
 

Effective monitoring, evaluation, and learning (MEL) is critical to understanding how best to prevent and 

respond to gender-based violence (GBV) in emergency settings globally. Undertaking MEL in GBViE 

programming involves data-gathering and analysis for an array of reasons, including to monitor and 

strengthen program interventions; to determine whether program activities have been implemented as 

planned with the intended results; to evaluate program effectiveness; and to collect and share lessons, 

learning and innovations to enable adaptive programming and contribute to wider learning across the GBViE 

community. 

Given the importance of MEL, there is considerable guidance available for GBViE practitioners; however, it can 

sometimes be challenging to wade through, especially for those not specialized in research or in monitoring 

and evaluation.  This briefing note is written for those working on GBV programs who may not be MEL 

specialists, or are new MEL specialists with limited experience, looking for a shorter reference document on 

some of the key points related to GBViE MEL.  It is not meant to replace existing guidance, but rather to offer 

a springboard to deeper knowledge and understanding. 

 

This note reviews the basics of MEL and describes some of the ethical considerations crucial to effective 

monitoring and evaluation of GBV programs. It summarizes approaches for ensuring participation and 

leadership of women and girls in MEL processes.  It then highlights the basics of developing a MEL framework.  

The guidance note concludes with a list of additional resources for those interested in accessing more 

information on this important topic.  

The Inter-Agency Minimum Standards for GBViE Programming identify monitoring and evaluation as a core 

standard (Standard 16), emphasizing that all GBViE programs should “establish routine monitoring and 

evaluation systems” in collaboration with women and girls, women’s organizations and other local actors,  and 

“share recommendations and learning in a way that does not cause harm.”1  Robust MEL frameworks, 

systems, and processes not only support analysis of program progress and efficacy, but also can inform risk 
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management within programs, assist in understanding how to best scale up programs, and facilitate 

knowledge dissemination on good practices

To support GBV specialists to meet this minimum requirement, detailed guidance on monitoring and evaluation 

has been developed by MEL specialists that links directly to the Inter-Agency Minimum Standards, providing 

information and recommendations to monitor and evaluate each of the 16 standards.  This guidance defines 

monitoring and evaluation as follows:  

Monitoring is the systematic and continuous process of collecting, analyzing, and using information to 

track a program’s progress toward reaching its objectives and to guide management decisions. This 

process tracks changes in performance over the lifetime of a program. Through these processes, 

information is collected on where and when activities occur, how many people are reached through 

an activity, and progress against program indicators.  

Evaluation is the investigation of how activities meet the objectives of the program. It focuses on 

comparing the expected and achieved program accomplishments.2  

Monitoring and evaluation are inextricably linked.  In fact, MEL is typically represented as a learning cycle that 

is ongoing throughout the project.   

Figure 1:  M&E Programme Cycle, excerpted from GBV AoR (2019) The Inter-agency Minimum Standards for GBV in Emergencies Programming, p 

125. 

In all types of monitoring and evaluation, there are risks that must be anticipated, and guiding principles that 

should be adhered to in order to reduce risks and support the most positive outcomes possible for GBViE 

programs and for all women and girls accessing these programs. 
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Data collection on GBV carries risks for researchers and research participants.  The Inter-Agency Minimum 

Standards highlight a number of these risks.   

 Potential to cause harm to beneficiaries, including in creating safety risks for survivors and other 

women and girls; 

 Shortage of qualified, female enumerators/data collectors; 

 Stigma faced by survivors who report GBV incidents; 

 Insecurity, including the risk of retaliation by perpetrators and/or the community; 

 Impunity of perpetrators; 

 Lack of harmonized GBV-related data collection tools and data collection methods; 

 Lack of or weak data-protection mechanisms to ensure the safety, security, confidentiality and 

anonymity of case information; 

 Lack of service infrastructure;  

 Lack of effective and quality case management services for GBV survivors; 

 Limitations on the mobility of typically marginalized segments of the female population (e.g., older 

women and adolescent girls or women and girls with disabilities); 

 Restricted humanitarian access to the affected population, especially women and girls; 

 Limited time to establish trust and rapport with affected populations; and 

 Difficulty in establishing adequate interview settings that ensure basic privacy.3 

An essential and fundamental approach to minimizing these risks is ensuring that all MEL activities abide by a 

core set of guiding principles.  These are summarized below. 

