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Group work during the kick-off meeting for the See Far Il project with staff
from MEMPROW (Uganda), PAIF (DR Congo) and SEVOTA (Rwanda).

EXECUTIVE SUMMARY

The See Far Il programme was implemented by medica
mondiale together with MEMPROW (Mentoring and
Empowerment for Young Women, Uganda), PAIF
(Programme d’Appui aux Initiatives Féminines, Democratic
Republic of Congo) and SEVOTA (Solidarité pour
I’Epanouissement des Veuves et des Orphelins visant le
Travail et I’Autopromotion, Rwanda) from October 2022 to
June 2025. The programme was funded by the German
Federal Ministry for Economic Cooperation and
Development (BMZ) with approximately € 2.8 million. It
reached around 4,000 survivors and their children through
wide-ranging psychosocial, medical, legal, and financial
support.

The final evaluation was conducted by FEIN Research and
Consulting between June and December 2025. It assessed
the programme using the internationally recognised evalu-
ation criteria of the Development Assistance Committee of
the Organisation for Economic Co-operation and Develop-
ment (OECD-DAC criteria), covering relevance, coherence,
effectiveness, efficiency, impact, and sustainability, and was
complemented by a feminist analytical lens.

The programme made a meaningful and measurable contri-
bution to survivor support systems across the Great Lakes
Region. Survivors regained confidence, economic inde-
pendence, and social acceptance. Referral actors adopt-
ed trauma-sensitive practices, and partner organisations
strengthened their feminist leadership. Challenges remain in
sustainability, donor dependency, and contextual insecurity.

1 Prevention of sexualised and gender-based violence and strengthening of affected women and girls in the Great Lakes Region, Phase II



FACTS AND FIGURES

Programme duration: October 2022 - June 2025

Countries: Democratic Republic of the Congo
(North and South Kivu), Rwanda, Uganda

Total budget: 2.876.325€

Donor: German Federal Ministry for Economic
Cooperation and Development (BMZ): 2.588.693€
medica mondiale: 287.632€

Partner organisations: MEMPROW (Uganda),
PAIF (DR Congo), SEVOTA (Rwanda)

Survivors supported: Approximately 4,000
survivors and their children

Evaluation team: FEIN Research and Consulting: Sa-
rah Amenso, Alison Lazarus, Doreen Balemwa Ntale,
Verene Nyirabukire, Bridget Rhinehart, Samantha
Ruppel, Alena Sander and Luca von Borstel

Evaluation period: June — December 2025

BACKGROUND AND CONTEXT

The Great Lakes Region, particularly Eastern Democrat-
ic Republic of Congo, remains heavily affected by conflict,
trauma passed down through generations, deeply rooted
patriarchal norms and widespread sexualised and gen-
der-based violence (SGBV). In North and South Kivu, ongo-
ing violence involving armed groups has created a situation
where sexualised and gender-based violence is widespread
and is often used as a weapon of war. Rwanda and Uganda,
while more stable, are also shaped by deep-rooted norms
that marginalise women and girls, as well as the lasting ef-
fects of violence and trauma.

Across these three countries, the See Far Il programme
directly supported around 4,000 survivors of sexualised
and gender-based violence and their children. It was de-
livered through three partner organisations: MEMPROW
implemented trauma-informed, preventive, and empow-
erment-focused work; PAIF provided medical, legal, psy-
chosocial, and economic support to survivors and SEVOTA
delivered trauma informed, feminist, and community based
support.

See Far Il was based on a jointly developed Theory of
Change (a plan that outlines how and why the programme’s
activities are expected to lead to lasting change) and used a
broad approach combining direct services, capacity-build-
ing, and advocacy.

PROGRAMME OBJECTIVES AND APPROACHS

The overarching objective of the See Far Il programme was
to provide lasting support to women and girls affected by
sexualised and gender-based violence, and their children,
in the Great Lakes Region. Alongside this, the programme
aimed to ensure that their rights within society were in-
creasingly recognised and upheld.

The programme operated across three components:

Component 1: Direct comprehensive support — in-
cluding psychological counselling, medical care, legal
assistance, and financial support through skills train-
ing and start-up grants.

