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Abstract

Gendered habitus and the invisible hand of patriarchy determine the hazards, vulnerabilities, and
capacities of every individual (McNay, 1999); not only does it define our everyday interactions and
rationalizations but also the very structures and systems within which we operate. Hegemonic masculinity
is imbued within every aspect of society (Connell & Messerschmidt, 2005). What does it mean to be
masculine? What does it mean to be feminine? What actions can each sub-group reasonably engage in

without public dismissal?

Inequalities are embodied within the personal and within the institutions designed to address
those inequalities. The author puts forward a conceptual framework describing the complex yet
interconnected relationship between gender, organizations, and humanitarian program quality. The author
draws upon Donabedian’s (2003) healthcare quality framework and Nancy Krieger’s (2011) ecosocial
model to present a conceptual model for quality improvement within agencies. Distinct from other
frameworks, it blends features from organizational change theory, feminist theory, theory on measuring
healthcare quality and the ecosocial perspective on disease distribution. It calls attention to the
interconnected nature of humanitarian organizational behavior, humanitarian interventions, and

accordingly, population health outcomes.

By utilizing an embedded mixed methods approach, the author assessed the current status of
program quality assurance and gender equality within an international nongovernmental organization in
Ethiopia and proposed initial interventions for organizational improvement. Collaborative efforts with
staff at all levels revealed gaps in the agency’s approaches to gender mainstreaming and current systems

for program quality assurance. The assessment also revealed several strengths in the areas of staff



commitment and investment in the change process. Findings from two participatory mixed methods
assessments were utilized to devise initial points of intervention. These were the first National Program
Quality Assurance Workshop and the development of a 3-5-year Organizational Gender Strategy.
Findings and proposed interventions offer a roadmap for other international humanitarian non-
governmental organizations seeking to enhance gender equality and program quality within their

agencies.
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Introduction

Humanitarian need is at an all-time high, yet financial resources and scientific evidence backing
aid interventions remains limited. Approximately 92.8 million people in 33 countries needed urgent
humanitarian assistance in 2017 (AIDF, 2016). Humanitarian agencies anticipate 2018 will be even
bleaker (Malnick, 2017). The United Nations Office for the Coordination of Humanitarian Affairs
(UNOCHA) predicts that over 128 million people will require assistance and protection in 2018
(UNOCHA, 2018). Crises continue to increase both in complexity and scale, creating unforeseen

challenges for sector agents.

To respond better, faster and in ways that are more in line with the needs of those they wish to
assist, humanitarian agencies must evolve to become more efficient, effective, and cost-effective
(UNOCHA, 2018). Decades of life-saving aid has formalized a system of perpetual need, in which only a
few escape the cycle of depravity (Walker, Hein, Russ, Bertleff, & Caspersz, 2010). In recent years,
humanitarian agencies have shown an increasing commitment to avoiding rapid band aid measures, due to
the growing recognition that single sector responses or the sole distribution of essential items are
insufficient to alleviate human suffering and set people on the path towards sustained improvement.

Agencies are beginning to seek long-term solutions that bridge the humanitarian-development divide.

Progress has been insufficient, however. In a 2017 Lancet series on health in humanitarian crises,
Paul Spiegel argues that the humanitarian system is “not just broke, but broken” (Spiegel, 2017). A
system that used to be composed of ad-hoc, volunteer led responses, has evolved into a network of largely
professional organizations, that carries remnants of the older system. Prior to 1990, gquestioning the
effectiveness of humanitarian action was often deemed inappropriate because “effectiveness research
somehow questioned the noble foundations of humanitarian aid in saving lives and providing immediate
assistance to victims” (Blanchet, et al., 2017). Consequently, humanitarian organizations developed
systems of practice that focused on evidence building for donor process indicators, rather than the actual

assessment of the impact and effectiveness on health outcomes (Blanchet, et al., 2017).



The current system for humanitarianism cannot cope with the scale of today’s crises. Mistakes
and failures are common, often have severe consequences that are regularly repeated despite
documentation in reviews (Colombo & Pavignani, 2017). Evidence is needed to drive improvement but
little to no research exists for public health interventions in crisis settings, particularly concerning
communicable disease, gender-based violence, water, sanitation and hygiene (WASH), nutrition, sexual
and reproductive health, the health of displaced people, health interventions during natural diseases, and
beyond (Spiegel, 2017). Paul Spiegel proposes four recommendations for transforming, not simply
reforming, the humanitarian system, including ensuring interventions are sustainable, effective and

efficient. He argues that the current system arrangement is “no longer fit for purpose.”

Accordingly, other humanitarian actors have put forth recommendations for system improvement.
Among these solutions is the localization of aid and mechanisms to improve quality of assistance. As
population needs continue to grow, humanitarian actors have called for improvements in aid
accountability, data quality, effectiveness, efficiency, and the integration of lessons learned (Hawkins &
Pérache, 2017; Aly, 2016; United Nations, 2016; Clift, 2014). The following sections introduce the

arguments outlined in the rest of this thesis, which touches upon these proposed areas for improvement.

Evidence for Humanitarian Action

Since its early volunteer-based beginnings, the humanitarian system has evolved to include a
broad and diverse set of actors including governments, donors, national and international non-
governmental organizations (NGOs), community-based organizations, bilateral and multilateral agencies,
United Nations (UN) agencies, and international organizations (such as the International Committee of
the Red Cross). Following a series of high profile failures (Rwanda, Haiti, and Darfur, to name a few), the
sector developed essential guidelines, codes of conduct and minimum standards aimed at enhancing the
quality and accountability of humanitarian action. Guidelines such as the Sphere Standards, the Inter
Agency Standing Committee guidelines and Sector Cluster Guides serve as resources to improve the

effectiveness of humanitarian intervention. These recently developed tools have enabled experimentation



with the idea of an international system for professional development and accreditation (Shanks, 2014;

Blanchet, et al., 2017).

Though epidemiological studies have been conducted in humanitarian settings for over half a
century, calls for greater sector accountability shed light on the low quantity and quality of evidence
available. Blanchet and colleagues’ (2017) systematic review of literature regarding the effectiveness of
public health interventions in humanitarian settings revealed major gaps in health intervention research.
Their study found that only a small portion of the Sphere Handbook indicators are grounded in strong
scientific evidence. Rather, most are based on what humanitarian workers considered “best practice”
(Spiegel, 2017; Blanchet, et al., 2017). Of the 345 studies published between 1980 and 2014, only 35
percent of studies were deemed high quality, and most covered topics on communicable disease (n=131),
nutrition (n=71), mental health and psychosocial support (MHPSS, n=61). The need for robust, high
quality, actionable evidence remains high. Only by improving the humanitarian sector’s approach to
measuring impact and effectiveness will humanitarians be able to leverage data for decision-making and,

accordingly, enhance accountability.