 

In emergencies, all GBV data collection activities should be designed based on the following survivor-centered 

principles.4 

 

1. Respect - Ensuring the dignity of participants and respecting their wishes. Participation should be 

voluntary, with informed consent provided.  Research should be conducted by trained staff.  

Discussing/providing some types of information may be extremely sensitive – legally, culturally and 

socially - or mean that survivors are revisiting experiences of abuse. Data collectors must always 

discuss the purpose of the study/ data collection with all participants. This includes explaining the risks 

and benefits (including compensation) prior to collecting any data and providing an opportunity for 

potential participants to ask/raise points for clarification. Participants have the right to decide if they 

want to disclose violence and to determine what, how, and when information is shared. (Participants 

encompass survivors, their families and supporters, communities, organizations working with survivors, 

and those involved in data collection itself.)  

2. Safety – Data collection should take place in locations/spaces and at times that are safe and accessible 

for participants. The safety and security of all those involved in data collection and analysis should be 

continuously monitored in emergency settings. 
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3. Confidentiality – Confidentiality of individuals who provide information should be protected at all times 

with data being collected anonymously where possible. All data must be stored securely with soft 

copies password-protected (such as on GBVIMS and Primero/GBVIMS+ incident monitoring and case 

management information systems5) or hard copies in locked locations. 

4. Non-discrimination – All phases of MEL and engagement with key stakeholders must be informed by 

an intersectional analysis that seeks to understand and address multiple barriers to participation that 

individual women and girls may experience due to distinct and specific forms of discrimination and 

marginalization, and take relevant actions to remove barriers to engagement and participation. 

Participants should receive fair and equitable treatment regardless of their age, disability, gender 

identity, religion, nationality, ethnicity, sexual orientation, or any other characteristic. 

 

As well as adhering to these survivor-centered principles, any MEL work should align with WHO’s Ethical and 

Safety Recommendations for Researching, Documenting and Monitoring Sexual Violence in Emergencies.6 

These eight safety recommendations are globally recognized as good practice and reinforce and reflect the 

survivor-centred principles. 

 

1. Analyze risks and benefits – benefits to respondents or affected communities must be greater than the 

risks. Identify and mitigate potential risks to participants, practitioners, and the wider community. 

2. Methodology – must be safe and survivor-centered, methodologically sound and built on current 

experience and best practice.  

3. Referral services - Basic care, support and information (formal and/or informal) for survivors must be 

available locally before individuals disclose any information about their experiences of violence. 

4. Safety – The safety and security of all those involved in information gathering is a primary concern and 

should be monitored continuously. Safety and security conditions should be regularly incorporated into 

the security protocol.  

5. Confidentiality - The confidentiality of individuals who participate in any data-collection activity must be 

protected at all times. Data should be collected anonymously where possible.  

6. Informed consent - Anyone participating must give informed consent before gathering any information. 

7. Data collection team – The team must include women. All data collectors must be carefully selected 

and receive relevant, sufficient specialized training and ongoing support. 

