on the performance of the project in the district. The key informant 

interviews solicited expert views on how the project performed and what was needed to improve future similar 

interventions. Focus Group Discussions (FGDs) were conducted with survivors and community members to 

enlist their collective views on the changes in their lives brought about by the project and what was needed 

to improve future interventions. A Community survey was conducted among women and men to determine 

changes in cultural norms and practices, incidence and perceptions on VAW, and to establish changes 

attributable to the project.  

 

1.5.3 Data analysis 

Quantitative data was entered in a software (Epi-data-3.1 and analysed using another software (SPSS 20) to 

produce statistics on VAW in the communities of Bukedea. Qualitative data was analysed using thematic 

analysis method.  

 

1.5.4 Reporting 
A draft report was prepared, discussed with the client and feedback obtained to finalize the report. 

 

1.6.  Limitations to the Evaluation 

The evaluation had some limitations as listed below:  

a) Some of the key informants were not available during the week in which the consultants visited Bukedea, 

particularly; District Resident Attorney and the Grade 1 Magistrate were absent from their duty stations. 

Nevertheless, other duty bearers provided vital and comprehensive information that made up for the 

absence of some of the key informants.  

b) While the Preventing IPV Project worked with a number of duty bearers for the five year project cycle, 

staff turnover and transfers affected the evaluation process because new staff lacked institutional 

memory. However, extensive review of available documents was done to overcome this challenge. 

c) The lack of clear program outcome indicators, targets and associated baseline data did not allow the 

evaluation team to conduct a systematic, technical assessment of program progress and impact. However 

the teamôs desk review of baseline narratives, combined with comprehensive historical perspective 

survey within 400 community members provided ample evidence on progress and impact made. 
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2.  DOCUMENTATION  OF THE  IPV  MODEL  
 

2.1  The IPV Model documented 

 

2.1.1 Background 

MIFUMI is a pioneering campaigning organization with over 12 years of experience in providing services to 

survivors of gender based violence (GBV) in Tororo, Uganda. Through its program in Tororo, MIFUMI has; 

i) pursued justice for survivors of sexual gender based violence (SGBV); ii) reduced new incidents of SGBV 

and repeat victimization of survivors of SGBV; iii) increased economic security and confidence for women; 

and iv) increased womenôs leadership skills and participation in community-based programs. MIFUMI has 

made several notable achievements including the provision of direct and indirect support to over 3,000 

survivors of SGBV. 

  

2.1.2 Replicating the MIFUMI Violence Against Women (VAW) model 
The success of MIFUMIôs work in Tororo, the high prevalence of GBV, a lack of services for GBV survivors 

in the Bukedea and Proximity to Tororo led to the expansion of MIFUMIôs work into Bukedea District. 

Recognizing the need for a rigorous, effective and scalable model to meet this demand, MIFUMI developed 

and implemented a less resource-intensive model of its intensive work in Tororo. This model was named 

ñMIFUMI Plusò owing to the additional component of VAW prevention. Including a prevention component 

was seen as a critical sustainability strategy of empowering communities to change cultural norms, values 

and practices that perpetrate violence against women. It had been noted that providing response led to an 

increase of reported cases from the communities. Indeed, the need to tackle the root causes of violence against 

women was undeniable- the power imbalance between women and men being the main driver of violence.  

 

The components of the MIFUMI Plus model is described below, and in more detail in Annex 1 

 
Box 1: The MIFUMI Plus model 1 

Goal: The goal of the model is to reduce re-victimization and new cases of Intimate Partner Violence (IPV). 

The project had three main objectives:  

 

i. To strengthen the community based response to survivors of Violence Against Women 

Under this objective, the following activities were implemented: 

 

a) Case handling:  A total of 973 cases were handled through the project in the five year project period with 

a success resolution rate of 80%. About 15% of the cases were abandoned by the survivors before conclusion. 

The advice centre: This is a women only friendly space where survivors of VAW report their cases and are 

supported. There are two advice centres; one in Kidongole and another in the Town Council both handling 

cases. 

Survivor Support Groups: These are group of women survivors whose cases of VAW have been handled 

through MIFUMI advice centres. There are two groups, one from each sub county.  

 

b) Building Community structures: Community structures on the response component of the work include; 

Independent Domestic Violence Advisors (IDVAs) and the Gender Sensitive Men (GSMs). These work with 

communities providing response services including advisory or referral services.  

 

c) Championship building:  Champions are a group of survivors of VAW who have been supported through 

MIFUMI advice centers. A total of 29 response champions were identified and trained to provide support to 

communities by handling some of the cases while referring others.   

 

d) Sensitization and coordination with Community Safety Forums:  

This involved creation of CSFs comprising 30 duty bearers in the district with a role to play in addressing 

VAW. The work with CSF involved building their capacity to uphold the rights of women, documentation of 

guidelines on referral pathways and promoting best practices across all collaborating agencies.  

 

ii.  Objective 2: To advance community norms that reject violence against women.  
The following was done:  
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a)  A Scoping report was produced documenting the capacity gaps of duty bearers, the different cultural 

norms and practices that perpetuate violence against women and providing recommendations for 

implementing the prevention work.  

  

b) Partnerships with other VAW Prevention organizations like Raising Voices and CEDOVIP was done, 

through which the SASA! And In her shoes methodologies were adopted.  

 

c)  Community pr evention volunteers: These are men and women (43) selected by their communities and 

given tools that include the community conversation poster to initiate and sustain targeted community 

conversations VAW.  

 

d)  Information, Education and Communication  material (IEC)  (these included 2000 copies of the referral 

pathway, 2000 copies of the VAW poster, 100 T-shirts for community volunteers, and 400 copies of the 

community conversation poster.  

 

e)  Drama, radio talk shows: Up to (53) talk shows were held and eight drama shows with a message on 

ending VAW.  

 

iii.  Strengthening of MIFUMIôs capacity Model 

 

Under this, the following were implemented: 

a) Strengthening the capacity to implement VAW programming 

MIFUMI put together tools and new approaches of VAW prevention with support from ICRW which 

supported the development and streamlining of the óMIFUMI Plusô model. 

 

b) Strengthening Monitoring and Evaluation capacity 

ICRW strengthened the M&E capacity of MIFUMI, by developing and familiarizing M&E tools for various 

activities including case handling and community outreaches. 

