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EXECUTIVE SUMMARY

The Umbrella Grants Management Project (UGM) is a five-year grants management program
administered by FHI 360 with funding from the U.S. Agency for International Development (USAID).
Through UGM, FHI 360 provides funding and technical assistance (TA) to USAID-selected non-
governmental organization (NGO) partners who provide HIV and AIDS services at local, provincial and
national levels in South Africa. FHI 360-UGM seeks to promote high quality service delivery in alignment
with the priorities and goals of the South African government’s HIV and AIDS framework.

FHI 360-UGM provides specialized capacity-building and support services to build partners’ skills and
competencies in program management, governance, human resource development, budgeting and
finance, and monitoring, evaluation and reporting (MER).

The FHI 360-UGM project objectives are to:

I Provide grants to USAID/President’s Emergency Plan for AIDS Relief (PEPFAR) partners that
ensure an adequate resource flow to foster scale-up of activities,

2. Implement effective monitoring, evaluation and reporting systems to assess and document
activities and to;

3. Provide ongoing capacity-building to support and enhance scale-up of activities and sustainability
of activities and partners.

Since 2007, FHI 360-UGM has supported thirteen South African NGOs including Project Concern
International (PCI). PCIl received a grant of approximately US $15 million under this program from
October |, 2009 to September 30, 2012.

PCl, in partnership with the Western Cape Network on Violence Against Women and the KwaZulu-
Natal Network on Violence Against Women, implemented a Prevention in Action (PIA) program in
South Africa. PCl is an international private voluntary organization that is committed to preventing
disease, improving community health and promoting sustainable development worldwide.

The PIA program was implemented in the Khayelitsha sub-district in the Western Cape (WC) and the
eThekwini District in KwaZulu-Natal (KZN), providing an opportunity for communities to prevent
violence against women (VAW) and thereby reduce the transmission of HIV. Both of these communities
experienced a high prevalence of violence and HIV. The PIA program provided individuals in the
community with the opportunity to access training that provided them with knowledge and skills to
implement actions that prevent violence against women.

An evaluation commissioned by USAID was conducted from December 2012 through March 2013. This
evaluation focused on the extent to which the PIA program has successfully addressed the prevention of
VAW in the two targeted communities, coordinated efforts and built the capacity of all partners and
produced sustainable results.

The PIA program’s objective was to reduce the prevalence of physical and sexual violence against
women who were most vulnerable to HIV infection in KZN and the WC. PCI followed a five-step social
mobilization approach that informed the design and implementation of the program to enable it to reach
its three program results, which were to:

I.  mobilize civil society and public sector partners to include prevention of VAW in their activities;
2. facilitate community mobilization activities to build a community-led sustainable PIA movement; and

3. amplify community actions to prevent VAW using innovative communication channels, including
mass and social media to foster an enabling environment for more actions that would eventually
change the social norms that perpetuate VAW.
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During the course of the four-year project, there were changes in its strategic direction. In 2009, a
baseline study was undertaken. Findings from the baseline found that respondents knew that VAW was
wrong. Despite this, VAW was found to be pervasive; therefore, the project decided to focus on
changing another norm—inaction—and try to encourage communities to act to prevent VAW. Another
strategic shift saw a move away from mass communication strategies to more targeted, intensive
communication in smaller geographical areas.

Creative Consulting & Development Works (CC&DW) evaluated the PIA program using a
predominantly qualitative evaluation design, using secondary data for quantitative analysis.

The purpose of this evaluation was to determine whether the objectives of the PCl program were
achieved and to evaluate the key program outcomes and impacts on the beneficiaries. The following
evaluation questions were addressed:

I. Have the project partners (PCl and the two Networks) ensured the delivery of a social mobilization
strategy that addressed VAW in the targeted communities?

2. How comprehensive was the social mobilization strategy in addressing VAW in the targeted
communities?

3. What is the sustained benefit of this project to the Networks and their community partners?

4. What were most significant changes brought about by PCIl and their partners with regard to
behavior or actions in preventing VAW?

