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EXECUTIVE SUMMARY

Context of the programme

Liberia’s 14-year civil conflict (1989 and 2003) was marred with cases of “violence
against civilians and sexual abuse”! mainly perpetrated by fighters from every faction.
Women and girls were abducted, forced to become sex slaves and used as weapons of
war. Rape remains one of the most serious Human Rights violations meted against
women and girls worldwide and in post war Liberia particularly. The last Convention of
Elimination of all forms of Discrimination Against Women (CEDAW) review highlighted
the fact that Rape and Domestic violence account for more than 70% of all SGBV report-
ed cases in the country?. In all 15 counties of Liberia the number of reported cases of
rape was extremely high and perpetrators were rarely held accountable.

Description of the programme

The programme titled GolL/ UN Joint Programme Against Sexual and Gender Based Vio-
lence and Harmful Traditional Practices in Liberia (SGBV/HTP JP) is an initiative of the
Government of Liberia with support from UN Mission in Liberia (UNMIL).

The programme duration was initially November 2016 - February 2019 but a-cost
extension was approved to December 2020 and is funded by the Embassy of Sweden
with a total budget of USD $ 3 million against the planned budget of USD $ 36 millions.
The programme is intended to strengthen mechanisms for the prevention of SGBY,
HTPs and mitigate their impact on women, girls and boys in Liberia by delivering on five
outcomes. These outcomes range from ensuring Liberians actively participate in
preventing and responding to SGBV and HTPs by 2020; establishing and strengthening
required services for SGBV/HTP survivors; improving policies and mechanisms to
support SGBV prevention and response; enhancing awareness, participation and
accountability and improving coordination mechanisms at national and sub-national
levels for inclusive and effective service delivery by 2020.

Evaluation Purpose and Objectives

The evaluation covered the actual implementation period of the SGBV/HTP JP, Jan 2017
- March 2020. The main purpose of this evaluation is to examine the extent to which the
SGBV/HTP JP addressed the gaps in addressing gender equalities, SGBV and HTPs in
Liberia. Also, substantial evidence for SGBV and HTPs prevention and protection in
Liberia and identifies best practices was generated. The evaluation is also intended to
inform the implementation of the Phase Il of Government’s Strategic Plan, new strategic
documents such as the new Liberia United Nations Partnership Framework (LUNPAF)
and future programming actions of participation UN Agencies, including the EU/UN
Spotlight Initiative to End Violence Against Women and Girls. It is expected that the find-

TAbramawitz, S & Moran M. H. (2012), International Human Rights Gender-Based Violence and Discourses
of Abuse in Post conflict Li8beria: A Problem of Culture? (p 123). African Studies Review Vol 55 No 2 (Sep-
tember 2012) pp 119-146.(Access 03/03/2020)

2ht’cps://tbin’cerne’c.ohchr.org/Treaties/CEDAW/Shared%ZODocumen’cs/LBR INT_CEDAW_NGO_L-
BR_22047_E.pdf (Access 26/02/2020)



ings be used by the UN to further refine its approaches in the promotion of EVAW
agenda and to inform the development of strategic documents. The evaluation findings
will be used by relevant stakeholders and will be publicly accessible through the Global
Accountability and Tracking of Evaluation Use-GATE system for global learning. The
main evaluation users include UN Women, UNDP, UNFPA, UNICEF, UNHCR in Liberia as
well as national stakeholders such as the Ministry of Justice, Ministry of Health, Ministry
of Gender, Children and Social Protection and other Line Ministries responsible for the
implementation of the SGBV/HTP JP.

Evaluation methodology

The evaluation employed an exploratory and multipronged approach. In line with the
United Nations Evaluation Group (UNEG) norms and standards; a gender-responsive
and human rights-based approach was applied throughout the evaluation process.

The evaluation utilized mixed-methods to gather and integrate data from multiple
sources and methods. Standard qualitative and quantitative evaluation methodologies
were used, and qualitative data derived from key informant interviews, focus group
discussions case studies. The data derived from programme documents, monitoring
and progress reports highlighting programme approach, various activities, expenditure
served as literature and a structured questionnaire was developed for the quantitative
part of the evaluation.The use of mixed methods offered diverse perspectives to the
evaluation but also promoted the participation of different groups of stakeholders,
provided a holistic insight of the SGBV/HTP JP and allowed for triangulation of data that
ensured reliability and validity as data from different sources were compared and incon-
sistencies reviewed. The field visit in Liberia was initially planned from 05/03/2020 -
26/03/2020. However, because of the COVID - 19 outbreak at the end of the planned
inception phase, the field visit took place from 8th - 25th of August 2020. The Evaluation
Team visited 7 counties as follows: Montserrado, Cape Mount, Bong, Nimba, Lofa,
Margibi and Grand Bassa. A total of 92 persons were interviewed (65 women and 27
men).

Evaluation Findings (OVERALL SCORE of the Joint Programme: B)

The findings of the evaluation are structured according to the analysis and assessment
of the following criteria: design, relevance, efficiency, effectiveness, sustainability, GE/HR
and innovation. The overall score indicates that the programme performed well but
some changes were required. Despite the multitude of gaps and deficiencies, limited
resources available and challenges in monitoring and coordination mechanisms in the
district and communities, the SGBV/HTP JP managed to achieve some good results that
serves as basis in the fight against SGBV in the country.

DESIGN (Score B/C)
Findings 1, 2, 3,5,7,12,13, 31, 32

Strengths: The programme was very well designed, the objectives were clearly defined and the
intervention logic was appropriate. The SGBV/HTP JP addressed in its design the concerns ex-
plicitly formulated by UNMIL within the framework of the Security



Council Resolution 2190, which expresses grave concerns that women and girls continue to face
high incidences of sexual and gender-based violence and calls for the need to combat SGBV
with a focus on Sexual violence against children, address impunity and provide redress, support
and protection to victims. The findings from previous phases, the results from baseline surveys,
community dialogues conducted in 10 counties and the UNDAF were also used to design the
3rd phase of this Programme. (Scoring B)

Weaknesses: The programme was designed as a community based intervention with an initial
budget of USD $36 million but implemented with USD $ 3 million only of which 26% (almost
1/3) of the total budget was allocated to staff & personnel and contractual services only. Even if
three joint monitoring visits were organized in 3 years, this was not sufficient to track the imple-
mentation of the planned activities. There was not funds allocated to consistent monitoring of
activities and the SGBV/HTP JP failed to make best use of synergies at district and community
levels. The yearly work plans which partly derived from the Logframe of the SGBV/HTP JP lacked
baseline / target values (year 1/year 2) and activities did not match with the outputs from the
Logframe. The design of monitoring reports was mostly activity based rather than results based.
SGBV/HTP JP did not design a sustainability strategy, a financial sustainability plan and an Exit
Strategy Plan. (Scoring C)

RELEVANCE (Score B)
Findings 1, 2, 3,4 and 5

Strengths: In covering areas such as SGBV prevention, response to survivor needs,

capacity building and development of institutions, advocacy and communication, the evaluation
found that the SGBV/HTP JP strategic content and objectives were very relevant for the context.
The SGBV/HTP JP was built on the results and recommendations of the previous phases of the
programme such as the 2013 Evaluation of the Joint Program which identified a number of
gaps. The SGBV/HTP JP addressed in its design the concerns explicitly formulated by UNMIL
within the framework of the Security Council Resolution 2190, which expresses grave concerns
that women and girls continue to face high incidences of sexual and gender-based violence and
calls for the need to combat SGBV with a focus on Sexual violence against children, address im-
punity and provide redress, support and protection to victims. The findings from previous
phases of the Joint Programme, the results from baseline surveys, community dialogues conduc-
ted in 10 counties and the UNDAF were also used to design a community based Joint Pro-
gramme (the 3rd phase) to address the needs and priorities in the fight against SGBV in Liberia.
It is mentioned in the programme document that a mapping of actors was also conducted to
identify key stakeholders, strengthen synergies and avoid overlaps and duplication. The map-
ping of actors was not made available during this exercise and the evaluation team could not
review it. The prevention strategies and active involvement the local media coupled with align-
ment with international, regional and national instruments and plans for the prevention of SGBV
and the fight against it justified the relevance of the SGBV/HTP JP.

Weaknesses: Addressing gaps such as the absence of juvenile courts in some counties, the ca-
pacity of prosecutors in addressing with adequacy SGBV / HTPs cases, the very limited unders-
tanding and knowledge of SGBV victims and families of their rights, the limited access to infor-
mation related to the existing referral pathways, the very fragile economic conditions of families
to follow up the cases due to long trials up to 6 months (reported by 59% of the interviewees),
the fact that most of Liberian women, girls, boys and men lack means of identification (Identifica-
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tion Documents and/or Birth Certificates) which is a basic requirement in criminal investigations
as well as the non-effective implementation of already existing legal frameworks on Gender
Equality, WPS and instruments addressing SGBV in the country would have further enhanced the
relevance of the Joint Programme. The lack of a detailed stakeholder mapping and analysis of
involved actors at various levels, the lack of needs assessment on SGBV victims and survivors
with disabilities in accessing justice and health challenged the relevance of the SGBV/HTP JP.

EFFICIENCY (Score B/C)
Findings 6,7,8,9,10,11,12 and 13

Strengths: The SGBV/HTP JP managed within a limited timeframe to make best use of existing
synergies and expertise at national level and achieved some good results which are still fragile
and need to be consolidated. (Scoring B)

Weaknesses: The programme was designed as a community based intervention but failed to
make best use of synergies at district and community levels. Budget was disbursed in a timely
manner by the Swedish Embassy but some delays in year 2 and 3 in the disbursement of funds
to the implementing partners were observed which impacted the implementation of some acti-
vities that are still ongoing. 26% (almost 1/3) of the total budget was allocated to staff & person-
nel and contractual services and no budget was allocated to the monitoring of the SGBV/HTP JP.
Some follow up mechanisms or monitoring reports were activity based designed and failed to
capture the results of the activities implemented. These gaps coupled with the inconsistent fol-
low up of the implemented activities in the communities and the limited use of synergies in the
districts and communities highly challenged the efficiency. (Scoring C)

EFFECTIVENESS (Score C)
Findings 14, 15, 16, 17, 18,19, 20, 21, 22 and 23

Strengths: 69% of the involved UN Entities are satisfied with the appropriateness of the SGBV/
HTP JP strategies and the achieved results. Advocacy, communications, social mobilizations and
various capacity building activities in SGBV provided to journalists, media professionals, national
institutions, local NGOs / CSOs contributed to the achievement of good results which need to
be further consolidated. Coordination mechanism and inter-ministerial coordination at county
level supported the delivery of the

programme.

Weaknesses: Only 47% of the implementing partners and beneficiaries in the counties and
communities expressed their satisfaction with the programme results. Some

planned activities with community members were not implemented due to shortage of budget
and the poor RBM planning. Other activities which were not planned were implemented and
did not systematically match with the outputs from the Logframe. The yearly work plans of the
SGBV/HTP JP which derived partly from the Logframe but lacked baseline / target values (Year
1 and year 2). Some deficiencies in the coordination mechanisms at district and community level
were also identified. The programme applied also through its life cycle mostly an activity based
management approach and failed to systematically apply RBM. In addition, under pillar 1, the
temporary suspension of bush schools did not completely prevent girls and women from being
secretly initiated in some communities. Under pillar 2, the limited capacities of clinics and hospi-
tals in the counties initially targeted by the intervention but not reached, the limited equipment
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available to gather evidence in case of rape, the challenges of some OSCs in providing appro-
priate medical support to the SGBV survivors as well as the limited fund or direct cash made
available for SGBV survivors, challenged the effectiveness of the response provided to the SGBV
survivors. Under pillar 3, there are concerning gaps in the justice system which were not addres-
sed by the Joint Programme and did not prevent the increase of impunity.

SUSTAINABILITY (Score A/C)

Findings 24, 25, 26, 27, 28, 29, 30

Strengths: There is a very good likelihood of a continuation of some programme results particu-
larly results from institution strengthening, capacity building and development of target groups
after the programme is completed. The development of a SGBV Roadmap 2020-2022 by the
Gol at the end of the programme enhanced further the sustainability of the programme results
(Scoring A).

Weaknesses: The lack of sustainability strategy developed by the Joint Programme, the lack of
financial sustainability plan, the absence of Exit Strategy Plan, the reported turnover of technical
staff capacitated and the fact that some achieved results are still requiring further technical and
financial supports in order to continue after the programme ends, challenged the sustainability
of the results (Scoring C).

GENDER AND HUMAN RIGHTS: Score B

Findings 31, 32, 33 and 34

Strengths: Gender Equality and Human Rights were well incorporated in the

programme design and implementation of the SGBV JP. The Joint Programme was

designed, implemented and monitored to address gender inequalities, SGBV / HTPs and some
gaps in the legal framework hindering the fulfillment of Women's and

children’s rights in Liberia. The active involvement and engagement of men and traditional lea-
ders in the programme in the prevention of SGV / HTPs enhanced the promotion of Gender
Equality and Human Rights.

Weaknesses: The evaluation noted that some initially targeted communities in the counties
were not involved due to accessibility and mobility issues. Some messages spread in the com-
munities were not systematically translated into some local dialects to ensure the accessibility by
vulnerable groups to the information. There are not indication how people with disabilities /
SGBV survivors with disabilities were involved in the SGBV/HTP JP.

INNOVATION (Score A)
Findings 35, 36 and 37

Strengths: The involvement of traditional leaders, men, boys and former male perpetrators of
SGBYV as change agents in the prevention of SGBV / HTPs were innovative in the context of Libe-
ria. Another identified innovation was the establishment of contextualized referral pathways
which enabled an improved reporting and handling of SGBV cases.



« RECOMMENDATION

1. DESIGN
Findings 1, 2,
3,5,7,12,13, 31, 32

1.1 ET observed and reported isolated
cases in which a few social workers and
GBV Taskforce members had alarming
behavior making light jokes of SGBV
issues, especially rape which they perceive
as a common occurrence in communities.
ET acknowledged that code of conduct was
signed by the implementing partners and
urgently recommends to monitor the
respect of these signed code of conduct
and take appropriate actions to mitigate
this alarming issue.

1.2 Some Gol representatives did not feel
actively involved at the design stage even if
LOA was signed. Due to turnover of techni-
cal staff in various ministries GolL should
take appropriate measures to ensure
continuity of collaboration between GolL
and UN entities.

1.3 Ensure that at the design stage of future
programmes, addressing SGBV / HTPs
inclusive interventions addressing access to
health and justice for SGBV victims / survi-
vors enough budget (3-5 % of the total
budget) is allocated to M&E. Ensure that
M&E plan is also developed at the design
stage of each programme and there are
mechanisms in place to ensure effective
implementation of M&E plans.

1.4 Review all ongoing interventions
addressing GE/SGBV/HTPs in Liberia as well
as the ones covering access to health and
justice services for survivors in order to
ensure that there is an appropriate M&E
plan and sufficient budget allocated to its
implementation.

UN Women
MOGCSP

MOGCSP
Ministry of
Justice
MIA
Ministry of
Health

UN Women
UNDP
UNFPA
UNICEF
UNHCR
DONOR

UN Women
UNDP
UNFPA
UNICEF
UNHCR
DONOR
MOGCSP

Immediate

Immediate

Immediate

Immediate
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2. RELEVANCE
Findings 1,2, 3, 4
and 5

1.5 Ensure that at the design stage of
further programming, sustainability plan
and exit strategy plan are developed to
ensure sustainability of the results. Review
ongoing programmes on SGBV / HTPs to
ensure sustainability plans and strategies
are developed.

1.6 Conduct review all ongoing interven-
tions addressing GE/SGBV/HTPs in Liberia
as well as the ones covering access to
health and justice services for survivors in
order to ensure that an appropriate
Sustainability strategy plan, Exit strategy
and sustainability financial plan were
designed. If no, ensure that they are
developed.

2.1 The Joint Programme was very good
aligned with various instruments on GE/
SGBV. Strengthen ongoing / further
interventions on preventing SGBV and HTPs
in Liberia and integrate specific actions
addressing Early and Child marriage.
Ensure alignment and complementarity of
these interventions with the SGBV Roadmap
of the GoL (2020-2022). MIA with the Natio-
nal Traditional Council of Liberia should
collaborate and develop strong guidelines
to enforce the cessation of early marriage.

2.2 Develop a specific needs assessment
of vulnerable groups and SGBV victims and
survivors living with disabilities in accessing
health support and justice in the county and
communities. Ensure appropriate strategy
and action plan are developed to actively
involve them in ongoing and future
programmes addressing SGBV/HTPs inclu-
sive access to health and justice in the
country.

UN Women
UNDP
UNFPA
UNICEF
UNHCR

DONOR
UN Women
UNDP
UNFPA
UNICEF
UNHCR

UN Women
DONOR
MOGCSP
Ministry of
Internal
Affairs

UN Women
UNDP
UNFPA
UNICEF
UNHCR
DONOR
MOGCSP

Immediate

Mid-term

Immediate

Immediate

1M



3. EFFICIENCY
Findings
6,7,8,9,10,11,
12 and 13

2.3 Conduct a survey of all social workers /
GBV taskforce members in the 15 counties
and assess their level of knowledge on
SGBV / Rape/ FGM/ Early and Child
marriage and the updated legal frame-
works. Take actions (capacity building /
networking / coaching etc. ) to strengthen
their skills and expertise in the prevention,
reporting of SGBV and response;

3.1 Conduct a national mapping of all
actors addressing SGBV in the country per
area (Prevention, Response, Advocacy,
access fo Health and Justice services). This
will enable to make best use of synergies
available in the counties, districts and
communities.

3.2 Assess the knowledge and skills of staff
in RBM and take actions to strengthen their
capacities in RBM through various actions
such coaching, mentorship or additional
trainings etc.

3.3 Ensure RBM is effectively applied in
programming, budgeting, monitoring and
reporting. All joint interventions must meet
RBM requirements.

3.4 Ensure enough funds are allocated to
M&E and M&E plans developed at the de-
sign and planning phases of

programmes

3.5 Urgently support the GolL and the Mi-
nistry of Finance in Gender Budgeting and
ensure sufficient resources to integrate
SGBV into health sector strategic plans is
provided. This will also help to sustain the
results of the programme and other joint
interventions in the country.

UN Women
MOGCSP
Ministry of
Justice

UN Women
MOGCSP
Ministry of
Justice

UN Women
UNDP
UNFPA
UNICEF
UNHCR
MOGCSP

DONOR
UN Women
UNDP
UNFPA
UNICEF
UNHCR

UN Women
UNDP
UNFPA
UNICEF
UNHCR
DONOR

UN Women
UNFPA
MOGCSP
Ministry of
Finance
Ministry of
Health

Mid-term

Immediate

Immediate

Immediate

Immediate

Immediate
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4,
EFFECTIVENESS
Findings 14, 15,
16,17, 18,19, 20,
21,22 and 23

3.6 Due to turnover of technical staff in the
ministries GoL should take appropriate
measures to ensure continuity of collabora-
tion between Gol and UN entities. Ensure
that in all capacity building activities at least
2 representatives per ministry are present
so that when one departs, there is a high
likelihood that one remains with acquired
knowledge / skills to ensure continuity of
work.

3.7 Make best use of technical capacities of
involved stakeholders, implementing part-
ners, NGOs and CBOs that have been al-
ready capacitated by UN entities to deliver
activities. This will reduce the costs related
to contractual services and enhance effi-
ciency of joint interventions ( 26% /

almost 1/3 of the total budget was for
example allocated to staff & personnel and
contractual services in this Joint
Programme).

3.8 Establish GBV taskforce or a committee
at district level which will liaise between
county and community. It could be chaired
by the gender county coordinator and
comprised of district level representatives. It
will enhance monitoring and coordination
mechanisms at community and district le-
vels and ensure it is inclusive with active in-
volvement of local NGOs and CBOs.

4.1 Ensure RBM is effectively applied in
programming, budgeting, monitoring and
reporting design of ongoing and future
programing. Ensure all joint interventions
meet RBM requirements. Activity based
planning, budgeting, monitoring and
reporting of programmes must not be fun-
ded / supported.

4.2 Take appropriate actions against the
reported FGM being secretly practiced on
girls and women in some counties visited as
highlighted in the report.

4.3 Extend the suspension of bush schools

MOGCSP
Ministry of
Justice
Ministry of
Internal
Affairs
Ministry
Health

DONOR
UN Women
UNDP
UNFPA
UNICEF
UNHCR

UN Women
MOGCSP

UN Women
UNDP
UNFPA
UNICEF
UNHCR
DONOR

UN Women
UNICEF
MOGCSP
MIA

UN Women
MOGCSP
MIA

Immediate

Immediate

Mid-term

Immediate

Immediate

Immediate
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4.4 There is a linkage between support to
survivor and Women’s Economic Empo-
werment in the communities most affected
by SGBV / Rape and FGM. There is a need
to sustain the support provided to
survivors so they do not depend on perpe-
trators and might compromise the cases
(Because they return to live with them in the
same house or in the community). Initiate
WEE interventions with SGBV survivors fa-
milies in pilot communities within the most
affected counties. There is also a need to
develop specific entrepreneurial
programmes targeting zoes and traditional
practitioners of femaleFGM to support
them finding and developing alternative
livelihoods.

4.5 Regarding the rise of SGBV / Rape /
FGM survivors in Liberia, ensure there are at
least 2 refurbished and functional Safe
Homes and shelters in each county. In addi-
tion, foster care service should be made
available for survivors who cannot return
home to reside (with foster families). This
could begin with identification and training
of families who will serve as state-certified
care givers. Involvement of peace hut wo-
men and networking is critical.

4.6 Ensure that at least 2 well-equipped
One Stop Centers in every county with
health care personnel trained to take care
of SGBV survivors. In remote communities
where SGBV victims / survivors could not
reach an OSC within the required 72h, there
is a need to establish health structures or
strengthen the existing ones with trained
health workers in gathering evidence and
necessary equipment. Appoint also a legal
officer to liaise between court and One Stop
Center to fast-track cases.

UN Women
DONOR
MOGCSP

UN Women
UNICEF
Donor
MOGCSP

UNFPA
Ministry of
Health
MOGCSP
Donor
Ministry of
Justice

Mid-term

Immediate

Immediate
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4.7 SGBV JP provided trainings to health-
care providers in the provision of compre-
hensive clinical care for victims; The
trainings must be extended to all health fa-
cilities in the 15 counties. Ensure also that
trained health workers are further capacita-
ted through the facilitation of networking
and learning exchange with other OSCs
from other counties where best practices
could be shared among them.

4.8 Develop a mandatory identification sys-
tem for every citizen and aliens residing in
the country. A national campaign for identi-
fication must be launched as soon as
possible.

4.9 Support decentralisation and expansion
mechanisms of Criminal Court “E” to all
counties of the country. In the absence of
these courts, some mobile courts could be
established as a pilot intervention in the
counties most affected by SGBV cases.

4.10 Recruit and train more WACPS, LNP
personnel (females especially). Every county
should have at least 10 WACPS officers.
Provide necessary equipment, means of
transportation and communication for so-
cial Workers at the MOJ, WACPS and LNP to
rapidly respond to SGBV & HTP cases.

4.11 Provide a minimum of 2 DNA
machines and an equipped laboratory for
major regions in the country. Train at least
15 pathologists (one for every County)

4.12 Urgently train judges in handling
cases on SGBV / Rape / HTPs / FGM related
issues.

UNFPA
Ministry of
Health

UNDP
UNHCR
Ministry of
Justice
LIMS

UNFPA
UNDP
UNICEF
Ministry of
Justice

Ministry of
Justice

UNFPA
Ministry of
Health

UNDP
Ministry of
Justice
MOGCSP

Mid-term

Immediate

Immediate

Mid-term

Mid-term

Immediate
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4.13 Enhance further skills and knowledge
of judges through coaching and networking
programs where judges from other coun-
tries in the region come to Liberia and
those from Liberia visit these countries to
share experiences and identify best
practices in applying legal instruments on
SGBV / Rape / FGM. Ensure there is a plat-
form developed to share these best
practices.

4.14 Enhance capacity building of

Gender Focal Persons and Senior
Government officials (ministers, lawmakers
and directors of government institutions) on
SGBV/HTP.

4.15 Develop appropriate mechanisms ai-
ming at harmonizing the existing gap and
conflict between the penal law that states
children should be married at 18 years, and
the inheritance law, where girls as young as
16 get married (the latter is recognized in
rural areas).