 

2.1.1 The Logic Model 

The long term objective of the IPV was to reduce re-victimisation and new cases of DV. In order to achieve 

this several activities under response services were implemented including:  running advice centres, providing 

support services to survivors, running SSGs, establishing and training CSFs.  These were supposed to lead to 

increased survivors knowledge of DV laws and their rights; improved skills to support survivors, among duty 

bearers, womenôs forums and community safety forums. This was intended to lead to long term results of 

increased survivors pursuing formal and informal services after experiencing VAW, increase in women with 

intention to pursue formal services in case of VAW, increase in survivor satisfaction with formal services, 

and increased uptake of attitudes that reject DV among duty bearers, womenôs forums and community safety 

forums.  

 

On the prevention front, materials were developed and used to carry out community sensitisation activities 

that included, drama, radio talk shows, use of religious gatherings, burial grounds to educate people on VAW. 

This was intended to lead to increased knowledge of the breadth and type of DV, Laws/policies, negative 

consequences of DV, and increased knowledge of how to help in case of DV. In the long run, these were to 

lead to increased uptake of attitudes that: reject DV among men and women; support survivors in cases of 

DV; and increased response of community members to help in response to VAW.  

 

Observation of the logic model: 

a) Consistence with terminologies, concepts and terms is critical in programming. For example the 

term òarts based community eventsò is seen in the activities under objective two but not used in 

other project reports and documentation. The same applies to ñWomenôs forumsò which is part of 

the model but has not been documented in other programme documents.  

b) Results need to be stated in a ñSMARTò way in more specific and precise terms. For example: 

ñIncreased knowledge of the breadth and types of DVò is not specific about who is targeted among 

duty bearers and rights holders. 

c) There are no outcomes and activities for Objective 3 (strengthening MIFUMIsô capacity model). 

These should be added in future designs. 
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3.  EVALUATION  FINDINGS 
 

3.1  Relevance  

This section looks at how well aligned the IPV project was to local, national and stakeholder needs as well as 

its alignment with the Donor, MIFUMI and ICRW strategic visions.  

 

3.1.1 Alignment to National Priorities 

 

The Constitution of Uganda has a variety of provisions that protect and promote gender equality as well as 

outlawing GBV. These provisions address issues of contradictions between the Constitution and any laws or 

customs, providing that in such cases, the Constitution takes precedence.3 Uganda has a National Gender 

Policy formulated to guide and advance issues related to gender equality. The Domestic Violence Act, 

Prohibition of Female Genital Mutilation Act, and Draft Gender Based Violence Policy are the other laws 

that criminalize GBV and promote womenôs and childrenôs rights. 

 

The National Development Plan (NDP II) notes that while critical steps have been taken to address gender 

equality and womenôs rights by enacting laws such as the Domestic Violence Act 2010, critical gaps in 

enforcement remain. The NDP II further notes that ñGender Based Violence (GBV) in all its manifestations 

(physical, sexual, FGM/C, emotional and psychological) remains a critical human right, public health and 

economic concern...ò4 It is envisaged that by year 2020, all forms of violence against all women and girls in 

public and private spheres, including trafficking, sexual and other types of exploitation would be ended (NDP 

II -list of 2015 goals and targets).  In order to achieve this, the NPD II calls upon all actors in the public and 

private spheres to join hands in implementing the commitments that will end Violence against women.  

 

The PIV project thus was well aligned to national policy framework against VAW and the National 

Development Plan commitments and priorities.  

 

3.1.2 Alignment to the needs of Local communities in Bukedea 

Due to high poverty levels in Uganda and Bukedea in particular (34% live on less than $1.9 per day), women 

who are abused have neither money to transport themselves to justice centres nor the ability to challenge their 

male counterparts on whom they depend for livelihoods. The majority of women who are abused in Bukedea 

and Uganda at large have neither time nor money to make it to justice delivery agencies or to engage lawyers. 

The national statistics show that only 23 percent of the reported Domestic Violence cases were prosecuted in 

2014 (UBOS 2016 Statistical Abstract). The added effects of poverty and gender domination leave women 

powerless and less confident and vulnerable to abuse. Bukedea like many other districts faced the same 

challenges, with highly patriarchal societies with deep rooted cultural norms and practices that disenfranchise 

women. The scoping exercise report 2013 by MIFUMI established that cultural norms define a man to beò 

tough, one who makes all decisions, resists being overpowered by a spouse, disciplines the woman and 
children while a woman should be submissive, humble, trustworthy and keeps the family and bed room issues 

a secret.ò These cultural norms fuelled behaviour that led to violence against women and as such formed the 

focus of MIFUMIôs prevention work. The scoping exercise report further established the capacity gaps of 

duty bearers thus forming the basis for building the capacities of the CSFs, making the project activities 

aligned to the needs of the local communities.  

 

3.1.3 Alignment to the Strategic focus of MIFUMI and ICRW 
MIFUMIôs vision is a world where women and children are free from all forms of oppression and everyone 

has the opportunity to realize their full potential. In Uganda, MIFUMI is tackling social-cultural issues that 

perpetuate and condone violence against women and children, including but not limited to bride price 

violations and polygamy5. Therefore the IPV project in Bukedea to reduce re-victimization and new cases of 

IPV is well in line with the strategic focus of MIFUMI. 

 

                                                   
3   Articles 32, 78(1) (b), 180 (2) (b) 
4 NDP II P 75 
5 MIFUMI in 2015 successfully challenged court leading to the overturning of the requirement to return Bride price under the 

customary law.  
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ICRW's mission is to empower women, advance gender equality and fight poverty. ICRW further helps to 

build a base of evidence through its research on the most pressing issues facing women and girls today. The 

support provided on VAW prevention approaches and M&E strengthening all fall within the strategic focus 

of ICRW in advancing gender equality and using research to build an evidence based approach to solve the 

most pressing issues facing women.  

 

3.1.4 Responsiveness of the Project design  
The design of the project was aligned to the identified needs in the scoping exercise and the baseline survey. 

The focus of activities was on addressing the needs and gaps identified by the different beneficiaries. The 

logic model was well-developed although some aspects could have been designed better. The specificity of 

outcome statements can be improved in terms of making them more SMART (Specific, Measurable, Realistic 

and Time Bound). This inevitably leads to better formulation of indicators that were hardly covered in the 

various documentation and reporting tools.  The inflexible design of a óresearch projectô was limiting in terms 

of accommodating emerging community needs like the need for a GBV shelter and economic empowerment 

of survivors.  

 

The collection of reporting tools while most useful for identification of needs and gaps, can be better aligned 

to the results frameworks to contribute to a results reporting culture that focusses on outcomes, with concrete 

performance information and feedback from stakeholders. This certainly improves accountability, ownership 

and learning.  