The evaluation included a desktop review and site visits to the head offices of PCI, the two Networks,
their sector partners and other sector players to conduct key informant interviews with project staff.
Site visits to the two targeted communities were arranged and focus groups were conducted with
Community Engagers (CEs), Community Influencers (Cls), Prevention in Action Groups (PAGs) and
Prevention in Action Committees (PACs); and key informant interviews were held with program
beneficiaries. A total of 35 focus groups and 25 key informant interviews informed the evaluation
findings.

In summary, the PIA program engaged civil society and public sector partners, known as sector partners,
to roll out social mobilization activities. Essentially, the PIA program encouraged action by the
community to prevent VAW. This involved training over 100 individuals who were recruited from the
I'l sector partners!. These trained individuals were known as CEs and their task was to:

e Recruit opinion leaders in their communities, known as Cls.

e Facilitate five small group training sessions with the Cls.

e Provide the Cls with program materials and continuous support enabling them to form PAGs with
five to ten of their friends. The aim of these groups was to implement actions that intervened to
stop VAW in their communities.

e Establish Violence Free Zones (VFZs), which are geographical areas known to the community to be
crime hotspots, that were branded and monitored by a PAC to ensure they became safer
community spaces.

I'In December 2012 when the evaluation was conducted, the following sector partners formed part of the program:

KZN: Wentworth Victim Friendly Centre, SAPS Hillcrest, SAPS KwaMakutha, Durban Coastal and Mental Health, Department
of Justice, World Council for Religion and Peace, Wentworth Organization of Women.

WC: DKTSA, JCC, Rape Crisis, Nonceba.

2 Project Concern International. Quarterly Report: July to September 201 1. October 201 1.
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The training program consisted of five 90-minute training sessions and was focused on enabling CEs and
Cls to activate the community to prevent VAW.

The key findings for each of the four evaluation questions are summarized as follows.

Evaluation Question |: Have the project partners (PCl and the two Networks) ensured the delivery of a social
mobilization strategy that addressed VAW in the targeted communities?

Project partners were able to deliver a social mobilization strategy that addressed VAW in the targeted
communities and reached the project targets set by PEPFAR.

An important feature of a social mobilization strategy is for a program to have a clear agenda. In this
program, the agenda was to prevent VAW. The evaluation found that the agenda became diluted as the
project unfolded, to include gender-based violence (GBV) and then violence. Branding, through the use
of a logo and slogan, initially reflected the program’s agenda but with the introduction of the VFZs near
the end of the project, the slogan “working together to prevent violence against women” was removed.

The community largely drove the move to a shifting focus. Men expressed that they wanted the agenda
to recognize GBY, not just VAW. Whilst the involvement of men was a positive shift, the project could
have done more to recognize other forms of GBYV, for example targeting same-sex couples. When the
focus shifted towards creating Violence Free Zones, the primary agenda became even more diluted.
VFZs were well received by communities and were seen as a valuable asset to the community. In the
future, they could provide a good entry point into communities; however, project partners need to
ensure strong links are maintained to the primary agenda of preventing VAW.

The PIA program delivered training to more than 100 CEs. Training session | and 2 was attended by
12,783 and 6,203 Cls went on to complete training session 3, 4 and 5. The training provided skills and
knowledge to enable and encourage action by the community to prevent VAW. More than 3,000 Cls
implemented small but effective actions to prevent VAW. Larger actions, known as visible community
actions (VCAs), were also undertaken. VCAs included marches, rallies and the establishment of VFZs.

During the life of the project 72 VCAs were implemented—VFZs emerged as a project innovation.

Whilst the training was well received by CEs and Cls, the findings show that greater focus could have
been placed on ensuring CEs, Cls and members of PAGs and PACS are focused on the root causes of
VAW and are able to clearly articulate the link between HIV, VAW and gender inequality.

PCI invested significant resources in strong MER systems throughout the life of the PIA program, and
there is evidence to show that MER findings were used to monitor, guide, influence, and shape the social
mobilization strategy.