Research in Humanitarian Settings

Some practitioners argue against research in crisis settings, however, as the growing
accumulation of studies, standards and statistics “risks burying the ‘humanity’ of humanitarian assistance
under a mountain of public health and clinical data” (Waldman & Toole, 2017). Others believe that
research takes resources away from humanitarian aid, or that it burdens individuals already suffering
(DFID, 2012). While these concerns are valid, all humanitarians would agree that people affected by
crisis deserve interventions that respect human dignity, uphold rights and promote health (O'Mathina &
Siriwardhana, 2017). In fact, it would be unethical to deliver aid that is ineffective or, worse, causes harm.
Systems for data collection and analysis (monitoring and evaluation mechanisms) are the only means
through which agencies can take a data-driven approach to enhancing humanitarian action. Given the

increasingly complex nature of humanitarian crises, research can also help identify mechanisms for



effectively navigating the political and social climates which underpin many of today’s emergencies. In
this way, humanitarians may identify solutions that mitigate risk of misuse and ensure improved

allocation of resources (DFID, 2012).

This thesis grapples with key concepts around the quality, effectiveness and the functionality of
humanitarian activities, taking a public health systems approach to enhancing humanitarian sector
outcomes. Public health recognizes the multidimensionality of health and the range of push and pull
factors affecting population outcomes. Specifically, humanitarian action through a public health lens
works towards addressing the social determinants of health by leveraging a rights-based approach.
Further, it acknowledges the intricate role of strategic design, structural arrangement and implementation
management (both within organizations and system-wide) in improving population health outcomes. Of
relevance is the dynamic relationship between organizational culture, accountability mechanisms, and

data for decision-making in quality improvement—factors which increase the potential health attainment.

The scope of activities outlined in this document is limited by the author’s interactions with an
international non-governmental organization” that has been operating in Ethiopia since 1973. As both a
student and fellow, the researcher leveraged proven public health theories and frameworks to help the
organization along a trajectory to improved quality of assistance. This was done by employing
interventions addressing organizational design and operation, as well as introducing tools for enhanced

effectiveness.

For the purpose of this paper, a humanitarian emergency is defined as “an event or series of
events that represents a critical threat to the health, safety, security or well-being of a community or other
larger group of people, usually over a wide area” (Humanitarian Coalition, 2018). Humanitarian actors
include a diverse set of organizations, agencies and inter-agency networks that combine to enable the

channeling of international humanitarian assistance to the places and people in need (Humanitarian

“ Name removed/redacted to maintain the agency’s privacy
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Coalition, 2018). Humanitarian actors may have different objectives, principles and modes of operation,

but all intervene in situations of crisis to alleviate the plight of victims (ICRC, 2007).



CHAPTER 1:
THE COUNTRY CONTEXT & ORGANIZATIONAL SETTING




The Federal Democratic Republic of Ethiopia
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(Spicer, 2017; Gonfa, 207). It remains the second most populous gure ap of Ethiopia

nation on the continent at 102 million people.

Administratively, the country is divided into 9 regions, which are further divided into eight
hundred woredas (districts) and approximately 15,000 kebeles (5,000 urban and 10,000 rural
neighborhoods). The nine national regions include Afar, Amhara, Benishangul-Gumuz, Gambella, Harari,
Oromia, Somali, Southern Nations Nationalities and People Region (SNNPR), and Tigray, as well as two
Administrative states: Addis Ababa City administration and Dire Dawa city council (Government of

Ethiopia, 2017).

Unlike much of Africa, the ancient Ethiopian monarchy maintained its independence throughout
the colonial period except for a short-lived occupation by Italy in 1936-1941. A symbol of African
independence, Ethiopia was a founding member of the United Nations and the Africa base for several
international organizations. It became a socialist state following a military junta in 1974. Then, following
three decades of totalitarian style government, massive militarization, wide-scale drought, uprisings,
bloody coups and refugee issues, the Ethiopian Peoples’ Revolutionary Democratic Front (EPRDF),
formed in 1989, joined forces with other political parties to setup the Transitional Government of Ethiopia

(TGE). Members of the TGE facilitated the adoption of the constitution of the Federal Democratic



Republic of Ethiopia in 1994 and elections for the first parliament were held in 1995. The government of

Ethiopia was installed soon thereafter, in August 1995 (Henze, 2017; CIA, 2017; BBC, 2017).

Figure 2. Disputed Area

between Ethiopia and . . .
Eritrea the death of thousands of soldiers, yet little regarding concrete boundary

When Emperor Haile Selassie formally annexed Eritrea in 1961
(historically an autonomous region within Ethiopia), he sparked a 30-year
independence war between the two nations. The Eritrean People’s Liberation
front (EPLF) won the war against the larger and better-equipped Ethiopian
army in 1991 and Eritrea became recognized as an independent state in 1993
via a United Nations monitored referendum. Since then, the exact location of
Ethiopia-Eritrea border remains heavily contested (BBC, 2016). Most

recently, the two nations entered a bloody two-year war in 1998 resulting in

changes. The conflict ended in 2000 following the Algiers Agreement, a peace accord signed by both

parties that established that the town central to the conflict—Badme—was part of Eritrea (Figure 2).

Though both nations initially agreed, Ethiopia later communicated dissatisfaction with the agreement and

continues to occupy Badme with troops (Gaffey, 2016; BBC, 2016; Washington Post, 1999).

Today, Ethiopia remains a landlocked nation
bordering Eritrea, Djibouti, Somalia, Sudan, South
Sudan and Kenya (CIA, 2017). The nation has a total
surface area of 1,104,300 square kilometers and is
predominantly agricultural, with more than 80 percent
of the population living in rural areas. The nation is at

the early stages of the demographic transition (Figure
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3), with over 40 percent of the population below the age of 15 and a fertility rate of at least 5 children per

woman—the 13" highest globally (CIA, 2017). Having a net migration rate of -0.2 migrants per 1,000

population, Ethiopia is home to the largest refugee population in Africa, due to political and economic



turmoil in neighboring Eritrea, Somalia, Sudan and South Sudan (Al Jazeera, 2016). Approximately 53

percent of all refugees are women and girls, and 64 percent are children ((NAME REDACTED], 2016).

Hailed for its incredible economic growth in the last 10 years and for its role as a major leader in
the African market, the World Bank named Ethiopia’s economy as the most expansive on the continent in
2017. The nation’s economy is forecasted to expand by 8.3 percent in 2017, following a period of double-
digit economic growth (averaging 10.8 percent) since 2005. Much of this is due to public-sector-led
development and strong local demand (Shaban, 2017; Adesina, Gurria, & Clark, 2016). Still, given that
the Ethiopian economy is dominated by the agricultural and service sectors—each accounting for
approximately 45 percent of the gross domestic product (GDP)— the downstream effects of severe
drought in several regions of the country threaten the continuation of this economic development trend.
This is particularly concerning as agriculture contributes up to 86 percent of the total foreign exchange
earnings. The agricultural sector also accounts for 85 percent of employment and supplies 70 percent of
the raw materials for local industries (industry accounts for 10 percent of GDP) (Government of Ethiopia,

2016).