8. Child safeguarding – Relevant processes and must be established for any participating children or 

adolescents (i.e., those under 18 years old) to protect them from any potential harm, including sexual 

exploitation and abuse from MEL staff and/or locally based researchers. This includes following relevant 

procedures for obtaining assent/consent. 7  

 

In addition to the guiding principles above, MEL should be rooted in feminist principles that support a 

participatory approach. This helps to encourage ownership of the research process and its outcomes; supports 

transformation of gender inequitable norms and unequal power relations by decolonizing knowledge; and 

situates knowledge from the standpoint of women and girls within the local context and according to social 

and cultural norms. Key strategies for integrating a feminist approach include:8 
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 Applying a gender lens:  Feminist MEL systems and research acknowledge power, status and 

resources including hierarchies of evidence, limited capacities and resources of organizations, and the 

practice of reflexivity - the positioning of field enumerators, locally based researchers, practitioners, and 

M&E staff in relation to GBV survivors, community members and activists – to redress power 

inequalities in the research process. 9  

 

 Acknowledging the role of gender inequitable norms and unequal power dynamics throughout the 

research process.10  

 

 Engaging the affected population, particularly women and girls: Research should be designed with the 

affected population, particularly women and girls, at the center. Ensuring direct participation of affected 

persons and their continuous involvement throughout the research process facilitates accountability 

throughout the MEL cycle. Affected communities should analyze and contextualize the collected data 

themselves (in their own words and local language), with the support of the research team and 

practitioners, and share results. 

 

 Taking a participatory approach: Focus on who is represented, how, and what power dynamics are at 

play. This approach recognizes women and girls as co-producers of knowledge and creates value in 

collecting GBV research and generating scientifically sound knowledge in other ways. Participatory and 

creative methods meaningfully engage affected persons as rights holders, decision-makers and 

change-makers by removing barriers to participation to elevate and amplify their voices and center GBV 

measurement and learning around their perceptions and understandings of empowerment. 

 

 Establishing accessible and inclusive feedback and response mechanisms:  This enables open 

information flows, to promote leadership and empower women and girls to provide updates and 

insights into their priorities, needs, preferences, motivations and influences as well as identify solutions 

to adapt programming accordingly.  Depending on the local community context, this could include: 

 

• Individual/collective feedback loops such as one-on-one or community meetings 

• Confidential hotlines 

• Anonymous suggestion boxes 

• SMS texts 

• Interactive Voice Response (IVR) 

• Social media  

 

 Examining intended and unintended outcomes: To ensure quality, accountability to women and girls 

and their communities, and to understand the effectiveness of prevention and/or response efforts it is 

important to monitor outcomes in terms of the extent to which the GBViE program is transformative, 

how it addresses safety, rights and empowerment, as well as to understand changes in agency, 

structures and power relations within a specific context and program and community responsiveness 

to protection risks and needs. 
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Guidance emphasizes that data collection should involve both quantitative and qualitative data collection 

methods.  Quantitative data is data that can be represented numerically and can be counted, measured or 

given a numerical value.  Examples of ways to collect quantitative data are through questionnaires with close-

ended questions, case reports, cross-sectional surveys, cohort studies and analysis of service delivery 

statistics. Qualitative data is data that is generally summarized in words or pictures, often collected through 

key informant interviews, focus group discussions, observation, questionnaires with open-ended questions, 

and other strategies such as Outcome Harvesting, Most Significant Change that allow people to share 

experiences and information through words or pictures.11   

Conducting GBV research and routine data collection in humanitarian settings, particularly fragile and acute 

settings, can be challenging for many reasons, including insecurity, an inability to access affected people or 

study sites, limited existing research infrastructure, limited availability of adequately trained research staff, 

etc.12   Using a mixed method approach that supports data triangulation, e.g., using a variety of data sources 

to corroborate overall findings, is an important approach to increasing the reliability and validity of the results 

of the research.  

Feminist values should also drive the research design, 

so as to not prioritize statistical measurement of 

prevalence and specific outcomes from quantitative 

data over qualitative and practice-based evidence, as 

this may further marginalize women and girls’ voices, 

replicating discrimination against women and girls. 13  

Good practices for well-designed MEL in GBViE 

programming facilitate continuous learning and 

reflection not only among program staff, but also with 

women and girls in the communities the program aims 

to serve.  