Whilst the project benefitted from the social mobilization approach and its process-driven nature, this
approach affected the project management of the PIA program. Activities were mostly implemented in
the latter part of the life of the project with very little time spent on properly closing out the project

with stakeholders—his impacted on the sustainability of the project.

The evaluation found that both Khayelitsha and eThekwini were good sites for the PIA program.
Evaluation participants unanimously expressed a strong need for the PIA program beyond the
geographical areas targeted and felt that many communities were in need of such an initiative. However,
there were some practical disadvantages in targeting Khayelitsha. Firstly, the Western Cape Network on
VAW did not have existing strong partnerships with organizations in Khayelitsha; secondly, the residents
of Khayelitsha are generally quite experienced with research/pilot projects wanting to initiate new
projects, which meant that they had expectations, based on previous experiences, with regards to
receiving stipends and other allowances. These demands were made to project partners and provision
was made. This contributed towards a dependency relationship where CEs and Cls looked to the
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project partners for materials, stipends, meals, travel money, etc. and detracted from ensuring an
independent and sustainable continuation of the PIA program.

The evaluation found that greater time and attention could have been given to more strictly selecting
Cls, ensuring that those chosen had recognizable influence in the community. This could have prevented
a drop in the number of Cls that finally completed the program. Furthermore, opportunities, particularly
with adolescents, were highlighted where the PIA program could be adapted for use in secondary
schools.

Evaluation Question 2: How comprehensive was the social mobilization strategy in addressing VAW in the
targeted communities?

The social mobilization approach comprised five phases: Analysis, Engagement, Alignment,
Implementation and Evaluation. During each phase a set of activities were undertaken to test ideas and
agree on ideas and activities before the next phase could be entered.

Whilst the social mobilization approach followed by the PIA program was very thorough, the evaluation
team found that there could have been much greater investment, particularly in NGO sector partners,
to enable their continued implementation the PIA program independently. This would have ensured that
there was PIA program infrastructure (office infrastructure with access to phones, internet and PIA
branding) in the community, as well as project management and social mobilization skills and knowledge
in the community that could encourage CEs and Cls to continue to promote a ‘prevention of VAW’
agenda. Other groups, such as public sector partners, were also important sector partners. Involvement
of other partners, such as the business community and media could have contributed towards the
success of the PIA program.

Communication was a core strategy that was integral to this initiative. Initially this was accomplished
through a mass communications approach; however, it shifted more appropriately to focus on the
development of toolkits and DVDs, which were deemed to be more appropriate and relevant to
supporting social mobilization.

The five training sessions increased the communities’ awareness to VAW and promoted action, as
evidenced by the more than 3,000 active Cls. However, focus groups did not reflect that the training
had assisted CEs and Cls to implement activities facilitating a deeper process for communities to
construct alternatives to VAW as a result of their increased consciousness, nor did it encourage them
to practice these new behaviors over time and in a supportive environment with friends, colleagues and
institutions supporting and reinforcing these efforts.

While more than 3,000 Cls reported actions, it appears that the activism was not even, with some
communities being more active than others. The main reason for this imbalance is that the training was
offered to CEs and Cls in different parts of the community and resulted in activism in those respective
areas. ldeally, these actions would have together contributed towards creating a critical mass and
‘tipping point’ that would have ultimately sustained change. In the future, should a strong link continue to
be maintained between VFZs and VAW, the VFZs could possibly be a mechanism to facilitate sustained
action; it was too early for the evaluation to assess this.

Finally, the evaluation found that more could have been done to address formal processes that could
prevent VAW, such as engaging in secondary and tertiary prevention efforts by engaging with partners
who work on relevant legislation and policies.
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Evaluation Question 3: What is the sustained benefit of this project to the Networks and their community
partners?

Evidence shows that the PIA program raised public awareness of the issue, promoted a culture of taking
some form of action to counter VAW, increased knowledge among women of their rights and recourse
mechanisms, made known the availability and location of services, and created safer public spaces
through VFZs.