Given that over 80 percent of the population resides in rural areas and are dependent on rain-fed
agriculture, Ethiopia is particularly vulnerable to weather-related shocks. Rapid population growth over
the last decade has augmented pressures on land resources, contributed to expanding environmental
degradation and heightened vulnerability to food shortages. Although a chronically food insecure
country—with the earliest recorded famine dating back to the ninth century and approximately every 10
years since ((NAME REDACTEDY], 2016)—the situation for the food insecure is becoming increasingly
severe. The present drought cycle continues to become shorter, now causing severe food crises every two
to three years (Figure 4). These drought cycles also result in the loss of millions of livestock and human

death, particularly in drought-prone areas of the country (Mohamed, 2017).



Year of event  Major relative incidences

1953 Food security crisis in Wollo and Tigray. Raya Azebo is the most vulnerable from Tigray.

Food security crisis in Tigray, Wollo, and south-central Shewa. About 1 million farmers in Tigray might have been affected, with about
100,000 being displaced.

1962-66 Many parts of the northeastern Ethiopia suffered from droughts and Food security crisis. Tigray and Wollo were severely hit.

This was one of the most significant food security crises which affected parts of eastern Harare, SNNPR and the Bale lowlands. About

1957-58

1973-74 100,000 to 200,000 people died as a result of this extensive crisis.

1977-78 Most parts of the Wollo were severely hit by food security crisis owing to erratic rainfall, pest damage, and frost actions. About 500,000
farmers were affected.
This was the most serious one by affecting over eight million people and causing the death of one million Ethiopian’s. Most parts of

1984-85 Ethiopia including relatively food secure areas like Wolayta, Kambata and Hadiya were affected by severe food insecurity. Drought and
crop diseases were the main drivers of the food security crisis in this case.

1987-88 Tigray, Wollo and Gonder were severely affected due to drought and civil wars.

1990-92 Rain failure and regional conflicts resulted in approximately 4,000,000 people being affected.

1993-94 .Widespl.'ead I‘npd insecgrily, but few deaths or cases of displacement were reported because of early responses by the government and
international aid organizations.

1999-2000 Three years of successive poor rains in Somali region was led to 100,000 deaths of citizens.

2003-04 Over 13 million people affected, but the response mitigated the worst potential outcomes.

2008-09 Almost 3 million people were affected in which majority from pastoral areas of the country.

201113 Severe food security crisis occurred in the south-eastern lowlands. In pastoralist area of Afar, Somali and Borana (Oromiya) the quality
and quantity of livestock was decreased.
Consecutive failure of two rainy seasons has had profound impact on the lives and livelihoods of millions. Due to El Nifio drought more

2015-16 than 27 million people become food insecure and total population of 18.1 million people required food assistance in 2016 and totally over

40 percent of Ethiopian population have been affected. This was the strongest drought that has been faced in Ethiopian history. But
numbers of deaths due this shock were not reported.

Taken from: [Catleyet al., (2016), DFID (2014), Webb et al., (1992)]

Figure 4. Major Food Security Crises, 1953-2016

In 2016, the world’s humanitarian systems were strained to unprecedented levels due to a super
El Nifo. El Nifio’s extreme disruption of global weather patterns, affected ecosystems and agriculture,
causing floods, drought and other extreme weather events worldwide (Cai, et al., 2014). Ethiopia was
among the nation’s most hard-hit by this major climate event. Rated by the United Nations World
Meteorological Organization as one of the strongest events recorded, El Nifio made individuals already
suffering from the effects of climate change more vulnerable and pushed them deeper into poverty
(Oxfam International, 2016; Mohamed, 2017). Further, the El Nifio-induced drought of 2015/2016 caused

inflationary pressure and increased risk of public-debt distress in Ethiopia (Bel, 2016).

The 2017 Indian Ocean Dipole-induced drought, exacerbated by disease outbreaks, caused large
scale displacement and loss of livelihoods assets throughout the country. At the start of 2017, southern
and southeastern Ethiopia experienced the third consecutive poor/failed rains along the southern drought
belt. This left more than 8.5 million people in need of food assistance by July, up from 5.6 million in

January 2017. The humanitarian situation was further exacerbated by an upsurge of conflict throughout

10



the country, particularly along the Oromia and Somali regional border. Over the course of the year, the
conflict has left hundreds of thousands displaced, often in areas severely affected by drought. A recent
IOM Displacement Tracking Matrix estimates at least one million persons have been displaced by conflict
along the Oromia-Somali regional border alone (nearly 700,000 in 2017, with a significant spike after
September 2017). To restore “law and order” the national government declared a state of emergency in
February 2017. Since this declaration citizens have witnessed a continued upsurge of violence and the
violation of human rights on the part of the government. Some political analysts state that Ethiopia is
possibly on the brink of the largest political crisis since the communist regime was overthrown in 1991
(Schemm, 2018). As of January 2018, much of the eastern and western regions of the country remain of
hotspot priority areas for humanitarian assistance (Figure 5). [NAME REDACTED] in Ethiopia operates
in nearly all of the regions with a priority one hotspot classification. The following section provides an

overview of the organization and its work in Ethiopia.

11



4!

N { 317(42%)  340(45%)|  |306(40%)  299(39%)

77(10%) 60(8%) 88(12%) 75(10%)

SUDAN

& ) 16-Mar 16-Jul 16-Dec 17-Jun
N—— __,

’ = { e 1 0o ! y A P
Betizy pet

REPUBLIC OF
SOUTH SUDAN

Legend
) National capital
——— International boundary
~ — Undetermined boundary
Lake

Hotspot woredas as of Jan 2018 SOMALIA

1 Priority 1

. Priority 2
[ Priority 3 ? KENYA
7’

The boundaries and names shown and the designations used on this map do not imply official endorsement or acceptance by the United Nations. Final boundary between the Republic of Sudan and the Repubiic of South Sudan has not yet been determined.
Creation date: 2 Feb 2018 Map Doc.:11_HS_ETH_020218_A4 Sources:NDRMC/ENCU Feedback: ocha-eth@un.org www.unochaorg www.reliefweb.int Prepared by: @ OCHA

Figure 5. Ethiopia Hotspot Priority Areas as of January 2018

Priority woreda
-1 |
-2

297(39%) 3

I Non pricrity

18-Jan

-~ =Hotspot woreda classification is derived from expert

judgment using six multi-sector indicators that are
DIRE DAWA agreed uponatzmll, regional, federal lwuh_. X

- Hotspot matrix along with the Woreda Capacity matrix

are used prioritise where additional support from NGOs
is needed to manage spikes in malnutrition treated by
HARARI the Government CMAM  and TSFP.
- Hotspot matrix is often used as proxy for IPC.
- Hotspot matrix is often used as proxy for IPC.
-The hotspot classification is for 760 rural woredas.