Component 2: Building the skills of key services —
training police, health workers, and community leaders
to respond to survivors in a sensitive, supportive way.
Component 3: Strengthening partner organisations
— deepening feminist ways of working, improving
internal structures, and building capacity to advocate
for survivors’ rights.

Across all components, the programme used a compre-
hensive and survivor centred approach, combining dif-
ferent forms of support to reflect survivors’ lived realities.
It was rooted in a jointly developed Theory of Change and
integrated trauma sensitive approaches throughout service
delivery and organisational practice. The STA - Stress- and
Trauma-sensitive Approach® was a central element of the
programme and has been increasingly embedded in both
partner organisations and service delivery systems.

The programme further applied a multi-level approach,
addressing individual, community, and institutional levels
simultaneously through direct support to survivors, com-
munity engagement, and collaboration with key service
providers and authorities. In Uganda, community-based
methods, such as the community mobilisation programme
SASA! Together, contributed to challenging harmful gen-
der norms at community level. This supported improved
emotional and psychological wellbeing, greater community
sensitive responses by institutions, while showing the im-
portance of working across these levels for lasting change.

EVALUATION METHODOLOGY

The evaluation used a range of methods, applying feminist
and participatory principles throughout. In total, 87 inter-
views and group discussions involved over 120 people: 35
in Uganda, 32 in Rwanda, 23 in North and South Kivu,
and 7 with medica mondiale staff in Cologne and Burundi.
More than 130 documents were reviewed. Due to the
escalating conflict in the Democratic Republic of Congo,
data collec-tion there had to be carried out remotely.
Findings were validated through participatory workshops in

2 Prevention of sexualised and gender-based violence and strengthening of affected women and girls in the Great Lakes Region, Phase II



Participants in a sewing course at the PAIF training centre in the DR Congo.

all three countries in August and September 2025. The
main limitation was the inability to travel and work in
person in North and South Kivu.

EVALUATION FINDINGS
Relevance

The programme addressed urgent needs across all
three countries, with particular attention to teenage girls,
young mothers, and children born of rape. Survivors
consistently described it as life-changing: counselling
and safe spaces helped them regain confidence and
dignity, while skills training and start-up grants improved
their financial security.

The See Far Il Programme proved highly relevant,
responding effectively to the changing needs of
survivors, partner organisations, and external

stakeholders through its comprehensive, trauma-
sensitive design. By combining psychological support,
legal assistance, empowerment,
and community engagement, it addressed both
immediate needs and longer-term priorities such as
building resilience and helping survivors reintegrate into
their communities. The jointly developed Theory of
Change kept the programme grounded in each local
context and aligned with national frameworks.

economic

At the same time, the programme’s reach was limited by the
frequency and coverage of activities, logistical and practi-
cal challenges, and structural barriers such as deep-rooted

gender norms and the stigma faced by survivors. In Uganda,
activities did not take place often enough; in Rwanda and
North and South Kivu, logistical difficulties made delivery
harder and participation was uneven across different re-
gions. Using English as the primary working language also
placed French-speaking partners at a disadvantage, while
security restrictions further limited PAIF’s ability to engage.

Overall, the programme’s relevance is rated as “satisfactory”,
as the positive results clearly outweigh the shortcomings.

“Before, cases were treated as
isolated incidents. Now we coor-
dinate with health serxvices and
schools, and survivors feel
truly suppozrted.”

(police officer, Rwanda)

|ttt

Coherence

The coherence of the programme improved considerably
compared to See Far | and can overall be assessed as “satis-
factory”. The jointly developed Theory of Change strength-
ened shared understanding and coordination across the
partnership. Partner organisations aligned more closely
around medica mondiale’s feminist values and mission, and
were recognised as credible actors by local authorities. Con-
nections and sharing of learning between the three countries
remained largely informal rather than strategically planned.

3 Prevention of sexualised and gender-based violence and strengthening of affected women and girls in the Great Lakes Region, Phase II



A structural tension between the requirements set by the
donor and feminist partnership principles limited coherence:
rigid budget structures reduced the flexibility needed to re-
spond to partners’ changing needs.