PCl and the Networks were provided with the opportunity to pilot the PIA program in a context where
HIV prevalence is high and violence is rife. At the outset of the PIA program, both Networks were
extremely under-resourced and quite inexperienced in implementing large-scale activities. As a result of
the PIA program, they gained program management experience and invested in developing their internal
organizational systems. PCl provided strong technical, operational and management expertise.

Sector partners supported the focus of the PIA program and the investment made in their staff via CE
training. Public sector partners appeared to benefit more from the PIA program when compared to the
other sector partners who were community-based organizations (CBOs), NGOs and faith-based
organizations (FBOs). This was because the public sector partners interviewed had a very clear mandate
to prevent violence and VAW in their communities; the PIA program offered them a vehicle to achieve
this mandate, in a way that they would not have achieved independently.

Finally, the targeted communities benefitted from the program; however, not enough was done to
ensure the PIA program was sufficiently sustained. In Khayelitsha, where the program has ended,
ongoing activities are ad hoc and people involved in the project expressed the need for ongoing support.

Evaluation Question 4: What were most significant changes brought about by PCl and their partners with regard
to behavior/actions in preventing VAW?

At the individual level, all those consulted in this evaluation reported that the project contributed
towards positive change within them. Accounts included an increase in knowledge, self-esteem, self-
worth and independence.

At the community level, there was heightened awareness and visibility of VAW and of recourse and
actions that could be taken.

Community members reported a change in their behavior; specifically, they felt more empowered to
take action to prevent VAW. The PIA program gave them confidence to act appropriately against VAW.
Some Cls reported that they had been perpetrators of VAW—the PIA program gave them insight into
their behavior and supported them to change.

PAGs and PACs were able to engage the community on VAW and also reported that they learned skills
in how to arrange community activities. As a result of the project’s discontinuation in several locations,
however, it seems that those particular shifts will be difficult to maintain.

The involvement of a wider network of sector partners also impacted positively on organizations and
groups in the community, as they felt that there was a wider network of actors working together to
address the issue.

An unintended consequence was that community members felt more empowered to tackle everyday
issues that were affecting the community, beyond just the issue of VAW.

In conclusion, the critique of the PIA program rests on two levels: a project management level and a
theoretical level.
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From a project management perspective, future initiatives need to offer a balance between innovation
and implementation, to allow more time for project implementation, and also to activate communities
to ensure sustained change.

The evaluation team believes that the PIA program has less features of a social mobilization model and
offers more project-based features. It is therefore worth considering what entity is best equipped to
implement activities relating to the PIA program and whether it could be managed by an NGO that has
project management experience, is familiar with the norms, customs and practices of their community,
and has technical GBV/HIV knowledge.

In future, clear partner roles, reporting processes, project implementation plans and modest project
budgets will assist in the smooth implementation of the PIA program. Greater investment should be
made in CEs and Cls through mentorship, refresher training and debriefing in order to ensure their skills
are retained in the PIA program.

On a theoretical level, greater focus should be given to GBV, which is not limited to the involvement of
men. In reviewing the overall social mobilization strategy to reduce VAW, the evaluators also concluded
that:

e There was an absence of strategies to reduce HIV infections in the long-term.

e The current strategy’s initial entry point was to look at physical and sexual violence, which could
have been the ideal link to the intersection between VAW and HIV; however, restricting the focus
to physical and sexual violence excludes verbal, mental and emotional violence, sexism and hate
speech.

e The PIA model does not look at high-level advocacy, accountability and legislation as a critical entry
point for creating more sustainable change.

The most significant change identified was a shift in awareness of VAW. Notable changes in behavior
were self-confidence in CEs and Cls and, for those who had been perpetrators of violence, adopting
positive behaviors where they avoided alcohol and drugs and realized that VAW was wrong. At the
community level, the issue of VAW has become more visible and actors and actions to address it have
been promoted. Some sector partners, notably public sector partners, indicated an expansion of focus
and an increase in reach and capacity of their staff. Evidence is needed about the impact and effect of the
community communication initiatives. A greater balance was needed between project innovation and
project implementation to ensure that sufficient time is given to activate communities to ensure
sustained change in behavior to prevent VAW.