Host Organization

Founded in 1968, [NAME REDACTED] has devoted over four decades to reducing suffering due
to extreme poverty and hunger. Main areas of focus include education, HIV/AIDS, livelihoods, health and
nutrition, though the agency leads several programs outside of these core sectors. The host organization’s
work is guided by internal policies and global targets aimed at addressing the root causes of poverty. Key
guiding documents include the Development Assistance Committee International Development Targets,
the Millennium Development Goals, the Sustainable Development Goals and the World Health

Organization’s Global Targets for 2020 ((NAME REDACTED], 2017).

In the short-term, the agency promotes greater representation of target groups in decision-making
and enables rapid response to sudden onset emergencies. In the long-term and through several health
programs, the agency promotes healthy lifestyles and increases access to essential services for the poorest.
By taking an inter-sectoral approach and ensuring the participation of stakeholders at all stages of the
project cycle, [NAME REDACTED] facilitates the empowerment of people towards better health and
helps build the capacity of government, international, local and community-based health service
providers. Further, the agency utilizes a population-based approach that prioritizes the extreme poor and

ensures gender equity in all programs ((NAME REDACTED], 2010).

The agency’s Conceptual Model

of Extreme Poverty (Figure 6), serves as

Low Assets

Inequality

tit i

the foundation for all organizational

i Extremely
. Poor
- People

Risk &
Vulnerability programming and decision-making. The
Lack of Return
on Assets

agency defines extreme poverty along

three dimensions: lack of and/or low return

to basic assets; inequality; and risk and
Figure 6. Host Agency Conceptual Model of Extreme Poverty

vulnerability.
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Basic assets include resources that extremely poor individuals prioritize—financial, natural,
human and physical assets. Central to extreme poverty is a lack of or low returns on basic assets.
Inequality, vulnerability, and risk are the causes, maintainers, and obstacles that prevent individuals from
escaping poverty. By utilizing this model, the agency ensures that program benefits go primarily to those
living in extreme poverty. While the agency does not always explicitly target the extreme poor, the

benefits of program activities should accrue to the extremely poor ((NAME REDACTED], 2010).

Host Organization in Ethiopia

[NAME REDACTED] Ethiopia has been in operation since 1973 primarily in emergency/relief
response, nutrition, health, livelihoods, and HIV/AIDS. The agency currently leads emergency response
and development programming in Addis Ababa and the Amhara, Tigray, Afar and SNNP Regions. In
addition, the agency provides support for South Sudanese Refugees in Gambella. The agency has the
capacity to and capability of leading numerous emergencies response programs involving nutrition,
livelihoods, displacement and recovery in Ethiopia. During the 2015/2016 EI Nifio-induced drought
emergency, the agency scaled up its emergency programs threefold and responded with integrated
nutrition, WASH, emergency seed, and emergency shelter/non-food item programs in 33 woredas in

Ambhara, Tigray and SNNP regions ((NAME REDACTED], 2016; [NAME REDACTED], 2016).

The host organization’s primary area of expertise is nutrition, as the agency remains the ‘go-to’
organization for emergency nutrition response in Ethiopia. Increasingly, WASH programming has also
been integrated into the agency’s nutrition programming. For long-term development, the agency leads
projects addressing the root causes of malnutrition by improving income and dietary diversity, through
the integration of agricultural interventions, water and sanitation access, and behavioral change
interventions. These projects include: (1) an integrated development program to reduce extreme poverty;
(2) a capital-based program to promote marketable skills for the informal sector; (3) scale-up promotion
of Infant and Young Child Feeding; (4) piloting Productive Safety Net Programs, a national program

aimed at building resilience and self-sufficiency amongst the rural poor; (5) activities under the Integrated
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Home Fortification using Micronutrient Powder program; and (6) enhancing resilience and food and
nutrition security. As an example of the agency’s geographic reach, Figure 7 displays the location of the

agency’s current emergency nutrition programs.
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Figure 7. Host Agency Emergency Nutrition Intervention Areas, September 2017

In conjunction with their model for extreme poverty (Figure 6), [NAME REDACTED] develops
programs based on the below Theory of Change (Figure 8). By implementing integrated programs that
focus on improving an asset base and returns on assets, augmenting equality, increasing resilience and
reducing risk, the agency aims to create the preconditions necessary to enhance the living conditions of

the extreme poor (denoted by blue in Figure 8). By deploying the programs and activities highlighted in
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Figure 8 NAME REDACTED] believes it can achieve its long-term mission of poverty eradication.
[NAME REDACTED], however, has yet to define indicators for measuring the success of each program

both at the direct impact (pre-conditions for success) and outcome levels.
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CHAPTER 2:
GENDER, DISASTERS & HUMANITARIAN RESPONSE
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“Disasters don’t discriminate, people do””

The widespread damage that follows a rapid or slow-onset emergency affects everyone regardless
of age, class, ethnicity, or other social strata. Yet vulnerability and capacity to recover are intrinsically
tied to an individual’s pre-disaster conditions. Crisis exacerbates social, political and economic tensions
intensifying discrimination already existent in private and public spheres. Age and gender often affect the
guantity and quality of food available to an individual. Rates of sexual and gender-based violence,
particularly amongst women, increase exponentially. Persons with disabilities may be hidden by their
families and excluded from emergency shelters. Older individuals may routinely be denied food from
family members. Under these conditions, pockets of human suffering arise that often go unseen or

unaddressed by humanitarian agencies and governments alike (IFRC, 2007).

International human rights legal frameworks contain a variety of instruments aimed at combating
specific forms of discrimination (UN, 2018). A fundamental principle of the United Nations Charter
adopted in 1945 is “equal rights of men and women”, as well as promoting and protecting the human
rights of women (UN OHCHR, 2018). The Universal Declaration of Human Rights further states that all
persons are entitled to the rights outlined within the declaration without distinction of any kind such as
sex, race, language, religion, national or social origin, birth, property, political or other opinion, color, or
other status. More specifically , the 1979 UN Convention on the Elimination of All Forms of
Discrimination against Women defines discrimination as “any distinction, exclusion or restriction made
on the basis of sex which has the effect or purpose of impairing or nullifying the recognition, enjoyment
or exercise by women, irrespective of their marital status, on a basis of equality of men and women, of
human rights and fundamental freedoms in the political, economic, social, cultural, civil or any other

field” (UN, 1979).

* (IFRC, 2007)
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However, throughout the world we continue to see grave differences in the rights and protection
of women as compared to men. Many laws, policies and customs prevent equal access to housing,
property and land. Women are denied sexual and reproductive health rights. Female human rights
defenders are often ostracized within their communities and considered threats to religious, cultural, or
other norms. Women, like men, face unique risks in conflict settings. Harmful gender stereotypes
contribute to economic and social discrimination resulting in fewer and poor life choices for women.
According to a 2000 UN Women report, women earn an average of just over 50 percent of what men earn
worldwide. Women make up the majority of the 1.5 billion people living on one dollar a day or less.
Increasing recognition of the gender dimensions of poverty, particularly following the 1995 Fourth World
Conference on Women, has resulted in efforts to refocus poverty eradication policies to address the
specific needs of women, especially those residing in rural areas (UN WOMEN, 2007). In spite of this,
many humanitarian organizations lag in their consideration of gender as a driving force in disaster and in

efforts to address the “feminization of poverty”.