4.16 Set up and maintain GBV IMS in rural
areas to relay information to Central Office
to avoid duplication of reported cases.

4.17 Establish a National Rape Perpetrators
Database System.

4.18 Enhance community based organiza-
tions advocating on SGBV / FGM / Early and
Child marriage prevention and response
with a particular focus on existing referral
pathways in each county. Ensure that the
referral pathways is well disseminated and
well known in schools, networking and
among youth. An app could be developed
as an inter-agency initiative and managed
by the Ministry of Gender, Ministry of infor-
mation and key national NGOs. The update
would be shared on time and the data will
be monitored by the Ministry of Gender.

UNDP
Ministry of
Justice
MOGCSP

UNDP
Ministry of
Justice
MOGCSP

UNDP
Ministry of
Justice
MOGCSP

UNDP
Ministry of
Justice

UNDP
Ministry of
Justice

UN Women
UNDP
UNICEF
Ministry of
Gender
MIA
Ministry of
Information

Mid-term

Immediate

Mid-term

Mid-term

Immediate

Immediate
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4.19 Raise a national campaign in all the 15
counties and share practical information
about the existing referral pathways in the
communities and provide guidance and its
accessibility. A particular attention must be
given to the 72 hours timeframe to report
the case in order to not compromise cases.

4.20 Enhance the capacity of journalist on
investigating and reporting of FGM issues
which remains a sensitive topic in Liberia.

4.21 Follow up on trainings provided to
journalists on SGBV. Initiate a networking on
SGBV and Media with trained journalist &
other media professionals representatives
where best practices on gender

reporting, challenges and possible solu-
tions will be discussed and shared. Ensure
the representativeness of media from all the
15 counties.

4.22 Enhance the capacity of journalist on
investigating and reporting of FGM issues
which remains a sensitive topic in Liberia.

4.23 Ensure that advocacy and communica-
tion in the counties / communities includes
a balance of non- literacy-based messaging
in order to reach community with no formal
education. A solution is to actively involve
NGOs and CBOs with capacity on SGBV/
HTPs to support the development of mes-
sages in local dialects.

UN Women
DONOR
MOGCSP

UN Women
MOGCSP
MIA and
Ministry of
Information

UN Women
MOGCSP
MIA and
Ministry of
Information

UN Women
MOGCSP
MIA and
Ministry of
Information

UNICEF
UN Women
MOGCSP
MIA and
Ministry of
Information

Immediate

Immediate

Mid-term

Immediate

Immediate
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5.
SUSTAINABILITY

Findings 24, 25,
26,27, 28,29, 30

GENDER AND
HUMAN RIGHTS
Findings 31, 32, 33
and 34

INNOVATION
Findings 35,36
and 37

4,24 Enhance community based organiza-
tions advocating on SGBV / FGM /

Early and Child marriage prevention and
response with a particular focus on
existing referral pathways in each county.
Ensure that the referral pathways is well
disseminated and well known in schools,
networking and among youth. An app
could be developed as an inter-agency
initiative and managed by the Ministry of
Gender, Ministry of information and key
national NGOs. The update would be sha-
red on time and the data will be monitored
by the Ministry of Gender.

4.25 Enhance coordination mechanisms at
community and district level and ensure it is
inclusive with active involvement of NGOs
and CBOs.

5.1 Ensure that sustainability plan and exit
strategy plan are developed and
effectively implemented in all ongoing and
future programming addressing SGBV/
HTPs. Implementation of these strategies
and plans must be monitored by involved
UN entities.

5.2 Due to turnover of technical staff in the
ministries, ensure that in all capacity
building activities at least 2 representatives
per ministry are present.

5.3 Ensure vulnerable groups and people
living with disabilities are systematically in-
volved at all stage of the programme.

5.4 Ensure messages spread in the
communities are systematically

translated into local dialects to ensure the ac-
cessibility by vulnerable groups to the informa-
tion on SGBV/HTPs and their rights

UN Women
UNDP
UNICEF
Ministry of
Gender
MIA
Ministry of
Information

UN Women
MOGCSP

UN Women
UNDP
UNFPA
UNICEF
UNHCR
DONOR

MOGCSP
Ministry of
Justice
MIA
Ministry
Health

UN Women
MOGCSP

UN Women
MOGCSP

Immediate

Immediate

Immediate

Immediate

Immediate

Immediate
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I. BACKGROUND AND CONTEXT

Liberia lies on a total area of 111,370 km bounded by Guinea on the North, the Atlantic
Ocean to the South, Cote d’lvoire to the East and Sierra Leone to the West3.

The country's14-year civil conflict was marred with cases of “violence against civilians
and sexual abuse”* mainly perpetrated by fighters from every faction. Women and girls
were abducted, forced to become sex slaves and used as weapons of war>. Sexual and
Gender Based Violence (SGBV) survivors and children born out of rape were stigmati-
zed by family and their communities?, leaving them vulnerable and unable to contribute
positively to their personal wellbeing and national development; whilst perpetrators of
such acts were roaming the streets, free to threaten survivors who in most cases were
afraid and ashamed to explain their ordeals’. The justice system like many other sectors
experienced brain-drain and destruction of infrastructures resulting in non-function of
state actors to persecute perpetrators and provide legal services to survivors®. Health
practitioners, social workers and other actors were not fully capacitated to address
cases? and ensure survivors are protected from further harm and shame after reporting
rape cases. The Government of Liberia (Gol) and development partners, recognizing
the importance of protecting women and girls and ending SGBV in the country, collabo-
rated to address several issues of SGBV in Liberia'0. These issues ranging from stigmati-
zation of female survivors who report rape cases and children born out of rape; a fragile
and almost non-functional justice system, coupled with lack of correctional facilities and
inexperienced police force, the discussion and design of a Government of Liberia and
United Nations Joint Programme on Sexual Gender Based Violence (SGBV/HTP JP)

3https://africa.unwomen.org/en/where-we-are/west-and-central-africa/liberia (Access 20/02/2020)

4Abramawitz, S & Moran M. H. (2012), International Human Rights Gender-Based Violence and Discourses
of Abuse in Postconflict Li8beria: A Problem of Culture? (p 123). African Studies Review Vol 55 No 2 (Sep-
tember 2012) pp 119-146. (Access 03/03/2020)

SWorkanuan,W. (2018). Gender-Based Violence against Women in Liberia: A Problem of Weak Legal Sys-

tem, Male Dominance and Women as Weapons of War. Downloaded from: https://www.etsu.edu/acade-

micaffairs/scs/mals/documents/workaproject.pdf (Access 04/03/2020)

SUNWOMEN (2013) Joint Evaluation of Joint Programes on Gender Equality in the United Nations

System . Joint Programme to Prevent and Respond to Sexual and Gender-Based Violence.

/GOL (2009). National Standard Operating Procedures for Prevention and Response to Sexual Gender-
Based Violence in Liberia.

8Pajibo, E. (2012). Accountability and Justice in Post Conflict Liberia, African Identities, 10:3,301-311. DOI:
10.1080/14725843.2012.715457

?Kruk, et al. (2009). Availability of Essential Health Services in Post-Conflict Liberia. Bulletin of the World
Health Organization 2010:88:527-534. Doi: 10.2471/BLT.09.071068

10 Ministry of Planning and Economic Affairs Socio-Economic Achievements of the Government of Liberia, 2006-2011
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began as an implementation framework for the National Plan of Action (NPOA) in 2007.

In 2008, the SGBV/HTP JP to prevent SGBV in Liberia started under the coordination of
United Nations Mission in Liberia (UNMIL) in 2008-2011"1. Phase two commenced in
2011-2013 with a bulk (75%) of the funding from the Swedish International Develop-
ment Cooperation Agency (SIDA). At the end of the second phase, the need to continue
progress made on the JP on SGBV was realized.

SGBYV and the culture of impunity in Liberia

SGBYV, especially rape remains one of the most serious Human Rights violations meted
against women and girls worldwide and in post war Liberia particularly. The last Conven-
tion of Elimination of all forms of Discrimination Against Women (CEDAW) review of
2015 highlighted the fact that Rape and Domestic violence account for more than 70%
of all SGBV reported cases in the country.’2 According to statistics provided by the Mi-
nistry of Gender Children and Social Protection (MOGCSP)'3, in 2015, a total of 1,555
GBV cases were recorded and reported to law enforcement officials, health care provi-
ders, non-governmental organizations (NGOs) and community based organisations
(CBOs). Of the total, 68% of them were sexual violence / rape; In 2016, a total of 1,413
GBV cases were recorded and reported and 71.3% of them were sexual violence / rape;
In 2017, a total of 1,685 GBV cases were reported and 69,2% were sexual violence /
rape. In 2018, a total of 2,105 GBV cases were reported and 81% were sexual violence /
rape; In 2019, a total of 2,708 GBV cases were reported and 79% were sexual violence /
rape and this is expected in 2020 to rise further due to the COVID-19 outbreak and the
lockdown as reported by Health Facilities especially the GBV One Stop Centers in Libe-
ria. In all 15 counties of Liberia the number of reported cases of rape was extremely high
and perpetrators were rarely held accountable. In addition, Female genital mutilation
(FGM), also known as female genital cutting and female circumcision, is also widely
practiced and acceptable in Liberia as reported in the National Standard Operating Pro-
cedures for Prevention and Response to Sexual Gender-Based Violence in Liberia 2018
(p.11). Finally, early or child marriage is also another issue of concern in Liberia. In al-
most all of the communities visited in 10 counties, up to 80% (or higher in some com-
munities up to nearly 90%) of girls aged between 13-18 years are either pregnant or
have one or more children4. In spite of all efforts done by the government of Liberia’s

1T UNWOMEN (2013) Joint Evaluation of Joint Programmes on Gender Equality in the United Nations System Joint
Programme to Prevent and Respond to Sexual and Gender-Based Violence.

12https://tbinternet.ohchr.org/Treaties/ CEDAW/Shared%20Documents/LBR INT_CEDAW_NGO_L-
BR_22047_E.pdf (Access 26/02/2020)

13 GBV statistics of MOGCSP of 2015, 2016, 2017, 2018, 2019 and 2020
14 ProDoc, p.8

15National Action Plan For The Prevention and Management of Gender- Based Violence in Liberia
(2018-2023)
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for Gender Equality in ratifying critical international instruments including the adoption
of CEDAW recommendations and the Beijing Platform; the UN Security Council Resolu-
tion (UNSCR) 1325; the UN “One Programme” and the Sustainable Development Goals
(SDGs); the Agenda for Transformation (AFT); National Action Plan on the UNSCR 1325;
the National Gender Policy and previous National Action Plans on GBV and the EU/UN
Spotlight Initiative Programme, there are still challenges to effectively implement all
these instruments’é.

1.1 GoL/UN Programme Description

The programme with the title GoL/ UN Joint Programme Against Sexual and Gender
Based Violence and Harmful Traditional Practices in Liberia (SGBV/HTP JP) is an
initiative by the Government of Liberia the (Ministry of Health, Ministry of Justice, Minis-
try of Education, Ministry of Internal Affairs & Ministry of Information) and United Nations
agencies (United Nations Children’s Fund (UNICEF), United Nations Development
Programme (UNDP), United Nations Population Fund (UNFPA), United Nations Refugee
Agency (UNHCR), United Nations Entity for Gender Equality and the Empowerment of
Women (UN Women) with support from UN Mission in Liberia (UNMIL).

The programme duration was initially November 2016 - February 2019 but a-cost ex-
tension was approved to December 2020 and is funded by the Embassy of Sweden with
a total budget of USD $ 3 million against the planned budget of USD $ 36 millions. The
activities were intended to be implemented in all fifteen (15) Counties with emphasis in
eleven (11) counties: Montserrado, Grand Cape Mount, Gbarpolu, Bomi, Margibi, Grand
Bassa, Bong, Lofa, Nimba, Grand Gedeh & River Gee.

The exact number of women, men, girls and boys directly targeted by the programme is
not clear. However, the programme has the very ambitious goal to fully engage com-
munities, educational institutions and relevant stakeholders in Liberia and make them
active in preparedness, prevention and response to SGBV and harmful cultural practices
(early marriage, denial of girls’ education, teenage pregnancy and FGM), by 2020 initial-
ly, and 202117 actually. The SGBV/HTP JP is built around a community-based approach,
supported by five (5) strategic pillars:

- Prevention (Safety and Protection in communities, schools/education, Preparedness
and disaster risk reduction),

- Response to survivor needs,

- Institutional strengthening and Advocacy,

- Communication and Social Mobilization, and

- Coordination

16 ProDoc, p.12

17MoU was signed in November only and the actual period of the programme was updated from No-
vember 2016 - August 2021, with the actual implementation period being from Jan 2017 - March 2020
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UN Women is the Administrative Agency and the Ministry of Gender Children and Social
Protection acts as the lead Government Ministry.

Specific Objective
The SGBV/HTP JP specific objective is to strengthen mechanisms for the prevention of
SGBYV, HTPs and mitigate their impact on women, girls and boys in Liberia.

The SGBV/HTP JP aims to change perceptions and attitudes and strengthen systems to
address rape, early marriage, domestic violence, harmful traditional practices and their
inter-linkages with sexual and reproductive rights and HIV and AIDS in Liberia by 2020.
The SGBV/HTP JP is intended on the one hand, to strengthen mechanisms for the pre-
vention of SGBV, HTPs and mitigate their impact on women, girls and boys in

Liberia. On the other hand, the SGBV/HTP JP is expected to contribute to the achieve-
ment of Gender Equality outcomes by the Government of Liberia, contained in the
Agenda for Transformation and the National Gender Policy as well as the Plan of Action
for the Prevention and Management of GBV in Liberia. Finally, the SGBV/HTP JP focus is
on ensuring the protection of women and children’s rights, providing a safe environ-
ment where women and girls can realize their full potential, shielding them from the
effects of vulnerability and discrimination and supporting the improvement of the socio-
economic status and capacity of women.

Objectives

- Strengthen the prevention of SGBV and HTPs including child marriage through com-
munity engagement and ownership;

- Strengthen response to SGBV through comprehensive services and referral and re-
duce vulnerability to HIV and AIDs and other STls;

- Strengthen mechanisms to prevent and protect children (girls and boys) from sexual
violence, abuse and exploitation within the school environment;

- Strengthen sub-national and national institutional support mechanisms and coordina-
tion to facilitate an effective joint programming on SGBV in line with the Decentraliza-
tion Plan;

- Ensure sustained visibility on SGBV interventions at all levels, community, schools and
national levels;

Programme Theory of Change (ToC)

The SGBV/HTP JP theory of change is: If the capacity of traditional, religious, youth and
community leaders, right holders and influential community members to prevent and
respond to SGBV and HTPs is strengthened andlf national and sub-national systems
have the capacity to facilitate prevention and to coordinate response that addresses
Gender Based Violence and Harmful Traditional practices, If women and girls have ac-
cess to a fair justice mechanisms and redress based on relevant Gender Equality stan-
dards including legal aid support and, If services to survivors and families are accessible
and available at all levels; Then by 2020, all women and girls will live in an environment
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where they are protected and enjoy lives free from SGBV and Harmful Traditional prac-
tices

Intervention

If the capacity of traditional, religious, youth and community leaders and influential
members is strengthened to prevent and respond to SGBV and HTP, and if national and
sub-national systems are strengthened to facilitate and coordinate program that ad-
dresses Gender Based Violence,

Impact
Then by 2021, all women and girls will live in an environment where they are protected
and enjoy lives free from SGBV and HTP

Programme’s Outcome

Because communities, educational institutions and stakeholders are aware, advocate,
active and engaged in prevention and response to SGBV and Harmful Traditional Prac-
tices through improved service delivery, policies and operational mechanisms and im-
proved coordination mechanisms to support SGBV prevention.

Outcome 1: By 2020, communities, educational institutions and relevant stakeholders in
Liberia fully engaged and active in preparedness, prevention and response to SGBV and
harmful cultural practices (early marriage, denial of girls’ education, teenage pregnancy
and FGM)

Outcome 2: Availability of essential services for survivors of sexual and gender-based
violence including harmful traditional practices at national and sub-national levels
Outcome 3: Improved policies and operational mechanisms to support SGBV preven-
tion and response at national and sub-national levels

Outcome 4: Enhanced awareness, participation and accountability at national and sub-
national levels

Outcome 5: Improved coordination mechanisms at community, sub-national and Natio-
nal levels for inclusive and effective service delivery by 2020

A total of 22 outputs were expected from the SGBV/HTP JP as presented below.

Each outcome was connected to a pillar under the lead of a specific UN Entity and GolL
representatives.
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Pillar 1: Prevention (Lead is the Ministry of Gender in collaboration with UN Wo-
men)

Outcome 1: By 2020, communities, educational institutions and relevant stakeholders in
Liberia fully engaged and active in preparedness, prevention and response to SGBV and

harmful cultural practices (early marriage, denial of girls’ education, teenage pregnancy
and FGM)

Output 1.1: Community knowledge on dangers of SGBV and harmful traditional prac-
tices increased through awareness and sensitization.

Output 1.2: Community commitment in support of the prevention of Gender Based Vio-
lence strengthened.

Output 1.3: Traditional and community members have access to safe spaces to support
the reduction of SGBV and Harmful Traditional Practices

Output 1.4: Comprehensive Sexuality education enhanced at community level.

Output 1.5: Awareness on the risk of SGBV, SEA, Harmful Traditional Practices and HIV
Prevention and Response within the school environment strengthened.

Output 1.6: Mechanisms to prevent and report sexual violence, abuse and exploitation
strengthened in schools.

Output 1.7: Prevention of SGBV amongst administrators, teachers and support staff and
exploiting children Increased.

Output 1.8: Comprehensive Sexuality Education (CSE) integrated in primary and secon-

dary curriculum
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Pillar 2: Response (Lead is the Ministry of Justice in collaboration with Ministry of

Health & UNFPA)

Outcome 2: Availability of essential services for survivors of sexual and gender- based
violence including harmful traditional practices at national and sub-national levels

Output 2.1:Response services to SGBV survivors enhanced
Output 2.2: Improved processing of SGBV cases through all stages of the justice system.
Output 2.3: Enhanced Psychosocial support for survivors at all levels
Output 2.4: Potential humanitarian risks and hazards identified and mitigated

OUTPUTS

Response services to SGBV survivors
enhanced

\ 4

&3]

Improved processing of SGBV cases through
all stages of the justice system.
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Pillar 3: Institutional Strengthening (Lead is the Ministry of Justice in collaboration
with UNDP/UNMIL)

Outcome 3: Improved policies and operational mechanisms to support SGBV preven-
tion and response at national and sub-national levels

Output 3.1: ----
Output 3.2: Improved victim assistance, standardized process and systems Develop, re-

vise and operationalize SGBV prevention and response policies

Output 3.3: Effective data collection mechanisms in place;

Output 3.4: Operationalization of the SGBV prevention and response systems
Output 3.5: Inter-Sectoral coordination strengthened and roles clarified

OUTPUTS OUTCOMES IMPACTS
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Pillar 4: Advocacy, & Social Mobilization (Lead is the Ministry of Gender in collabo-
ration with Ministry of Internal Affairs, Ministry of Information and UNICEF)

Outcome 4: Enhanced awareness, participation and accountability at national and sub-
national levels

Output 4.1: Increase in visibility and public awareness of SGBV issues

Output 4.2: Policy makers and key CSOs empowered with knowledge and skills to advo-
cate on SGBV issues

Output 4.3: Communities, particularly adolescents and youth friendly centers are empo-
wered to openly discuss and take action to prevent SGBV& SRH

Output 4.4 Enhanced regional mechanisms in addressing SGBV within the Mano River
Union

OUTPUTS OUTCOMES IMPACTS

Strengthened
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Pillar 5: Coordination (Lead is the Ministry of Gender in collaboration with UN
Women / UNMIL)

Outcome 5: Improved coordination mechanisms at community, sub-national and Natio-
nal levels for inclusive and effective service delivery by 2020

Output 5.1 Sub-national and National-level Coordination Mechanisms and strengthened
implementation plan

Output 5.2: Multi-sectoral: Enhance the technical, logistical and human capacity of the
key national GBV structures to effectively coordinate GBV prevention and response activi-

ties nationwide

OUTPUTS OUTCOMES IMPACTS
Political will
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The Logical Framework Matrix of the GoL/UN Programme Against Sexual and Gender
Based Violence and Harmful Traditional Practices in Liberia is in annex 1 of this report.

Il. EVALUATION PURPOSE

This evaluation covered the actual implementation period of the SGBV/HTP JP, Jan 2017
- March 2020 and assessed the relevance of the intervention, strategy and approach in
addressing Sexual and Gender-based Violence and Harmful Practices in Liberia; the
programme success in reaching its intended results/objective; the sustainability of the
results and the intervention. The effectiveness and efficiency of the project towards the
achievement of impact results. The quality of the inter-agency coordination mechanisms
that were established at country level; Determined whether human rights approach and
Gender Equality principles were integrated adequately in the SGBV/HTP JP; Identified

and validated important lessons learned, best practices and, strategies for replication
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and provided actionable recommendations for the design and implementation of future
interventions. Identified and validated innovative approaches in all aspects of the pro-
ject; Documented and analyzed intervention weaknesses and/or challenges in order to
improve next steps of UN Women, UNDP, UNFPA, UNICEF, UNHCR Liberia interventions
in the area of programming on SGBV and harmful practices.

According to the ProDoc'é, the SGBV/HTP JP was designed based on the 2013 Evalua-
tion findings of the Joint Program which identified a number of gaps such as low
conviction rate of SGBV cases; poor institutional readiness to support survivors, largely
due to resource constraints as well as poor working conditions for staff which resulted in
high staff turnovers; Weak health system readiness to prevent and respond to SGBV
cases specifically through adequate integration of access to sexual and reproductive
health and rights in previous SGBV interventions; Focus on sexual offences such as rape,
with limited attention to prevalent and emerging GBV issues such as domestic violence,
forced, child marriages; Limited efforts in promoting community based efforts on
prevention of GBV; and Limited/delayed reporting, insufficient data to effectively track
progress against set goals and objectives.

The purpose of this evaluation is therefore to examine the extent to which the SGBV/
HTP JP addressed the above identified and assess programme progress and results of
the Joint Programme. The evaluation generates substantial evidence for SGBV and HTPs
prevention and protection in Liberia and identifies best practices.lt is intended to inform
the implementation of the Phase Il of Government's Strategic Plan, new strategic docu-
ments such as the new Liberia United Nations Partnership Framework (LUNPAF) and fu-
ture programming actions of participation UN Agencies, including the EU/UN Spotlight
Initiative to End Violence Against Women and Girls. The findings will also be used by the
UN to further refine its approaches in the promotion of EVAW agenda and to inform the
development of strategic documents. In addition, the evaluation findings are also
intended to support the Government of Liberia and its partners in their efforts to
prevent and address SGBV in Liberia, protect the survivors and combat impunity for
rape. According to the ToRs, the evaluation findings will be used by relevant stakehol-
ders to:

* Enhance the collective capability of the Government at both national and local
levels and to facilitate the implementation and monitoring of the NAP on Women
Peace and Security

* Enhance leadership skills of women and further their participation in key deci-
sion-making structures, and specifically on the security sector

* Enhance participation of rural women in peacebuilding and security processes
and increase equitable access to law enforcement and justice related services.

The results of the evaluation will be publicly accessible through the Global Accountabili-
ty and Tracking of Evaluation Use-GATE system for global learning.

18 ProDoc, p. 4-5
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The main evaluation users include UN Women, UNDP, UNFPA, UNICEF, UNHCR in Libe-
ria as well as national stakeholders such as the Ministry of Justice, Ministry of Health, Mi-
nistry of Gender, Children and Social Protection and other Line Ministries responsible
for the implementation of the SGBV/HTP JP.

lll. EVALUATION OBJECTIVES AND SCOPE

The evaluation was guided by the Organization for Economic Co-operation and Deve-
lopment's and Development Assistance Committee (OECD/DAC) evaluation criteria and
UN Women Global Evaluation Report Assessment and Analysis System (GERAAS)
criteria: relevance, effectiveness, efficiency, sustainability, and Human Rights and Gender
Equality. The specific objectives of the evaluation include the following:

- Assess the relevance of the intervention, strategy and approach in addressing Sexual
and Gender-based Violence and Harmful Practices in Liberia;

- Assess project’s success in reaching its intended results/objective

- Assess the sustainability of the results and the intervention.