Effectiveness

The programme achieved overall “satisfactory” results in
terms of what it set out to do. Survivors regained confi-
dence, wellbeing, and were better able to take part in com-
munity life. All three partner organisations integrated the
STA - Stress- and Trauma-sensitive Approach® into their
daily work, improving both the quality of services and the
wellbeing of their staff. In Uganda, police officers reported
that community members had begun to discuss sexualised
violence openly for the first time. In Rwanda, cooperation
between different services improved significantly, with
health staff, police, and social workers working together
around shared trauma-sensitive principles. In North and
South Kivu, efforts to promote positive ideas of masculinity
began to shift community attitudes.

“We don’t just offer services,
we accompany, reflect, walk with
them.”

(partner organisation staff, Uganda)

Challenges included ongoing insecurity, poor infrastructure,
high staff turnover in public institutions, persistent harm-
ful gender norms, and a programme duration that was too
short for deeper and lasting change in behaviours.

Efficiency

The programme demonstrated overall “satisfactory” effi-
ciency given the constraints of limited resources and ongo-
ing insecurity. Partner organisations showed strong adap-
tive management, adjusting their activities in response to
conflict and the effects of the COVID-19 pandemic. Howev-
er, staff shortages and turnover at medica mondiale head-
quarters and within partner organisations placed significant
pressure on implementation. Partners were consistently
overstretched, and administrative delays, particularly in the
Democratic Republic of Congo, reduced how often activi-
ties could take place. The programme design also underes-
timated the practical challenges on the ground, which fur-
ther limited the ability to adapt.

Impact
The programme generated meaningful change at multiple

levels and is rated as “good”, the strongest rating across all
evaluation criteria. Survivors regained confidence, financial

independence, and social acceptance, moving fromisolation
to active participation in their communities. At the house-
hold level, couples’ counselling and training on positive
masculinity reduced family violence and encouraged men
and women to share domestic responsibilities more equal-
ly. At the community level, survivor-led support groups and
peer solidarity networks were established across all three
countries, with survivors taking on informal leadership roles.
At the institutional level, police officers, health workers,
and those working in referral services adopted more trau-
ma-sensitive and coordinated approaches.

Partner organisations incorporated the STA - Stress- and
Trauma-sensitive Approach® into their organisational prac-
tices and ways of working. A SEVOTA staff member con-
firmed: “The Stress- and Trauma-sensitive Approach is
now part of our induction — even new staff are trained in it”.
When PAIF experienced the death of a co-founder, the STA
— Stress- and Trauma-sensitive Approach® was used at an
organisational level through a facilitated retreat to process
the loss together, demonstrating its value beyond direct
work with survivors as a framework for internal resilience.
The programme contributed to all five levels of medica
mondiale’s multi-level approach, the strongest contribu-
tions were at the individual and institutional levels. Engage-
ment at the political level and work on primary prevention
remained more limited.

The programme also had both positive and unintended
negative developments. The programme led to stronger
community advocacy, greater engagement by authorities
on sexualised and gender-based violence, and improved
leadership skills among women. At the same time, raising
awareness of these problems in communities where access
to support services did not expand quickly enough led to
frustration and unmet expectations in some areas.

“Because of the programme, I feel
proud again - I have skills and
I’m not dependent.”

(survivor, Uganda)

Sustainability

Survivors’ motivation and engagement remained strong
across all three countries. In Uganda, peer support networks
established in earlier phases continued to support other
survivors. In Rwanda, solidarity groups continued to meet
voluntarily outside of programme activities, while in North
and South Kivu, survivors formed savings groups and used
coping strategies they had learnt independently. These de-
velopments suggest that key elements of support and em-
powerment are likely to continue after the programme ends.
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Partner organisations developed sustainability strategies of
varying depth and focus. These included plans to seek fund-
ing from a wider range of donors, community-rooted ap-
proaches, and continued support for survivors, but differed
in how concrete and detailed they were, and in how well they
addressed long-term structural dependencies.

At the same time, several risks to sustainability remain. High
staff turnover in public services makes it difficult to main-
tain trauma-sensitive practices consistently. Coordination
between services still relies largely on informal personal
relationships rather than formal systems, which limits long-
term reliability. In addition, heavy reliance on a single donor
and ongoing insecurity in North and South Kivu pose signifi-
cant threats to the continuation of programme results.