Some argue that in the midst of disaster gender concerns are a luxury that “must wait until more
important matters have been addressed.” Evidence shows however, that the neglect of gender before,
during, and after disaster “condemns women and girls to less aid, fewer life opportunities, ill health,
violence and even death” (IFRC, 2006). Too little attention has been paid to how men’s or women’s
disaster experiences relate to the wider context of gender inequality, and how gender-just practices can
prevent disasters and address climate change at a structural level (Enarson & Pease, Men, Masculinities

and Disaster, 2016).

This paper will attempt to highlight the unique experiences of women, men, girls, and boys in
crisis, as well as the relationship between masculine and feminine identities with differential health
outcomes. Men and women exist in structurally unequal gender relations, which shape and constitute
these experiences. Therefore, the author also attempts to address the dynamic and complex concept of
gender and its intersection with other social sectors, specifically “gender order” and “gender regimes”.
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Connell (1987) defines gender order as “the patterning of gender at the level of the entire society” and
gender regimes as “the patterning of gender in given institutions” such as the state, workplaces or schools.
These terms have replaced the language of patriarchy, though an important example of ubiquitous

unequal gender order (Enarson & Pease, Men, Masculinities and Disaster, 2016).

The following section also brings attention to pre-disaster discriminatory practices, which place
vulnerable individuals at greater risk. Inadequate recognition or abuse of power dynamics within nations,
communities and families by government and aid agency can further exacerbate the consequences of
discriminatory practices. Humanitarians have power in the form of information, resources, contacts, and
authority and it is they who determine which are the most vulnerable. They identify those needing
protection and decide who receives aid. Restrictions and social exclusion during disaster response due to
vulnerability and marginalization can be life-threatening, as discrimination not only affects a person’s
ability to survive, but also their ability to recover afterwards (IFRC, 2007). Aid agencies must work to

counter social inequities that lead to grave differences in disaster vulnerability, survival and recovery.

The Social Construction of Gender

Gender, lived or embodied, is socially constructed and defined by different geographic, cultural,
political, economic, and social conditions. Until the 1970s, much discussion surrounding gender focused
on sex, or the biological differences that exist between men and women. In recent years, however, the
term ‘gender’ has increased in use. The concept reflects the binary construction of societies which often
places ‘male’ as central and woman as the ‘other’ (Bradshaw, 2013). The study of gender however, is not
the study of women but rather the study of the (unequal) relationship between men and women, why and
how they are produced and reproduced, and how they can be changed. While biological differences are
natural, the meaning given to them is not. What it means to be a man or woman varies by culture, age,

socioeconomic status and the like (Bradshaw, 2013; Staudt, 2002). For instance:
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...while it is a biological truth that women can give birth social constructs have made it such that
women are viewed as the primary caretaker. Thus women tend to undertake reproductive
activities within the home and the productive activities they take on tend to be extensions of this
reproductive work (e.g. nurse, teacher). While women are seen as ‘naturally’ skilled in
caretaking, girls are actually taught from a young age to behave a particular way. Distinctions
between men and women, productive and reproductive work, and public and private relate to
power dynamics which influence the relative vulnerabilities and capacities of each individual

(Staudt, 2002).

Ideas concerning gender inequality and dominance are encapsulated by the concept of patriarchy.
While varied in form, patriarchy reflects the hierarchical notion of male interdependence and solidarity
and their related dominance over women (Hartmann, 2010 ). Under patriarchal structures, female
subordination occurs through fathers and brothers, in marriage when under a male head of household, and
outside the home when women are subsequently subordinate to male bosses in the workplace (Ortner,

1974).

It is this concept of patriarchy which results in the lived and embodied experiences of gender
inequality amongst men, women, girls, and boys. Gender embodied refers to the ways in which an
individual incorporates biologically, the material and social world they live in from conception to death.
As noted by Nancy Krieger in her account of ecosocial theory (Figure 9), embodiment encapsulates an
understanding that “no aspect of our biology can be understood absent knowledge of history and
individual and societal ways of living” (Krieger, 2001). In fact, embodiment is influenced by society’s
organization of power and property, as well as social patterns of consumption, reproduction and
construction. In addition, embodiment is constrained by humans’ evolutionary history, the ecological
context and individual histories—pathways of social and biological development (Krieger, Theories for

social epidemiology in the 21st century: an ecosocial perspective , 2001).
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Figure 9. Ecosocial Model of Disease Distribution, Population Health and Health Inequities (Krieger, 2011)

As a result, the embodiment of gender inequality encompasses lived experiences such as female
circumcision, child marriage, and sexual and gender-based violence (SGBYV), all of which increase in
incidence during crisis (Ryan, Glennie, Robertson, & Wilson, 2014). Like gender constructs, such lived
experiences of violence vary across culture and time. From honor killings in the Middle East and rape as a
weapon of war, to witch burning in 16™ century Europe; ten centuries of foot binding in China; female
genital cutting by United States physicians in the late 19"- and early 20"-century; and female infanticide
and foeticide—both of which are believed to have skewed global male-to-female population ratios
(Russell, 2001; O'Toole, Schiffman, & Kiter Edwards, 2007; Rodriguez, 2007; Becker & Abel, 1978;

Boddy, 1998; Turpin, 1998; Bakare-Yusuf, 1997).

These examples emphasize the central supposition that gender violence is deeply embedded

within micro-, meso-, and macro-level social institutions. So widespread are institutionalized (and what
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some deem universal) forms of SGBV that some scholars have expanded the concept of femicide to
“describe the systemic and global destruction of women” (O'Toole, Schiffman, & Kiter Edwards, 2007,
Russell, 2001; Caputi & Russell, 1990). Though males are often identified as perpetrators of violence
against women and girls (VAWG), women also contribute to the creation and perpetuation of harmful
traditions (e.g., male child preference, ‘victim blaming’ following rape, genital mutilation). Likewise,

men also experience sexual and gender-based violence (O'Toole, Schiffman, & Kiter Edwards, 2007).

In this regard, the following sections attempt to look beyond the oppressor/oppressed narratives
that “explain” lived and embodied experiences of gender inequality simply as violence against women.
Rather, the following sections review the subtle authorization of harm in social orders of those
categorized as victims. As noted by Boddy (1998), "distinguishing violent from nonviolent acts can
obfuscate matters, rendering unproblematic the finely nuanced quotidian formations of body and self
through which subjects endlessly produce and reproduce themselves, and exiting power relations are
recuperated even as they are transformed.” Accordingly, the following sections takes an approach that
pulls from Foucault’s insights on power and biopolitics (King, 2004; Foucault M. , 1982; Foucault M. ,
1978), Bourdieu’s theory of habitus (Bourdieu, 1990) and Gramsci’s concept of hegemony (Donaldson,
1993; Hearn, 2004), while leaning heavily on feminist theories which argue that personal equates to

political (Boddy, 1998) to describe gendered experiences in disaster.