- Assess the effectiveness and efficiency of the project towards the achievement of im-
pact results.

- Assess the quality of the inter-agency coordination mechanisms that were established
at country level;

- Determine whether human rights approach and Gender Equality principles are inte-
grated adequately in the project.

- Identify and validate important lessons learned, best practices and, strategies for re-
plication and provide actionable recommendations for the design and implementa-
tion of future interventions.

- Identify and validate innovative approaches in all aspects of the project

- Document and analyze intervention weaknesses and/or challenges in order to im-
prove next steps of UN Women, UNDP, UNFPA, UNICEF, UNHCR Liberia interventions
in the area of programming on SGBV and harmful practices

The main evaluation questions are presented with the evaluation framework in annexure
6 of this report.

IV. EVALUATION METHODOLOGY AND LIMITATIONS

The evaluation employed an exploratory and multipronged approach. In line with the
United Nations Evaluation Group (UNEG) norms and standards, a gender-responsive
and human rights-based approach was applied throughout the evaluation process.

The evaluation was conducted in a transparent, inclusive and participatory manner.
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Key stakeholders of the SGBV/HTP JP and direct beneficiaries participated at the dif-
ferent stages of the evaluation process and were able to express their perspectives
about the programme implementation process, results, achievements and any point of
improvement identified.

4.1 Source of data and collection methods

The evaluation utilized a mixed-method to gather and integrate data from multiple data
sources and methods. In annex, various tools that were used by the evaluation team are
presented in a detailed manner. In addition, standard qualitative and quantitative eva-
luation methodologies were used where qualitative data derived from key informant in-
terviews, focus group discussions and case studies. The quantitative data derived from
programme documents, monitoring and progress reports highlighting programme ap-
proach, various activities, expenditure and quantitative results of the SGBV/HTP JP.

The use of a mixed methods approach offered diverse perspectives to the evaluation
but also promoted the participation of different groups of stakeholders, provided an
holistic insight of the SGBV/HTP JP and allowed for triangulation of data that ensured
reliability and validity as data from different sources were compared and any inconsis-
tencies followed up on.

The following methods were used to gather data for the evaluation:

a) Desk/Literature Review

The evaluation team reviewed during the inception phase all programme documents to
have an understanding of programme context and background, goal, objectives, out-
comes and milestones. The list of documents reviewed are in annexure 4.

b) In Depth Key Informant/Stakeholder Interviews

In-depth interviews with key stakeholders and informants were conducted to have their
views on the evaluation criteria to relevance, effectiveness, efficiency, sustainability,
gender & human rights, innovation and lessons learned of the SGBV/HTP JP.

In annexure 8, Kll interview guide is available.

c) Focus Group Discussions

Focus group discussions were conducted with the direct beneficiaries, SGBV survivors,
former perpetrators acting as change agents, traditional leaders of the SGBV/HTP JP in
the county and at community level. The purpose of the focus group discussions was to
take the multiple voices of the beneficiaries and their perceptions in terms of strengths,
weaknesses opportunities and threats of the programme implementation (SWOT ap-
proach) into consideration, its main achievements and the impacts on the communities.
The guide and an informed consent form in annexure 8 were used.
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d) Case Studies and most significant change stories

In-depth discussions with individual programme participants were conducted to provide
specific case studies that helped to capture the micro-impacts of the programme at ins-
titutional, individual or community levels. The participants selected for case studies were
identified with the support of participants from focus group discussions. The participant
listis in annexure 6.

4.2 UNEG Ethical Guidelines and Code of Conduct for Evaluation

The Evaluation Team committed to respect during this process the protection and
confidentiality of data as recommended by UNEG'? and the related code of conduct for
evaluation in the UN system. The Evaluation Team members strictly respected the ethi-
cal guidelines such as a) Independence and Impartiality; b) Credibility ; c) Honesty and
Integrity ; d) Accountability e) Respect for Dignity and Diversity; h) Avoidance of Harm;
j) Transparency. The Evaluation Team applied also in its work the “do no harm” prin-
ciples which requires a proper assessment of gender dynamics and cultural norms that
may result in victims and witnesses being exposed to further harm, including re-trauma-
tization and marginalization at the hands of alleged perpetrators or the victims' families
and communities. Prior to arranging an interview with a SGBV survivor (a person poten-
tially traumatized or in a situation of vulnerability) or a witness, the Evaluation Team as-
sessed whether the victim may experience reprisals, marginalization, stigma or violence,
including at the hands of their family or community, for contacting and/or informing the
evaluation team; and whether ALL evaluation team members and research assistants
know how to respond appropriately to the victim or witness if she/he becomes distres-
sed.

4.3 Quality Assurance

The evaluation team ensured on the one hand, that the evaluation process was in line
with the UNEG norms and standards which guarantees that the evaluation products
conform to best practice and meet UN quality standards. On the other hand, as
mentioned in the ToR, UN Women also assessed the extent to which the deliverables
met quality standards for approval.

4.4 Data Analysis

The evaluation gathered qualitative data from desk review, key informant interviews,
case studies and stories. Qualitative data emerged from programme documents and
reports made available providing critical information on activities, expenditure, targeted
and reached beneficiaries, geographical coverage of the of programme and results.
Quantitative data was obtained from a questionnaire with close-ended questions, rela-
ting to participants demographic data and other information relating to programme
specifics (number of pillar meetings, monitoring visits etc).Data analysis was done conti-

1%http://www.uneval.org/document/detail/100
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nuously throughout the data gathering phase in a sequential manner. A thematic fra-
mework was developed to identify key concepts and themes emerging from the data
collected using MS Excel. Data was then categorized according to the emerging
concepts or issues and content wise analyzed. All data gathered during the field visits
was collated, triangulated (use of a combination of qualitative and quantitative data
which ensures that the limitations of one type of data are balanced by the strengths of
another), and verified before conclusions are made.

4.5 Scoring criteria

The following scoring framework for performance against the evaluation criteria was
used during the evaluation to assess performance:

Scoring Meaning

A - Very good The programme performed well and no changes were required.
B - Good The programme performed well but some changes were required.
C - Satisfactory The programme performed but significant changes were necessary

D - No Satisfactory The programme did not perform at all on the criterion

4.6 Review and validation process

An Evaluation Reference Group comprising representatives of the main stakeholders of
the SGBV/HTP JP was constituted according to TOR. The Evaluation Reference Group,
UN Women and the Regional Office (RO) are responsible for reviewing all deliverables
and provide comments and input. They were actively involved in the evaluation design,
process and implementation.

4.7 Sample and sampling design

Various sampling techniques were used such as, purpose sampling (Selection of direct
programme partners with knowledge of the joint programme content), Clustered sam-
pling (SGBV survivors, witnesses, perpetrators acting as change agents etc.) and Quota
sampling (To ensure a minimum percentage of women, girls, men and women are requi-
red to ensure representativeness of the population or beneficiaries)

Key informants were strategically and randomly selected on the basis of their role, in-
fluence, participation and knowledge of the SGBV/HTP JP. The evaluation team ensured
a very good representativeness number of men, women, boys and girls to be intervie-
wed at national, county and community levels.A total of 92 persons were interviewed
(65 women and 27 men).
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Selection of Key informants:

The evaluation team identified with the support of the programme management and
the documents reviewed key stakeholders of the GoL/UN SGBV / HTPs JP based on
their role played during the programme design and implementation.

Selection of counties:

The evaluation team visited 7 counties which were selected based on their exposure to
SGBYV (statistics available) and their accessibility during the rainy season and the pro-
gramme intervention. The site visits helped to identify whether the GoL/UN SGBV / HTPs
JP has performed or not in relation with the expected objectives.

Selection of Beneficiaries:

Beneficiaries were selected on the basis of their participation and exposure to the inter-
vention and ability to provide the expected information. In addition, the evaluation ap-
plied a gender responsive approach which ensured that the programme design and
implementation integrated HR & GE and duty-bearers and rights holders were actively
involved without any discrimination (Inclusion and participation principles) and benefi-
ted from the intervention.

Finally, the evaluation analyzed whether the fair power relations between advantaged
and disadvantaged groups were balanced and the degree to which power relations
changed as a result of the SGBV/HTP JP.

* Consultations at national level
- In depth & semi-structured interviews with

- Donor, UN Staff and Officials from the Ministries (Ministry of Gender, Children and So-
cial Protection; Ministry of Health; Ministry of Justice; Ministry of Education; Ministry of
Internal Affairs and Ministry of Information).

- Semi structured interviews with the Gender Taskforce to assess and analyze the coor-
dination mechanism among the stakeholders on SGBV and programme objective

- Semi structured interviews with representatives of local media, schools, NGOs and
other relevant stakeholders at county and community levels

- Consultations at county and community levels

- Nine Focus group discussions with target groups, direct and indirect beneficiaries,
SGBV survivors

- Semi structured interviews with traditional and religious leaders, representatives of
schools, CSOs, Peace hut women and other relevant stakeholders

- Semi structured interviews with men acting as change agents in the communities to
assess the level of their support in the fight against SGBV in the counties.

4.8 Stakeholder Analysis Matrix

A stakeholder analysis was conducted by the evaluation team and provided an insight of
the role and level of influence of stakeholders. The matrix was complemented with
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additional information gathered during the field phase. The Evaluation Team identified
at community level, the existence of various community structures (Observatories,
Community Gatekeepers, Community Action Committees) supported by UNFPA and
UNICEF but could not clarify their roles and functions within the implementation of this
SGBV/HTP JP. There was a not concrete example of their specific contribution to the
SGBV/HTP JP. The specific role played by the peace hut women in this Joint Programme
phase lll could not be determined by the Evaluation Team.

Due to the requirements related to the length of this report, the detailed stakeholder
analysis matrix is presented in annex 5 of this report.

4.9 Evaluation Team Members

The Evaluation Team is responsible for the following evaluation phases: Inception
phase; Data collection phase; Data analysis and syntheses phase; Validation. The Eva-
luation Team Member is providing technical support throughout the whole evaluation
process. This evaluation was conducted by a team of two consultants as follows:

Viviane Tassi Bela: Evaluation Team Leader and Senior Gender Responsive Expert with
senior expertise in the areas of Gender Equality, Women, Peace and Security (WPS
Agenda / UNSCR1325), Human Rights and Evaluation (UNEG Norms and Standards).
She has strong skills in Research.

Cheryl Angela Williams: Evaluation Team Member with very strong experience in Gen-
der Equality and women peace and security. She has strong skills in Research.

Research Assistants: Alex Dukuly, Jassa Kolva, Lawrence Tomah, Josephine Nagbe with
experiences in Gender Equality, Data gathering and in facilitating focus group discus-
sions. They assisted the core Evaluation Team and were in charge of conducting specific
focus group discussions in the seven (7) counties. Each research assistant was in charge
of collecting data through focus group discussions in a specific county.

The Evaluation Team Leader (Viviane Tassi Bela) worked under the overall guidance of
the Deputy Representative and Monitoring & Evaluation Specialist. She has the overall
evaluation responsibility and accountability for the report writing, data analyses and re-
port to UN Women, the Reference Group and the Regional Office (RO).

Evaluation Reference Group (ERG):

The Evaluation Reference Group (ERG) consisted of Donor, UN Women Regional Office
based in Dakar, focal persons from the UN Women, UNDP, UNICEF, UNHCR, UNFPA,
UNRCO SGBV PMU (Secretariat), Ministries of Gender, Children and Social Protection,
Health, Justice, Information, Education and Internal Affairs. The ERG is an integral part of
the evaluation management structure established to facilitate the participation of rele-
vant stakeholders in the roll-out of the Evaluation in its entirety. It will provide oversight
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on areas such as, raising awareness of the different information needs, quality assurance
throughout the process and dissemination of the evaluation results. The ERG was com-
posed of internal and external experts and acted as key informants; assisted in collation
of relevant documents; assisted in identifying external stakeholders and played a key
role in disseminating findings of the evaluation and further implementation of its out-
comes.

Evaluation Management Group

The Evaluation Management Group was comprised of the UN Women Evaluation Ma-
nager (Liberia), 2 colleagues from UN agencies, UN Women Regional Evaluation Specia-
list. The Evaluation Management Group was established to oversee the evaluation pro-
cess, make key decisions and quality assurance of deliverables. The EMG assured quality
of the evaluation report on the basis of UNEG standards and norms, UN SWAP Evalua-
tion Performance Indicator and GERAAS meta-evaluation criteria.

Evaluation Manager (EM)

The EM reviewed the quality of the draft evaluation report; shared the draft report with
the Regional Evaluation Specialist for quality review, shared the draft report with the ERG
and the EMG for quality review, consolidated feedback and shared with the evaluation
team leader, who was expected to use them to finalize the inception/ evaluation report.

4.10 Field visit and geographic scope of the evaluation

The field visit in Liberia was initially planned from 05/03/2020 - 26/03/2020.

However, because of the COVID - 19 outbreak at the end of the planned inception
phase, the field visit took place from 8th - 25th of August 2020. The selection criteria of
the counties were based on the SGBV prevalence, the activities implemented in the
counties and the location to ensure a good representativeness of the areas covered by
the programme. In addition, the Evaluation Team considered the accessibility during the
rainy season. The counties presented in the following graphic have been initially selec-
ted as they met the criteria: Montserrado, Cape Mount, Bong, Nimba, Grand Gedeh and
Grand Bassa. However, due to the very bad road conditions during the field visits and
the travel to Grand Gedeh was not possible, the Evaluation Team replaced Grand Ge-
deh with Lofa after consultations with UN Women. Lastly, in order to gather more data,
Margibi county was also added to the selection of the counties.
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- Geographic coverage of the evaluation
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4.11 Constraints and Limitations to the evaluation

The evaluation team faced the following constraints and limitations:

a)

b)

Due to COVID-19 restrictions and the fact that offices were closed and staff worked
from home, the ET could not meet with RUNOs to discuss the evaluation process
and methodology

Even though the ET received some documents at the beginning of the evaluation
preparations, the main MOVs were received shortly before, during and after data
collection which posed serious delays to the work. This would have helped to
identify gaps in availability of data and in alignment of results across the programme
outputs and outcomes.

The reference group was expected to be in place before the beginning of the eva-
luation and the inception phase. However, the evaluation team observed the very
limited participation of the reference group members during the inception phase.
The RO in charge of quality assurance of evaluations within UN Women in West
Africa was not informed about this evaluation. Involving them almost at the end of
the inception phase and after the IR was already submitted for approval delayed the
inception phase up to one month.

The COVID-19 outbreak challenged the timeline of the field visits planned in March
2020 which finally took place in August 2020.

The accessibility to some communities and counties in rainy season challenged the
field visits

The availability of beneficiaries and implementing partners during the period of field
visits (August 2020) was an issue which challenged the evaluation. The evaluation
team did not speak with all stakeholders as some were not in the country / city
during the field visit.

The Logframe was not revised but replaced by work plans without baseline values
and/or indicators (Example of work plans 2017 and 2018). There was a mismatch
between the targets and baselines indicated in the same reports made available
which created a lot of confusion and requested more time to cross check a couple of
times the data.

Mitigating mechanisms to the above mentioned constraints

The Evaluation Team actively solicited the programme management to get more in-
formation where necessary before the beginning of the field phase;

The Evaluation Team conducted additional research on internet (visit of homepages
of involved partners and stakeholders, media review etc.)

The Evaluation Team systematically shared various documents and tools with the
programme management of the SGBV/HTP JP and actively requested the involve-
ment of reference group members for comments and input.

The Evaluation Team actively involved the RO and keep them regularly updated
about the evaluation process
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f and g) The Evaluation Team conducted additional interviews per phone and added an
additional county to the initial selection of the counties in order to ensure a better in-
volvement of relevant stakeholders

h) The Evaluation Team reviewed the work plans and linked the implemented activities
to the outputs in the logical frame in order to be able to analyze and assess the extent to
which the intervention contributed to the achievements of the outcomes.

The Evaluation Team (2) and the Research Assistants (4)
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V. EVALUATION FINDINGS

Based on the Final Evaluation scope and criteria highlighted in the ToR attached in an-
nex, the presentation of the findings follows the evaluation criteria of design, relevance,
efficiency, effectiveness, sustainability, gender equality / human rights and innovation.
The specific questions articulated in the Evaluation Matrix are answered in a detailed
manner.

A. DESIGN

Under this criterion, the evaluation analyzed and assessed the following elements: GoL/UN Joint
Programme design, intervention logic, targets, appropriateness of indicators, synergies and inte-
gration of Gender Equality and Human Rights.

Scoring: B:F o8 B: The programme performed well but some changes were required
C:The programme performed but significant changes were necessary

A SWOT analysis which is a technique used to identify strengths, weaknesses, opportuni-
ties, and threats related to an intervention was applied to assess the validity of the
design of the SGBV/HTP JP.

e Strengths: The Joint Programme was very well designed, the objectives were clearly
defined and the intervention logic was appropriate. The SGBV/HTP JP addressed in
its design the concerns explicitly formulated by UNMIL within the framework of the
Security Council Resolution 2190, which expresses grave concerns that women and
girls continue to face high incidences of sexual and gender-based violence and calls
for the need to combat SGBV with a focus on Sexual violence against children,
address impunity and provide redress, support and protection to victims. The fin-
dings from previous phases of the SGBV/HTP JP, the results from baseline surveys,
community dialogues conducted in 10 counties and the UNDAF were also used to
design a community-based Joint Programme (the 3rd phase) to address the needs
and priorities in the fight against SGBV in Liberia. In its approach, SGBV/HTP JP used
coordination mechanisms and the effective partnerships at national level to reduce
or avoid duplication and strengthen synergies at national level. The SGBV/HTP JP
managed to make best use of existing synergies and expertise at national level and
achieved some good results which are still fragile and need to be consolidated.
Gender Equality and Human Rights were well incorporated in the programme design
of the SGBV/HTP JP. The Joint Programme was designed, implemented and monito-
red to address gender inequalities, SGBV / HTPs and some gaps in the legal frame-
work hindering the fulfillment of Women's and children’s rights in Liberia. (Score A)

* Weaknesses:
The Joint programme was designed as a community based intervention with an initial
budget of USD $ 36 millions but implemented with 3 millions USD of which 26% (almost

1/3) of the total budget was allocated to staff & personnel and contractual services only.
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There was not funds allocated monitoring of activities and the SGBV JP failed to make
best use of synergies at district and community levels. Some deficiencies and gaps were
identified in the design of the work plans. The yearly work plans which derived partly
from the Logical Framework of the GolL/UN Joint Programme lacked baseline / target
values (year 1/year 2) and activities did not match with the outputs from the Logical
Framework which challenged the performance assessment. The design of monitoring
reports were mostly activity based rather than results based. SGBV JP failed to design a
sustainability strategy, financial sustainability plan and Exit Strategy Plan. (Score D)

e Opportunity:

SGBV JP with its innovative approach in involving traditional leaders and former perpe-
trators in the prevention of SGBV and HTPs, the strengthening of the justice system, the
enhancement of legal framework and the referral pathways in addressing SGBV in
Liberia as well as the social mobilization against impunity are good basis for further
interventions dealing with SGBV in the country. (Score B)

¢ Threats / Risks:

The lack of sustainability strategy developed by the Joint Programme, the lack of finan-
cial sustainability plan, the absence of Exit Strategy Plan, the reported turnover of tech-
nical staff capacitated the very limited funds allocated by the national budget for
Gender Equality related issue and the fact that some achieved results are still requiring
further technical and financial supports in order to continue after the programme ends
are putting the achieved results at risks. (Score D)

B. RELEVANCE

The extent to which the objectives of the SGBV/HTP JP are responsive to the needs and priori-
ties of the SGBV survivors, partners and stakeholders and are aligned with government and UN
priorities, policies and strategies.

Scoring: - The programme performed well but some changes were required

The SGBV JP was built on the results and recommendations of the previous phases of
the programme such as the 2013 Evaluation of the Joint Program which identified a
number of gaps. The SGBV/HTP JP addressed in its design the concerns explicitly for-
mulated by UNMIL within the framework of the Security Council Resolution 2190, which
expresses grave concerns that women and girls continue to face high incidences of
sexual and gender-based violence and calls for the need to combat SGBV with a focus
on Sexual violence against children, address impunity and provide redress, support and
protection to victims. The findings from previous phases of the Joint Programme, the
results from baseline surveys, community dialogues conducted in 10 counties and the
UNDAF were also used to design a community-based Joint Programme (the 3rd phase)
to address the needs and priorities in the fight against SGBV in Liberia. It is mentioned
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in the programme document that a mapping of actors was also conducted to identify
key stakeholders, strengthen synergies and avoid overlaps and duplication.

The mapping of actors was not made available during this exercise and the evaluation
team could not review it. The prevention strategies and active involvement the local
media coupled with alignment with international, regional and national instruments and
plans for the prevention of SGBV and the fight against it justified the relevant of the
SGBV JP. However, it was reported that the Joint Programme faced challenges in its de-
sign stage due to the government transition and the internal changes also occurring wi-
thin the UN system in 2016. A detailed stakeholder mapping and analysis of involved
actors at various levels, the development of an inclusive strategy of people with disabili-
ties in the Joint Programme as well as an appropriate revision or adjustment of the pro-
gramme content and priorities would have enhanced the relevance of the SGBV JP.

Question 1: How relevant for the context are the areas in which the programme focused on
(SGBV prevention, response to survivor needs, capacity building and development of institu-

tions, Advocacy and communication?)

Finding 1: In covering areas such as SGBV prevention, response to survivor needs,
capacity building and development of institutions, advocacy and communication, the eva-
luation found that the SGBV/HTP JP strategic content and objectives were very relevant
for the context.

Liberia currently ranks 177 out of 188 countries on the overall measures used to deter-
mine the gender inequality index. SGBYV, especially rape remains one of the most
concerning Human Rights violations meted against women and girls in the country.
According to statistics provided by the Ministry of Gender Children and Social Protec-
tion (MOGCSP)20, in 2015, a total of 1,555 GBV cases were recorded and reported to
law enforcement officials, health care providers, non-governmental organizations
(NGOs) and community-based organizations (CBOs). The high prevalence of impunity
of SGBV cases as highlighted by 83% of interviewees, the low level of availability and
accessibility of initial services for SGBV including medical and psychological services
that are provided to survivors (reported by 72% of the interviewees) and the access to
adequate information in effectively reporting and handling cases (reported by 54% of
the interviewees) are reported challenges in addressing SGBV and HTPs in the country.
In covering areas such as SGBV Prevention, Response to survivor needs, Capacity Buil-
ding and Development of institutions, Advocacy and Communication, the evaluation
found that the SGBV/HTP JP strategic content and objectives were very relevant for the
Liberian context.

20 GBV statistics of MOGCSP of 2015, 2016, 2017, 2018, 2019 and 2020
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Question 2: To what extent is the programme aligned to Liberia’s national plans and strate-
gies against SGBV, the UNDAF and action plan, UNSCR 2190, international strategies and re-

solutions?

Finding 2: The SGBV/HTP JP is very well aligned with the National, Regional and Interna-
tional legal Frameworks and instruments on Gender Equality, SGBV Prevention and
Response as well as to the UNDAF and action plan, UNSCR 2190.

The evaluation found that the SGBV/HTP JP was built on lessons learnt from past phases
| and Il and the 2013 evaluation findings and recommendations aimed at addressing
identified gaps?! such as low conviction rate of SGBV cases; Poor institutional readiness
to support survivors, largely due to resource constraints as well as poor working condi-
tions for staff which resulted in high staff turnovers; Weak health system readiness to
prevent and respond to SGBV cases specifically through adequate integration of access
to sexual and reproductive health and rights in previous SGBV interventions; Focus on
sexual offences such as rape, with limited attention to prevalent and emerging GBV is-
sues such as domestic violence, forced, child marriages; Limited/delayed reporting, in-
sufficient data to effectively track progress against set goals and objectives.

The SGBV/HTP JP was also aligned on the one hand, to the national gender equality,
Women, Peace and Security (WPS) agenda and SGBV prevention and response frame-
works and policies in Liberia. On the other hand, the evaluation noted an alignment of
the SGBV/HTP JP to the United Nations Development Assistance Framework (UNDAF)
and action plan particularly the Peace, Security, Rule of Law and the Human Develop-
ment and Essential Social Services pillars as well as the UNSCR2190.