 

3.1.5 Relevance of the various methodologies  
The case handling methodology was very relevant as it made clear the intentions of MIFUMI to uphold the 

rights of women, girls and children in the community. While several gaps had been identified in the justice 

process prior to the intervention, where some perpetrators would bribe their way out of cases, MIFUMI 

unreservedly pursued cases to conclusion until justice was ensured (as evidenced by 80% case conclusion 

rate).ñMen fear MIFUMI more than the police, because MIFUMI is not bribableò (Okiria Moses, Kidongole). 

Case handling became central to the response services upon which other methodologies like community 

structures (IDVAs and GSMs, and Champions were built). The community structures have been very relevant 

in ensuring sustained case handling beyond the project life.  

 

The sensitization of communities about VAW was very relevant in reducing the incidence of VAW, as this 

sent a message to the remotest of places and villages with deep rooted cultural norms. It made it clear that 

violence against women was un-acceptable, while being 

fortified by the response services where perpetrators were 

being brought to book. The sensitization activities like 

drama shows, football matches and use of community 

gatherings like markets and funeral grounds were very 

relevant as many community members were reached on 

significant days. Such events like football matches left 

long-lasting memoirs in the community, making the 

message on VAW very clear.  

 

3.1.6 Appropriateness of the theory of change 

The theory of change was quite realistic in terms of the activities and how they would lead to increasing 

knowledge and changing attitudes, practices and skills of the communities, duty bearers and other 

stakeholders. However fundamental assumptions were not documented nor planned for, for example the 

transfer of key staff among duty bearers was not anticipated as a risk of the project. Further to this, a clear 

documentation of assumptions and risks needs to be done in future. Additional comments for improving the 

theory of change are listed in section 2.1.1. 

 

3.2  Effectiveness 

The section looks at the extent to which the planned objectives including expected outcomes were achieved 

and whether there were any unexpected/unintended positive/negative outcomes.  

 

 

ñThe football match between boda boda 

riders and the men is very memorable 

especially among the male community- 

This activity raised so much awareness on 

VAW. MIFUMI should organize more of 

such events.  Volunteer- Bukedea T.C  
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3.2.1 Increased confidence among 400 survivors to resist and overcome VAW. 

  

In order to achieve this outcome, a number of outputs were achieved as elaborated below: 

 

Case handling through Advice Centres (ACs): Two advice centres were instituted one in Bukedea TC and 

the other in Kidongole SC. These had activities such as legal advice, handholding services, resettlement and 

confidence building, referral and practical emergency assistance. About 771 cases were handled through the 

AC, with an estimated 86% of survivors satisfied with the services they received. Among the interviewed 

survivors, there was increased confidence to resist and overcome VAWG as a result of the trainings and 

mentorship from MIFUMI and fellow survivors, IDVAs and champions. Another significant achievement 

was of the men who were formerly perpetrators but counselled and rehabilitated through MIFUMI, who have 

become agents of change on VAW.  All this has led to a community that is more sensitive and obliged to 

honour the rights of women. ñMen always warn each other about the consequences of violating womenôs 

rights, they fear MIFUMI could deal with them severelyò remarked one of the Male champions from Bukedea 

Town Council. The increased awareness and sensitivity to women rights from the community has unvaryingly 

lent the survivors more confidence to resist VAW and re-victimization. Only 41% of the survivors reported 

to have been re-victimized. While this is a significant reduction from a community that previously 

criminalized any form of questioning of a manôs authority, it calls for concerted effort to take the remaining 

41% downwards.   

 

A referral pathway was developed by MIFUIMI together with CSF to guide case handling. The referral 

pathway is a pictorial and signposts 

the community and in particular the 

survivors of VAW to different 

options where they can seek 

redress. A total of 500 copies of the 

referral pathway were printed and 

distributed to all the different 

mandated offices and pinned in all 

strategic locations in the 

community. This has increased the 

confidence of survivors to report 

cases as well as acting as a catalyst 

for perpetrators and potential 

perpetrators to control their 

character, since a pathway for 

reporting their actions is 

displayed for all to see.  
 

 

Support for survivors through the SSG: MIFUMI formed groups consisting of survivors and through this 

the latter accessed various services such as; Counselling, Peer support, trainings on VAW and educational 

sessions, economic empowerment initiatives and Music Dance and Drama (MDD). These services had a 

phenomenal transformation on the lives of the women. Asked to rate which services most impacted them, 

64% of the survivors mentioned counselling. Indeed some of the cases were solved with mediation and 

counselling leading to better and peaceful families. Counselling, alongside peer support and trainings on 

VAW have elevated the confidence of the survivors to tackle VAW.  

 

The Knowledge of survivors on VAW increased with 100% demonstrating what VAW is, while about 

56% were able to mention some of the laws that protect women against VAW. Survivors are able to speak in 

public and express their knowledge on VAW during community gathering and other social events. Survivors 

are able to talk to their intimate partners on issues of VAW freely, something that was not possible in the past.  

 

Through SSGs, survivors acquired business skills: These have been used to improve their incomes and to 

stabilize their familiesô welfare. Skills in tailoring, hair dressing, bakery, jewellery making were acquired 

leading to improved incomes, improved status of women in their homes as their husbands respect them better 

and involve them in decision making. ñI used to ask my husband for everything that I needed including 

Picture 1 A referral pathway on the walls of MIFUMI AC in Bukedea TC. 
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sanitary pads, and this used to cause numerous conflicts especially when he lacked the money. However, after 

acquiring some skills in tailoring, I now make clothes which I sell and earn income to support my home. As 
such, we have more peace in the home, my husband now consults me while making decisions for the home,ò-

- Asio Ruth from Kide ward Bukedea TC.  

 

Changes in Personal hygiene have been reported as one of the un-intended outcomes: During trainings, 

survivors were given basic skills on how to keep their homes in good shape including hygiene. Personal and 

house hygiene issues were emphasized and this led to tremendous results as the women take good care of 

themselves, making them more attractive to their spouses. About 45% of the survivors reported that personal 

hygiene is one of the positive impacts they have noted from their involvement in SSGs. All of the survivors 

interviewed reported that they would recommend MIFUMI to other women with similar challenges if the 

chance arose.  

 

Improving the confidence of survivors and overcoming VAW: The various outputs above have all 

improved the confidence of survivors to tackle VAW in one way or another. Asked to rate their confidence 

to handle VAW as a result of their involvement with the SSG activities, 70.6% of the survivors had high 

confidence compared to 6.5% in 2012. Equally the findings show that 82.5% of the survivors had low 

confidence in 2012, while only 10.7% reported to have low confidence in 2017. This confidence is attributed 

to MIFUMIs trainings and guidance. Urban women were more confident. The figure below shows the rating 

of confidence to tackle VAW.  