Overall, sustainability is rated as “satisfactory”: positive de-
velopments are visible but remain limited by structural and
contextual challenges.

Cross-Cutting Issues

The programme strengthened violence prevention through
community sensitisation and positive masculinity work.
Safe spaces and survivor-led initiatives reinforced re-
silience and reduced stigma, particularly for adolescent
mothers and women raising children born of rape. Partner
organisations advanced advocacy agendas and feminist
solidarity networks. The institutionalisation of the STA -
Stress- and Trauma-sensitive Approach® across staff care,
referral mechanisms, and community interactions was the
programme’s most foundational cross-cutting achieve-
ment. The strongest contributions of the multi-level ap-

A PAIF counsellor talking to a woman.

proach were at the individual and institutional levels while
political-level engagement remained more limited. This
was particularly due to structural constraints, including
limited programme duration, donor-driven frameworks,
and restricted space for sustained policy engagement. Ad-
ditionally, insecurity and resource limitations constrained
longer-term advocacy efforts and the institutionalisation of
changes at political level.

COMPARATIVE REFLECTIONS:
SEE FAR | AND SEE FARII

The See Far |l Programme generally performed more strong-
ly than its first phase (See Far|) and showed a stronger stra-
tegic focus, particularly through the introduction of a jointly
developed Theory of Change. This was the single most im-
portant structural improvement, as it built genuine shared
understanding and a sense of ownership that had largely
been missing in the first phase.

Impact extended beyond the individual level to include
changes at the household, community, and institutional
levels, with survivors increasingly shifting from being re-
cipients of services to becoming active agents of change in
their own right. At the same time, persistent structural chal-
lenges limited the sustainability and broader transformative
potential across both programme phases. These included
deep-rooted gender norms, ongoing conflict, the tension
between the requirements of the German Federal Ministry
for Economic Cooperation and Development and feminist
partnership principles, and continued reliance on a single
donor.
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rom left to right: Godelieve Mukasarasi (director o
off meeting for the See Far Il project.

CONCLUSIONS AND LESSONS LEARNT

The See Far Il Programme has a number of important
strengths. Its clear relevance is reflected in the compre-
hensive approach, which effectively addressed the complex
and overlapping needs of survivors. Partner organisations
proved to be credible and well-connected, with a growing
ability to engage in advocacy. A central achievement of the
programme is the embedding of the STA - Stress- and Trau-
ma-sensitive Approach®, which strengthened both direct
work with survivors and the resilience of staff. In addition,
medica mondiale’s flexible and responsive management
enabled partners to navigate difficult contexts, including
ongoing conflict and the COVID-19 pandemic.

At the same time, several weaknesses remain. Require-
ments set by the German Federal Ministry for Economic
Cooperation and Development at times limited participa-
tory planning processes and constrained feminist partner-
ship principles. Gaps in monitoring and evaluation persist,
particularly regarding incomplete data, a continued reliance
on individuals rather than systems, and limited tracking of
outcomes. Furthermore, PAIF’s structural dependency on
medica mondiale as its primary funder was not sufficiently
addressed within the programme design, and this remains a
significant concern.

The programme also faced a number of external threats. Se-
curity and logistical barriers in North and South Kivu were
among the most significant challenges: the M23 armed
conflict caused repeated interruptions to programme ac-
tivities, and some survivors experienced re-traumatisation

following the release of perpetrators from prisons forcibly
broken open by armed groups. High staff turnover in pub-
lic services makes it difficult to maintain trauma-sensitive
practices over time. Coordination between referral services
still relies largely on personal relationships rather than for-
mal systems, limiting long-term reliability. Across all three
countries, limited resources meant that activities could not
take place frequently enough or reach all areas, and the
programme duration was widely considered too short to
achieve deeper and lasting changes in behaviour and social
structures. Reliance on a single donor and ongoing insecuri-
ty in North and South Kivu further threaten the continuation
and sustainability of results.