The linkage between the five outcomes of the SGBV/HTP JP and national priorities on
SGBYV prevention and response was strengthened by the consultative meetings held in
2016 and 2017 with the former Government of Liberia and various dialogues conducted
in 10 communities at the early stage of the programme planning as well as the agree-
ments with the current Government of Liberia through signed Letter of Agreements
(LoA) in 2018 enhanced the relevance of the intervention. Some of the Joint Programme
outputs contributed also significantly to the prevention and response frameworks of
SGBV /HTPs such as the adoption of the Domestic Violence Act of 2019; The National
Action Plan for the Prevention and Management of GBV in Liberia, Phase 111 (2018-2023)
and the establishment of referral pathways in the counties and of One Stop Centers;
The revision and operationalization of SGBV prevention and response policies (The Na-
tional Standard Operating Procedures (SOPs) for Prevention and Response to Gender
based Violence in Liberia (2019-2023) and the National Standard Operating Procedures
for Prevention of and Response to Gender Based Violence in Liberia (2020-2024); The
signed agreements with the traditional leaders and the suspension of bush schools?2 in
the country in 2019).

21 ProDoc, p. 5

22 Bush schools are secret and traditional societies for initiating boys and girls into adulthood
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Box 1: Alignment of the GoL/UN Joint Programme to the National, Regional and In-
ternational frameworks

National Policy framework and legislation

- The National Sexual and Reproductive Health Policy (2010), providing for access to quality health services for
survivors of sexual violence and the establishment of a reporting mechanism to facilitate intra-governmental co-
ordination in the management of SGBV cases;

- The National Action Plan for the Prevention and Management of GBV in Liberia, Phase Il 2018 - 2023

- The Children’s Law, 2011

- The National Gender Policy (2012);

- The Reconciliation Roadmap (2012), incorporating recommendations of the Truth and Reconciliation Commis-
sion to enhance women'’s psychosocial recovery and economic empowerment as a form of redress for sexual
violence;

- The National Human Rights Action Plan of Liberia (2013), which incorporates recommendations regarding SGBV
received during the UPR process;

- National Child Welfare and Protection Policy, 2017

- National Comprehensive prevention Strategy on SGBV (2019)

- The Domestic Law 2019 providing legal sanctions for sexual violence by explicitly criminalizing spousal rape and
other forms of sexual violence perpetrated by any close relative of the victim.

- The Liberian National development plan (2019-2023), the Pro-poor Agenda for Prosperity and Development
(PAPD)

- The National Action Plan for the Inclusion of Persons with Disabilities

- National Health and Social Welfare Plan, covering the period 2011-2021

- UN Partnership Framework (2020-2024)

Institutional Framework

- The Sex Crimes Unit (SCU) of the Ministry of Justice oversees the prosecution of sexual offenses at Criminal Court

"E" and at the regional justice and security hubs. The Ministry of Justice has assigned trained SGBV prosecutors in

eight counties and established an SGBV sub-unit in the Gbarnga hub.

- The Ministry of Justice also oversees the operations of the Women and Children Protection Sections (WACPS) of
the Liberia National Police (LNP)

- The SGBV Unit of MOGCSP mandated to monitor and report on SGBV cases of SGBV throughout the country.

- The Gender-Based Violence Inter-Agency Task Force, which brings together UN, government, and local and in-
ternational NGOs to address pressing gender-based violence issues in the country.

Guidelines
- Standard Operating Procedures for SGBV Services at “One Stop Centers”

International legislation

- CEDAW (1979)

- The Beijing Platform for Action (1995)

- The Universal Declaration for Human Rights (1948)

- UNSCR 1325 (2000)

- African Charter on Human and People's Rights (1981)
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Question 3: Were the programmatic strategies appropriate to address the identified

survivors needs of SGBV and in regard to their access to the justice and health

Finding 3: The programmatic strategies were appropriate in addressing the identified
needs and priorities of SGBV survivors in regard to their access to Justice and health.
However, a few gaps were identified and challenges were also reported in the implemen-
tation of these strategies at various levels.

The satisfaction level of the involved UN entities (69%) in regard to the appropriateness
of the SGBV/HTP JP strategies and the achieved results contradicts with the average
percentage of satisfaction level from the implementing partners and beneficiaries in the
counties and communities (47%). This is explained by various factors, ranging from
delays in implementation to limited GolL staff in the counties for effective execution of
their duties to complement the work of Programme.

The strategy of the Joint Programme in regard to the needs of SGBV survivors in
accessing justice was to strengthen the capacity of justice actors, to enhance the
response mechanism and to provide women, girls, boys and men in the communities
with information about their rights and justice services available. The programmatic
strategies were appropriate to a certain extent in addressing the identified needs and
priorities of SGBV survivors in regard to their access to Justice and health. However, a
few gaps were identified, and challenges were also reported in the implementation of
these strategies at various levels. Liberia has already some legal frameworks on Gender
Equality, Women, Peace and Security and in addressing SGBV in the country. The non-
effective implementation of these legal instruments is the major concern that needed to
be urgently addressed.

The evaluation noted also the lack of confidence of women and men in the Liberian Na-
tional Police (LNP) and the criminal justice system, the high prevalence of impunity in
reported SGBV cases with a concerning high number of cases compromised or pending
in courts, the capacity of prosecutors in addressing with adequacy SGBV / HTPs cases,
the very limited understanding and knowledge of SGBV victims and families of their
rights, the language barriers (illiteracy) and the very fragile economic conditions of fami-
lies 23 to follow up the cases due to long trials up to 6 months (reported by 59% of the
interviewees) are further concerning challenges faced by SGBV survivors in accessing
justice in Liberia. The absence of juvenile courts in some counties such as in Margibi
county for example and the fact that most of Liberian lack means of identification (Iden-
tification Documents and/or Birth Certificates) which is a basic requirement in criminal
investigations, are other gaps. In criminal trials the prosecution relies on the suspect
being identified. In the absence of an ID, the main identification evidence used in some
reported cases is the visual evidence through witnesses which is often considered

23Due to the fact that SGBV victims and their families are living in remote communities with mobility
constraints and could not often afford to cover the basic costs, some families of SGBV survivors are tending
to find “arrangements” with the families of the perpetrators. This compromises many SGBV cases
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unreliable. The justice system is therefore struggling with identification issues and the
DNA machine available in the country is reported not to be functional. Lastly, even if the
SGBV/HTP JP successfully managed to strengthen the referral pathways in various coun-
ties and supported partners from justice with equipment and logistical support, strate-
gies supporting the identification process of the Liberian population, capacity building
of prosecutors to handle with adequacy reported SGBV cases, various challenges were
identified such as weak legal system to persecute perpetrators of SGBV; Insufficient
resources to implement existing legal frameworks; Fragile protection measures for
witnesses and survivors; Compromising within the Justice System and Families.

In regard to the access of SGBV victims and survivors to health facilities, the lack of
adequate capacity of existing health structures in the counties and communities
challenged the programmatic strategies to address the identified survivors needs of
SGBV in the targeted counties. The evaluation found also that the SGBV/HTP JP in its
design developed a holistic approach to support the SGBV survivors through access to
medical services and to survivor funds as well as in providing psycho social assistance to
the SGBV survivors. The SGBV/HTP JP managed to support 12 One Stop Centers (OSCs)
and enhanced their capacity to provide services to SGBV survivors. In spite of the sup-
port provided to the OSCs, the limited capacities of clinics and hospitals in the counties
and communities initially targeted by the intervention but not reached, the limited
equipment available to gather evidence in case of rape and the challenges of some
OSCs in providing appropriate medical support to the SGBV survivors as well as the li-
mited fund or direct cash made available for SGBV survivors, challenged the effective-
ness of the response provided to the SGBV survivors.

As far as the access to Safe Homes of SGBV survivors is concerned, the evaluation found
that SGBV survivors are in most cases obliged to return to the place they used to live in
even if perpetrators were a member of family and community. Their temporary stay in
the Safe Homes which are existing in 7 counties (Montserrado, Nimba, Bong, Lofa,
Margibi, River Gee and Grand Bassa counties) enables SGBV survivors to receive initial
psycho social support and to receive protection as long as the case in going through the
justice system. The duration of the stay in the Safe Homes was often shorter (3 weeks
only) than the official indication provided in this regard (3 up to 6 months). According to
73% of the interviewees, a stay in the Safe Homes where Mental Health and Psychologi-
cal First Aid are initially provided is in general limited to 3 weeks only with some excep-
tions where the SGBV survivors could stay longer and access these services for a couple
of more weeks. This limitation is explained by the limited capacity of the functional Safe
Homes and as a direct consequence of the high demand for such structures. There are
no additional services available after the stay of the SGBV survivors in the Safe Homes.
This concerning void is challenging the response provided because most of the SGBV
survivors are then back to the communities and families where they are obliged in most
cases, to live with the perpetrators. In some limited cases the SGBV survivors are sent in
another county to live with other family members and to exact

additional pressure from the perpetrator and the community.
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The evaluation could not assess the appropriateness of the mental health services and
psycho social support provided as no data were provided but noted that the operational
Safe Homes are all well-equipped and children friendly designed. Lastly, the extent to
which Early / Child marriage which is also an HTP was addressed by the JP is unclear. It
is reported that 36% of girls in Liberia are married before their 18th birthday and 9% are
married before the age of 15. The health consequences of child marriage such as trau-
ma because sexual activity of girls who are not yet physically or psychologically ready to
deal with it and childbirth or obstetric Fistula in some cases, are alarming. Even if Liberia
has committed to eliminate child, early and forced marriage by 2030 in line with target
5.3 of the Sustainable Development Goals and the GoL through the Ministry of Gender,
Children and Social Protection which officially launched a campaign to end child mar-
riage in the country in December 2016, more need to be done to address it.

Pictures of an operational Safe Homes refurbished in the County of Margibi in 2019

Pictures of a non operational and non refurbished Safe Homes in Robertsport, in the
County of Grand Cape Mount in 2020
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Question 4: Are the activities and outputs of the programme consistent with the overall

global and national priorities on SGBV?

Finding 4: The evaluation found that 9 outputs out of the 22 outputs existing of the logical
framework as well as several activities from the work plans were consistent with the ove-
rall national and global priorities on SGBV.

SGBV/HTP JP was designed with five (5) outcomes, 22 outputs and several activities
were implemented.

Under Outcome 1, the evaluation found that the following outputs and activities are
consistent with national priorities and frameworks such as the National Child Welfare
and Protection Policy (2017), the National Comprehensive prevention Strategy on SGBV
(2019), the National Action Plan for the Prevention and Management of GBV in Liberia,
Phase Il (2018 - 2023) and the National Comprehensive prevention Strategy on SGBV
(2019). Output 1.1 and its trainings on “GBV and understanding Masculinity for Liberian
Boys and Girls and Engaging them in ending violence against women in three counties
in 20 communities; Output 1.5 and its 24 radio talk shows on SGBV, the capacity building
of 180 students with the establishment of buddy systems in 12 public schools as well as
the training provided to 40 teachers from 20 schools; Output 1.6 with a targeted 30
schools with established secure reporting mechanism; Output 1.8 with targeted 88
Schools in the Counties implementing CSE integrated curriculum, were all consistent
with the global priorities on SGBV such as the Convention on the Elimination of all
Forms of Discrimination against Women (CEDAW) and its general recommendations 3,
19 (Articles 2 (f), 5 and 10 (c) and 31. There is also significant consistency to the Conven-
tion on the Rights of the Child.

Under Outcome 2, output 2.1 with the focus on strengthening of 12 OSCs in all the 15
Counties and the access of 2,222 SGBV survivors to psychosocial support at one stop
centers and output 2.2 with a targeted 70 convictions and an increase of SGBV cases
including HTP domestic violence cases reported and referred for prosecution, are
consistent to the Domestic Law 2019 providing legal sanctions for sexual violence by
explicitly criminalizing spousal rape and other forms of sexual violence perpetrated by
any close relative of the victim. It is also consistent to the UN Assembly, Declaration on
the Elimination of Violence against women (1993) and its article 4-i which calls upon
States to take measures to ensure that law enforcement officers and public officials res-
ponsible for implementing policies to prevent, investigate and punish violence against
women receive training to sensitize them to the needs of women. There is also signifi-
cant consistency with the Beijing Platform for Action (1995) and the sections D1.0; and
UNSCR1325, article 11 and UNSCR 1820, article 4.

Output 2.3 and the refurbishment of 2 Safe Homes in Bong and Margibi and one Safe
home in Margibi are consistent to the Joint general recommendation No. 31 of the
Committee on the Elimination of Discrimination against Women/general comment No.
18 of the Committee on the Rights of the Child on harmful practices.
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Under Outcome 3, the evaluation found that output 3.2 with the revision of legal frame-
work (SOPs) and adoption in 2019 of the Domestic Violence Act as well as Output 3.4
are both consistent the Convention on the Elimination of all Forms of Discrimination
against Women (CEDAW).

In regard to Outcome 4, the evaluation found that the output 4.1 focusing on public
awareness raising on SGBV as a crime is consistent with national agenda and legal
frameworks against SGBV in Liberia.

Question 5: Was Theory of Change applied? What is the logic behind it?

Finding 5: An analysis of the ToC revealed a clear logic and robust interconnections
between the strategy of the intervention, the process to be adopted in the fight against
SGBV and HTPs in Liberia, the relevant stakeholders to involve, the target groups and the
expected impact at the end of the intervention.

The Joint Programme applied a Theory of Change namely, If the capacity of traditional,
religious, youth and community leaders, right holders and influential community mem-
bers to prevent and respond to SGBV and HTPs is strengthened andIf national and sub-
national systems have the capacity to facilitate prevention and to coordinate response
that addresses Gender Based Violence and Harmful Traditional practices, If women and
girls have access to a fair justice mechanisms and redress based on relevant Gender
Equality standards including legal aid support and, If services to survivors and families
are accessible and available at all levels; Then by 2020, all women and girls will live in
an environment where they are protected and enjoy lives free from SGBV and Harmful
Traditional practices.

An assessment of the intervention logic of the SGBV/HTP JP by comparing the ToC at
design with the logframe and narrative for the intervention highlighted that the JP out-
puts are logically connected (from cause-to- effect) to direct outcomes and direct out-
comes are logically connected to expected impact. The analysis of the ToC further re-
vealed that the focus of the JP is on prevention of SGBV and HTPS, strengthening natio-
nal and community-based structures, ensuring better access to justice and health ser-
vices in the responses to SGBV victims and survivors. There is a clear logic and robust
interconnections between the strategy of the intervention, the process to be adopted in
the fight against SGBV and HTPs in Liberia, the relevant stakeholders to involve, the tar-
get groups and the expected impact at the end of the intervention.

The Joint Programme’s Theory of Change was constructed based on the results from the
previous phases | and I, the results of the evaluation conducted in 2013 and the com-
munity dialogues held in 10 communities. The ToC clearly described the processes of
change by outlining the causal pathways from outputs through intended changes resul-
ting from the use of outputs by key stakeholders and intermediate states towards impact
in the fight against SGBV / HTPs and improved living conditions of SGBV survivors.
An International Consultant was hired to provide technical support to the programme
design. However, it was reported that some technical staff from the involved ministries
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and a few staff from the involved UN entities joined the programme after the design was
completed and could not report on how the design process and the formulation of ToC
took place. In addition, the Evaluation Team was not able to assess the extent to which
all stakeholders were actively involved in the discussion, formulation and agreement of
the ToC of the SGBV/HTP JP. Lastly, in spite of the fact that the change processes
between outcomes/outputs required certain conditions to hold and actions were
necessary in the fast changing context of Liberia to ensure meaningful changes, the ToC
remained over time, unchanged and no revised.

C. EFFICIENCY

The extent to which the programme delivered maximum results for the resources and
inputs (funds, expertise, time, etc.).

Scoring: R:JA88 The programme performed well in regard to the achieved results and
made best use of expertise and synergies at national level (Scoring B).
However, significant changes were necessary in regard to the lack of
budget allocated to programme monitoring, the underused of syner-
gies at district and community levels and the fact that 1/3 of the total
budget was allocated to staff and contractual services only (Scoring C).

The SGBV/HTP JP managed to make best use of existing synergies and expertise at na-
tional level and achieved some good results which are still fragile and need to be conso-
lidated. However, the SGBV/HTP JP was designed as a community-based intervention
but failed to make best use of synergies at district and community levels. Budget was
disbursed in a timely manner by the Swedish Embassy but on yearly basis making it dif-
ficult for the JP to plan its activities for the 3-year period. Some delays in year 2 and 3 in
the disbursement of funds to the implementing partners were observed which impacted
the implementation of some activities that are still ongoing. Finally, the evaluation found
that 26% (almost 1/3) of the total budget was allocated to staff & personnel and contrac-
tual services and no budget was allocated to the monitoring of the SGBV/HTP JP. These
gaps coupled with the inconsistent follow up of the implemented activities in the com-
munities and the limited use of synergies in the communities highly challenged the effi-
ciency of the SGBV/HTP JP.

Question 6: To what extent the programme team made use of / build upon pre existing

synergies, data sources and partnerships to increase project efficiency?

Finding 6: SGBV/HTP JP managed to make best use of the technical resources available
with the involved UN Entities which ensured the complementarity of expertise during
programme implementation.

According to the programme document made available, the SGBV/HTP JP mentioned
that a mapping of actors was conducted to strengthen synergies and avoid overlaps
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and duplication. However, a report of the mapping exercise was not made available for
review.

The evaluation found that the SGBV/HTP JP managed to make best use of the technical
resources available with the involved UN Entities which ensured the complementarity of
expertise during programme implementation. The SGBV/HTP JP tried to deliver as “One
UN" through joint collaboration and used the pillar 5 (Coordination) to strengthen their
collaboration and enhance their complementarity. Some organizations like UN women
reported for example being also a member of the Gender platform in Liberia where do-
nors and other key stakeholder are discussing interventions around SGBV. The organiza-
tion is advocating within this specific platform for SGBV to be addressed in other Human
Rights interventions in the country. UNDP mentioned being actively part of the rule of
law networking in the country where good practices are shared. The agency is actively
advocating for issues related to SGBV in the networking and managed to collaborate
with other stakeholders.UNFPA and UNICEF managed to integrate activities from the
Joint Progamme into their ongoing / core activities and made best use of the limited
financial and human resources. The Evaluation Team acknowledged also that the SGBV/
HTP JP collaborated with the Gender Observatory Groups who are volunteering to sup-
port efforts addressing SGBV in the communities and several other measures were also
used by the Joint Programme such as an inclusive coordination structure at national le-
vel and the joint monitoring visits. These helped to reduce risks of duplication and inef-
ficient interventions.

Question 7: Have resources been allocated strategically and appropriately utilized to

achieve programme’s outputs, outcomes and objectives?

Finding 7: A few delays in years 2 and 3 in the disbursement of funds to the implemen-
ting partners were reported and have impacted the implementation of some activities and
the achievement of programme outputs, outcomes and objectives. The evaluation noted
also that 26% (almost 1/3) of the total budget was allocated and utilized to staff & per-
sonnel and contractual services

The financial analysis of the SGBV/HTP JP is based on the financial data sheets provided
by UN Women. The JP was initially planned with a total budget of 36 millions and only
USD $ 3 million were acquired and received to achieve the GoL/UN Joint Programme
outcomes. No other funds apart from Swedish Embassy (SIDA) and UN Women have
been secured.

For year 1(2016-2017), the JP had a projected budget of USD $ 1,086,838,39. The Fun-
ding for year 2 (2018-2019) had a projected budget of USD $ 1,197,461,38 and the
funding for year 3 (2020-2021) had a project budget of USD $ 1,103,022.96. The Total
contribution from the Swedish Embassy (SIDA) was USD $ 3, 387,322.73. UN Women
provided additional funds of USD $ 67, 771.87. The total contribution from both SIDA
and UN Women was USD $ 3,455.093.27.

Further analysis of the budget showed that the funds were allocated on annual basis
and the work plans developed also annually. This annual allocation of funds to the Out-
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come Leads and involved UN entities challenged the planning of the activities for the
three years period and provided the possibility to plan on a yearly basis only.

The evaluation observed a very slow absorption of the availed resources in year 1 and
there were only a few SGBV activities implemented. A few delays in year 2 and 3 in the
disbursement of funds to the implementing partners were reported. This impacted the
implementation of some activities.

The SGBV/HTP JP allocated USD $ 906 689,67 or 26% (almost 1/3) of the total budget
to staff, personnel and contractual services only and there was not budget allocated to

monitoring. These gaps challenged the Cost / Efficiency of the SGBV/HTP JP.

By May 2020, a total of USD $ 339,639.57(9.83%) had not been used. This amount in-
cluded support to the remaining activities of the SGBV/HTP JP and a No-Cost Extension
was requested by UN Women in 2019 to ensure the further implementation of the re-
maining activities beyond December 2019.

Figure 1: Distribution of disbursements in the GoL /UN Joint Programme on SGB

@® UNWomen @ UNICEF UNDP @ UNFPA @ UNHCR

Question 8: Was the programme implemented without significant delays and the outputs de-
livered in a timely manner? What were the limitations?

Finding 8: The budget was disbursed in a timely manner by the Swedish Embassy but
some delays were observed in years 2 and 3 in the disbursement of funds to the imple-
menting partners which have impacted the delivery of some outputs. The lack of the
revision of the programme logframe and the design of inadequate work plans without
output numbers, output indicators, baseline and target values in year one and in year two
of the programme implementation highly challenged the timely delivery of most of the
outputs.

The evaluation found that the SGBV/HTP JP has a total of 22 outputs. Only one output
(output 3.5) or 5% of the outputs was delivered in a timely manner. 59% of the outputs
(13) were partly delivered in a timely manner and 36% (8) of the outputs were not
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delivered because of a few constraints and challenges identified such as the limitation
of funds acquired to implement the SGBV/HTP JP, long procurement procedures, the
lack of the necessary revision of the log frame, the fact that the work plans designed and
developed by the SGBV/HTP JP in year one and year two did not systematically match
with the outputs and indicators provided in the log frame or did not at all refer to them
in some cases and have failed to consider the output indicators, baseline and target va-
lues against which the achievement of the outputs should have been assessed.

Under Outcome 1 (By 2020, communities, educational institutions and relevant stakeholders in
Liberia fully engaged and active in preparedness, prevention and response to SGBV and harmful
cultural practices (early marriage, denial of girls’ education, teenage pregnancy and FGM),
output 1.1 and output 1.5 were both partly delivered. The output indicators 1.1.1, 1.1.2,
1.5.1 were partly achieved while output indicators 1.1.3, 1.1.4 and 1.5.2 were not
achieved. The output 1.2 (Community commitment in support of the prevention of Gender Ba-
sed Violence strengthened), output 1.3 (Traditional and community members have access to
safe spaces to support the reduction of SGBV and Harmful Traditional Practices), output 1.6
(Mechanisms to prevent and report sexual violence, abuse and exploitation strengthened in
schools), output 1.7 (Prevention of SGBV amongst administrators, teachers and support staff and
exploiting children Increased), and output 1.8 (Comprehensive Sexuality Education (CSE) inte-
grated in primary and secondary curriculum ) were not delivered and all of their indicators
not achieved. The evaluation noted the absence of baseline and target values of the
output 1.4 (Comprehensive Sexuality education enhanced at community level).

Under outcome 2 (Availability of essential services for survivors of sexual and gender- based
violence including harmful traditional practices at national and sub-national levels), the SGBV/
HTP JP delivered some elements of the Output 2.1 (Response services to SGBV survivors
enhanced) and successfully achieved the output indicator 2.1.6. The output indicators
2.1.1,2.1.2,2.1.3,2.1.5 were partly achieved while the output indicator 2.1.4 was not
achieved. With regard to the Output 2.2 (Improved processing of SGBV cases through all
stages of the justice system), the evaluation found that it was delivered and the output in-
dicators 2.2.1,2.2.2,2.2.3, 2.2.5 were successfully achieved while the output indicator
2.2.4 and 2.2.6 were partly achieved. The review of the output 2.3 (Enhanced Psychosocial
support for survivors at all levels) revealed that it was partly delivered with the output indi-
cators 2.3.2 and 2.3.3 partly achieved. The output indicators 2.31 was not achieved. The
Output 2.4 (Potential humanitarian risks and hazards identified and mitigated) was also partly
delivered with output indicator 2.4.2 partly achieved and output indicator 2.4.1 not
achieved.