Based on the findings and conclusions drawn, we recommend that baseline research and community
assessments continue to be firmly rooted in the cultural context in order to gain a clear understanding
of the norms and cultures with regards to gender and explore new norms with communities to create
alternative, positive realities. Community assessments should identify existing services in the community
and assess the viability of successfully implementing the PIA program in order that sustainability
infrastructure is identified from the outset.

We further recommend that the PIA program adopts an agenda that is concrete, clear and transferrable
over time and that strong links to the prevention on VAW are maintained, even as the constituency and
reach of the program expands.

Greater consciousness-raising opportunities should be used to ensure that communities share a deep
and common understanding of VAW and its negative consequences.
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The PIA program should expand its stakeholder base and reach out to include other actors and leaders
in communities. Clear engagement strategies and focus as to how these stakeholders can contribute to
the broader agenda and outcomes are necessary.

Greater consideration should be given towards secondary and tertiary prevention measures in order to
implement a more well-rounded prevention strategy.

Finally, we recommend that elements of the program design are reconsidered to ensure the PIA
program is able to be implemented effectively and efficiently. These elements include the following:

Who is best placed to implement the project?

How can CEs and Cls be retained? How can they be supported in their work to ensure high quality,
sustainable results are achieved?

How can the PIA program be expanded to target other groups, such as adolescents?

How can the PIA program include minority and potentially vulnerable groups, such as people of
different sexual orientations?

What budget is realistic to sustain the PIA program to a point where the program has ‘taken root’ in
the community?

Is the brand sufficiently inclusive and do people correctly understand its meaning?
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INTRODUCTION

PURPOSE OF EVALUATION AND GUIDING QUESTIONS

The U.S. Agency for International Development (USAID) called for an external evaluation of Project
Concern International (PCI)’s ‘Social Mobilization to End Gender-based Violence’ Program, funded under
the FHI 360 Umbrella Grants Management Project (UGM). The program was implemented in partnership
with the KwaZulu-Natal (KZN) and Western Cape (WC) Networks on Violence Against Women (VAW)
over a four-year period, from October 2008 to September 2012. USAID awarded approximately US $15
million3 towards the full implementation of the program.

The purpose of this evaluation was to determine whether the objectives of the PCl program were
achieved and to evaluate the key program outcomes and impacts on the beneficiaries.

The overall objectives of the program evaluation were as follows:

.
2.

To determine whether the program objectives were achieved

To evaluate the extent to which the key program outcomes have been achieved (both intended and
unintended outcomes)

To determine the key pragmatic enablers and barriers to the success of the program in reducing the
prevalence of physical and sexual VAW who are most vulnerable to HIV infection in the two
communities studied

To determine the sustainability and potential for continuity of the work done by networks under
the program

The following evaluation questions were addressed:

Have the project partners (PCl and the two Networks) ensured the delivery of a social mobilization
strategy that addressed VAW in the targeted communities?

2. How comprehensive was the social mobilization strategy in addressing VAW in the targeted
communities?

3. What is the sustained benefit of this project to the Networks and their community partners?

4. What were most significant changes brought about by PCIl and their partners with regard to
behavior/actions in preventing VAW?

KEY AUDIENCES

The primary audiences for this evaluation are USAID/President’'s Emergency Plan for AIDS Relief
(PEPFAR) and FHI 360-UGM. The secondary audiences are: PCl (for whom recommendations may
inform future programs), their two network partners, provincial sector partners, and all of those
involved in implementing the Prevention in Action (PIA) program.

3 PCl received the following annual budgets: FY09: US$ 4.5 million; FY10: US$ 3 million.I; FY'11: US$ 3.1 million and FY'12:
US$4 million (Project Concern International, Final Report of Project Implemented with USAID/PEPFAR Funding by PCI and the KZN
and WC Networks on Violence Against Women from 2009-2012, 2012).
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KEY COMPONENTS OF THE REPORT

The report is divided into six sections. The Introduction section introduces the report, and outlines the
purpose, evaluation objectives, evaluation questions and the audience of the evaluation report.