 
Figure 1: Rating of confidence to tackle VAW by survivors 

 
 
It is noted that about 18.7% were not decided about how confident they were to tackle VAW, the main reason 

being particularly the dependency on their spouses. The survivors point to the fact that, they cannot have their 

husbands apprehended because that would disrupt their livelihood. This makes the need for economic 

empowerment of survivors a critical engagement during response services.          

   

Building community structures: Community structures to enhance the response services were put in place 

including; Independent Domestic Violence Advisors (IDVAs) and the Gender Sensitive Men (GSMs). The 

IDVAs are directly responsible for the handling of cases of survivors of VAW and community mobilization. 

They are part of the SSG and community champions in their respective communities. There are 4 IDVAs; 2 

at the sub-county and 2 at the town council. The IDVAs are a critical sustainability team that continues to 

handle VAW cases together with other duty bearers even when the project phased out case handling as it 

nears the end. 

 

GSMs: These act as a community eye and add male presence and participation in the fight against VAW. 

There are four GSMs; two at the sub-county and two at the town council. They were trained together with the 

IDVAs. However they are not supposed to directly handle the cases of VAW, but to refer survivors to 
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appropriate options, join the IDVAs, staff and duty bearers during community case outreaches to resettle 

survivors of VAW and help with community mobilization. 

  
 

The evaluation found that the 

GSM component was very 

fundamental in creating buy-in 

among men to join the fight 

against WAVG. ñPreviously, 
the men in the community 

looked at MIFUMI as an 

organization that had come to 
arrest them and imprison them 

for beating their wives. 

However when we joined as 
SGM, these men started 

asking us to explain to them 
the work of MIFUMI which 

we did. Men have now joined 

in the fight to protect women 
rights, and to appreciate the work MIFUMI has done to improve their homes especially aspects of income 

generation, hygiene and children education,ò---Wilson Aucuru- GSM from Ogaaala Bukedea TC.  

 

The IDVAs and GSMs form a sustainability platform that ensures that VAW issues continue to be handled in 

terms of response even without MIFUMIôs presence. Their linkage to duty bearers has improved the working 

relationship and sustainability of their work.  

 

Championship building: Champions are a group of survivors of VAW who were supported through 

MIFUMI advice centres. A total of 50 women champions were identified and trained. These were women 

who had gone an extra mile to support other survivors of VAW through counselling and advice, referral and 

peer support. The champions were trained to support the case handling processes especially from a 

sustainability point of view. They handle simple cases in the communities, offer temporary accommodation 

to survivors in their community, refer survivors of VAW to different options and have acted as community 

watch dogs for issues on VAW. They are regarded as knowledgeable on issues of VAW and are consulted by 

the Local Council (LC) 1s and communities to handle some cases. By October 2017, the response champions 

had handled 180 cases including 110 in the TC and 70 in Kidongole SC. They have engaged in community 

mobilization work and have been identified, trained and taken on as child protection agents among others. 

Others are now engaged in leadership roles in their communities. Some of them contested and have become 

committee members in the LC 1s so as to be able to serve survivors better. 

 

Picture 2: GSMs meeting the Evaluation consultant at the AC in Bukedea TC 
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The above achievements notwithstanding, the response champions were found to lack record keeping tools, 

identification and signed letters from the District Local Government (DLG) to affirm their role in the 

communities. More to this, monthly monitoring visits from the MIFUMI district office and DGL staff would 

be advisable in future to ensure continuous support, mentoring and coaching of the various volunteers.  

 

3.2.2 The Readiness of the service providers to handle and resolve cases of VAW  to completeness 

 

Sensitization and coordination with the Community Safety Forum (CSF) 
There are 30 members of the CSF (10 women) that constitute duty bearers both in the town council and 

Kidongole sub-county. The CSF received trainings including; types and nature of VAW, laws against VAW, 

policies and procedures for addressing VAW. Quarterly meetings were held with the CSF to discuss progress 

of cases of VAW, challenges and recommendations for improving response obligation for each member. 

Exchange visits were facilitated for CSF members to other districts where MIFUMI has presence, to enhance 

learning and sharing on VAW. These visits were fundamental in improving the capacity and experience of 

duty bearers in Bukedea district, by learning from the more experienced colleagues in Tororo district. The 

CSF members together with MIFUMI shared ideas that put together the district referral pathway. Joint 

activities were held with CSF on community resettlement outreaches, radio, referral and consultations. Such 

engagements led to a mutual collaboration between duty bearers and improved the support provided to 

survivors of VAW in Bukedea district. The óIn Her Shoesô tool kit was adapted to the local context and used 

in trainings to build the commitments of the CSF members. Pieces of the SASA tool kit were adapted and 

concepts used to train CSF particularly on power. These engagements have improved the readiness of duty 

bearers to handle and resolve cases of VAW. ñMIFUMI has improved our knowledge of VAW issues without 

which we used to make minor mistakes in handling cases. We now have better skills and prefer peaceful 
resolution to formal courts because of the healing and peace fundamentals it brings to the families, "ðOfficer 

in Charge Kidongole sub-county Police Post. 

 

The CSF has been useful in enabling access to services-waiving and removing user fees, costs for Police Form 

3, medical forensics, mediation of cases before the magistrate with lack of legal aid, safety for the advice 

centre workers who get threatened in the course of securing justice, information sharing, data collection, 

information dissemination through radio and resource sharing; all this demonstrating government authority 

and backing for the initiative. 

 

The readiness of duty bearers to handle VAW cases from the perceptions of the survivors has improved 

tremendously from an average rating of 11.5% in 2012 to 59. 4% (those that considered duty bearers as being 

ready to ready to handle VAW cases). The figure below shows the details of the readiness of duty bearers to 

handle VAG as a perceived by the survivors.  

 

Picture 3: Some of the response Champions after one of the trainings in Bukedea (file photo) 
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  Figure 2: Survivor perception of duty bearerôs readiness to handle VAW  

 
According to the figure above, the perception of survivors on the readiness of duty bearers has improved from 

what it was in 2012. For example, 62.9% of the survivors believe that the police is ready to handle VAW 

today, compared to 7.6% who thought the police was ready in 2012.  All the duty bearers interviewed attested 

to the fact that they were better equipped to handle VAW 

owing to the role played by MIFUMI. However, some 

duty bearers seemed to worry that VAW incidences could 

shoot up again with the closure of the project in Bukedea 

district.  

 

On the other hand, there was a challenge of staff transfers 

which affects continuity, capacity development 

achievements, as district duty bearers have been changed 

a number of times. The trend continues unrelentingly.  