Under outcome 3 (Improved policies and operational mechanisms to support SGBV pre-
vention and response at national and sub-national levels), the evaluation found that the
output 3.5 was successfully delivered. The output 3.2 was partly delivered with its output
indicators 3.2.2 and 3.2.4 which were successfully achieved. The output indicators 3.2.1
and 3.2.3 were not achieved. It was found that Output 3.3 (Effective data collection me-
chanisms in place) was also partly delivered with the output indicator 3.3.1 which was
successfully achieved, output indicators 3.3.2 and 3.3.4 were not achieved. Output indi-
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cator 3.3.3 did not have baseline and target values but the Evaluation Team noted some
activities implemented noted that the MGCSP, as the national coordinating Ministry lead
for GBV prevention and response in Liberia, led the process to revise the GBV IMS in-
formation sharing protocol. This document sets out the guiding principles and describe
procedures for sharing anonymous consolidated data on reported cases of GBV with
the MGCSP. Finally, the output 3.4 (Operationalization of the SGBV prevention and response
systems) was partly delivered with output indicators 3.4.7 which was partly achieved
while the output indicators 3.4.1, 3.4.3, 3.4.4 ,3.4.5 and 3.4.6 were not achieved.

Under outcome 4 (Enhanced awareness, participation and accountability at national and
sub- national levels), the evaluation found that Output 4.1 (Increase in visibility and public
awareness of SGBV issues) was partly delivered with the output indicators 4.1.1, 4.1.2,
4.2.2 were both partly achieved while the output indicator 4.2.1 was not achieved. The
review of the output 4.2 (Policy makers and key CSOs empowered with knowledge and skills
to advocate on SGBV issues) demonstrated that it was partly delivered with the output in-
dicator 4.2.2 partly achieved while the output indicator 4.2.1 was not achieved. Output
4:3 (Communities, particularly adolescents and youth friendly centers are empowered to openly
discuss and take action to prevent SGBV& SRH) was also partly delivered with output indica-
tor 4.3.1 partly achieved. The output indicator 4.4.4 did not have baseline and target va-
lues to be assessed and there are not elements to demonstrate its achievement.

Under outcome 5 (Improved coordination mechanisms at community, sub-national and Natio-
nal levels for inclusive and effective service delivery by 2020), the evaluation found that the
output was partly delivered with the output indicator 5.2.1, 5.2.2 and 5.2.4 successfully
achieved and the output indicators 5.1.1,5.2.3,5.2.6 and 5.2.7 partly achieved. The
output indicator 5.2.5 was not achieved.

The Evaluation Team conducted a very detailed assessment of the achievement level of
each outcome and output. The results are presented in annexure 2 of this report.

Question 9: How have Gol/UN programme management mitigated the impact?

Finding 9: The SGBV/HTP JP applied several measures to mitigate the impacts of the limi-
ted funds allocated to the JP, the lack of funds allocated to monitoring, the delays in the
disbursements of funds and in the implementation of some activities etc. to ensure Cost/
Efficiency and efficiency of the utilization of the resources.

The SGBV/HTP JP enhanced coordination mechanisms at National Level with Donor,
Lead ministries from the Gol, Outcome Leads/Involved UN entities and the steering
committee which contributed to the efficient use of resources by strengthening syner-
gies and avoiding duplications. In the retreats took place in 2017 and 2018, they revie-
wed the work plans, discussed the priorities of activities and ensured accountability. In
addition, in the monthly meetings held at national level, they also emphasized on per-
formance review and facilitated lessons learnt among the stakeholders.The evaluation
found also that three (3) Joint Monitoring visits were organized to the targeted counties
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and the steering committee was able to review the implementation of the JP and adjust
their approach in order to ensure better performance. However, the Joint monitoring
visits to the counties were very limited (A total of 3 only in 3 years period of the JP) to
have a significant impact on the efficiency. At community level, the taskforce which is
composed of all GBV actors nationwide in the 15 counties and are chaired by the Minis-
try of Gender and Co- chaired by the Ministry of Health met also on regular basis at the
county level to coordinate their efforts, share information about the programme imple-
mentation and attempted to strengthen synergies. They use these meetings to monitor
also the implementation of the activities but the limited resources made available to mi-
tigate occurring challenges or adjust their interventions in the communities brought
some burdens.

In regard to the timeliness in delivery, the evaluation found that timely implementation
was a challenge throughout the SGBV/HTP JP period due to various changes occurred
at the design and planning stages (political transition in the country and time for the
new Gol to take place, internal changes within the UN system with the withdrawal of
UNMIL, the difficulty to mobilize necessary funds etc). Another identified cause of the
delays was related to the procurement and the delay in the disbursements of funds to
the implementation partners. As a result of these delays in disbursements, some activi-
ties are still being implemented and the JP took limited actions to mitigate them.

Question 10: Are there activities which were planned but not implemented? Why?

Finding 10: The logical framework of the SGBV/HTP JP demonstrated that some planned
activities were not implemented. There was a huge mismatch between the planned activi-
ties highlighted in the logframe, the ones presented in the work plans and the ones im-
plemented.

Due to financial constraints and the fact that the Joint Program was planned for USD $
36 million but implemented with USD $ 3 million only, the review of the Logframe of the
SGBV/HTP JP demonstrated that some planned activities were not implemented. The
programme management and outcome leads reviewed the priorities and designed on
yearly basis work plans aiming at achieving some of the expected results. In this process,
the logframe was not systematically considered and the evaluation found that some of
the planned activities in the work plans did not match with the ones proposed in the
logframe and new activities were added without clear alignment to the outputs. Based
on the ProDoc, the logframe and the various work plans provided, the evaluation found
that there are several activities which were planned but not implemented because of the
limited funding acquired for the programme implementation which required the read-
justment of some planned activities to the budget available. The evaluation identified
ongoing activities being implemented as follows:

Under pillar 1 (Prevention), activities within the output 1.5 and output indicator 1.5.2: #
of schools with established and functional GBV and SRH clubs are still ongoing.
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Under Pillar 3, output 3.3. and indicator 3.3.4, there was a delay in acquiring the office
site. It was reported by the Crime Unit that in 2019 when assessment of project site
commenced a family brought to the attention of the court that the property conveyed to
them by the Margibi County Authority was illegal and that they were the legitimate ow-
ners. It is expected to be completed in 2020/2021. Under output 3.4, according to the
2019 annual report, it was reported that the Ministry of Justice is in the process of esta-
blishing a Sex Crimes Unit in Margibi County. The site is now available to commence
the construction meanwhile, the Procurement Unit of the Ministry of Justice is finalizing
the procuring process for building design in order to proceed with the bidding process.
The establishment of a functional unit in Margibi by the Ministry of Justice has not been
done due to the delay in acquiring the land. The land issue was finally settled towards
the end of the 4th quarter. Processes are now underway to begin establishment.

Question 11: Is the programme and its components cost-effective? Could activities and

outputs have been delivered with fewer resources without compromising programme
quality?

Finding 11: The evaluation found that the programme and its components were
cost-effective. Activities and outputs could not have been delivered with fewer resources
without compromising programme quality.

The investment by output had a high concentration on pillar 1 (prevention) with USD

$ 1,457.094,64 of the total budget with controversial findings related to the observed
results. Under this pillar, the capacity building of community members and traditional
leaders on the prevention of SGBV and HTPs in the 11 FGM practicing Counties have
led on the one hand, to a better understanding of the negative impacts of FGM and the
development of the 7 Count policy temporary suspending all Sande interventions
including FGM for a year period. On the other hand, it was found during this evaluation,
that FGM activities and other HTPs are still secretly practiced in some counties like Lofa
Nimba and Grand Cape Mount. Moreover, awareness raising at community level and the
enhancement of community members on SGBV prevention which is very critical was
challenged on the one hand by some community members who publicly expressed
their support to SGBV perpetrators when they were released and returned to the com-
munities. This, coupled with the high prevalence of impunity have intimidated the vic-
tims and families in further reporting SGBV cases and enforced the ongoing “arrange-
ments” which were observed between the victims and the perpetrators.

On the other hand, the Evaluation Team noted an increase of the reported SGBV cases
since the beginning of the SGBV/HTP JP implementation. According to the GBV statis-
tics provided by the Ministry of Gender, In 2017, 1,685 GBV cases were reported of
which 69,2 % were sexual violence. In 2018, a total of 2,105 GBV cases were reported.
Of the total, 81% were sexual violence. In 2019, a total of 2,708 GBV cases were repor-
ted in 2019 of which, 79% were sexual violence. In 2020, before the COVID-19 outbreak

24 | ofa, Bong, Nimba, Margibi, Bomi, Grand Cape Mount, Montserrado, Grand Bassa, Rivercess, Gbarpolu,
and Sinoe counties.
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and the Lockdown of March 2020, there were already 635 GBV cases reported in the
months of January, February and March 2020. The data provided by the Ministry of
Gender 25 showed that 71% of the reported cases occurred in Montserrado County only
which is the highest percentage registered in the past years. The reasons identified are
twofold. On the one hand, the SGBV/HTP JP has enhanced the reporting systems and
more cases are being now reported through the referral pathways put in place. On the
other hand, the root causes of SGBV in Liberia identified during this evaluation such as
the high prevalence of impunity, the traditional norms and cultural values, the expres-
sion of toxic masculinity, the existing traditional rites in some counties and cultural /
occultist groups requesting some perpetrators to have sexual intercourse with babies
and young children, the very fragile socio economic situation of men considered as
bread winners but left without sources of regular income, the abuse of drugs and
alcohol are still persisting and not enough addressed.

The response pillar or pillar 2 with USD $ 979.584,96 of the total budget achieved good
results which are still very fragile. The evaluation identified the referral pathways which
are contextualized, the support provided to the existing 12 One Stop Centers (OSCs)
with trained staff in 7 counties (Montserrado, Bong, Margibi, Grand Bassa, Rivergee,
Grand Gedeh and Bomi), the access of SGBV survivors (100 girls and 150 female adults
above 18 years) in Bong and Margibi counties?é to the Survivors Trust Fund and the re-
furbishment of the Safe Homes in some counties are achievements which have led to
the good results observed are still fragile in regard to their sustainability.

Under pillar 3 dealing with the strengthening of institution USD $ 790.792,02 of the total
budget was allocated and good results were also observed such as the revision of the
legal frameworks (the revision of the SOP) and the adoption of the Domestic Violence
Actin 2019. Additional logistical and technical supports provided to the Heath and Jus-
tice systems enabled to observe an improvement of the rapid and coordinated medical,
counseling and prosecutorial response services to survivors of SGBV.

A budget of USD $ 421.788,07 of the total budget was allocated to pillar 4 on Advocacy
& Social Mobilization and very good results were achieved. The evaluation identified
also good impact. The very good results achieved through capacity building of media
and the countrywide advocacy events and campaigns against SGBV have led to
demonstration in Monrovia in August 2020 against SGBV and impunity. On the 9t of
September 2020, a 2-day National Anti-Rape and Sexual Gender-Based Violence (SGBV)
Conference was organized by the Gol to validate the National Roadmap on Rape and
SGBV to address SGBV for the next two years (2020 - 2022). The Anti-SGBV Roadmap
guide future investment on addressing rape and other forms of SGBV. On11th of Sep-
tember 2020, the President of the Republic, of Liberia issued a proclamation declaring
rape as a national emergency and ensuring zero tolerance stance on rape and SGBV in

25GBV statistics 2020 of the Ministry of Gender, p. 3

26Annual Report of 2019
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the country.2’” Under the National Rape Emergency, the President declared initial mea-
sures that included the appointment of a Special Prosecutor for rape; the setting up of a
National Sex Offender Registry; the establishment of a National Security Taskforce on
SGBYV, and the allotment of an initial amount of USD $2 Million to address the fight
against rape and SGBV in the country.

The results achieved under Pillar 5 with USD $ 375.846,5 of the total budget are mixed.
The SGBV/HTP JP had too many actors and implementing partners involved with limited
budget available to effectively coordinate all of them at national, county, district and
community levels as planned in the programme document and as highlighted in the
section presenting the results of the stakeholder analysis. On the one hand good results
of coordination mechanisms put in place were observed at national level. On the other
hand, the coordination mechanisms implemented at county achieved mixed results. At
district and community levels very limited results were observed.

Question 12: How the programme’s organizational structure, management and coordination

mechanisms contributed to the programme implementation at national. county and communi-
ty levels?

Finding 12: The programme organizational structure, management and coordination
mechanisms established at national level were very effective and led to the achievement
of the observed results. However, at county, district and community levels, the mecha-
nisms were not effective enough and some gaps were identified in the district and com-
munity levels.

The SGBV/HTP JP had a functional Management Structure established in 2017 with two
organs: The Steering Committee (SC) at national level, the GBV taskforce at county level
with some coordination structures planned to be established at district level with some
responsibilities in the communities. Interviews conducted by the Evaluation Team
revealed that a Programme Management Unit was established and was responsible of
the overall programme and fund management. It was also in charge of ensuring that the
responsible parties are implementing activities according to the programme design;
Checking on progress and watching for plan deviations; Monitoring progress in the
achievement of results and overseeing the management of risks; Reporting on progress
including measures to address challenges and opportunities.

At county level, the evaluation found that coordination mechanisms were established
through the GBV taskforce in the targeted counties which roles and responsibilities in-
cluded reporting, case management and follow-up, Planning, linkage to community- ba-
sed structures and monitoring of the SGBV/HTP JP implementation. The GBV Taskforce
was facilitated by the Ministry of Gender. Moreover, the Evaluation Team acknowledged
also that a County Gender Coordinator established a County Survivor Trust Funds
Committee (CSTFC) at the county level composed of a County Gender Coordinator,

27https://www.emansion.gov.Ir/2press.php news_id=5221&related=7&pg=sp&fbclid=IwAR3CCyHRyv-
GN7LahjwhwHN7PZDoO8Zx2Wgqe?9M_DEcsWé6_7B63L8aN5POEU (Access 11/09/2020)
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SGBV Focal Person (MOH), County Attorney or Public Defender or representative from
the sex crimes unit, WACPS/LNP, Lead Agency Representative, Lead CBO/CSO Repre-
sentative (representative from rural women'’s structures) representative that is working in
the area of GBV survivor support or the Safe Home Manager (in counties that have safe
homes). The purpose of the CSTFC was to ensure that survivors from all points of the re-
ferral pathway are provided assistance; that a survivor does not receive support for the
same issue from different actors; and that the funds are not mismanaged?8. At district
level, the SGBV/HTP JP planned to establish a Committee which should have been chai-
red by the gender county coordinator and comprised of district level representatives.
Coordination structure was also intended to provide direct linkage and support to
community based coordination structures. Additional district committees chaired by the
District commissioners and inclusive of representatives of traditional systems should
have been putin place. However, it was reported that the SGBV/HTP JP was unable to
establish taskforces at the district level and the evaluation could not find evidence that a
Committee and coordination structure were both established and functional at district
level. This programme’s organizational structure, management and coordination me-
chanisms contributed to the programme implementation at national, county and com-
munity levels.

Question 13: Does the programme have solid monitoring mechanisms in place to
measure progress towards achievement of results and to adapt rapidly to changing coun-

try context? To what extent both GoL/UN and donor reporting commitments have been
fulfilled?

Finding 13: 68% of the implementing partners pointed monitoring mechanisms and the
non-consistency of field visits to the communities to track the implementation of the
programme activities as a major concern.

The evaluation found that the SGBV/HTP JP did not allocated budget for M&E and did
not develop a monitoring plan (M&E Plan) which should have helped to effectively track
and assess the results of the intervention throughout the life of the JP. 68% of the im-
plementing partners pointed monitoring and follow up mechanisms as well as the non-
consistency of field visits to the communities to track the implementation of the
programme activities as a major concern. Even if the programme management attemp-
ted to mitigate this gap by using funds allocated to coordination for the monitoring of
the activities and by integrating where possible the monitoring activities into the func-
tional activities of the involved UN Entities, this was not sufficient enough to improve fur-
ther the Cost/Efficiency of the JP and ensure good quality of monitoring.

At national level, the SGBV/HTP JP used its coordination mechanisms and monthly mee-
tings with the Outcome Leads to monitor the programme activities and track the pro-
gress of the programme implementation. The donor annual meeting was used for
example to highlight the key achievements and discuss the results of the JP but also for
Joint Monitoring and Supervision. Bi-lateral meetings with the programme manager was

28Survivor's Trust Fund Management and Distribution Guidelines of the SGV JP
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also initiated and held with the aim at reviewing and discussing the progress of the pro-
gramme implementation. The Evaluation Team acknowledged also that joint monitoring
visits which were conducted to the counties (A total of 3 in 3 years) and provided the
stakeholders with an opportunity to have an insight of the programme implementation
in the targeted counties and identify the main challenged faced by the implementing
partners.

At community level, it was reported that the GBV taskforce which is composed of all
GBV actors nationwide with structures operating at the national and sub-national levels
in the 15 counties had regularly coordination meetings and used these meetings to
monitor the implementation of the programme activities. Some Taskforce members
mentioned that they usually meet once a month (49%) while others highlighted rather
meetings are held twice monthly (32%). It was reported that all GBV taskforce members
did not attend all the monthly meetings. The evaluation found also that the GBYV task-
force members face numerous challenges related to the reporting and monitoring
mechanisms in place. They mentioned for example that they stopped going to the
communities for monitoring as they gradually stopped receiving funds for transporta-
tion to make field visits. They emphasized also challenges to report to their ministries
and to share the minutes of these meetings with the central office due to issues related
to their limited time as they are working also in the communities (51%) or regular power
cut in the counties (28%). The Evaluation Team acknowledged that county coordinators
worked closely with the GBV Division and provided them with regular updates on the
activities implemented and the main challenges they faced. However, it was found that
these updates remained often unanswered. This lack of feedback challenged their
efforts and impacted the collaboration between the counties and the central office.

D) EFFECTIVENESS

(The extent to which the programme’s objectives were achieved and the programme’s success in
producing the expected outputs and achieving milestones as per the programme design docu-
ment was met)

Scoring: NSRRI ETCCIN The programme performed but significant changes were

necessary

69% of the involved UN Entities are satisfied with the appropriateness of the SGBV/HTP
JP strategies and the achieved results against 47% for the implementing partners and
beneficiaries in the counties and communities. However, some deficiencies and gaps
were identified by the Evaluation Team. The Evaluation found that the yearly work plans
provided by the SGBV/HTP JP which derived partly from the Logical Framework of the
Joint Programme lacked baseline (year 1 and year 2) and baseline / target values and
activities did not match with the outputs from the Logical Framework which made the
review and analysis process highly challenging. Finally, the evaluation found that the
quality of some of the results is fragile and needs to be sustained in order to achieve the
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programme objectives and meet the expectations in regard to the fight against SGBV in
Liberia.

Question 14: To what extent the programme’s outcomes and results were achieved and the

beneficiaries / partners satisfied with the results?

Finding 14: The evaluation found that an average of 69% of the involved UN Entities and
donor are satisfied with the appropriateness of the SGBV/HTP JP strategies and the achie-
ved results against 47% for the implementing partners and beneficiaries in the counties
and communities.

The pillar 1 received an investment of USD $ 1,457.094,64 of the total budget but mixed
results were identified. On the one hand, the evaluation found that the implementation
of activities such as social cultural audits with community and traditional leaders, their
empowerment and their active involvement in the fight against SGBV/HTPs achieved
contributed to the temporary suspension of bush schools where stereotypes and biases
against women and girls were spread and some harmful rites such as FGM practiced.
However, the suspension of these bush schools did not completely prevent girls and
women from being secretly initiated and the activities around FGM are still secretly on-
going in some counties and communities in Lofa, Bong and in Grand Cape Mount.
Other activities under this pillar aimed at raising awareness in the communities and at
enhancing the reporting mechanisms. These activities have strengthened the
engagement of community members and structures such as the Observatories,
Community Gatekeepers, Community Action Committees in the prevention and fight
against SGBV / HTPs. However, some of these empowered community members were
also among the ones praising and supporting perpetrators being released as reported
in Grand Bassa, Bong, Lofa and Grand Cape Mount. There are also mixed findings of the
achieved results in regard to the engagement of schools and teachers empowered in
some counties to prevent SGBV / HTPs from happening and to report them.

The evaluation team identified a few cases in Grand Cape Mount, Bong and Grand
Bassa in which teachers were accused of rape on their students but released because
the cases were compromised. Finally, there are activities such as Printing and Distribu-
tion of Code of Conduct, Establishment of school documentation mechanism, Imple-
mentation of revised CSE integrated curriculum, Prepositioning of GBV supplies, ‘out of
school’ youth outreach where the evaluation could not identify results.

Under pillar 2 on the response with USD $ 979.584,96 of the total budget, the evalua-
tion found that the SGBV/HTP JP achieved good results which are still fragile. SGBV and
HTPs have serious and life-threatening consequences for survivors that can be direct or
indirect, immediate or manifested in the long term. The implementation of some activi-
ties such as the establishment and / or refurbishment of One Stop Centers and service
delivery in some counties, Information and Education on GBV services, training of
medical personnel in clinical management of rape enabled SGBV survivors to access
specific treatment and receive health support. The implementation of activities related
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to the operation of Safe Homes, Protection, medical, and/or psychosocial support to
survivors, Training of Health practitioners and community support structures members in
trauma support in handling cases of survivors provided SGBV survivors with psycho
social assistance which is very critical as they are undergoing often mental health/psy-
chosocial consequences which range from distress to anger, self-blame, and feelings of
isolation. The activities related to the establishment of Survivor Trust Fund which ensu-
red that the immediate needs of survivors of gender-based violence were met and long-
term needs were covered, addressed the socio-economic consequence and impact of
SGBV on the families who reported that they faced serious financial cost throughout the
recovery and reporting processes and were supported by the Survivor Trust Fund even if
the financial assistance provided vas very limited. The total funds allocated to the
endowment fund varied from year to year. The evaluation found also that activities rela-
ted to the operational support and incentives to WACPS to gather information and
investigate cases as well as Operational Support to Sex Crimes Unit for Prosecutorial
Services supported the legal and security areas of the SGBV response. These observed
results are still fragile and challenged by concerning issues such as the limited funding
of the survivor trust fund, the challenging access to justice to SGBV survivors, the 72
hours timeframe to report a case which is in some cases not possible (Communities less
accessible), the high impunity rate of reported SGBV cases in the counties, the limited
duration of SGBV survivors in the Safe Homes and the void after the stay of survivors in
the safe homes obliged to return to the communities and live beside the released per-
petrators.

Under pillar 3 related to the strengthening of institution with USD $ 790.792,02 of the
total budget, good results which are very fragile were also observed. The revision of the
SOPs, the strengthening of the Justice system through equipment and strengthening of
the referral pathway as well as the successful adoption of the Domestic Law Act 2019
are major results under this pillar which enhanced further the legal framework of SGBV
and SRH in Liberia. There are still activities under this pillar being implemented and their
results could not yet be identified.

The Advocacy & Social Mobilization pillar (pillar 4) had a budget of USD $ 421. 788,07
and achieved very good results. Positive impacts were already observed. The implemen-
tation of the activities related to production of radio & TV spots, Media partnerships and
networking as well as specific campaigns and initiatives have led to a very high percen-
tage of SGBV knowledge on women, men, boys and girls interviewed from the target
group. 93% of the target group and beneficiaries knew what SGBV is about. 51% of
them reported that they heard about it on radio or through campaigns dealing with rape
and 34% heard about it in their work or through someone who talked about it.

With regard to Pillar 5 with its USD $ 375.846,5 of the total budget, 71% of the involved
stakeholders and outcome leads indicated their satisfaction with the good results in
coordination mechanisms achieved at national level. The implementation of the coordi-
nation plans with strategic review meetings, On-going periodic meetings, Planning
Meeting as well as activities related to joint supervision significantly contributed to these
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results. However, the SGBV sub-national and district level coordination systems did not
achieved good results as highlighted under finding 13.

Question 15: To what extent national institutions, local NGOs and CSOs have been capacita-

ted in SGBV ?

Finding 15: The evaluation found that various capacity building and development activi-
ties were provided to national institutions, local NGOs and CSOs have been capacitated in
SGBV and the impacts of these efforts contributed to the achievement of good results
which need to be further consolidated.