The Background section provides an overview of the FHI 360-UGM project and PCl. It provides a
context for the program and provides greater insight into the communities targeted. The PIA program is
then introduced to provide an overview of the activities undertaken and process followed to implement
the social mobilization model. This section also explains the shifts in the program during the life of the
project and concludes with the life of project indicators.

This is followed by an outline of the Methodology used in the evaluation, and indicates how the evaluation
was implemented, its limitations and ethical considerations.

The Findings and Discussion are then presented, according to the four evaluation questions, and
Conclusions are drawn. Finally, the Recommendations are presented.

2 Project Concern International (PCl) UGM End of Project Evaluation



II. BACKGROUND

THE UGM PROJECT

UGM is a five-year grants management program administered by FHI 360 with funding from
USAID/PEPFAR. Through the UGM in South Africa, FHI 360 provides funding and technical assistance to
USAID-selected NGO partners who provide HIV and AIDS services at local, provincial and national
levels in South Africa. FHI 360-UGM seeks to promote high quality service delivery in alighment with the
priorities and goals of the South African government’s HIV and AIDS strategic plan.

PCI

PCI was founded in the United States in 1961 and works in vulnerable communities to improve health
and create long-term change by helping people help themselves. PCl's primary interventions are in the
areas of maternal and child health; disease prevention and mitigation, with an emphasis on HIV and AIDS
prevention, treatment, care and support; food aid and food security, including livelihoods and
agribusiness; humanitarian assistance; water and sanitation; and capacity building of local organizations
and networks. PCI is a USAID-registered private voluntary organization (PVO) with decades of health
and development programming experience in over 20 countriess.

Vision

PCI envisions a world where abundant resources are shared, communities are able to provide for the
health and well-being of their members, and children and families can achieve lives of hope, good health
and self-sufficiency.

Mission
PClI's mission is to prevent disease, improve community health and promote sustainable development

worldwide.

PCI South Africa

This was the first program to be implemented by PCl in South Africa. The office was based in Cape
Town and staffed by a small senior staff component of five people responsible for directing the program
and its operations. The team received support from the PCl Africa Regional Office and International

Office.

SCOPE OF THE SOCIAL MOBILIZATION TO END GENDER-BASED VIOLENCE
PROGRAM

Context

South Africa has one of the highest rates of intimate partner violence in the world.¢ Closely linked to

4 Accessed from http://www.pciglobal.org/en/pci/pcis-mission-disease-prevention-community-health-sustainable-development,
January 2013.

5 Project Concern International South Africa. APS 674-08-003 Technical Narrative. May 2008.

6 Thaler, Kai. “Norms about intimate partner violence among urban South Africans: a quantitative and qualitative vignette
analysis,” CSSR Working Paper No. 302, January 2012.
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the high levels of VAW, South Africa has a very high HIV prevalence. In response, both the UNAIDS
Agenda for Women, Girls, Gender Equality and HIV, as well as the UNAIDS Strategy 2011-2015
recognize the importance of addressing VAW and girls as an integral part of an effective HIV response.”

Gender-based violence (GBV) is violence that is directed against a person on the basis of gender or
sexual identities and is a violation of human rights. It includes acts that inflict physical, mental or sexual
harm and suffering. Men, women, boys and girls can be victims, but it is primarily women and girls who
are victims, hence the need to focus on VAW. VAW s defined as physical, sexual or mental harm
occurring in public or in private life and includes sexual, physical or emotional abuse by an intimate
partner; physical or sexual abuse by family members or others; and sexual harassment and abuse by
authority figures such as teachers, police officers or employers.

The links between VAW and HIV are undeniable. VAW arises from and perpetuates gender inequality
within societies. It increases women'’s risk of HIV and can also be a result of her being HIV-positive. HIV
prevention programs must therefore address the interrelated problems of gender inequality and VAW
in order to be effective—not only at preventing heterosexual transmission of HIV, but also at
interrupting all interpersonal HIV transmission routes.