For example, the transfer of the Bukedea DPC in 2015 

with whom a strong working relationship had been 

developed was a setback for the project because he was 

very active and fundamental in the growth of the CSF.  

 

3.2.3 Increased uptake of attitudes that reject DV among women and men in the community 

In order to increase uptake of attitudes that reject DV among women and men in the community, MIFUMI 

implemented the primary prevention component that covered two parishes; one from each of the two sub 

counties. Each of the parishes consisted of three villages.  A total of 43 volunteers were recruited to support 

the primary prevention component of the work, including 18 women and 25 male volunteers spread across 6 

villages. They reached 1679 men and 4443 women (6122) in 132 sessions. These volunteers sensitized the 

communities and carried with them the message of criminalizing VAW and demystifying cultural norms that 

marginalize women, a result of which has been improved attitudes that reject DV.  

 

The Scoping exercise   
The scoping exercise was done to establish the magnitude of VAW, cultural norms that entrench VAW and 

the capacity of duty bearers to handle VAW. A report was submitted in March 2016 laying the ground for the 

implementation of the primary prevention component of the model. The exercise mapped the actors and their 

relative power and influence, identified norms and attitudes which were inequitable, and beliefs to be 

addressed. The gender boxes discussions acted as a point of reference, helping to clarify where the community 

was at and presented the problem as a community problem leading to local ownership. It served as an 

opportunity to understand the context of work and enlist specific recommendations for community based 

solutions. The concerns and gaps identified in the scoping exercise were insightful in the development of 

tools and materials for the primary prevention dimension. 
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Duty Bearers in 2012 and 2017

Police 7.59 0 Health workers 0 7.59 Cultural leaders 0 15.19 Local council leaders 1.27 15.19

Picture 4: The CSF in one of the trainings (file photo) 
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Development and adaption of social marketing tools 
Based on reflections, learning and the available resources, MIFUMI identified and espoused tools plus 

activities that suited the context. The targeted community conversations with tailored Information (IEC 

materials were developed. The IEC materials tackled norms on VAW that emerged as predominant in the 

scoping exercise. The social marketing tools contributed to community norms that reject VAW such as the 

posters showing a happy couple. These offered positive messages about the possibility and benefits of healthy 

relationships and were well received. The community members dis-associated with the characters in the VAW 

poster. The posters normally are hang in their houses and these lead to conversations. ñWomen have testified 
referring to the poster when tension of violence threated to occur, MIFUMI project officer. They refer their 

husbands to this poster, who then start giving a second thought to the situation.  

 

Radio talk shows  

These were held as a joint activity between MIFUMI and the CSF; 32 radio talk shows were conducted in the 

project period with a total of 140 callers (40 of whom were women). Based on learning and community 

participation, radio talk shows shifted from delivering to sharing of issues with the community with an 

intention of allowing the community contribute to how they want VAW issues resolved. About 12% of the 

respondents affirmed to have first heard about MIFUMI via the radio. The radio talk shows created awareness, 

increased knowledge on VAW issues and increased action against VAW in Bukedea district.  

 

Implementation, reflection and follow up sessions 

A total of 43 community volunteers were recruited to sustain the primary prevention component. Community 

volunteers implemented targeted community conversations across their villages. The implementation and 

reflection led to learning and adaptation as the project progressed along while messages, materials and 

activities were all being informed and reinforced by the reflection. As such, changes in community 

knowledge, attitudes and practices that reject VAW were partly as a result of the community conversations.  

 

Community sensitizations 

Mobilization for community events was done by the champions in the various villages and parishes. About 

141 sensitization sessions were conducted by staff and volunteers and among them, 4,298 women and 3,282 

men were reached and sensitized. Sensitizations were done using drama (by champions), SASA tool kit and 

pictorial illustrations. This was on various topics like sharing responsibilities, types of violence, child neglect, 

and resource sharing, and making decisions together. A total of 12 observation sessions were carried out to 

Picture 5: MIFUMI staff and the DPC at a radio talk show in 2016 (file photo) 



  

End-Term Evaluation  Report  for Intimate Partner Violence  Project  
 

 

14 

 

monitor the work done by the volunteers and champions and staff. This helped in measuring the quality of 

mobilization, level of interest and facilitator skills. 

 

Campaigns during internationally and nationally recognized days on VAW 
MIFUMI participated in the 16 days of Activism celebrations with champions showcasing drama on VAW 

while the prevention champions had a football match with boda-boda cyclists to build collaboration. Up to 

728 people attended the celebrations. During the International Womenôs Day celebrations on 8th March 2017, 

the champions participated in a procession, displayed their items like jewellery, while survivors held a drama 

show. The activities were well appreciated by communities and left a lasting impression especially on the 

men who often referred to the football match as one of the most interesting events of the project. Such 

community engagements were critical in raising awareness and creating mass ownership and action against 

VAW.  

 

Changed attitudes in the communities 

The attitudes of the communities have changed as many of the cultural norms that marginalized women have 

been changed. Community members reported that men and women have new practices that show an increase 

in attitudes that reject DV. Such practices are demonstrated in the figure below:  

 

    Change practices among women                                Changed practices among the men 

Changed attitudes as demonstrated above are critical in demystifying the traditionally stereotyped roles for 

females and males that had for long reduced women to a form of property owned by men. Communities have 

changed their views and attitudes on issues like wife beating. Majority (91%) of the community believe that 

wife beating is unacceptable as show in the figure below. The figure below shows the views on wife beating 

four years ago and today. It shows that about 64% of the community members considered wife beating as 

ñvery bad and unacceptableò four years ago, whereas today that number has gone up to 91%, a clear indication 

of an increase in attitudes that reject DV among women and men.  

 

 

Women participate in making decisions in homes  

Women are able to name their children these days 

Women can sit on the same chair as men 

Women can speak in public without fear  

Women are able to speak out when their rights are 

abused 

Women inherit property including land  

More Girl children are going to school 

 

Men can now fetch water (common in kidongole) 

Men can now cook food (making atapa) 

Men wash clothes these days, especially if the wife is busy or 

pregnant 

Men consult their wives when making decisions  

Men allow their wives to do business  

Men accompany their wives on antenatal visits 

Men carry their bathing water to the bathroom 

Men are not demanding bride price refund*  

Figure 3: Changed cultural norms  



  

End-Term Evaluation  Report  for Intimate Partner Violence  Project  
 

 

15 

 

 

 

3.2.4 Increased willingness of the community members to help in response to DV 

Community members have increased their willingness to help in response to DV as evidenced by the various 

cases in the communities where perpetrators have been reported and admonished by the community. Initially, 

a woman that was abused became alienated and burdened. Today the perpetrator is isolated and bears the 

burden of violence. ñThere is a new saying that a real man does not beat the wife," said a community member 

For fear of admonishment, men have changed their attitudes and increased their willingness to help respond 

to DV because unlike in the past, communities are more intolerant to a man who beats their wife. ñThe men 

fear MIFUMI, more than they fear the police, because MIFUMI is incorruptible," said one of the community 

members. This fear drives men to work hand in hand with the duty bearers to respond to VAW.  A total of 

328 cases registered with MIFUMI were brought by community members who wanted women and children 

rights respected.  