As noted above, data collection activities provide critical 

opportunities for women and girls to engage in the 

planning, implementation, and analysis of programming. 

Actively engaging women and girls during MEL processes supports program design, implementation, advocacy 

and resource mobilization that is based on needs and solutions identified by the affected population. One 

example of this type of engagement approach is practice-based learning (see Box 1).  For additional MEL 

methods and approaches that can be particularly useful for engaging women and girls, see Annex 1.  

Box 1:  Integrating Practice-based Learning into MEL 

 

Practice-based learning, also referred to as implementation research, is action-oriented and iterative, 

capturing a holistic understanding of a program, its progress and impacts from diverse voices and 

perspectives which may be omitted in research evaluations - including what is happening (or what has 

Testing the freelisting method in Dollo Ado refugee camps, 

Ethiopia Elhra (2016) 
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changed), why, what it means, what does and does not work, and actions to take - as well as implementation 

challenges and changes required to foster adaptive management.14 Practice-based learning can be an 

important supplement to more standard monitoring and evaluation activities. 

 

GBViE practitioners, women’s rights organizations, local leaders and civil society groups are key stakeholders 

and should be included during the learning process. However, if referral services are not available; if 

adequate structures to enable safe and supportive spaces for dialogue or protection measures are not in 

place; or if untrained enumerators interact with participants, undertaking practice-based learning activities 

could cause great harm to women, girls, and affected communities and should not proceed until these 

elements are in place. 

 

Practice-based knowledge encompasses practitioner insights and skills gained during all stages of the 

program cycle, including: 

 

• Observations (e.g. a community dialogue, a training, 

response to backlash) 

• Stories (shared by affected populations and other 

stakeholders) 

• Conversations 

• Videos  

• Group discussions 

• Dramas 

• Visual displays 

• Direct experiences 

• Participatory exercises 

• Brainstorming 

• Field-notes 

• Journaling 

• Analysis of monitoring data 

• Individual and group reflections on personal and 

organizational culture, practices and power 

dynamics and how these facilitate or constrain 

program implementation and results. 

 

Benefits of practice-based learning include: 

 Dismantling hierarchies of power; challenging existing hierarchies around “what counts” as evidence 

by centering women and girls, GBV survivors, community members’ voices and valuing practitioners 

and human rights defenders’ perspectives and skillsets, compared to academic research and 

technical M&E approaches. 

 Free and open access; widely available to other practitioners, researchers, policymakers, and funders 

compared to journal articles or reports, where findings are behind a paywall, limited to donors and/or 

out of date by the time of publication as situations are rapidly changing. 

 Adapting to real-time change; documenting challenges and lessons learned enables innovation of the 

design and implementation of diverse GBViE programming in different contexts. 

 Sharing emerging insights; for example, as GBV prevention is the least invested area of addressing 

Street theater performance highlighting protection of children 
in armed conflict issues. United Nations Assistance Mission in 

Afghanistan (2016).  
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GBV in emergencies, practice-based knowledge can help build on a scarce evidence base by 

producing more grey literature from monitoring data, practitioner and community insights – creating 

meaning, applying learnings from what people are experiencing on a daily basis, finding solutions to 

challenges in practice, and informing future programming. 

For more information about practice-based learning, see Prevention Collaborative (2019) Elevating Practice-Based 

Knowledge to Improve Prevention Programming: A Prevention Collaborative Paper. 

 

 

A MEL framework is a key tool used to define the goals and objectives as well as to identify the indicators to 

measure the success of a GBV program.  There are seven main steps to take when designing and 

implementing an MEL framework for GBViE programming:15 

 

1. Conduct formative research/situational analysis – to understand the prevalence and drivers of GBV in the 

context; beliefs and social norms; needs and experiences of the affected population; existing 

interventions, lessons learned and evidence of impact; accessibility and capacity of services for survivors; 

and the capacities, knowledge, attitudes and practices of key stakeholders.   