From gender sensitive reporting for media professional to skills development of health
and social workers, strengthening of police officers, prosecutors in the provision of rapid
and coordinated medical counselling and prosecutorial services to survivors of SGBY,
SGBV/HTP JP provided various capacity building activities as follows:

TRAINING DESCRIPTION No of
BENEFICIARIES
1. Training for attorneys & victim support officers of the May 23 -24, | N/A
Ministry of Justice 2018
2. Training of police officers, prosecutors, health and social N/A 173

workers in the provision of rapid and coordinated medical
counselling and prosecutorial services to survivors of SGBV

3 Training of women leaders and other practitioners of five N/A 30
peace huts in Bong, Grand Bassa, Margibi, Nimba and
Montserrado Counties each; in standard case manage-
ment, causes, contributing factors and impact of SGBV, and
how to report such violations through the referral pathway.

4. Training of teachers from 20 schools in counseling, coa- Nov 5 - 8, N/A
ching and mentoring of adolescents including the 2019
dissemination of Comprehension Sexuality Education
(CSE) information to inland school adolescent and youth in
Maryland

5. Clinical Management of Rape training conducted by UNF- | Sept 17 -21, |23
PA, MOH and PIL for health care providers in Ganta, Nimba | 2019
County

6. GBV IMS Training for national GBV service providers in N/A 660
Bomi, Gbarpolu and Grand Cape Mount County on GBV
incident data collection, storage analysis and information

sharing
7 SGBV trainings for male and female journalists in Ganta, November, N/A
Nimba County 2017
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8 SGBYV trainings for male and female journalists in Bucha- July, 2018 33
nan, Grand Bassa Count, to increase the level of awareness
and enhance the skills of media practitioners in reporting

issues relating to gender equality and women's rights

As results, the evaluation found that these activities have strengthened to a certain
extent the capacity of community members in the prevention and fight against SGBV /
HTPs. Training of medical personnel in clinical management of rape enabled SGBV sur-
vivors to be better supported when accessing specific treatment and receiving health
support. Lastly, capacity building of journalists and other media professional on repor-
ting SGBV and rape have enabled them to become more careful when publicizing is-
sues related to rape, domestic violence, and other HTPs

Question 16: To what extent the prevention mechanisms of SGBV and harmful cultural prac-

tices including child marriage have been strengthened ?

Finding 16: The prevention mechanisms of SGBV and HTPs have been strengthened by the
Joint Program even if more needs to be done to achieve good results. The temporary
suspension of bush schools did not completely prevent girls and women from being se-
cretly initiated and the activities around FGM are still secretly ongoing in some counties
and communities. The extent to which specific actions were taken by the programme
against Early and Child marriage is unclear.

Socio cultural audits with traditional leaders were implemented in the communities to
assess the situation around FGM and their knowledge level and skills. Capacity building
activities implemented have empowered them and ensured their active involvement in
the fight against FGM. The temporary suspension of bush schools where stereotypes
and biases against women and girls were spread and some harmful rites such as FGM
practiced. However, the suspension of these bush schools did not completely prevent
girls and women from being secretly initiated and the activities around FGM are still se-
cretly ongoing in some counties and communities in Lofa, Bong and in Grand Cape
Mount.Awareness raising in the communities have strengthened the engagement of
community members and structures such as the Observatories, Community Gatekee-
pers, Community Action Committees in the prevention and fight against SGBV / HTPs.

As far as Early and child marriage is concerned, there are limited evidence from the
SGBV/HTP JP highlighting the extent to which this issue was tackled by the Joint
Programme. Available data?? demonstrates that 36% of girls in Liberia are married be-
fore their 18th birthday and 9% are married before the age of 15. The programme do-
cument (p.8) revealed that in almost all of the communities in 10 counties, up to 80% (or
higher in some communities up to nearly 90%) of girls aged between 13-18 years are
either pregnant or have one or more children. The health consequences of child mar-
riage such as trauma because sexual activity of girls who are not yet physically or

29https://www.girlsnotbrides.org/child-marriage/liberia/
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psychologically ready to deal with it, childbirth or obstetric Fistula in some cases, are
alarming.

Question 17: To what extent the programme’s organizational structures, coordination mecha-
nism at community levels and inter-ministerial coordination supported the delivery of the

programme?

Finding 17: Coordination mechanism and inter-ministerial coordination at county level
supported the delivery of the programme. However, at district and community levels, the
evaluation identified some deficiencies in the programme organizational structures and
coordination mechanism which challenged the delivery of the programme.

A Joint UN/Gol Steering committee co-chaired by the Minister of Gender & the RC/
DSRSG was established in 2017 to support cohesion and synergy as well as the overall
strategic direction of the program. According to the revised Programme Document of
2018, a technical coordination apex body co-chaired by the Ministry of Justice and the
Lead UN Agency, and inclusive of the Chief Prosecutor, sex crimes unit, LNP, Ministry of
Health, Ministry of Gender as well as relevant UN agencies and NGOs was intended to
be established to support intra-inter departmental synergy, information sharing, case
management and corrections. The evaluation noted that the GBV taskforce established
undertook this role at national and county levels.

At county level, coordination mechanisms were established through the GBV taskforce
in the 15 counties which roles and responsibilities included reporting, case manage-
ment and follow-up, Planning, linkage to community-based structures and monitoring of
the SGBV/HTP JP implementation. The Evaluation Team acknowledged also that a Coun-
ty Gender Coordinator established a County Survivor Trust Funds Committee (CSTFC) at
the county level composed of a County Gender Coordinator, SGBV Focal Person (MOH),
County Attorney or Public Defender or representative from the sex crimes unit, WACPS/
LNP, Lead Agency Representative, Lead CBO/CSO Representative (representative from
rural women'’s structures) representative that is working in the area of GBV survivor sup-
port or the Safe Home Manager (in counties that have safe homes). The purpose of the
CSTFC was to ensure that survivors from all points of the referral pathway are provided
assistance; that a survivor does not receive support for the same issue from different ac-
tors; and that the funds are not mismanaged.

At district and community levels, the evaluation concerning deficiencies in the
programme’s organizational structures and coordination mechanism which challenged
the delivery of the programme. The SGBV/HTP JP initially planned to establish a Com-
mittee which should have been chaired by the Gender county coordinator and
comprised of district level representatives. Coordination structure was also intended to
provide direct linkage and support to community-based coordination structures. Addi-
tional district committees chaired by the District commissioners and representatives of
traditional systems should have been put in place. However, the evaluation found that
the Joint Programme was unable to establish taskforces at the district level and the eva-
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luation could not find evidence that a Committee and coordination structure were both
established and functional at district level.

Question 18: What contributions are GoL and the participating UN agencies making to-

wards the implementation of global norms and standards against violence on women and
girls (i.e CEDAW)?

Finding 18: GolL and the participating UN agencies contributed to the implementation of
global norms and standards against violence on women and girls such as CEDAW, the
Beijing Platform for Action (1995), UNSCR1325 / WPS agenda and the Sustainable Deve-
lopment Goals (SDG 5).

In regard to the Convention of Elimination of all forms of Discrimination Against Women
(CEDAW), the last review highlighted the fact that rape and domestic violence account
for more than 70% of all SGBV reported cases in the country.30The persistence of ad-
verse cultural practices and traditions, as well as patriarchal attitudes and deep-rooted
stereotypes regarding the roles and responsibilities of women and men in society and in
the family, which are perpetuated by secret tribal societies such as the Sande and the
Poro were also identified as concerning issues by the CEDAW committee.

The evaluation found that SGBV/HTP JP actively contributed to the implementation of
the general recommendations No.33 as well as the joint general recommendation No.
31 of the Committee on the Elimination of Discrimination against Women/general
comment No. 18 of the Committee on the Rights of the Child (2014) on harmful prac-
tices, provided in the CEDAW report on Liberia (CEDAW/C/LBR/CO/7-8) from 2015 .

As far as the contribution of SGBV/HTP JP towards the implementation of UNSCR 1325
and global WPS agenda is concerned, the evaluation found that the programme, parti-
cularly its pillars 2 and 3 contributed through activities related to the enhancement of
the referral pathways and the justice system strengthening to the article 11 of the which
emphasizes the responsibility of all States to put an end to impunity and to prosecute
those responsible for genocide, crimes against humanity, and war crimes including
those relating to sexual and other violence against women and girls (...). Lastly, the Joint
Programme results are contributing to the implementation of both the Beijing Platform
for Action (1995) and the Sustainable Development Goals (SDG 5).

30https://tbinternet.ohchr.org/Treaties/CEDAW/Shared%20Documen’cs/LBR INT_CEDAW_NGO_L-

BR_22047_E.pdf (Access 26/02/2020)
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Question 19: Has GolL/UN SGBV JP built synergies with other programmes being implemen-
ted at national, county and community levels by United Nations, International NGOs and the

Government of Liberia?

Finding 19: SGBV/HTP JP built mainly synergies with the Liberia Spotlight Initiative
(2018-2022) which is jointly implemented by UN agencies (UN Women, UNDP, UNFPA,
UNICEF and OHCHR).

The Liberia Spotlight Initiative (2018-2022) is jointly implemented by UN agencies (UN
Women, UNDP, UNFPA, UNICEF and OHCHR). The Joint Programme aims to reduce the
prevalence of SGBV and HTPs and increase women'’s and girls’ access to SRHRs, in
accordance with its objectives3!. The Liberia Spotlight Initiative which is being currently
implemented is targeting the five most- affected counties (Nimba, Grand Gedeh, Lofa,
Grand Cape Mount and Montserrado) which are also the counties covered by theSGBV/
HTP JP. The joint programme management reported that some activities which were not
implemented within the framework of this Joint Programme due to limited resources
available are planned to be implemented within the Liberia Spotlight Initiative which has
more resources available. The similarities of some pillars of the Liberia Spotlight Initia-
tive (Pillar 2: Strengthening Institutions, Pillar 3: Prevention of SGBV/HTPs and to some
extent Pillar 4: Quality and Essential Services (United Nations Population Fund) with the
SGBV/HTP JP enabled the complementarity of actions and synergies between the two
interventions.

Question 20: To what extent identified gaps in the legal and policy frameworks were success-

fully addressed?

Finding 20: There are concerning gaps in the justice system which leads to increase of
impunity such as the absence of Juvenile courts in some counties (Lower sentence for
Juvenile - Perpetrator age reduction- / Lack of ID and Birth Certificates.

The evaluation found that there are concerning gaps in the justice system which leads to
increase of impunity such as the absence of Juvenile courts in some counties (Lower
sentence for Juvenile, the absence of Rehabilitation or correction facilities for juveniles,
Perpetrator age reduction / Lack of ID and Birth Certificates). To address this issue, the
National Identification Registry (NIR) Act was enacted by the (previous) Liberian go-
vernment in 2011 to address identification problems experienced in the country. The
law called for the establishment of a NIR responsible for issuing biometric identification
cards to citizens and residents, for proper identification. In adhering to the requirements
of the act, the Bureau of Immigration and Naturalization commenced the issuing of
Biometric ID cards in Monrovia on 30th October 2017. The process has been decentrali-
zed to other counties where citizens are enrolled and issued ID cards. Resident cards are
also issued to non-Liberians nationwide. All these elements challenge the observed re-
sults related to the fight against impunity of SGBV in Liberia.

312019 Annual Narrative Progress Report of Spotlight
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Question 21: To what extent advocacy, communication and social mobilization has enabled

to speak out on SGBV in Liberia (National, county and community levels?

Finding 21: Advocacy, communications and social mobilizations has enabled to speak out
on SGBV in Liberia.

The evaluation found that the SGBV/HTP JP developed in November 2017 a Communi-
cation Strategy and Action Plan which provided strategic framework through which key
communication objectives of the programme were intended to be achieved. The key
communications objectives were twofold:Increased awareness, involvement and ac-
countability at national, institutional, community and individual levels; Awareness and
action of policymakers and key civil society organizations. The strategy defined also key
audiences (Government of Liberia. This includes administrative and technical level per-
sonnel, Judiciary, Legislature &Senate and House of Representatives, Non-Governmental
Organizations and development partners, Media, communities, Elders, Traditional and
religious leaders, civil society and community-based organizations, Liberian

diaspora, The African Union, ECOWAS and MANO River Union) as well as the communi-
cation channels (High level events and campaigns Media conferences, meetings with
editors and media personnel, radio, tv and other media networks, Mobilization and buy-
in meetings with Elders and Chiefs, Traditional and Religious, Councils of Liberia, Wo-
men'’s and Youth Groups, Susu clubs and school groups, Websites and social media etc.)
used to reach these groups. Lastly, advocacy, communication and social mobilization
strategy of the SGBV/HTP JP influenced policy changes in regard to prevention and res-
ponse to SGBV in Liberia. It influenced also political and financial commitments of GolL
through the development of the SGBV roadmap and the USD $ 2 millions promised by
the Gol to be allocated to its implementation in the country. However, the extent to
which the action plan covering the period August 2017 - July 2018 included in the
communication strategy as well as the indicated revision of the action planin 2018 was
implemented could not be verified within the framework of this evaluation due to va-
rious constraints highlighted in the section of this report dealing with limitations.

Demonstration in Monrovia against SGBV, end impunity / strengthen the Justice System
(25/08/2020)
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Question 22: From your perspective, how will the quality of these results help to achieve the

programme’s objectives and meet the expectations in regard to the fight against SGBV in Li-
beria?

Finding 22: The quality of the Joint Programme results needs to be consolidated in order
to achieve the programme objectives and meet the expectations in regard to the fight
against SGBV in Liberia.

Even if the quality of the results of the SGBV/HTP JP are still fragile and need to be fur-
ther consolidated in order to achieve the programme objectives and meet the expecta-
tions in regard to the fight against SGBV in Liberia, they have contributed to a certain
extent in changing perceptions and attitudes from traditional leaders and behavior of
media professionals in covering SGBV cases. These results contributed also

in strengthening the response to rape, early marriage, domestic violence, harmful tradi-
tional practices and their inter-linkages with sexual and reproductive rights and HIV /
AIDS in the country. The consolidation of the Joint Programme results through the im-
plementation of specific actions provided in the section of the recommendations of this
report will help to meet the expectations in regard to the fight SGBV in Liberia.

Question 23: Are you aware of other similar projects or interventions being funded by the

Embassy of Sweden / or implemented in Liberia by other UN agencies or international NGOs
and the government of Liberia? Please describe.

Finding 23: The main identified programme on SGBV in Liberia being currently implemen-
ted in the country is the Liberia Spotlight Initiative. There are also a few interventions
identified where SGBYV is being addressed or mainstreamed as cross cutting issues.

The Liberia Spotlight Initiative (2018-2022) is jointly implemented by UN agencies (UN
Women, UNDP, UNFPA, UNICEF and OHCHR), Associated UN Agencies: United Nations
High Commissioner for Refugees, International Organization for Migration, the GoL
representatives (Ministry of Gender, Children and Social Protection; Ministry of Health;
Ministry of Justice; Law Reform Commission; Ministry of Education; Ministry of Internal
Affairs) and Independent National Human Rights Commission, National Traditional
Council of Chiefs and Elders and Non-governmental organizations and CSOs: 16 CSOs
and CBOs listed in the CSO national reference group. It aims to reduce the prevalence
of SGBV and HTPs and increase women'’s and girls’ access to SRHRs, in accordance with
its objectives32. The SGBV/HTP JP operates in the five most- affected counties (Nimba,
Grand Gedeh, Lofa, Grand Cape Mount and Montserrado) and focuses on six pillars
(Pillar 1: Legislative and Policy Frameworks ; Pillar 2: Strengthening Institutions; Pillar 3:
Prevention of SGBV/HTPs; Pillar 4: Quality and Essential Services (United Nations Popu-
lation Fund); Pillar 5: Data Availability and Capacities; Pillar 6: Women’s Movement).

Beside the Liberia Spotlight Initiative, the evaluation noted that the Swedish Embassy
and SIDA are financing programmes addressing Gender Equality and SGBV. The Donor

322019 Annual Narrative Progress Report of Spotlight
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of the SGBV JP provides also financial support to KTK (NGO that builds capacity of
CSOs working on GE and SGBV prevention). The Swedish Embassy / SIDA is also
supporting UNICEF Country Programme which has a SGBV child rights focus and Action
Aid and UNFPA SSHR with access to contraception, safe abortion sexual reproductive
health. The evaluation further found that SGBV is also addressed as cross cutting issues
in other interventions. UNHCR revealed for example through its work with the Govern-
ment to cater for some 8000+ refugees in 5 locations, namely: Montserrado, Nimba,
Grand Gedeh, River Gee and Maryland Counties, they are also implementing internal
mechanisms to identify SGBV cases and report them. Since January 2020, 20 SGBV
cases were identified and reported. In addition, they are also collaborating with gender
officers from the government in all the locations to track and follow up on SGBV cases.
For UNDP, SGBV is also addressed in the Joint UNDP/OHCHR Rule of Law Programme
titled “Strengthening the Rule of Law in Liberia: Justice and Security for the Liberian
People” Phase 11 (2020-2023), which focus is on further strengthening Liberian justice
and security institutions, as well as building capacities at the grass-root level to ensure
proper access to justice for local communities. A particular focus is on the needs of wo-
men and girls.

The extent to which other international Non-Governmental Organizations are addres-
sing SGBV in their work could not be identified due to the absence of information in
this regard from the Ministry of Gender in charge of coordinating countrywide efforts
related to Gender Equality and SGBV prevention and response in the country.

E. SUSTAINABILITY

The likelihood of a continuation of programme results after the programme is completed

Scoring: W.V/(« A: The programme performed well and no changes were required
C: The programme performed but significant changes were

necessary

There is a very high likelihood of a continuation of some programme results particularly
results from institution strengthening, capacity building and development of target
groups after the programme is completed. The development of a SGBV Roadmap 2020-
2022 by the Gol at the end of the Joint Programme enhanced further the sustainability
of the programme results (Scoring A). However, the lack of sustainability strategy deve-
loped by the SGBV/HTP JP, the lack of financial sustainability plan, the absence of Exit
Strategy Plan, the reported turnover of technical staff capacitated and the fact that
some achieved results are still requiring further technical and financial supports in order
to continue after the programme ends, challenged the sustainability of the results
(Scoring C).
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Question 24: \What are the main changes you observed during and after the programme’s

implementation?

Finding 24: Capacity building of journalists and media professionals on reporting SGBV
and rape have led to a more gender sensitive reporting. In addition, the active involve-
ment of men, traditional and religious leaders in the fight against HTPs and the adoption
of the Domestic Violence Act in 2019 brought critical changes towards the fight against
FGM. Finally, the strengthening of the SGBV referral pathways in the counties have streng-
thened the process of handling and responding to SGBV and rape in the counties.

The evaluation observed that capacity building of journalists and other media profes-
sional on reporting SGBV and rape have enabled them to become more careful when
publicizing issues related to rape, domestic violence, and other HTPs. They reported
analyzing beforehand the implications of the issue before reporting it and ensuring the
SGBV survivors best interest, safety and protection are prioritized. Before the implemen-
tation of the SGBV/HTP JP, it was reported that local and national media were not well
aware of the consequences of publicizing SGBV issues in an inappropriate way. For
example, before the implementation of the capacity building activities, It was reported
that in some cases journalists used to publicly blame the SGBV victims/survivors and
provided confidential information which indirectly helped the perpetrator to escape.
With capacity building implemented by the SGBV/HTP JP, important changes have been
observed in the reporting of SGBV and HTPs issues. In addition, the evaluation noted
that 93% of the target groups knew about SGBV.

Another major identified change is around HTPs such as the practice of FGM;

81% of the interviewees revealed that before implementing SGBV/HTP JP in the country
it was not possible to discuss issues related to FGM in Liberia which was a taboo and
any discussion with traditional and religious leaders around it was challenging due to
their high level of resistance. In conducting socio-cultural audits and in raising
awareness against HTPs / and FGM in particular, traditional and religious leaders be-
came aware of the negative consequences and risks of this practice on women and girls.
Since the implementation of the programmes activities, the discussion around FGM is
no longer a taboo. As a result, the evaluation acknowledged on the one hand, the tem-
porary suspension of the Bush Schools in Liberia where FGM and other HTPs on women
and girls were practiced. On the other hand, FGM is now part of the adopted Domestic
Violence Act of 2019 which was not legally addressed in Liberia. These achievements
around FGM need to be further consolidated through additional extensions of the
suspension of the Bush Schools and by offering other options to these traditional
schools to achieve the expected sustainability.
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Question 25: What is the likelihood that the results of the programme will be further used af-

ter its end. How?

Finding 25: There is a high likelihood for some programme results to be further used after
the programme ends while a few achieved results require additional technical and finan-
cial supports to be further used after the end of the SGBV/HTP JP.

93% of target groups knew about SGBV. The issues addressed in trainings and work-
shops are claimed practically by all target groups to be the ones which has enabled
them to change their attitudes. There is an observed multiplier effect of the SGBV/HTP
JP activities had the most direct influence on raising awareness on SGBV / Rape and
FGM.

Under Pillar 1, the results achieved after the completion of awareness raising and capa-
city building of traditional leaders on FGM and the negative impacts of this practice on
women and girls have led to some traditional leaders abandoning this practice and
supporting awareness raising against it. Even if this result is still fragile in regard to FGM
activities and other HTPs which were reported as secretly practiced in some counties
like Lofa Nimba and Grand Cape Mount, the likelihood to further collaborate with them
in preventing mechanisms addressing SGBV and HTPs in the countries is very good and
must be used in other interventions such as the Liberia Spotlight Initiative.

Pillar 2: The results achieved in the strengthening of the existing 12 One Stop Centers
(OSCs) with trained staff in 7 counties (Montserrado, Bong, Margibi, Grand Bassa, River
Gee, Grand Gedeh and Bomi) and the refurbishment of some Safe Homes which pro-
vides medical treatment, safety and psycho social support to SGBV survivors will be
further used after the programme ends by SGBV survivors and their families refusing to
find “arrangements” in the communities and seeking for justice.However, the turnover of
the technical staff, the lack of appropriate financial plan fo ensure sustainable funding of
the Survivor’s Trust Funds and the maintenance of the OSCs and Safe homes requiring
further technical and financial support challenge the likelihood of their effective use on
long term.

With regard to Pillar 3, the revision of the legal frameworks (the revision of the SOP) and
the adoption of the Domestic Law Act in 2019 as well as logistical and technical sup-
ports provided to the Heath and Justice systems enabled to observe an improvement of
the rapid and coordinated medical, counseling and prosecutorial response services to
survivors of SGBV. However, these achievements need to be further consolidated and
their implementation further supported as highlighted in the section dealing with
recommendations in this report.

Regarding Pillar 4, the very good results achieved through capacity building of media
and social mobilization have already led to sustainable impacts such as the Anti-SGBV
Roadmap 2020-2022 concretized to address SGBV by 2022 - guided by the PAPD
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(2018), the Revised National Gender Policy (2017), the National GBV Action Plan (2019).
The SGBV roadmap of the GolL guides future investment on addressing rape and other
forms of SGBV. On 11th of September 2020, the President of the Republic of Liberia is-
sued a proclamation declaring rape as a national emergency and ensuring zero tole-
rance stance on rape and SGBV in the country. Under the National Rape Emergency, the
President declared initial measures that included the appointment of a Special
Prosecutor for rape; the setting up of a National Sex Offender Registry;

The establishment of a National Security Taskforce on SGBYV, and the allotment of an ini-
tial amount of $2 Million to address the fight against rape and SGBV in the country.

Question 26: Which components / elements of the programme should be carried over

into the next phase, and are there any recommendations for their improvement?

Finding 26: The evaluation found that the work commenced by the pillar 1 (prevention)
and some elements of pillar 2 (Response), Pillar 3 and pillar 4 (Advocacy and social mobi-
lization) should be carried over into the next phase of the programme or should be inte-
grated in some pillars of the Liberia Spotlight Initiative.

Prevention of SGBV and HTPs is very critical in the context of Liberia particularly because
the country experienced 14 years of war which exacerbated traditional gender norms,
gender-based power inequalities, the toxic masculinity, attitudes and beliefs about male
sexual self-control and women'’s sexual autonomy. Transformation of norms and beha-
vior that underpin SGBV is a long process which requires time and challenge gender
stereotypes and prevailing values and socio-cultural norms.

Pillar 1 and its Output 1.1, Output 1.3 and Output 1.5 should be carried over in the next
phase. A particular focus should be given on the active involvement of men and tradi-
tional leaders in awareness raising activities at community and district levels as well as
capacity budding of boys and girls from both non-formal education and formal educa-
tion on the prevention and reporting of SGBV (Rape) / HTPs (FGM / Early and Child
marriage) are important for normative change. These elements of Pillar 1 could be mer-
ged with Pillar 4 and its output 4.1 particularly the activities around capacity building of
media institutions on reporting of SGBV and particularly on FGM issues which not en-
ough covered by the local media.