Gender Theory

Before reviewing the extent of scholarship on gender and disaster, as well as the differential
impact of disaster on gender groups, it is worth examining foundational gender theories concerning
power, inequity and vulnerability (Egert, 2014). Most researchers recognize disaster as socially
constructed, in that it reflects the complex interplay of physical environment with ecological networks of
interacting human and social systems (Egert, 2014; Enarson, Fothergill, & Peek, Gender and Disaster:

Foundations and Directions, 2006). Subsequently, disaster and gender research hinges on no single
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theoretical frame, but rather, most begin from a social vulnerability perspective (Egert, 2014; Fothergill,

1996).

Feminist Theory

The majority of feminist theory has its roots in liberal feminism which posits that men are equal
to women and therefore, should have the same rights and citizenship duties. Liberal feminists aim to
address institutionalized sexism and push for augmented state-sponsored opportunities for women. This
critique of inequality informs approaches to disaster research and humanitarian agency action by
recognizing that stereotypes concerning women’s work roles and career choices embraced by
humanitarian organizations often marginalize women to pre-disaster household or domestic roles and

exclude them from more “empowering or respected” roles during community recovery (Egert, 2014).

The Marxist theory of social feminism underlines destructive outcomes consequential to
patriarchal and capitalist structures. Social feminists maintain that gendered division of labor and male
control of income sources, family private property, and women’s common role in unpaid domestic labor
can have devastating effects on the lives and livelihoods of women and children following disaster
(Mitchell, 1966; Egert, 2014). Socialist feminist theory helps disaster researchers understand the
mechanisms through which economic marginalization alongside patriarchal social structures, increase
women’s vulnerabilities before, during, and following disasters. Most notable is the impact economic
inequality has on women’s experiences with disaster recovery. An individual’s ability to recover is often
related to one’s savings (if any) and ability to engage in productive (income generating) work outside the
home. Due to continually reinforcing patriarchal mechanisms in disaster, women often remain limited in
these two areas. Consequently, suffering from the same economic barriers post-disaster which produced

their economic vulnerabilities prior to disaster (Egert, 2014).

Radical feminist theory provides yet another perspective concerning gendered experiences during

and following disaster. Radical feminists argue that the root cause of female subordination is male control
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over female sexuality. Specifically, “men seek power and control over women through sex...and sexual
and psychological violence by men is their primary tool for maintaining control and domination” (Egert,
2014). Accordingly, radical feminist theory offers an approach to both understanding and addressing
sexual and gender-based violence which increases in incidence during and following disaster. Millet
(1970), among other authors, considers rape as an ultimate mechanism of control within patriarchal

societies (Boddy, 1998; Schram, 1978; O'Tool, 2007; Adisa, 2007).

Brownmiller (1975) argues within her comprehensive analysis of rape that “from prehistoric
times to the present rape has played a critical function... to keep all women in a constant state of
intimidation, forever conscious of the knowledge that the biological tool must be held in awe for it may
turn to weapon with sudden swiftness borne of harmful intent” (Sanday, 2007; Brownmiller, 1975).
Departing from common assumptions that rape begets of natural human instinct (borne of primitive
impulses that enabled survival), Egert (2014)and Sanday (2007) put forth evidence that human sexual
behavior “is rather a sociological and cultural force than a mere bodily relation of two individuals”

(Malinowski, 1929).

Masculinity

Raewyn Connell defines hegemonic masculinity as embodying the most honored way of being a
man. It is not necessarily “normal in the statistical sense,” but it legitimizes the ideas of female
subordination and sets a standard to which all men compare themselves (Connell & Messerschmidt,
Hegemonic Masculinity: Rethinking the Concept, 2005). In essence, hegemonic masculinity is the
“pattern of practice (i.e., things done, not just a set of role expectations or an identity) that allowed men’s
dominance over women to continue.” This is of relevance to not only the social contexts within which
disasters occur, but also to the formal organizations within which hegemonic patterns of masculinity are

embedded (Connell & Messerschmidt, 2005).
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Traditional notions of male honor as family providers and leaders often come into question during
disaster (Egert, 2014). Duke Austin (2008) argues that disasters frequently destroy social structures that
support hegemonic masculinity. He posits that a form of hyper-masculinity follows the breakdown of
gender roles, which can lead to increased feelings of inadequacy, stress, loss, helplessness and
concurrently augmented violence towards the opposite sex (Austin, 2007). However, there are also “A
great many men who draw the patriarchal dividend [who] also respect their wives and mothers, are never
violent towards women, do their accustomed share of the housework, [and] bring home the family wage”
(Connell R. , Masculinities, 2005). These men exhibit complicit masculinity, in that they benefit from
patriarchal structures without necessarily demonstrating a strong version of masculine dominance

(Connell & Messerschmidt, 2005).

Connell’s notion of marginalized masculinity further addresses the idea that masculinity may be
defined by categories other than gender. Certain groups of men do not benefit from hegemonic ideals due
to race, class, or other characteristics. The concept of marginalized masculinity is useful for
understanding how men can become “victims of oppression and inequities in disasters and are forced into
situations, like migrating to look for work after disasters,” which may exacerbate women’s vulnerabilities

(Egert, 2014).

Tyler and Fairbrother’s (2013) study of bushfires in Australia brings attention to the “invisibility
of masculinity.” As noted by Campbell and Bell (2000), “while femininity is continually marked for
special emphasis” masculinity remains invisible. “The concept of hegemonic masculinity is particularly
useful as it acknowledges that there are often many ways in which men can be accepted as appropriately
masculine, but it also highlights that some constructions of masculinity have more cultural weight than
others” (Tyler & Fairbrother, 2013). Gender and disaster research (and subsequently interventions), must

therefore, make visible the social construction of masculinities (Egert, 2014).
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Gender & Disaster Research

Gender is a central dimension of social difference yet its incorporation in disaster and
development research remains limited (Pelling, 2003). Few references to gender equality existed within
disaster scholarship until Joan River’s seminal paper (1982) on the augmented nutritional vulnerability of
female children and the corollary increase in the incidence of malnutrition amongst girls due to “sex
discrimination intrinsic in most societies” (Rivers, 1982). Alice Fothergill further highlights the paucity of
disaster scholarship which engages in a thorough analysis and explanation of gendered experiences in
disaster. Her 1996 analysis of over 100 studies on gender across the disaster cycle (Enarson & Morrow,
1998; Pelling, 2003; Fothergill, 1996), revealed that much of the disaster research prior to the 1990s is
gender insensitive. Until then, disaster researchers tended to conceptualize men’s experiences as
universal, instead of conducting a careful, explicit, and purposeful examination of gender in disaster

(Enarson, Fothergill, & Peek, 2006; Fordham, 2003)