 

2. Design a Theory of Change (ToC) – map out pathways for change in knowledge, attitudes and behaviors 

around GBV (including the type of violence) or risk factors and how these lead to the desired impact, and 

assumptions to explain the pathways and processes to achieve change.  

 

3. Develop a results framework and/or logical framework (sometimes termed a logframe) – map out the 

expected inputs, activities, outputs, outcomes and impacts of a GBV program. This is usually better suited 

to track GBV risk mitigation and response efforts.  It may not be sufficient for capturing the complexities 

of and causal links between different pathways to change for prevention programming.  

 

4. Design key learning questions – to ask questions that center the voices of women and girls, to explore 

what changes are and are not happening, how and why, and unintended consequences. This is informed 

by the GBV program’s ToC, and can be added to the results framework, with progress regularly reported 

on. These learning questions can inform a learning and/or evaluation approach that is a good fit for the 

setting, e.g. using a learning approach, evaluation approach, or a combination of the two. See Annex 2 

for examples of learning questions. 

 

5. Design an evaluation approach –based on scope, level of results (process or impact) and timing to design 

approaches that measure and explain the outcomes and impacts of a GBV program. This may involve 

multiple activities and approaches in different phases of prevention and response programming – based 

on need, purpose, capacity, program maturity and resources available (UNICEF, 2017)16. There are three 

main evaluation designs that can be considered:  

 

1. Experimental / Randomized control trials:  A form of impact evaluation measuring the effectiveness 

of an intervention or “treatment”, where two groups are chosen at random - one receives the 

intervention while the other ‘control’ does not. It helps evaluators and programme implementers 

know that what is being achieved is as a result of the intervention and not anything else.  Usually 
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considered the ‘gold standard’ of evaluation approaches, however they are not always appropriate 

for evaluating GBV programs as they often require large sample sizes, are costly, time-consuming, 

and complex to design, implement, monitor and quality control.  

 

2. Quasi-experimental: Also involving a comparison group, however the groups are not chosen at 

random. Instead, they are selected based on other criteria such as convenience, accessibility, etc. 

These studies aim to indicate a cause-effect link. 

 

3. Non-experimental These evaluation approaches compare the results from studies/surveys carried 

out at the start of an intervention (baseline), at the mid-point (midline) and at the end of an 

intervention (endline). However, no conclusions about causal relationships between variables can 

be made as there is no control group.  These approaches are often cost-effective, may use both 

quantitative and qualitative methods, and can capture non-linear and complex change. 

 

6. Design indicators – used to track progress (outputs), outcomes and impact, indicators should be SMART 

(Specific, Measurable, Achievable, Relevant and Time-bound). Indicators may be at the organization level 

(e.g. to be collected by humanitarian agencies), cluster level (e.g. to be collected by the GBV sub-cluster) 

or both.17 

 

Indicator measurement is usually structured in four ways (narrative, counts, percentages, and 

percentage change) to demonstrate whether an indicator has been achieved and is of adequate quality. 

The result may be expressed as being not met, working towards, and met in relation to minimum 

standard related indicators.  

 

Figure 2: Examples of Types of Indicators 

Global Women's Institute and Trócaire (2023) The Inter-Agency Minimum Standards for Gender-based Violence in Emergencies Programming 

Minimum Standards: Monitoring and Evaluation Framework, p. 16. 
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 Develop M&E and learning tools for data collection – to effectively measure GBV prevention, risk 

mitigation and response and related attitudes, behaviors and social norms. These can include pre- and 

post-test questionnaires, checklists, participant feedback forms, focus group discussions, key informant 

interviews, monitoring reports, etc.18

 Generating rich practice-based knowledge is a rigorous, continuous, and collective process that 

requires active participation and engagement of key stakeholders, including affected communities, to 

create and share learning.  