 

The community members were asked to rate their willingness to support response towards VAW, and to 

compare their willingness in 2012 (before the project) and 2017 (after the project). The figure below shows 

that only 6.5 % of the community (2.5% males) had a high willingness to support response towards VAW in 

2012 while in 2017 about 91. 3% reported to have a high willingness to support response against VAW (67% 

men and 93% females).  

 
Figure 5 Figure showing willingness of community to support response towards VAW 
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Figure 4: Figure showing the views of community members on wife beating 
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3.2.5 Improved community-wide environment that supports survivors to realize their rights within 

the community 

 

The community-wide environment has improved in supporting survivors to realize their rights. Right from 

the village level, where the LC 1, the champions exist, to the sub county level where the police and IDVAs 

operate, there are supporting structures guaranteeing that survivors access justice. There is significant increase 

in knowledge about VAW (94% had knowledge of what VAW is) compared to 23 % of the men who 

understood that VAW was more than wife beating, during baseline study. Communities are more informed 

and prepared to support survivors of VAW. The CSF buttresses the ownership of the response and prevention 

services in the district, making VAW a community-wide issue and not an individual issue.  

 

In 2012, only 8.4% had high willingness to educate the communities about VAW, compared to 89.7% in 

2017. This is explained by the increased level of knowledge on VAW and the confidence of men and women 

to talk about VAW while having to reject cultural norms that perpetrate the vice. Further analysis showed that 

more women (92.3%) than men (65.7%) were willing to educate the communities about VAW.  

 
Figure 6: Willingness to educate communities about VAW  

 
  

A number of cases were reported to MIFUMI by the community. The fact that 91.2% are willing to become 

VAW champions while 89% would report to police in case they identified a VAW case in the community, is 

a clear indication of the improved community wide environment that supports survivors to realize their rights.  

 

 

 

 

 

 

 

 

 

3.2.6 Power holders have improved commitment to and are taking action on VAW arising from 

harmful social cultural practices 
 

Power holders including the Police, health personnel, probation officers, LC1, Judges and the Resident State 

Attorney (RSA) have improved commitment to taking action on VAW arising from harmful cultural practices, 

as evidenced from their commitment to forming a CSF that meets quarterly to discuss performance issues. 

More to this, power holders have made commitments to make justice easily accessible to the survivors 

specifically by making the PF3 free and accepting to issue the medical forms if the survivor has no money 
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A story was told of a young girl from Kampala who eloped with a security guard in Bukedea. When the 

community members noted that a girl of underage was staying with a man who was not a relative, they reported 

to MIFUMI. Another example is of a woman from Kumi District who was married to a man in Bukedea, but 

the man physically abused her and the baby, which prompted the neighbors to report the case to MIFUMI to 

find justice for the woman and the baby. 
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and also by making the perpetrator pay for it. The networking between these power holders and the 

community champions also shows increased commitment. The LCs normally invite the volunteers to support 

them in their response work while the volunteers invite the police to effect arrests where need arises.  

 

The commitment of power holders is also displayed from their involvement in community sensitizations, 

community gatherings and during resettling of survivors, where their presence adds significance to VAW 

prevention actions.  

 

MIFUMI transforms from  being a learning organization into a teaching organization  
MIFUMI has remarkable experience in VAW response which shaped the MIFUMI model that was replicated 

in Bukedea district. However, the primary prevention component became a necessity and was included, 

resulting in the MIFUMI Plus model. Learning sessions were held including the trainings organized by 

Raising Voices in Kampala Uganda in November 2014 on "Dimensions of Violence against Women 

Prevention.ò The learning from this training shaped most of the primary prevention work implemented in 

Bukedea district.  ICRW walked step by step with MIFUMI in shaping of the óMIFUMI Plus modelô.  

 

SASA and ñIn Her Shoesò approaches were introduced, taught to MIFUMI staff and adapted for 

implementation under the prevention model. Introduction of SASA led to tremendous responses and 

appreciation from the communities, who were able to unpack the power imbalances.  This led to improved 

knowledge on VAW causes, laws protecting against VAW and demystifying of cultural norms that alienate 

women. Lessons have been learnt that prevention cannot exist in isolation of response and that itôs critical to 

start with essential services (response) and learn from the experience of implementing them.  

 

MIFUMI is now well placed to deliver the hybrid model which encompasses response and prevention.  

MIFUMI staff were trained in various prevention approaches thus building a knowledge base and 

organizational level capacity in prevention.  Reporting tools were developed with the help of ICRW. These 

tools included, the volunteer reporting template, observation tool, outcome tracking tool, staff activity report 

tool and these enabled MIFUMI to track information on performance.  More to this, three trainings on data 

analysis for MIFUMI staff were carried out by ICRW to develop data management skills. Reports from the 

monitoring and activities have been shared with stakeholders in the district during the CSF meetings. A 

number of tools for training on various prevention and response services have been developed and these will 

be valuable for MIFUMI to be a teaching organization.  

 

However, some staff who were involved in the learning process have since left MIFUMI, leaving a gap that 

should be filled in future projects. Nonetheless, the learning was well received and a significant level of 

experience in MIFUMI is available to teach others. Yet, the process of learning is continuous and the 

experiences and lessons learnt from the MIFUMI Plus model implemented in Bukedea will be useful in 

broadening the learning.  

 

3.2.7 The effectiveness of the IPV methodology  

 

The Response and primary prevention model to tackling VAW worked well and delivered tremendous results 

as demonstrated by the reduced incidence of VAW (36% from 85% at the baseline and a reduction in re-

victimization (29% compared to 56% at the baseline).  