Despite the advancements in recent years towards empowering women, gender equality and GBV (and
in particular VAW) remains a huge challenge in South Africa. There is no doubt that there is a critical
need for responses that bring together all actors at all levels in an integrated, multi-sectoral approach
requiring greater coordination amongst the various stakeholders; civil society organizations, government
departments, researchers and communities.

In terms of responses to VAW in South Africa, limited, sustained, active networking or sharing of
experiences and lessons between organizations around the country characterizes the sector. Many
projects and initiatives remain undocumented and rigorous evaluations of the impact of projects is rarely
conducted. In addition, fragmentation on the basis of race, geography, education, sexual orientation and
political belief (to name but a few), as well as competition for scarce resources, hamper organizations’
ability to work together®.

Strategies to address VAW have also varied over time. Traditionally, they have focused on treatment,
care and supporting the needs of women, with prevention primarily being in the area of advocacy to
create an enabling environment for the cessation of all forms of VAW. Over the last ten years in South
Africa, prevention has also included working with men to end VAW, resulting in greater visibility of a
‘men’s movement to end VAW.’ The focus on prevention is premised on the need to prevent violence
before it starts, including primary prevention, that is, changing social norms and behaviors that promote
VAW.

Communities Targeted by the Social Mobilization to End Gender-based Violence Program

Within this context, PCl and its two partners in South Africa, the WC and KZN Networks on VAW,
implemented a four-year program, Social Mobilization to End Gender-based Violence: An Essential HIV
Prevention Strategy for South Africa.

7 UNAIDS. Agenda for accelerated country action for women, girls, gender equality and HIV. Geneva, 2010.

8 Vetten, Lisa. Addressing domestic violence in South Africa: Reflections on strategy and practice. Paper presented at the
Division for the Advancement of Women, Vienna. May 2005. Accessed from http://www.un.org/womenwatch/daw/egm/vaw-gp-
2005 /docs/experts/vetten.vaw.pdf, January 2013.
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PCI’s program focused on the district of eThekwini in KZN and the sub-district of Khayelitsha in the
WC. This evaluation specifically focused on Khayelitsha, as well as two of the communities where the
program was implemented in eThekwini, namely Wentworth and Inanda.

eThekwini? is a high HIV prevalence district with 38% of pregnant women reported to be HIV-positive in
201 10, Wentworth is a predominantly coloured'' suburb in the south of Durban. The area comprises
families forcibly resettled under apartheid and has a population of 30,000. The community faces high
rates of alcohol abuse, domestic violence, teenage pregnancy and HIV and AIDS'2. More than 30% of
men between the ages of |5 and 65 are unemployed'3. Inanda is an informal settlement area
demonstrating similar patterns of GBV. The area is reported as having very high incidences of crimes
against women and children'4, with high levels of sexual abuse, particularly in schools's.

Khayelitsha is a large township with approximately 500,000 inhabitants. Located on the outskirts of
Cape Town, it is a sub-district of the city of Cape Town. A vast majority (96.8%) of the population are
Africans of Xhosa descent. Unemployment stands at 5%, with 80% of those employed earning less than
R1,600 a month. The majority (57.7%) of the population lives in shacks in informal settlements.
Khayelitsha has one of the highest burdens of HIV in South Africa, with an estimated HIV prevalence of
16%'¢, and it is a priority sub-district of the National Department of Health!7. Khayelitsha is notorious
for its high rate of violent crimes (especially murder), which stands at over two and half times the South
African average!s.

All three communities, Wentworth, Inanda and Khayelitsha show skewed patterns of development that
are reflected in the high rates of poverty, unemployment and violent crime.

Overview of the Network Partners

Crucial to the implementation of PCI’s Social Mobilization to End Gender-based Violence program was
the partnership between PCI and the KZN and WC Networks on VAW.

The KZN Network on VAW was founded in 1996 and is registered as a nonprofit organization (NPO).
The Network aims to advocate for the prevention and eradication of all forms of violence against
women and promote gender equality through lobbying, advocacy, capacity-building and raising public
awareness. It also aims to address the issue of HIV and AIDS through its efforts to prevent sexual

9 eThekwini Metropolitan Municipality is a metropolitan municipality created in 2000 that includes the city of Durban, South
Africa and surrounding towns. Accessed from http://en.wikipedia.org/wiki/EThekwini, February 2012.