 

 When developing a MEL plan for a GBViE program, it is essential to integrate a learning and 

accountability strategy and plan. These are helpful to explain how, when and where a MEL system can 

contribute to learning at different levels, the resources required to achieve this and what knowledge 

products/outputs will be produced.  

 

 Structures need to be embedded in MEL systems from the outset to enable an organizational cultural 

shift, sufficiently allocate time and resources to develop training and induction processes for learning 

as well as to reflect, document and consolidate information. 

 

 Information and data must be systematically collected, documented, analyzed, and consolidated, and 

include diverse experiences, feedback and validation from staff, practitioners, community members 

and/or partners. This is essential for producing more relevant, nuanced and contextual evidence to 

adapt and improve GBV prevention, real-time risk mitigation and response programming in 

emergency settings.  

 

https://www.betterevaluation.org/methods-approaches/approaches/outcome-harvesting
https://mande.co.uk/wp-content/uploads/2018/01/MSCGuide.pdf


Alternative MEL methods / approaches may be better suited to practice-based knowledge, drawing on local 

capacity and resources, using data collection tools designed and piloted directly with affected populations. 

Examples are identified below.  

Method / Approach / Tool Definition 

Participatory / Participatory 

action research 

Participatory research engages and collaborates with affected populations 

to explore GBV issues in the research process.  

 

Participatory action research (PAR) focuses on social change that promotes 

democracy and challenges inequality. It involves the participation and 

leadership of those people experiencing issues, through conducting 

systematic research to generate new knowledge, to understand a problem 

and then taking action to change it. 

 

Examples include: 

 

Photovoice – uses photographs taken and selected by participants to 

reflect on and communicate the reasons, emotions and experiences that 

guided their chosen images, to develop potential solutions.  

 

Body mapping – involves tracing the body and exploring the participants’ 

embodied experience. It is a reflective process, designed for communities 

to express and share stories. 

 

Community mapping – a visual tool/mapmaking process for identifying and 

communicating the needs of the community in a given geographical area. 

It helps identify key stakeholders, relationships between a place and local 

communities, available services, gaps in services, etc. 

 

Freelisting – can be used in one-on-one interviews or group settings to 

define a particular domain, for example “what comes to mind when you 

think about healthy relationships?” The key themes that emerge from this 

exercise allows researchers to understand how a population defines 

various topics, as well as share community needs and priorities. 

 

Theater of the Oppressed – a form of popular community-based 

education/art form that is used in many conflict transformation and trauma 

healing settings. It involves critical observation and thinking through the 

acting rather than talking, whereby community members are invited to 

share their opinion on a specific issue (e.g. GBV, child protection). 

Techniques include newspaper theater, invisible theater, image-theater, 

forum theater, rainbow of desires, and legislative theater. 

 

Rivers of Life – through drawing of a river, practitioners and researchers 

are able to generate reflection on personal experiences, facilitate group 

dialogue around the issues that the groups themselves identify, discuss 

the reasons behind enablers and challenges, as well as identify strategies 

for change. 

 

https://www.participatorymethods.org/task/research-and-analyse
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Comparative case studies A case study is an in-depth examination, often undertaken over time, of a 

single case – such as a policy, program, intervention site, implementation 

process or participant. Comparative case studies cover two or more cases 

in a way that produces more generalizable knowledge about causal 

questions – how and why particular programs or policies work or fail to 

work. 

 

Comparative case studies may be selected when it is not feasible to 

undertake an experimental design and/or when there is a need to 

understand and explain how features within the context influence the 

success of program or policy initiatives. Comparative case studies often 

incorporate both qualitative and quantitative data, and involve the analysis 

and synthesis of the similarities, differences and patterns across two or 

more cases that share a common focus or goal. 

Content analysis A research tool used to determine the presence of certain words, themes, 

or concepts within some qualitative data (i.e. text).  