Under pillar 2, activities around the establishment and refurbishment of Safe Homes in
all the counties as well as the strengthening of the OSCs are very critical elements to be
carried over into the next phase or to other SGBV interventions as they are very critical
elements of the referral pathways in the counties which need to be further consolidated.

Lastly, the operational mechanisms to support SGBV prevention and response at natio-
nal and sub-national levels of pillar 3 should be further enhanced with an urgent focus
on appropriated actions and mechanisms to end prevailing impunity of rape and other
SGBV / HTPs cases.
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Question 27: How would you asses the partnerships between Gol/ UN agencies and other
stakeholders? (Government, UN, Donor, NGOs, CSOs, traditional and
religious leaders, the media). How this partnership supported the achievement and sustainabi-

lity of the observed results?

Finding 27: Coordination within UN went well according to 71% of the respondents. The
SGBV/HTP JP achieved good results in coordination mechanisms and partnerships at na-
tional level . Partnerships with other involved UN entities and GolL through a steering
committee and peer monitoring ensured program review, exchange and learning. There
are mixed results at district and community levels.

The selection of partners was based on the results from the stakeholders mapping and
analysis conducted at the programme design stage and based on their active
involvement in the previous phases of the SGBV/HTP JP. The evaluation found that the
selection of CSOs was appropriate particularly because some of the CSOs collaborated
already with the involved UN agencies in various interventions and were capacitated in
the areas of Human Rights, Gender Equality and Law enforcement. They are key players
in the country in the fight against SGBV and HTPs. At county level, the establishment of
the GBV Taskforce composed of various actors (Government representatives in the
counties, NGOs, CSOs and CBOs) was appropriate and the collaboration among them
was reported as « very good » by 68% of the GBV taskforce members in the visited
counties. 51% of the GBV taskforce members in the counties rated as « good » their
partnerships with the involved UN agencies and mentioned that the lack of feedback,
the limited transparency during the programme implementation, the long procurement
processes and the inconsistent monitoring mechanisms and follow up challenged the
partnerships. Lastly, 47%. of the implementing partners and beneficiaries in the counties
and communities are satisfied with the appropriateness of the SGBV/HTP JP strategies
and the achieved results. This influenced also the partnerships.

Question 28: To what extent capacity building and development efforts are likely to be used

after the end of the programme and how?

Finding 28: There is a good likelihood that capacity building and development efforts will
be used after the end of the programme. However, FGM remains difficult to be covered by
media professionals and effectively handled by prosecutors.

At community level, empowerment of traditional leaders in preventing HTPs and FGM
cases will be further used after the end of the programme particularly in awareness rai-
sing interventions against FGM in Liberia. At county level, the strengthening of SGBV
taskforce and other target groups such as schools, media institutions, national authority
representatives, etc. are intended to be used after the end of the programme.

Concerning capacity efforts of media professionals in reporting, a short comparative
analysis of various media coverage available on SGBV between 2018 and 2020
demonstrated an increase of the quality of the SGBV reporting in Liberia. Some of the
interviewed journalist reported that before attending capacity building capacities facili-
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tated by the SGBV/HTP JP, their skills or knowledge of SGBV / rape and referral path-
ways were very limited. They did not know how to effectively report on a gender sensi-
tive manner on the issues without revealing sensitive information. These acquired
capacities will be further used even if the programme ends. However, the evaluation
found that journalists are still facing challenges in covering HTPs / FGM issues as it is “a
cultural thing". They mentioned the difficulty in collecting information from people
around FGM because people are still not openly talking about FGM and even FGM
survivors are afraid to talk about it as they believe, if they report, “something bad will
happen to them because they disclose something they sworn secrecy to keep”.

Capacity building of health workers (Clinical Management of Rape training conducted
by UNFPA, MOH and PIL for health care providers in Ganta, Nimba County) enabled
them to handle rape cases and address serious and life-threatening consequences fa-
ced by SGBV / FGM survivors. The acquired skills are already used and the process will
continue after the ends of the Joint Program. The same applies to capacity building of
WACPS, police officers, prosecutors, attorneys & victim support officers of the Ministry of
Justice in gathering information and investigating cases. However, retaining of institu-
tional memory due to changes of technical staff within GoL (Technical Staff Turnover)
might challenge these development efforts and the likelihood to be further used after
the end of the programme.

Question 29: How would you assess the level of ownership, interest and commitment among
the government, community/traditional leaders, school leaders and other stakeholders to

take the programme achievements forwards?

Finding 29: The level of ownership, interest and commitment among the government,
community/traditional leaders, school leaders and other stakeholders to take the pro-
gramme achievements forward is mixed.

The Government of Liberia has the responsibility for ending SGBV and HTPs in the coun-
try in accordance with international commitments. It is also responsible for the safety of
SGBV / FGM survivors. The obligation of states to prevent violence against women and
girls and to provide comprehensive services to SGBV / HTPS / FGM survivors was esta-
blished by the General Recommendation No. 19 of the UN Committee on the Elimina-
tion of Discrimination against Women in 1992. Enhancing the legal and policy frame-
works is very critical in regard to the prevention and response mechanisms to SGBV and
HTPs in Liberia. Improving existing legislation and policies in Liberia directly or indirectly
linked to SGBV and HTPs or adopting new ones like the Domestic Violence Act of 2019
are important milestones which highlights the level of commitment and ownership of
the GoL. Bridging the gap between law and practice through the strengthening of ac-
countability mechanisms and the extent to which the GolL is addressing obstacles rela-
ted to the effective implementation of such frameworks is another very critical indicator
to assess the extent to which the GolL is demonstrating ownership and is committed to
the fight against SGBV in the country.
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The evaluation found that GolL and its partners are making efforts in bridging the gap
between law and practice. There also identified efforts in enhancing the rule of law and
ending impunity for SGBV / FGMs. However, the failures of police and justice personnel
put girls and women at high risk of violence and prevent access to justice. Perpetrators
of SGBV must be held accountable under national and international law. In addition, the
high prevalence of impunity requires robust technical and financial resources to support
the implementation of existing frameworks. On the one hand, the fact that Gol is provi-
ding enabling environment for partners, NGOs and CSOs to address SGBV and HTPs
issues in the country is very critical. In addition its political commitment translated into
the development of the Anti SGBV Roadmap (2020-2022) with 2 millions allocated for its
implementation is another important indicator of its ownership and commitment.

It was found for example that the budget line for Gender Equality /SRH related issues of
the Ministry of Health is 0,04% of the national budget. The Ministry of Gender Children
and Social Protection (MGCSP) was allotted USD $ 1,967,459.00 from the National Bud-
getof USD $ 525,907,000.00 for Fiscal Year (FY) 2019/2020 which amounted to 0.37%
of the National Budget. The budget is clearly not sufficient in face of the alarming situa-
tion of SGBV in the country. With regard to the level of commitment and ownership of
traditional leaders, the evaluation found that traditional leaders in Liberia have demons-
trated very high level of ownership and commitment in the fight against FGM. Their ac-
tive involvement inn various activities aiming at preventing FGM in the country and their
support in the suspension of Bush schools in 2019 highlighted their high level of com-
mitment. The fact that it was reported that FGM is secretly still going on raised some
concerns.

The evaluation could not assess the level of ownership and commitment of NGOs and
CBOs at district and community levels due to the availabilities of some of them during
ht field visits and the challenges faced during this evaluation in interviewing all of them.

Question 30: Did the intervention design include an appropriate sustainability strategy after

the end of this phase IlI?

Finding 30: The evaluation found that the SGBV/HTP JP did not develop an appropriate
Sustainability Strategy, Exit Strategy Plan and Financial sustainability plans where neces-
sary to ensure the sustainability of the programme results.

Sustainability plan is a document which provides guidance and describes how an
intervention or programme will be sustained in the long term. The development of a
sustainability plan is very critical as it outlines how implementing partners and other
stakeholders plan to achieve objectives that create sustainability. This document
coupled with an exit strategy plan and a financial sustainability plan focusses on financial
sustainability, community sustainability, and organizational sustainability. The Swedish
Embassy / SIDA as donor and the SGBV/HTP JP steering committee failed to develop
the appropriate sustainability, exit strategy and financial sustainability plans.
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F. GENDER EQUALITY AND HUMAN RIGHTS

The extent to which the programme was designed, implemented and monitored to promote the
meaningful participation of both rights holders and duty bearers and to minimize negative effects
of social exclusion.

Scoring: - The programme performed well but some changes were required.

Gender Equality and Human Rights were well incorporated in the programme design
and implementation of the SGBV/HTP JP. The Joint Programme was designed, imple-
mented and monitored to address gender inequalities, SGBV / HTPs and some gaps in
the legal framework hindering the fulfillment of Women's and children’s rights in Liberia.
The active involvement and engagement of men and traditional leaders in the
programme in the prevention of SGV / HTPs enhanced the promotion of Gender
Equality and Human Rights. However, the evaluation noted that some initially targeted
communities in the counties were not involved due to accessibility and mobility issues.
In addition, some messages spread in the communities were not systematically
translated into some local dialects to ensure the accessibility by vulnerable groups to
the information. There are no indications how the programmed integrated vulnerable
groups and how people with disabilities / SGBV survivors with disabilities were involved
in the SGBV/HTP JP.

Question 31: To what extent the joint GoL/UN programme'’s theory of change(ToC) has

clearly considered gender and human rights issues?

Finding 31: An analysis of the theory of change demonstrated that gender equality and
human rights issues were clearly considered.

An analysis of the theory of change demonstrated that gender equality and human
rights issues were clearly considered. The ToC described the processes of change by
outlining the causal pathways from outputs through intended changes resulting from
the use of outputs by key stakeholders and intermediate states towards impact in the
fight against SGBV / HTPs and improved living conditions of SGBV survivors.

The analysis of the ToC further revealed that the focus of the JP is on prevention of
SGBV and HTPS, strengthening national and community based structures, ensuring bet-
ter access to justice and health services in the responses to SGBV victims and survivors.

Question 32: To what extent are GE&HR a priority in the overall intervention budget?

Finding 32: GE / HR was a high priority in the overall intervention budget.
Gender Equality and Human Rights were both a high priority in the programme specific

and general objectives as highlighted throughout this report. The SGBV/HTP JP
objectives were to strengthen mechanisms for the prevention of SGBV, HTPs and
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mitigate their impact on women, girls and boys in Liberia. The SGBV/HTP JP aimed also
at changing perceptions and attitudes and strengthen systems to address rape, early
marriage, domestic violence, harmful traditional practices and their inter-linkages with
sexual and reproductive rights and HIV and AIDS in Liberia by 2020. The entire budget
of USD $ 3, 387,322.73 with additional funds of USD $ 67, 771.87 were used for the ac-
tivities supporting the advancement of GE/HR in the counties .

Question 33: Were there any constraints or facilitators (e.g. political, practical, bureaucratic) to
addressing SGBV during implementation? What level of effort was made to overcome these

challenges?

Finding 33: On one hand, the political transition in 2016 challenged the programme
design and the implementation of activities in year 1. On the other hand Gol is providing
an enabling environment which facilitates its partners and civil society organizations to
address SGBV and HTPs in the country.

The political transition at the programme design in 2016 challenged the Joint
Programme because all actors from the previous GolL changed at national and county
levels. Within UN, some internal changes occurred and new staff was hired.

The implementation of activities was delayed and the Joint Programme mitigated these
challenges as highlighted in a detailed manner under the sections “efficiency” and
“lessons learnt” of this report.

Question 34: Were the processes / activities implemented free from discrimination to all

stakeholders and minority groupe were also involved?

Finding 34: The processes and activities implemented were free from discrimination;
minority groups were also involved. However, the extent to which people living with
disabilities were targeted by the SGBV/HTP JP remains unclear.

Practically all the interviewees mentioned that SGBV/HTP JP was implemented free from
discrimination to all stakeholders and minority groups were also involved. They did not
perceive any discrimination in the decision-making processes at national level and all
relevant stakeholders in the fight against SGBV and HTPs in Liberia. However, the eva-
luation noted that some initially targeted communities in the counties were not involved
due to accessibility and mobility issues. In addition, some messages spread in the com-
munities were not systematically translated into some local dialects to ensure the acces-
sibility by vulnerable groups to the information. There are no indications on how

people / SGBV victims and survivors with disabilities were involved in the SGBV/HTP JP.
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G. INNOVATION

The extent to which internal and external factors have positively and negatively affected the im-
plementation of activities and achievement of results allows for lessons learnt and to identify
good practices.

Scoring: _ The programme performed well and no changes were required.

There are a few elements of the programme approach in addressing SGBV and HTPs
that were very innovative in regard to the context in which the programmers activities
were implemented.

Question 35: To what extent are the programme’s approaches, strategies and practices

innovative?

Finding 35: Finding 35: The involvement of traditional leaders, men, boys and former
male perpetrators of SGBV as change agents in the prevention of SGBV / HTPs were inno-
vative in the context of Liberia. Another identified innovation was the establishment of
contextualized referral pathways which enabled an improved reporting and handling of
SGBYV cases.

Liberia has a patriarchal socio-cultural system with some traditional norms and values
which shape gender roles and power relations between men, women, boys and girls;
and enhance gender inequality in the country. The 14-year conflict the country went
through exacerbated these norms and the post-traumatic disorder from the civil war and
Human rights abuses have led to toxic perception of women, girls, men and boys and to
violence. Involving men and boys or former male perpetrators of SGBV as change
agents in the prevention of SGBV / HTPs and launching the HeforShe campaign is quite
new in Liberia and an innovation. Some interviewees, mentioned that they learnt in trai-
nings that boys are also SGBV victims/survivors (Sodomy) but they are often neglected.
This was a new understanding of how SGBV affect boys and girls / men and women.
Another identified innovation is the involvement of traditional leaders and the collabora-
tion of zoes in the fight against FGM particularly because FGM was considered a taboo
and not discussed publicly. Lastly, the establishment of contextualized referral pathways
enabled to improve the reporting mechanisms and handling of SGBV cases . This was
innovative too.

Question 36: What lessons can be learned from scaling up and maintaining adequate

levels of SGBV prevention, mitigation and response in a context like Liberia

Finding 36: Shortage of resources to enhance work has led to lapses in the implementa-
tion of activities under the pillars of the Joint programme.

Activities such as engagement with key community gate keepers, county level GBV Task-
force and buddy Clubs in schools had started and monitoring of activities were ongoing
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even if some deficiencies were noted. The Evaluation found out that lack of resources
(communication, mobility, etc), poor road network to facilitate the implementation of
activities have slowed the execution of activities in the prevention pillar, aimed at
mitigating the impact of SGBV on women and girls. Even though there are conflicting
reports of increase in SGBV cases, discussions with GBV Taskforce members and other
participants revealed that the level of compromise of rape cases were high in communi-
ties due to the stigmatization of survivors, prior to the SGBV/HTP JP. However, with
repeated radio talk shows, jingles, setting up of buddy clubs and other community en-
gagements around the country, school-going children and parents begin to understand
the consequences of rape / GBV.

Question 37: Which lessons relating to SGBV prevention, mitigation and response could be
distilled for their broader relevance to other UN led interventions in the country confronting

comparable challenges and opportunities?

Finding 37: There are a few lessons relating to resource allocation, SGBV prevention,
mitigation and response which could be distilled for broader relevance to other UN led
interventions in the country.

One of the major lessons learnt is that financial, technical and human resources should
be managed well and monitored to ensure they are effectively used for the implementa-
tion of the planned activities. Other lessons learnt can be linked to proper budgetary
plans, allocation of resources for the period of the SGBV/HTP JP, and a well mapped out
sustainability plan with the Gol at the center. Budgetary plans should include special
resources for GBV actors in rural areas with poor road network and limited access to
communication. Section VII. of this report provides detailed lessons learnt.
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VI.CONCLUSIONS AND RECOMMENDATIONS

Overall JP SCORE: B
Despite a multitude of gaps and deficiencies, limited resources available and challenges
in monitoring and coordination mechanisms in the district and communities, the JP ma-
naged to achieve some good results that serves as basis in the fight against SGBV in the
country. However, it is very critical to consolidate these results by: a) strengthening ac-
countability and oversight for performance, b) capacity building and development of
the justice system and referral pathways c) capacity building for effective implementa-
tion of legal instruments addressing SGBV in the country; d) alignment of further inter-
ventions with the anti SGBV roadmap of the GoL. As requested by UN Women Liberia,
the Evaluation Team developed additional recommendations to the Liberia Spotlight
Initiative placed in Annexure 9 of this report.

DESIGN (Score B/C)

Findings 1, 2, 3,5,7,12,13, 31, 32

Strengths: The programme was very well designed, the objectives were clearly defined
and the intervention logic was appropriate. The SGBV/HTP JP addressed in its design
the concerns explicitly formulated by UNMIL within the framework of the Security Coun-
cil Resolution 2190, which expresses grave concerns that women and girls continue to
face high incidences of sexual and gender-based violence and calls for the need to
combat SGBV with a focus on Sexual violence against children, address impunity and
provide redress, support and protection to victims. The findings from previous phases,
the results from baseline surveys, community dialogues conducted in 10 counties and
the UNDAF were also used to design the 3rd phase of this Programme. (Scoring B)

Weaknesses: The programme was designed as a community based intervention with
an initial budget of USD $36 million but implemented with USD $ 3 million only of which
26% (almost 1/3) of the total budget was allocated to staff & personnel and contractual
services only. Even if three joint monitoring visits were organized in 3 years, this was not
sufficient to track the implementation of the planned activities. There was not funds allo-
cated to consistent monitoring of activities and the SGBV/HTP JP failed to make best
use of synergies at district and community levels. The yearly work plans which partly de-
rived from the Logframe of the SGBV/HTP JP lacked baseline / target values (year 1/
year2) and activities did not match with the outputs from the Logframe. The design of
monitoring reports was mostly activity based rather than results based. SGBV/HTP JP
did not design a sustainability strategy, a financial sustainability plan and an Exit Strategy
Plan. (Scoring C)
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RELEVANCE (Score B)
Findings 1, 2, 3,4 and 5

Strengths: In covering areas such as SGBV prevention, response to survivor needs,
capacity building and development of institutions, advocacy and communication, the
evaluation found that the SGBV/HTP JP strategic content and objectives were very
relevant for the context. The SGBV/HTP JP was built on the results and recommenda-
tions of the previous phases of the programme such as the 2013 Evaluation of the Joint
Program which identified a number of gaps. The SGBV/HTP JP addressed in its design
the concerns explicitly formulated by UNMIL within the framework of the Security
Council Resolution 2190, which expresses grave concerns that women and girls conti-
nue to face high incidences of sexual and gender-based violence and calls for the need
to combat SGBV with a focus on Sexual violence against children, address impunity and
provide redress, support and protection to victims. The findings from previous phases of
the Joint Programme, the results from baseline surveys, community dialogues
conducted in 10 counties and the UNDAF were also used to design a community based
Joint Programme (the 3rd phase) to address the needs and priorities in the fight against
SGBV in Liberia. It is mentioned in the programme document that a mapping of actors
was also conducted to identify key stakeholders, strengthen synergies and avoid over-
laps and duplication. The mapping of actors was not made available during this exercise
and the evaluation team could not review it. The prevention strategies and active invol-
vement the local media coupled with alignment with international, regional and national
instruments and plans for the prevention of SGBV and the fight against it justified the
relevance of the SGBV/HTP JP.

Weaknesses: Addressing gaps such as the absence of juvenile courts in some counties,
the capacity of prosecutors in addressing with adequacy SGBV / HTPs cases, the very
limited understanding and knowledge of SGBV victims and families of their rights, the
limited access to information related to the existing referral pathways, the very fragile
economic conditions of families to follow up the cases due to long trials up to 6 months
(reported by 59% of the interviewees), the fact that most of Liberian women, girls, boys
and men lack means of identification (Identification Documents and/or Birth Certificates)
which is a basic requirement in criminal investigations as well as the non-effective im-
plementation of already existing legal frameworks on Gender Equality, WPS and ins-
truments addressing SGBV in the country would have further enhanced the relevance of
the Joint Programme. The lack of a detailed stakeholder mapping and analysis of invol-
ved actors at various levels, the lack of needs assessment on SGBV victims and survivors
with disabilities in accessing justice and health challenged the relevance of the SGBV/
HTP JP.
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EFFICIENCY (Score B/C)

Findings 6,7,8,9,10,11,12 and 13

Strengths: The SGBV/HTP JP managed within a limited timeframe to make best use of
existing synergies and expertise at national level and achieved some good results which
are still fragile and need to be consolidated. (Scoring B)

Weaknesses: The programme was designed as a community based intervention but
failed to make best use of synergies at district and community levels. Budget was dis-
bursed in a timely manner by the Swedish Embassy but some delays in year 2 and 3 in
the disbursement of funds to the implementing partners were observed which impacted
the implementation of some activities that are still ongoing. 26% (almost 1/3) of the total
budget was allocated to staff & personnel and contractual services and no budget was
allocated to the monitoring of the SGBV/HTP JP. Some follow up mechanisms or moni-
toring reports were activity based designed and failed to capture the results of the acti-
vities implemented.These gaps coupled with the inconsistent follow up of the imple-
mented activities in the communities and the limited use of synergies in the districts and
communities highly challenged the efficiency. (Scoring C)

EFFECTIVENESS (Score C)
Findings 14, 15, 16, 17, 18,19, 20, 21, 22 and 23

Strengths: 69% of the involved UN Entities are satisfied with the appropriateness of the
SGBV/HTP JP strategies and the achieved results. Advocacy, communications, social
mobilizations and various capacity building activities in SGBV provided to journalists,
media professionals, national institutions, local NGOs / CSOs contributed to the achie-
vement of good results which need to be further consolidated. Coordination mecha-
nism and inter-ministerial coordination at county level supported the delivery of the
programme.

Weaknesses: Only 47% of the implementing partners and beneficiaries in the counties
and communities expressed their satisfaction with the programme results.

Some planned activities with community members were not implemented due to shor-
tage of budget and the poor RBM planning. Other activities which were not planned
were implemented and did not systematically match with the outputs from the
Logframe. The yearly work plans of the SGBV/HTP JP which derived partly from the
Logframe but lacked baseline / target values (Year 1 and year 2). Some deficiencies in
the coordination mechanisms at district and community level were also identified. The
programme applied also through its life cycle mostly an activity based management
approach and failed to systematically apply RBM. In addition, under pillar 1, the
temporary suspension of bush schools did not completely prevent girls and women
from being secretly initiated in some communities. Under pillar 2, the limited capacities
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of clinics and hospitals in the counties initially targeted by the intervention but not rea-
ched, the limited equipment available to gather evidence in case of rape, the challenges
of some OSCs in providing appropriate medical support to the SGBV survivors as well
as the limited fund or direct cash made available for SGBV survivors, challenged the ef-
fectiveness of the response provided to the SGBV survivors. Under pillar 3, there are
concerning gaps in the justice system which were not addressed by the Joint Pro-
gramme and did not prevent the increase of impunity.

SUSTAINABILITY (Score A/C)
Findings 24, 25, 26, 27, 28, 29, 30

Strengths: There is a very good likelihood of a continuation of some programme results
particularly results from institution strengthening, capacity building and development
of target groups after the programme is completed. The development of a SGBV Road-
map 2020-2022 by the Gol at the end of the programme enhanced further the sustai-
nability of the programme results (Scoring A).

Weaknesses: The lack of sustainability strategy developed by the Joint Programme, the
lack of financial sustainability plan , the absence of Exit Strategy Plan, the reported tur-
nover of technical staff capacitated and the fact that some achieved results are still re-
quiring further technical and financial supports in order to continue after the
programme ends, challenged the sustainability of the results (Scoring C).

GENDER AND HUMAN RIGHTS: Score B
Findings 31, 32, 33 and 34

Strengths: Gender Equality and Human Rights were well incorporated in the
programme design and implementation of the SGBV JP. The Joint Programme was
designed, implemented and monitored to address gender inequalities, SGBV / HTPs
and some gaps in the legal framework hindering the fulfillment of Women's and
children’s rights in Liberia. The active involvement and engagement of men and tradi-
tional leaders in the programme in the prevention of SGV / HTPs enhanced the promo-
tion of Gender Equality and Human Rights.