10 National Department of Health. The National Antenatal Sentinel HIV and Syphilis Prevalence Survey, 201 |. Pretoria, 2012.
Il “Coloured” is one of the four main racial classifications adopted in South Africa under apartheid. A legacy of apartheid is the
perpetuation of racialized suburbs more than two decades after spatial segregation was legally dismantled.

12 Anderson, Bronwynne. Coloured boys in trouble: an ethnographic investigation into the construction of Coloured working-
class masculinities in a high school in Wentworth. Thesis (PhD), University of KwaZulu-Natal, Durban. 2009.

13 Project Concern International. Monitoring, evaluation and reporting plan - Social mobilization to end gender-based violence:
An essential HIV prevention strategy for South Africa, October |, 2008 - September 30, 2012. March 2012.

14 Injobo ne Bandla, CSIR, IPT and IDASA. Kwa Mashu and Inanda crime program prevention program. Report of first phase.
(Undated).

15 Nkani, Francis N. Factors that explain gender based violence amongst secondary school learners in the Inanda area. Thesis
(Masters), University of KwaZulu Natal, Durban. 2006.

I6 Garone, D.B., Hilderbrand K., Boulle A., Coetzee D., Goemaere E., Van Cutsem, G., and Besada, D. Khayelitsha 2001-201 I:
10 years of primary health care HIV and TB program. Southern African Journal of HIV Medicine, 12 (4).

17 Khayelitsha sub-district within the Cape Town metropole was identified in the Western Cape, due to high levels of
deprivation. Accessed from http://www.childrencount.ci.org.za/nsp-priority_districts.php, January 2013.

18 Nleya, Ndodana and Thompson, Lisa. Survey methodology in Violence prone Khayelitsha, IDS Bulletin 40 (3).
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violence. The Network represents a wide array of members, from urban, rural and traditional
communities and encourages the utilization of local resources to achieve its aims!°.

The WC Network on VAW is a coalition of organizations and individuals working in the VAW sector.
The Network is primarily active in the Western Cape province but facilitates participation and
coordination of programs from provincial through to national level. The Network currently has over
500 members, consisting of counselors, trainers, researchers, legal advocates, shelter workers,
government officials, parliamentarians and concerned women and men from the local to international
level2°,

Social Mobilization to End Gender-based Violence Program

The Social Mobilization to End Gender-based Violence program was initially envisaged with the goal of
reducing HIV transmission by changing social norms related to sexual violence and other forms of GBV
against women. The objective was to reduce the prevalence of physical and sexual violence against
women in target areas?!. This was to be achieved through a large-scale social mobilization program that
would: mobilize public and private sector partners to combat GBV; create an enabling environment to
changing social norms related to GBYV; and develop and support the implementation of multi-sectoral
activities, which will achieve and maintain significant reductions in GBV22.

Activities were to include mass media communications to address social norms perpetuating GBYV, as
well as harnessing the province-wide reach of the KZN and WC Networks on VAW. A range of sector
partners was also to be engaged to support the achievement of project goals.

The role of PCl was to manage sub-awards, provide capacity-building and technical support to the two
Networks, and conduct a communications campaign to amplify the concept of VAW preventionZ2.

Table | below depicts the results and social mobilization approach that the project aimed to achieve as
per the 2008 Annual Program Statement (APS).

19 Accessed from http://www.womensnet.org.za/kwazulu-natal-network-violence-against-women, January 201 3.

20 Accessed from http://www.wcnetwork.org.za/, January 201 3.

21 Project Concern International South Africa. APS 674-08-003 Technical Narrative. May 2008.

In PCls 2010 Strategic Directions document, the program objective is stated as follows: To reduce the prevalence of physical and
sexual violence against women most vulnerable to HIV infection in KwaZulu-Natal (KZN) and the Western Cape (WC)
Provinces.

22 Project Concern International South Africa. APS 674-08-003 Technical Narrati