 

Using content analysis, researchers can quantify and analyze the presence, 

meanings and relationships of such certain words, themes or concepts. 

Oral history / life history Oral history is a method of gathering, preserving, and interpreting historical 

information, based on people’s memories/personal experiences, important 

events, or everyday life as well as the opinions and meanings they attach 

to past events, using video and audio recordings. 

 

For example, oral histories were conducted in Syria to promote inclusive 

and gender-sensitive justice for survivors by engaging with Syrian youth 

and communities to re-center their experiences and voices in order to build 

knowledge, capacity, and networks for justice. 

Ethnography  A qualitative method for collecting data; mainly through observations of 

social interactions, behaviors, and perceptions, taking field notes, informal 

conversations, interviews, and document analysis. 

Geographic information 

systems (GIS) 

 

Using spatial information and technology to generate specialized maps and 

insights that help teams to detect and monitor humanitarian crises, 

respond to an emergency and reach communities. 

 

https://www.unicef-irc.org/publications/pdf/brief_9_comparativecasestudies_eng.pdf
https://www.publichealth.columbia.edu/research/population-health-methods/content-analysis
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https://www.participatorymethods.org/method/participatory-geographical-information-systems-pgis
https://www.participatorymethods.org/method/participatory-geographical-information-systems-pgis


It is critical to identify learning priorities to develop questions in line with the MEL framework, and co-

design and validate these with the affected population, consult with women’s rights groups, local leaders 

and civil society organizations and/or other key stakeholders. This will help determine the feasibility of the 

questions, activities required to address the question, who the audience will be and how they will use the 

learnings shared.  

 

There are 3 key steps to follow:  

 

1. Identify the areas of inquiry to generate learning questions. 

2. Distinguish who will use the information and evidence generated and the format of the knowledge 

product / output.  

3. Review and select the learning question/s that is/are applicable and appropriate to guide data 

collection. 

 

Learning questions should be clear about the types of change it is addressing – drawing on emerging 

patterns, cross-cutting themes, critical assumptions and risks, and knowledge gaps in the existing evidence 

base19.  The questions could review aspects of program design, implementation, and evaluation, including 

individual, social, systemic, and institutional changes, at the: 

 

• Intervention level; 

• Organizational level; and/or  

• Cluster level.  

 

Areas of inquiry can include separate questions on different topics20, reflecting on experiences, enablers, 

influences and barriers or challenges, such as:  

 

• To what extent has the program improved the knowledge, skills, and attitudes of stakeholders in 

intervention areas? 

• What significant changes in GBV prevention or response have you seen in your community (e.g. 

IPV, non-partner sexual assault, forced and early marriage, etc.)? 

• How has the program improved the well-being of GBV survivors? 

• Are service providers delivering high-quality, accessible and appropriate services to GBV survivors, 

including health care, psychosocial, legal, socio-economic services, and safety and security 

services? 

It is important to define the audience (whether donors, policymakers, partners, other practitioners, etc.), their 

learning objectives, high-level priorities, and how the information and evidence will be used. The following 

prompts may help to determine the learning questions as well: 

 

 How will a learning activity be implemented? 

 Who should be involved in the process? 

 What format, language and key messaging are the knowledge product/outputs going to be in? 

https://pdf.usaid.gov/pdf_docs/PA00XK26.pdf
https://www.endvawnow.org/en/articles/1902-what-are-the-research-questions-.html
https://www.endvawnow.org/en/articles/1902-what-are-the-research-questions-.html


 What is the specific timeline to address the learning question(s) and develop the knowledge 

product/output?  

 What plan do you have for learning (e.g. findings and results) dissemination? (It is important to think 

through the methods/activities, channels, timing etc.) 

Any learning and next steps should always be accessible, tailored and communicated to the affected 

community and a range of other relevant actors through different channels. These channels may include in-

person group meetings, communities of practice, dialogues, learning circles and reflective practice spaces. 
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