Weaknesses: The evaluation noted that some initially targeted communities in the
counties were not involved due to accessibility and mobility issues. Some messages
spread in the communities were not systematically translated into some local dialects to
ensure the accessibility by vulnerable groups to the information. There are not indica-
tion how people with disabilities / SGBV survivors with disabilities were involved in the
SGBV/HTP JP.
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INNOVATION (Score A)
Findings 35, 36 and 37

Strengths: The involvement of traditional leaders, men, boys and former male perpetra-
tors of SGBV as change agents in the prevention of SGBV / HTPs were innovative in the
context of Liberia. Another identified innovation was the establishment of contextuali-
zed referral pathways which enabled an improved reporting and handling of SGBV

cases.

Weaknesses:

¢ RECOMMENDATIONS

1. DESIGN
Findings 1, 2,
3,5,7,12,13, 31, 32

1.1 ET observed and reported isolated
cases in which a few social workers and
GBV Taskforce members had alarming
behavior making light jokes of SGBV
issues, especially rape which they perceive
as a common occurrence in communities.
ET acknowledged that code of conduct
was signed by the implementing partners
and urgently recommends to monitor the
respect of these signed code of conduct
and take appropriate actions to mitigate
this alarming issue.

1.2 Some Gol representatives did not feel
actively involved at the design stage even
if LOA was signed. Due to turnover of
technical staff in various ministries GolL
should take appropriate measures to en-
sure continuity of collaboration between
Gol and UN entities.

1.3 Ensure that at the design stage of fu-
ture programmes, addressing SGBV / HTPs
inclusive interventions addressing access
to health and justice for SGBV

victims / survivors enough budget (3-5 %
of the total budget) is allocated to M&E.
Ensure that M&E plan is also developed at
the design stage of each programme and
there are mechanisms in place to ensure
effective implementation of M&E plans.

UN Women
MOGCSP

Immediate

MOGCSP
Ministry of
Justice
MIA
Ministry of
Health

Immediate

UN Women
UNDP
UNFPA
UNICEF
UNHCR
DONOR

Immediate
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2. RELEVANCE
Findings 1, 2, 3, 4
and 5

1.4 Review all ongoing interventions ad-
dressing GE/SGBV/HTPs in Liberia as well
as the ones covering access to health and
justice services for survivors in order to en-
sure that there is an appropriate M&E plan
and sufficient budget allocated to its im-
plementation.

1.5 Ensure that at the design stage of fur-
ther programming, sustainability plan and
exit strategy plan are developed to ensure
sustainability of the results. Review on-
going programmes on SGBV / HTPs to en-
sure sustainability plans and strategies are
developed.

1.6 Conduct review all ongoing interven-
tions addressing GE/SGBV/HTPs in Liberia
as well as the ones covering access to
health and justice services for survivors in
order to ensure that an appropriate Sustai-
nability strategy plan, Exit strategy and sus-
tainability financial plan were designed. If
no, ensure that they are developed.

2.1 The Joint Programme was very good
aligned with various instruments on GE/
SGBV. Strengthen ongoing / further
interventions on preventing SGBV and
HTPs in Liberia and integrate specific ac-
tions addressing Early and Child marriage.
Ensure alignment and complementarity of
these interventions with the SGBV Road-
map of the GoL (2020-2022). MIA with the
National Traditional Council of Liberia
should collaborate and develop strong
guidelines to enforce the cessation of early
marriage.

2.2 Develop a specific needs assessment
of vulnerable groups and SGBV victims
and survivors living with disabilities in ac-
cessing health support and justice in the
county and communities. Ensure appro-
priate strategy and action plan are develo-
ped to actively involve them in ongoing
and future programmes addressing SGBV/
HTPs inclusive access to health and justice
in the country.

UN Women
UNDP
UNFPA
UNICEF
UNHCR
DONOR
MOGCSP

UN Women
UNDP
UNFPA
UNICEF
UNHCR

DONOR
UN Women
UNDP
UNFPA
UNICEF
UNHCR

UN Women
DONOR
MOGCSP
Ministry of
Internal
Affairs

UN Women
UNDP
UNFPA
UNICEF
UNHCR
DONOR
MOGCSP

Immediate

Immediate

Mid-term

Immediate

Immediate
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3. EFFICIENCY
Findings
6,7,8,9,10,11,
12 and 13

2.3 Conduct a survey of all social workers /
GBV taskforce members in the 15 counties
and assess their level of knowledge on
SGBV / Rape/ FGM/ Early and Child
marriage and the updated legal frame-
works. Take actions (capacity building /
networking / coaching etc. ) to strengthen
their skills and expertise in the prevention,
reporting of SGBV and response;

3.1 Conduct a national mapping of all ac-
tors addressing SGBV in the country per
area (Prevention, Response, Advocacy, ac-
cess fo Health and Justice services). This
will enable to make best use of synergies
available in the counties, districts and
communities.

3.2 Assess the knowledge and skills of
staff in RBM and take actions to strengthen
their capacities in RBM through

various actions such coaching, mentorship
or additional trainings etc.

3.3 Ensure RBM is effectively applied in
programming, budgeting, monitoring and
reporting. All joint interventions must meet
RBM requirements.

3.4 Ensure enough funds are allocated to
M&E and M&E plans developed at the de-
sign and planning phases of

programmes

3.5 Urgently support the GolL and the Mi-
nistry of Finance in Gender Budgeting and
ensure sufficient resources to integrate
SGBV into health sector strategic plans is
provided. This will also help to sustain the
results of the programme and other joint
interventions in the country.

UN Women
MOGCSP
Ministry of
Justice

UN Women
MOGCSP
Ministry of
Justice

UN Women
UNDP
UNFPA
UNICEF
UNHCR
MOGCSP

DONOR
UN Women
UNDP
UNFPA
UNICEF
UNHCR

UN Women
UNDP
UNFPA
UNICEF
UNHCR
DONOR

UN Women
UNFPA
MOGCSP
Ministry of
Finance
Ministry of
Health

Mid-term

Immediate

Immediate

Immediate

Immediate

Immediate
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4.
EFFECTIVENESS

Findings 14, 15,
16, 17, 18,19, 20,
21,22 and 23

3.6 Due to turnover of technical staff in the
ministries GoL should take appropriate
measures to ensure continuity of collabo-
ration between GolL and UN entities. En-
sure that in all capacity building activities
at least 2 representatives per ministry are
present so that when one departs, there is
a high likelihood that one remains with ac-
quired knowledge / skills to ensure conti-
nuity of work.

3.7 Make best use of technical capacities
of involved stakeholders, implementing
partners, NGOs and CBOs that have been
already capacitated by UN entities to deli-
ver activities. This will reduce the costs re-
lated to contractual services and enhance
efficiency of joint interventions ( 26% /
almost 1/3 of the total budget was for
example allocated to staff & personnel and
contractual services in this Joint
Programme).

3.8 Establish GBV taskforce or a commit-
tee at district level which will liaise bet-
ween county and community. It could be
chaired by the gender county coordinator
and comprised of district level representa-
tives. It will enhance monitoring and coor-
dination mechanisms at community and
district levels and ensure it is inclusive with
active involvement of local NGOs and
CBOs.

4.1 Ensure RBM is effectively applied in
programming, budgeting, monitoring and
reporting design of ongoing and future
programing. Ensure all joint interventions
meet RBM requirements. Activity based
planning, budgeting, monitoring and
reporting of programmes must not be
funded / supported.

4.2 Take appropriate actions against the
reported FGM being secretly practiced on
girls and women in some counties visited
as highlighted in the report.

MOGCSP
Ministry of
Justice
Ministry of
Internal
Affairs
Ministry
Health

DONOR
UN Women
UNDP
UNFPA
UNICEF
UNHCR

UN Women
MOGCSP

UN Women
UNDP
UNFPA
UNICEF
UNHCR
DONOR

UN Women
UNICEF
MOGCSP
MIA

Immediate

Immediate

Mid-term

Immediate

Immediate
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4.3 Extend the suspension of bush schools

4.4 There is a linkage between support to
survivor and Women'’s Economic Empo-
werment in the communities most affected
by SGBV / Rape and FGM. There is a need
to sustain the support provided to survi-
vors so they do not depend on perpetra-
tors and might compromise the cases (Be-
cause they return to live with them in the
same house or in the community). Initiate
WEE interventions with SGBV survivors fa-
milies in pilot communities within the most
affected counties. There is also a need to
develop specific entrepreneurial
programmes targeting zoes and traditional
practitioners of femaleFGM to support
them finding and developing alternative
livelihoods.

4.5 Regarding the rise of SGBV / Rape /
FGM survivors in Liberia, ensure there are
at least 2 refurbished and functional Safe
Homes and shelters in each county. In ad-
dition, foster care service should be made
available for survivors who cannot return
home to reside (with foster families). This
could begin with identification and training
of families who will serve as state-certified
care givers. Involvement of peace hut wo-
men and networking is critical.

4.6 Ensure that at least 2 well-equipped
One Stop Centers in every county with
health care personnel trained to take care
of SGBV survivors. In remote communities
where SGBV victims / survivors could not
reach an OSC within the required 72h,
there is a need to establish health struc-
tures or strengthen the existing ones with
trained health workers in gathering evi-
dence and necessary equipment. Appoint
also a legal officer to liaise between court
and One Stop Center to fast-track cases.

UN Women
MOGCSP
MIA

UN Women
DONOR
MOGCSP

UN Women
UNICEF

Donor
MOGCSP

UNFPA
Ministry of
Health
MOGCSP
Donor
Ministry of
Justice

Immediate

Mid-term

Immediate

Immediate
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4.7 SGBV JP provided trainings to health-
care providers in the provision of compre-
hensive clinical care for victims; The trai-
nings must be extended to all health facili-
ties in the 15 counties. Ensure also that
trained health workers are further capacita-
ted through the facilitation of networking
and learning exchange with other OSCs
from other counties where best practices
could be shared among them.

4.8 Develop a mandatory identification
system for every citizen and aliens residing
in the country. A national campaign for
identification must be launched as soon as
possible.

4.9 Support decentralisation and expan-
sion mechanisms of Criminal Court “E” to
all counties of the country. In the absence
of these courts, some mobile courts could
be established as a pilot intervention in the
counties most affected by SGBV cases.

4.10 Recruit and train more WACPS, LNP
personnel (females especially). Every coun-
ty should have at least 10 WACPS officers.
Provide necessary equipment, means of
transportation and communication for so-
cial Workers at the MOJ, WACPS and LNP
to rapidly respond to SGBV & HTP cases.

4.11 Provide a minimum of 2 DNA
machines and an equipped laboratory for
major regions in the country. Train at least
15 pathologists (one for every County)

4.12 Urgently train judges in handling
cases on SGBV / Rape / HTPs / FGM rela-
ted issues.

UNFPA
Ministry of
Health

UNDP
UNHCR
Ministry of
Justice
LIMS

UNFPA
UNDP
UNICEF
Ministry of
Justice

Ministry of
Justice

UNFPA
Ministry of
Health

UNDP
Ministry of
Justice
MOGCSP

Mid-term

Immediate

Immediate

Mid-term

Mid-term

Immediate
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4.13 Enhance further skills and knowledge
of judges through coaching and networ-
king programs where judges from other
countries in the region come to Liberia and
those from Liberia visit these countries to
share experiences and identify best
practices in applying legal instruments on
SGBV / Rape / FGM. Ensure there is a plat-
form developed to share these best
practices.

4.14 Enhance capacity building of
Gender Focal Persons and Senior
Government officials (ministers, lawmakers
and directors of government institutions)
on SGBV/HTP.

4.15 Develop appropriate mechanisms
aiming at harmonizing the existing gap
and conflict between the penal law that
states children should be married at 18
years, and the inheritance law, where girls
as young as 16 get married (the latter is
recognized in rural areas).

4.16 Set up and maintain GBV IMS in rural
areas to relay information to Central Office
to avoid duplication of reported cases.

4.17 Establish a National Rape Perpetra-
tors Database System.

4.18 Enhance community based organiza-
tions advocating on SGBV / FGM / Early
and Child marriage prevention and res-
ponse with a particular focus on existing
referral pathways in each county. Ensure
that the referral pathways is well dissemi-
nated and well known in schools, networ-
king and among youth. An app could be
developed as an inter-agency initiative and
managed by the Ministry of Gender, Minis-
try of information and key national NGOs.
The update would be shared on time and
the data will be monitored by the Ministry
of Gender.

UNDP
Ministry of
Justice
MOGCSP

UNDP
Ministry of
Justice
MOGCSP

UNDP
Ministry of
Justice
MOGCSP

UNDP
Ministry of
Justice

UNDP
Ministry of
Justice

UN Women
UNDP
UNICEF
Ministry of
Gender
MIA
Ministry of
Information

Mid-term

Immediate

Mid-term

Mid-term

Immediate

Immediate
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4.19 Raise a national campaign in all the
15 counties and share practical information
about the existing referral pathways in the
communities and provide

guidance and its accessibility.

A particular attention must be given to the
72 hours timeframe to report the case in
order to not compromise cases.

4.20 Enhance the capacity of journalist on
investigating and reporting of FGM issues
which remains a sensitive topic in Liberia.

4.21 Follow up on trainings provided to
journalists on SGBV. Initiate a networking
on SGBV and Media with trained journalist
& other media professionals representa-
tives where best practices on

gender reporting, challenges and possible
solutions will be discussed and

shared. Ensure the representativeness of
media from all the 15 counties.

4.22 Enhance the capacity of journalist on
investigating and reporting of FGM issues
which remains a sensitive topic in Liberia.

4.23 Ensure that advocacy and communi-
cation in the counties / communities in-
cludes a balance of non- literacy-based
messaging in order to reach community
with no formal education. A solution is to
actively involve NGOs and CBOs with ca-
pacity on SGBV/HTPs to support the deve-
lopment of messages in local dialects.

UN Women
DONOR
MOGCSP

UN Women
MOGCSP
MIA and
Ministry of
Information

UN Women

MOGCSP MIA

and
Ministry of
Information

UN Women
MOGCSP
MIA and
Ministry of
Information

UNICEF
UN Women

MOGCSP MIA

and
Ministry of
Information

Immediate

Immediate

Mid-term

Immediate

Immediate
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4,24 Enhance community based organiza- UN Women Immediate
tions advocating on SGBV / FGM / UNDP
Early and Child marriage prevention and UNICEF
response with a particular focus on Ministry of
existing referral pathways in each county.  Gender
Ensure that the referral pathways is well MIA
disseminated and well known in schools, Ministry of
networking and among youth. An app Information
could be developed as an inter-agency

initiative and managed by the Ministry of

Gender, Ministry of information and key

national NGOs. The update would be sha-

red on time and the data will be monitored

by the Ministry of Gender.

4.25 Enhance coordination mechanisms at  UN Women Immediate
community and district level and ensure it  MOGCSP
is inclusive with active involvement of

NGOs and CBOs.

5. 5.1 Ensure that sustainability plan and exit UN Women Immediate
VRNV R '@l strategy plan are developed and UNDP

Findings 24, 25, effectively implemented in all ongoing and UNFPA

IIWTIVIIVASCIVI future programming addressing SGBV/ UNICEF

HTPs. Implementation of these strategies =~ UNHCR

and plans must be monitored by involved = DONOR

UN entities.
5.2 Due to turnover of technical staff in the MOGCSP Immediate
ministries, ensure that in all capacity buil- ~ Ministry of
ding activities at least 2 representatives per Justice
ministry are present. MIA
Ministry
Health

GENDER AND 5.3 Ensure vulnerable groups and people  UN Women Immediate
G (VLR I living with disabilities are systematically MOGCSP

algle/lale NSV ICEN involved at all stage of the programme.

and 34

5.4 Ensure messages spread in the UN Women Immediate
communities are systematically MOGCSP

translated into local dialects to ensure the ac-

cessibility by vulnerable groups to the informa-

tion on SGBV/HTPs and their rights

INNOVATION
Findings 35,36
and 37
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VII. LESSONS LEARNED

Relevance:

. Alignment with Needs / Priorities of the Government of Liberia in preventing and
addressing SGBV and HTPs and HTPs
Sixty-one percent of the Gol representatives mentioned that Gol was not actively invol-
ved in the programme design and de programme was already planned with the former
GolL. The evaluation found out that through the signing of LOA an active involvement of
the new Gol in the programme planning was ensured in spite of the change of the
administration. Roles and Responsibilities with the GoL within the JP were clearly stated
and MoU with the Lead Ministries of this JP signed.
. Theory of Change ( ToC)
The evaluation team was not able to assess the extent to which all stakeholders were
actively involved during the design phase in the discussion, formulation and agreement
of the ToC of the Joint Programme and the extent to which the programme intervention
responded to stakeholder priorities and needs. Even if an International Consultant was
hired to provide technical support to the programme design, it was reported that some
key technical staff from the ministries and a few staff from the involved UN entities
joined the programme after the design was already completed and could not report on
how the design process and formulation of ToC took place.

Efficiency:

. Budget analysis

The programme was designed and planned without necessary funds available and the
framework with the very ambitious goal and objectives remained unchanged even if
after a certain period of time, it was clear that there are not other supports. Logrframe
and frameworks should have been revised and indicators reviewed. Approximately 1/3
of the budget was allocated to contractual services only which is very high. The high
administrative expenses were caused by the huge number of involved stakeholders.
The efficiency would have been enhanced by limiting the involved stakeholders and
reducing the budget allocated to contractual services.

. Synergies

A Strong M&E should have helped to improve the observed results in the communities /
counties. Enough funds (3-5% of the programme budget) should have been allocated to
the M&E. It would have enhanced the efficiency if a Monitoring Plan would have been
designed and implemented by the Joint Programme.

. Joint Programming, Monitoring and Coordination

This Joint Programme suffered from the lack of M&E plan established and fund alloca-
ted to M&E at the design and planning stages. The evaluation identified some overlaps
between SGBV/HTP JP and the EU/UN Spotlight Initiative in the communities.
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Coordination mechanisms of JP at subnational, district and community levels including
with CSOs, Gender Task forces and GBV observatories in the communities were not
consistent. Due to high number of stakeholders involved in the Joint Programme, a
stronger coordination and monitoring mechanisms at district and community levels
should have been strengthened in order to ensure better performance management. A
stakeholder mapping and analysis at the design stage coupled with a detailed descrip-
tion of the roles of CSOs in the JP at community and district levels would have enhan-
ced the efficiency of the SGBV/HTP JP. The evaluation noted also that there has been
some duplications of activities in the same counties covered by the SGBV/HTP JP and
the Liberia Spotlight Initiative which challenged the coordination of activities implemen-
ted by the different agencies.

In regards to the Joint Programming, some elements challenged mutual accountability
for involved UN entity and outcome partners where each outcome lead expressed
accountability mainly for its outcome rather than for the SGBV/HTP JP as a whole.

A stronger programme management, coordination at various levels would have helped
to address this challenge. The evaluation acknowledged that there is a joint UN
workplan for all agencies linked to the United Nations Sustainable Development Coope-
ration Frameworks (UNSDCF). The Joint Program dealt with some overlaps on the
implementation of the Domestic Violence law from UNDP, UNFPA and UN Women.
OHCHR is facilitating discussion on how all agencies implementing the Domestic
Violence Act under various Programmes can synergize and collaborate to have joint
implementation of this Act and avoid overlaps.

Effectiveness:

The work plans provided by the GoL/UN Joint Programme derived partly from the
Logical Framework of the GolL/UN Joint Programme. The work plans of year 1 and year
2 lacked baseline and target values. Activities were not systematically aligned with the
outputs from the logframe. This challenged the racking process.

Sustainability:

The program should have had a Sustainability Strategy and an Exit Strategy Plan
developed particularly because it was the 3rd phase of the programme and the
resources acquired were very limited as planned an indicator of the end of the JP. The
elements highlighted in the programme document under the section “Sustainability and
Exit strategy” are not presenting a sustainability plan. The national budget of the GolL
allocated to Gender Equalities / SRH / SGBV related issues is limited in regard to the
urgency of actions needed in this regard.

Gender Equality / Human Rights:

The SGBV/HTP JP was designed, implemented and monitored to address gender
inequalities, SGBV / HTPs and some gaps in the legal framework hindering the
fulfillment of Women's and children’s rights in Liberia. The active involvement and
engagement of men and traditional leaders in the programme in the prevention of
SGV / HTPs enhanced the results. Gender Equality and Human Rights were well incorpo-
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rated in the programme design and implementation of the SGBV/HTP JP. However, the
evaluation noted that some communities were not involved due to accessibility and
mobility issues. Some messages spread in the communities were not systematically
translated into some local dialects to ensure the accessibility by vulnerable groups to
the information. There are no indications on how people with disabilities / SGBV survi-
vors with disabilities were involved in the SGBV/HTP JP.

Innovation:

The active Involvement, engagement and collaboration with traditional and religious
leaders on the fight against HTPs and FGM was innovation in the Liberia context as well
as the active involvement of male and former perpetrators acting as agents of change in
the communities and addressing toxic masculinity. The establishment of referral path-
ways which are contextualized by county is another identified innovation of the SGBV/
HTP JP.

e Other Lessons learnt from the SGBV JP to inform other SGBV interventions like
the Liberia Spotlight Initiative with recommendations.

- Evenitisisolated cases, the evaluation identified alarming behavior of some social
workers making jokes about SGBV and some not demonstrating serious commitment
to SGBV / Rape / FGM issues. SGBV / HTPs which are very sensitive issues.

- The SGBV/HTP JP refurbished some Safe Homes but the evaluation found that there
is still an inadequate number of functional Safe Homes or shelters and very limited
accessibility to the functional ones for most survivors in most counties.

- The budget planned for the Health Ministry in regard to SGBV related work is repor-
ted to be 0.04% of the national budget only. There is an urgent need to support GolL
and the Ministry of Finance in Gender Budgeting and provides sufficient resources to
integrate SGBV into health sector strategic plans.

Access to Justice and Impunity in Liberia

- Somme counties lack Criminal Court E and Juvenile Courts are not established in all
the counties.

- Thereis an urgent need to establish a victim and witness protection programme for
SGBV / FGM victims of and witnesses. During the evaluation, some interviewees re-
ported that witnesses are fearing reprisal particularly because SGBV perpetrators are
often released and return to the communities. Protection mechanisms of witness must
be established to ensure that victim/survivors are protected.

- Most of Judges in Liberia lack capacity in effectively handling SGBV / Rape and Early
Marriage cases in the country.

- There is no functional DNA machine in the country. The machine given by donors has
never worked. Under the Liberia Spotlight Initiative, a DNA machine is being purcha-
sed but there are no trained experts to operate DNA machines in the country. Fur-
thermore, there are only two pathologists in the country. The country needs equipped
laboratories and trained experts to help with forensic evidence.
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The evaluation found that in many cases perpetrators, equipped with the knowledge
that if they are below 18, will receive lesser punishments, are reducing their age. They
lack IDs and Birth certificates and it is difficult to estimate their age. They are using the
gaps in the system particularly in the counties without juvenile courts claiming that
they are minors to escape prosecution. The justice ministry reported that they are
working with the National Elections Commission (NEC) to obtain voter registration
cards, asking people in communities, obtaining driver’s license and even going
through medical documents so they can be prosecuted according to their real ages.
There is an urgent need to launch a national campaign enabling the population to ac-
cess IDs or getting birth certificates. There is also a need to develop a data manage-
ment system where rapists/perpetrators can be identified wherever they move in the
country.

It was found that judges have issues sentencing a perpetrator when he is the sole be-
neficiary of the survivor. An example was given about a survivor in Lofa who was ra-
ped and impregnated by her stepfather who was her sole support. She refused to re-
port the case because she did not want to be the cause of his incarceration

There is a linkage between support to survivor and Women’s Economic Empo-
werment in the communities most affected by SGBV / Rape and FGM. There is a need
to sustain the support provided to survivors so they do not depend on perpetrators
and might compromise the cases (Because they return to live with them in the same
house or in the community).

There are reported challenges from GoL in implementing the Domestic Violence Act.
There is a conflict between the penal law that states children should be married at 18
years, and the inheritance law, where girls as young as 16 get married (the latter is re-
cognized in rural areas).

Observation
Risk of confidentiality of database on SGBV survivors, as paper-based database is
used and nurses are using commercial internet cafés to transport information to
Monrovia. There is no recording of cases composing “Corruption of Minors".
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