At the same time, important opportunities exist for future
programming. The forthcoming Great Lakes Region Strate-
gy from medica mondiale offers an opportunity to strength-
en connections between the three countries and to embed
learning from the local context more systematically across
the organisation. Moreover, growing interest among Unit-
ed Nations agencies and international non-governmental
organisations in feminist and community-based approach-
es to addressing sexualised and gender-based violence
creates potential for stronger partnerships, alliances, and
co-funding opportunities.

The programme generated several key lessons. The jointly
developed Theory of Change built genuine shared owner-
ship across the partnership, while the STA - Stress- and
Trauma-sensitive Approach® proved transformative for
both survivor support and staff wellbeing when proper-
ly embedded in organisational culture. Equally important
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was placing survivors at the centre as active leaders rath-
er than passive recipients of services, which was one of the
most powerful and enduring dimensions of the programme.
Looking ahead, the tension between donor requirements
and feminist partnership principles must be addressed de-
liberately in future programming.

RECOMMENDATIONS

The evaluation identifies several priorities for strengthening
programme management. Ensuring staff continuity is criti-
cal and can be supported through better-structured induc-
tion and handover processes. In addition, planning should
take into account risks and uncertainties from the outset,
while coordination between agencies should be made more
formal, for example, through written agreements. Greater
consistency across partners can also be achieved by agree-
ing on shared definitions and creating regular opportunities
for cross-country reflection and learning.

In terms of monitoring, evaluation, and learning, there is a
need to develop a shared framework with consistent indi-
cators across all partner organisations. Reporting should
shift from focusing mainly on activities to more regular, re-
sults-focused reviews. At the same time, the ability of part-
ner organisations to carry out monitoring should be further
strengthened, and medica mondiale’s rating scale should
be refined to allow for clearer distinctions between perfor-
mance levels.

The STA - Stress- and Trauma-sensitive Approach® should
be further embedded as a core element of the programme.
This includes developing minimum standards, a clear im-
pact model, and standardised guidance for partners. More-
over, its principles should be more firmly built into the day-
to-day routines of health facilities, police, and legal actors.
To support wider roll-out and quality assurance, a certified
trainer system for the STA — Stress- and Trauma-sensitive
Approach® could be introduced, alongside efforts to reach
more remote areas through mobile delivery methods.

For sustainability and organisational development, partner
organisations would benefit from stronger sustainability
strategies, including clearer plans to diversify their funding
sources. Structural dependencies, particularly PAIF’s re-
liance on medica mondiale, should be addressed more ex-
plicitly in future programme design. In addition, networks
for coordinating referrals between services should be for-
malised to ensure they continue beyond the life of individual
funding cycles.

In Uganda, MEMPROW should put its sustainability strate-
gy into practice through concrete annual action plans, work
to diversify its funding, and strengthen internal systems
for long-term organisational stability. Furthermore, MEM-

PROW should deepen mentoring and leadership opportuni-
ties for girls and young women by expanding follow-up sup-
port and connecting participants to community platforms
where they can exercise their voice and make a difference.

In the DR Congo, PAIF should strengthen school-based
prevention by supporting teachers, headteachers, social
workers, and parents’ committees to apply codes of con-
duct, identify cases early, and refer survivors to the right
support. In addition, PAIF should continue to develop its
network of community change agents by improving fol-
low-up mechanisms, peer-support routines, and coordina-
tion with local leaders and referral services, so that trained
community members remain active and connected to wider
prevention efforts.

In Rwanda, SEVOTA should strengthen its contribution to
survivor-centred reparations within the Women, Peace, and
Security agenda through documentation, community con-
sultations, and collaboration with relevant institutions and
survivor groups. SEVOTA should also reinforce support for
intergenerational trauma by strengthening local dialogue
groups, improving facilitation skills, and expanding its reach
to younger generations affected by conflict-related trauma.

Finally, feminist principles and the Do No Harm approach,
which aims to avoid causing unintended negative effects,
should be consistently applied and strengthened across all
programme components. This includes using approaches
that actively transform harmful gender norms and working
more closely with community leaders to promote accept-
ance of survivors. At the same time, the meaningful partici-
pation and leadership of women and girls should be further
expanded in both programme design and community-based
advocacy.
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