While sociologists and disaster scholars have accepted that disasters are social phenomenon
rooted in social structures, they often fail to take the larger social context into account during research
(Quarantelli, 1994; Enarson & Morrow, 1998). As a result, much of the early literature on hazards and
disaster simply focus on gender as a demographic variable (Pelling, 2003; Egert, 2014). Even into the
1990s, many books on disasters and hazards did not recognize women, feminism, and gender as analytical
categories. This focus on sex difference alone remains problematic. While “different” does not
necessarily mean “unequal,” feminist theory advances that gender stratification and differentiation often
equate to the inherent devaluing of “woman” (Chafetz, 1990; Fothergill, 1996; Enarson, Fothergill, &

Peek, 2006). In her evaluation of over 100 gender and disaster studies, Fothergill (1996) summarizes:

The disaster data presented here advance the notion that women’s lower status and lack of
economic power in so-called ‘normal’ times has serious ramifications in a disaster situation. The
studies illustrate women’s subordinate position in many ways, such as women’s lack of decision-

making power in evacuation, their dismissal by officials as “hysterical”, the denial of leadership
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positions to women in emergency management, women’s subjection to domestic violence, and

the devaluation of women’s work throughout the disaster process.

Throughout the 1990s and early twenty-first century the research community witnessed a
significant upsurge in gender research that explored how other stratifications such as class and race, shape
disaster vulnerability and life experiences both during and following disasters (Tierney, 2007). This
aligns with feminist theory that argues that women’s experiences are not universal but are determined by
the intersection of gender with class, age, sexuality, ethnicity, nationality, religion, and race, among other
factors (Enarson, Fothergill, & Peek, 2006). For example, destitute women have greater difficulty
recovering from disaster because they often already reside within protracted crisis beforehand (Enarson,

Fothergill, & Peek, 2006).

Researchers put forward several reasons for this lack of research and gender-sensitive
humanitarian action. Blaikie and colleagues (2003) postulate that disaster research is political, in that it
tends to align with governmental concerns and have an applied managerial focus, that is based on a male-
dominated command-and-control system. This system tends to avoid the thorough examination of social
inequalities. Rather, the “command and control” model of aid delivery that exists in male-dominated
response organizations, typically renders women’s difficulties invisible, while reinforcing male-centric
gender relationships and extending male dominance into traditionally female spaces of authority (e.g. the
private home) (Fordham & Ketteridge, 1998). For example, Fordham and Kettering (1998) argue that
while men (in male-dominated agencies) are regularly tasked with delivering necessities such as water

and food, it is often women who provide services, while men simply manage the operations.

Where women play a more dominant role, though rarely in the most senior management
positions, is in the care-providing areas, such as social work, counseling, and home help. This
gendered division of labor is problematic in several respects, including the problems of male

accessibility to a “feminized” care support system. The gendered roles and behaviors in disasters
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and disaster planning impacts women and men in similarly hidden ways, lessening the

effectiveness of disaster preparedness and management. (Fordham & Ketteridge, 1998)

Weist (1998) also brings attention to another important difference between pre- and post-disaster
conditions: an increase in the number of female-headed households. Accordingly, common approaches to
disaster relief that assume a conjugal or nuclear family remain “demonstrably sexist, ageist, classist and
racist” (Weist, 1998). Fordham and Kettering (1998) note the problematic oversimplification of this
public-private dichotomy in conceptualizing male and female experiences; however, this concept is
helpful for illuminating the neglect of women’s interests and needs, as well as household and family

needs, following disaster (Enarson & Morrow, 1998).

The Urgency of Equality

Humanitarians and researchers can predict that women will suffer disproportionately and
differently from men following disaster. However, actions which leverages a ‘gender perspective’ or
analyzes with a ‘gender lens’ remain limited. It is critical, therefore, that every disaster stakeholder be
held accountable to recognizing and working to address these differences. As stated within the
Humanitarian Charter and Minimum Standards in Disaster Response, “Humanitarian aims of
proportionality and impartiality mean that attention must be paid to achieving fairness between women
and men and ensuring equality of outcome” (The Sphere Project, 2011). Perhaps, beyond the above
reasons, the tyranny of the urgent results in women becoming part of the whole—possibly why it is said

that when tragedy strikes it does not recognize who is rich or poor (Bhanja, 2007).

Decades of documentation on the violations of women’s human rights in emergency situations
prove that gender relations greatly impact the recovery process. Felten-Beirmann (2006) forwards a
compelling argument for accountability through her documentation of the systemic gendered roots of
thousands of documented cases of sexual violence against girls and women following the 2004 Indian

Ocean tsunami. She states:
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Gender perspective in disaster relief is not an accessory that can be used at will but an important
quality criterion for the professionalism and efficacy of the work for women and men: a gender-
sensitive disaster management could have prevented the disaster after the disaster, i.e. sexualized

and structural violence against women.

It is not intentionally purported or deterministic to represent all women as the same as
vulnerabilities are not equally distributed. Nevertheless, it is widely research, documented and observed
that women, regardless of race, social class, ethnicity and age, are more vulnerable before, during and
after disaster than their male counterparts (Enarson & Chakrabarti, 2012). Further, due to greater
discrimination, women and girls are more likely to have their needs and contributions undervalued or
ignored (IFRC, 2006). Socially and economically, women and girls tend to be “weaker” than men and
boys, in that they hold a subordinated status which contributes to gendered vulnerabilities and
inequalities—"thus, women within the vulnerable population can be categorized as ‘vulnerable within the

vulnerable’ ” (Ariyabandu & Foenseka, 2006).

The following sections describe these vulnerabilities further and the resulting differences in
experiences of crisis. Central to understanding gender-based differences in disaster impact, response, and
recovery is the recognition that men and women of varying age groups have different skills and lived
experiences owing to their gendered identities (Enarson & Chakrabarti, 2012). This recognition helps

humanitarian actors better protect people’s lives, livelihoods, and dignity in emergencies (IFRC, 2006).

Public Health Domains in Crisis

In an insightful summary of public health information in crisis settings, Checchi and colleagues
(2017) express the importance of valid and timely information for development of effective humanitarian
public health interventions. They presented a conceptual framework (Figure 10) to describe the main
domains of health information relevant in crisis. The framework highlights key risk factors, how those

risk factors act upon one another, as well as central public health outcomes (morbidity, nutritional status)
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and impacts (disability, mortality, mental health). Specific humanitarian interventions seek to address the
risk factors outlined, mitigate against harmful health outcomes and impacts (Checchi, et al., 2017). The

embodiment of each risk factor depends on a variety of factors, including gender.

| Affected population size, age and gender structure, and composition (including vulnerable groups)

Exposure to armed Humanitarian public health services
attacks or mechanical ey Service availability and functionality - Service coverage (including " Service effectiveness (including
force of nature P: (by level and thematic area) barriers and facilitators for use) ~  quality of curative services)
K Mental health
o Sexval and gender-based violence i—b and psychosocial
I ” functioning
1
Forced I ption of chronic —-
displacement (HIV, tuberculosis, NCDs) M
[ Affected population size
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3 Public health risk factors
Feeding ¢ 1] Publ}c health outcomes
P and care and impacts
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f 4 Physical health
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Food (including und st Reproductive and
P| insecurity > and overnutrition) neonatal health -
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infectious diseases
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Figure 10. Conceptual framework of public health information domains in crises (Checchi, et al., 2017)

Dotted boxes are public health risk factors or public health outcomes (disease or injury) and impacts (mortality
or mental health problems) that humanitarian public health action can mitigate. Arrows indicate causal effects.
NCDs=non-communicable diseases.