 

In terms of changes in knowledge, all survivors (80) interviewed had knowledge of what VAW is, while 

56.3% had knowledge of at least one Law against VAW. A survey in the community determined that 94% of 

the community members had knowledge of what VAW is. One was deemed to have knowledge if they could 

tell that violence against women was beyond physical beating of a woman, to include psychological, sexual 

and economic violence. About 84% had knowledge of at least one of the laws especially the Domestic 

Violence Act. More to this, 54% were aware of MIFUMIôs ground breaking achievement that outlawed the 

customary requirement of refunding bride price after divorce. In terms of attitude changes, communities have 

taken up attitudes that support survivors and criminalize perpetrators. The issue of VAW is no longer an 

individual problem of women, but a communal issue. About 41% believe that wife beating is a form of 

violence that should be stopped, although a significant number (42%) still believe it is a form of disciplining. 

Nevertheless this is an improvement from the 58% of women who reported that a husband was justified to hit 

them for any of the following reasons: Burning food, arguing with the man, going out without telling the man, 
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neglecting children and refusal to have sexual intercourse with the man (2011 UDHS). Additionally, an 

average of 80% or more of the community members rate their willingness to offer support towards VAW as 

either high or very high. This includes support in terms of; giving information, providing assistance to a 

survivor, reporting a perpetrator to Police, and becoming a VAW champion.  In terms of changed norms and 

practices, the communities have adopted practices that were previously considered a taboo. For example a 

man carrying his own water to the bathroom, sweeping a compound, fetching water from the well and cooking 

food. Such practices are now common, as a result of sensitization and education on positive practices that 

bring harmony and peace in homes.  

 

About 73.5% of the community rate MIFIMUôs impact on reducing negative cultural norms that cause VAW 

as high or very high. On the other hand, the work with preparing the duty bearers to be responsive has led to 

a remarkable change in capacity and readiness of police, health workers, LC1 courts and judiciary. The 

survivors rated the readiness of the duty bearers as high or very high (59%), while all the duty bearers 

interviewed confirmed improved capacity and readiness to support VAW response and prevention activities. 

 

Notwithstanding the above achievements, there is a chance for improvement in future replication of the same 

mode. Response and Prevention are complimentary but require organizational proficiency for better 

efficiency gains; one remarkable lesson is that response and prevention, work hand in hand to tackle VAW 

especially in resource constrained communities. Response measures help to send a quick message from 

leaders and duty bearers that VAW is unacceptable and punishable before the law. It also assures survivors 

of the much needed immediate protection and remedies that helps build their confidence to participate in 

programmes. However, from MIFUMIôs experience a longer learning curve on primary prevention, which 

would have probably been avoided if a partner organization strong in primary prevention had been engaged 

to consolidate the gains from response. MIFUMIôs strength lies in response and secondary prevention 

approaches, on which its organizational values and principles have been built and with which efficiency gains 

could have been made much faster. Nevertheless, the learning on prevention approaches has inculcated a 

skills set of holistically tackling VAW in future interventions.  

 

Integration of economic empowerment is an organic requirement of the MIFUMI plus model; it is 

imperative to integrate economic empowerment initiatives for survivors, as part of the model. As experience 

has shown in Bukedea, survivorôs poverty situation is inked to their vulnerability to VAW in many ways. 

Almost 100% of the survivors mentioned the need for more focus on economic empowerment, especially 

access to credit services. Lessons learnt from MIFUMIôs work in Tororo indicate that economically 

empowering survivors is crucial in the fight against VAW. MIFUMI does recognise poverty and dependence 

as invariably linked with Violence and abuse. Poverty and dependence are factors that aggravate violence by 

limiting both access to help, and choices for survivors who may not afford to pay for required services or will 

have to return to and depend on the abuser after receiving assistance.  

    

3.3  Efficiency  

Efficiency is the measure of how well resources are utilized to meet the expected results at the optimal cost. 

A number of variables have been looked at below to determine the extent to which the IPV project was 

efficient in achieving its objectives.  

 

3.3.1  Conversion of inputs into outputs 

Resources (inputs like money, staff) were converted into outputs as evidenced by the numerous rave reviews 

from the communities where the project was implemented. The annual reports submitted by MIFUMI to the 

funders, which triggered additional annual funding, is proof that annual work plans were achieved. Outputs 

like case handling, SSGs, formation of community structures, CSF and sensitization of communities were 

achieved with minimal resources. However, the timing of some activities was delayed due to late 

disbursement of funds. This led to a re-adjustment of activities and implementing them in much shorter 

periods than anticipated. Also, the uncertainty of funding availability arising from annual requests and 

disbursements affected longer term focus and intensity.  

 

In using inputs, economy was evidenced from the many efficiency gains. For example the MIFUI office in 

the Town Council was used as a refuge/emergency accommodation and advice centre, as well as a support 

group meeting space. Additionally, all staff were both administrative and programme while also working as 
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counsellors, advisors, communicators and mobilisers. The Advice Centre in Kidongole sub-county was rented 

at half price because of the relationships built with stakeholders.  

 

3.3.2  Judiciousness of financial management  
Judicious spending was achieved while implementing activities under the IPV project (Independent Auditorôs 

opinion). For expenditures incurred, competitive bidding was practiced for prequalified suppliers and 

decisions on award took into account cost and quality. MIFUMI has a procurements committee composed of 

a team from Accounts, Administration and Programmes departments who meet whenever there is a 

procurement to be decided. The process is hinged on value for money especially taking the three Es (Efficient, 

Economical and Effective) into serious consideration. As such, procurements made under the IIPV project in 

Bukedea district were handled through this structure supported by a payment system procedure and a 

procurement policy. The procurement policy has three objectives as shown in the box below.  

 

 
 

3.3.3  Use of Partnerships to optimize resources 
MIFUMI built partnerships that facilitated optimal utilization of resources. Through partnerships, MIFUMI 

was able to learn and implement new approaches on prevention like the SASA! Model. Through partnerships 

with CEDOVIP and Raising Voices, MIFUMI acquired new knowledge on preventive approaches which was 

instrumental in delivering excellent results in Bukedea district. Such partnerships were achieved at minimal 

cost. The project team established partnerships with local governments and communities early on, which 

became very instrumental in the sustainability of project activities beyond the project life time. The 

partnership with community volunteers ensured and continues to ensure that project results are sustained with 

minimal resources.  

 

3.4 Sustainability 
This section looks at how sustainable and enduring the outcomes of the project are likely to be in the long 

term. Key sustainability strategies were implemented and these continue to hold the gains together. These 

strategies include among others: CSF, champions, IDVAs, GSMs, SGGs and skills training.  

 

Increased confidence among 400 survivors to resist and overcome VAW 
The confidence of survivors has increased and the existence of the ACs and the IDVAs adds to a continuation 

of leadership in these survivor groups. However, the confidence is likely to decrease as time goes by given 

that MIFUMI has ended its presence in the district. One feature of the confidence that the survivors exhibited 

was the backing from MIFUMI especially the legal team and officers. The presence of MIFUMI acted as a 

catalyst to how women rights were viewed in the districts. However, a few observations have been made at 

the end of the project in reference to how men would supposedly resume violence against women. In future 

designs, there should be no mention of MIFUMI existing, but transitioning into a more community based 

arrangement. As a matter of fact, the IDVAs and champions carry the DNA of MIFUMI and should be seen 

to have all the elements that would stop VAW in all possible way.  

 

The continuity of SSG activities is critical for the sustenance of the confidence of survivors as they normally 

support each other and learn continuously when they meet. One critical aspect for sustainability of SSGs is 

scaling up the economic empowerment activities to include a revolving fund that improves access to credit 

for the survivors. Previous studies have shown that women economic empowerment can reduce gender based 

violence.6 A revolving fund solves one of the key challenges to women enterprise development ï access to 

credit, and invariably helps women learn how to save and manage finances.  

 

 

 

                                                   
6 IMAGE study, a cluster randomized trial in South Africa-University of the Witwatersrand 

Box 3:  Objectives of the MIFUMI procurement policy  

¶ Ensure value for money in all purchases of the organization;  

¶ Improve on accountability through streamlined payment processes that centralize accountability; 

¶ Improve on the security of funds transfer for all funds moving through the organization.  
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Readiness of the service providers to handle and resolve cases of VAW to completeness  

The capacity and experience to handle VAW increased among the service providers, particularly police, 

health workers, district staff and LC1 systems as 100% of those interviewed confirmed improved capacity. 

However, the checks and balances that were generated from the CSF should be sustained to ensure continued 

learning and improvement. The leadership of the Community Development Office will be critical in ensuring 

leadership and ownership to this forum. One challenge, however, is staff turnover which severely affects the 

continuity the CSF. In future design, more than one officer should be trained from the key duty bearerôs 

institutions to ensure more continuity in case one of them leaves.  

 

Increased uptake of attitudes that reject DV among women and men in the community  
These attitudes have changed and will live longer in the communities. The changes in cultural norms are 

likely to be more sustainable as well given the peace and harmony with which families and communities have 

established. However, the role of champions in continued sensitisation and education on VAW issues will be 

critical in the sustenance of such attitudes. The continued partnerships of duty bearers and the champions will 

add more relevance to such messages in the communities. More to this, future programmes should have a 

more sustainable budget that supports the IDVAs and champions to carry out their work for a period of one 

to two years after the project ends. This would ensure that there is continuity while at the same time marking 

the MIFUMI footprint to dispel the imagination that ñMIFUMI has ended its work.ò Also, lobbying of district 

teams to incorporate in their plans and budgets the activities of VAW champions should be done starting from 

the first year of project implementation. This will ensure sustained advocacy for five years. 

 

Increased willingness of the community members to help in response to DV 
The willingness of community members to help in response to DV has increased as evidenced from the 

evaluation findings. About 90% of the community members are willing to support DV response and 

initiatives. The existence of response and prevention champions is a key sustainability structure that will 

ensure that the willingness of the community is supported by designated champions of VAW. What threatens 

the sustainability of championsô work is the lack of basic allowances and simple tools to carry out their work. 

For example, they lack transport facilities yet they travel long distances. They also lack proper identification 

and paper filling materials to be organized. These are not costly materials and should be planned for in the 

next design of the model. Bicycles can be purchased to support champions carry out their work. Several of 

the champions expressed their fear of continuity without a basic allowance, on account of pressing family 

obligations.  

 

Improved communitywide environment that supports survivors to realize their rights within the 

community: The communitywide environment improved to support survivors to realize their rights within 

the community. The GSMs and IDVAs provide an extension of MIFIMI  into the community to ensure that 

survivors get quick access to services and protection. The champions have provided a first line of remedy for 

survivors to report and expect help within the communities. The LC1 teams also provide assistance when 

survivors are referred to them. However, the sustainability of this environment-wide motivation requires full 

local government ownership which did not look certain at the time of evaluation. Additionally, the various 

duty bearers should continue to support the response and prevention work through the CSF partnership as 

well as participating in community events like resettling survivors and sensitization.  

 

Power holders have improved commitment to and are taking action on VAW arising from harmful 

social cultural practices: Power holders have improved commitment but there is need for sustained holding 

of CSF meetings. Future designs can fund sustained meetings for two years after the project has ended to 

ensure that power holders continue to hold meeting, discuss successes, challenges and emerging trends. This 

inevitably increases the commitment of power holders to take action against VAW. The partnership between 

the CSF, IDVAs and champions in resettling survivors and sensitization of communities must be supported 

to continue beyond the project life. The ownership of such engagements by the district is most critical and 

must be planned for right from project inception.  

 

The evaluation team did not see any sustainability plan/strategy, much as sustainability activities had been 

implemented. Developing a sustainability plan, together with a risk assessment plan and implementing them 

is highly recommended in future designs. 
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3.5 Emerging Impact of the project 

The impact of a project relates to the positive and negative changes that contribute to the lives of the 

beneficiaries, whether intended or not. The community survey which involved both men and women 

determined a number of indicators that point to impact from the IPV project. The survey with survivors also 

indicated significant changes in the community that can be attributed to the IPV project. 

 

3.5.1 Incidence of VAW 
The incidence of VAW in Bukedea district reduced in the five 

years of the project. This was confirmed in all the discussions 

with community members and duty bearers. According to the 

evaluation survey in the community, the incidence of VAW 

was estimated at 36% in the two sub counties. Women were 

asked to report whether they had experienced any of the four 

forms of violence in the 12 months preceding the survey. Only 

36% reported to have experienced violence. The baseline 

survey in 2012 revealed that the incidence of VAW in Bukedea was 78%. This represents a significant 

reduction of 42% in the two sub-counties of the project. The figure below shows details of VAW incidence 

in Bukedea district.  

 
Figure 5: Incidence of VAW in the community 

 
 

From the figure above, the incidence of VAW was 36% and this was highest among urban dwellers (40.3%) 

compared to the rural dwellers (30.3%). VAW was also highest among those who had divorced (40%) 

imaginably VAW being the cause of the divorce. The single women reported a 25% rate implying that they 

either have non-permanent partners or experienced VAW from other categories of people.  

 

3.5.2 Perpetrators of VAW 

The communities were asked about the perpetrators of the violence they experienced and an overwhelming 

85.3% mentioned an Intimate Partner, 5.8% a co-wife and 4.3% a close relative.  
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