Gender Norms and Health Outcomes
Both genders suffer during emergencies, but they do so in different ways. More women die in
natural disasters than men. More young men than young women die in armed conflict. Both sexes play
roles as combatants, war-makers and peace-makers during armed conflict. In addition, both suffer from
sexual violence and rape during armed conflict; however, women disproportionately experience sexual

and gender-based violence. Women tend to be more vulnerable to the effects of climate change and
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related disasters due to their multiple roles as producers, caregivers, “guardians of health”, and economic
actors. Women are also often disproportionately affected due to discrimination and subordination (Gell,
Hilton, & Dico-Young, 2017). Table 1 builds off the above conceptual framework of public health
information domains in crises, and highlights the gendered experiences of men, women, boys and girls

within select domains.

As noted by the World Health Organization, gender norms, roles, and relations affect an
individual’s susceptibility to certain diseases and health conditions. Gender norms influence access to and
uptake of health services, as well as the enjoyment of good physical health, mental health, and wellbeing.

Such norms impact the health outcomes individuals experience throughout their life course (WHO, 2018).

“Disasters are windows that showcase the prevailing gender-based inequalities in society. Women
are as much as 80 percent of the dead in some parts of Indonesia, India and Sri Lanka following
the tsunami... This outcome of more female deaths in the 2004 tsunami is a reflection of

gendered factors...” (Ariyabandu M. M., 2012)

The common notion of women as victims and men as providers is not entirely accurate. Women
also demonstrate extraordinary resilience during disaster. As the social upheaval caused by disaster
provides a unique environment for more progressive gender roles (e.g. men having increased reproductive
roles; women engaging in non-traditional economic roles) due to shifting power dynamics. Given these
gendered experiences and the potential for progressive change, humanitarian agencies must seize the
‘opportunity’ in disaster response to facilitate positive change which balances power between men and
women towards greater gender equity. As noted by Oxfam, "Gender roles and relationships are not static
and can change in a disaster situation, often according to how humanitarian agencies respond in the

aftermath” (Gell, Hilton, & Dico-Young, 2017).
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Table 1. Gendered Experiences of Public Health Risk Factors, Outcomes & Impacts

Public Health Risk Factors

Exposure to Armed Attacks or
Mechanical Force of Nature

Forced Displacement

Food Insecurity, Feeding and Care
Practices

The impoverished face greater exposure and
risk to hazards due to a variety of factors—
location of housing, construction material,
access to information.

Women are often impacted by limitations in
mobility (e.g. if they are pregnant, caring for
children, elderly), segregation, and social
restrictions that require women and girls to be
accompanied by males (Ariyabandu &
Foenseka, 2006; IFRC, 2015).

Women are disproportionately more likely to
live in poverty and, accordingly, experience
food insecurity. Due to their lack of power
and status, women have few economic
alternatives to cope with the effects of disaster
(Ollenburger & Tobin, Women and
Postdisaster Stress, 1998; Fothergill, 1996).

Particularly in the developing world,
women are often excluded from emergency
planning and preparedness decisions
(Fothergill, 1996).

Higher illiteracy rates and lower levels of
schooling and training place women at greater
risk of exposure to abuse during displacement
(Ariyabandu & Foenseka, 2006).

Gender-based social conditioning often does
not allow boys and men the opportunity to
develop skills of domestic chores and care
giving (Ariyabandu & Foenseka, 2006).

Women often have lower access to warning
information and poor ability to respond
(Fothergill, 1996).

Due to their social class and caregiving roles
women, women are at greater risk because they
often must stay with, assist, nurture, and protect
and family members. (Fothergill, 1996).

In crisis, women and girls are more likely to
cope by reducing their intake of food in favor
of other household members (Chakrabarti &
Walia, 2009).

Eco-feminists, as well as Kreps (2010),
argue that most environmental crises are a
product of capitalist, colonialist and
masculinist policies and practices (Pease,
2016).

The male identity is often challenged during
displacement and may manifest itself as
increased domestic violence (Ariyabandu &
Foenseka, 2006; IASC, 2017).

Malnutrition may be a problem following
disaster, but pregnant and lactating women
needs may be particularly difficult to meet (Al
Gasseer, Dresden, Keeney, & Warren, 2010).

Young men may face forced recruitment
into armed groups or military (IASC, 2017).

Women often find themselves as head of
households due to separation or loss of male
household members (IASC, 2017).

Women and girls are more likely to suffer
from food insecurity in disaster settings
(IASC, 2017).

Boys and men are more likely to die in
combat during crisis (IASC, 2017).

Male traditional roles as wage earners and
providers are often challenged, due to loss of
livelihoods (Ariyabandu M. M., 2012).

Single male heads of households face unique
challenges, as they often don’t have the skills
to care and cook for young children (1ASC,
2017).
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Table 1. Gendered Experiences of Public Health Risk Factors, Outcomes & Impacts (continued)

Public Health Outcomes and Impacts

Sexual and Gender-based Violence

Physical Health

Mental Health

Women ang girls have the greatest risk of
rape, assault, sexual violence and trafficking,
though men and boys may also be targets of
SGBV. Risk to women and girls of
exploitation, physical and emotional abuse
increase following disaster (Enarson,
Fothergill, & Peek, 2006; IASC, 2017).

Poor access to family planning and
reproductive health services results in
increased number of unwanted pregnancies
and unsafe abortions. Fertility rates increase,
and pregnancies occur at closer intervals
often negatively affecting the health of
mother and newborn (Al Gasseer, Dresden,
Keeney, & Warren, 2010).

Demands on women are more extreme versions
of pre-disaster obligations—caregiving burdens
contribute to fatigue, stress and declines in
emotional well-being. Accordingly, women
often suffer physical and emotional exhaustion
post-disaster and are said to lose their “sense of
self” because they put family needs above their
own (Fothergill, 1996).

Women are more likely to be forced to
engage in sexual transactions for money,
food, shelter, protection, and access to
services. This can be exacerbated by norms
and social customs that deny women
decision-making authority (IASC, 2017; Al
Gasseer, Dresden, Keeney, & Warren, 2010).

60 percent of pregnancy-related deaths
(second leading cause of death globally)
occur in humanitarian settings (IASC, 2017;
Al Gasseer, Dresden, Keeney, & Warren,
2010).

Men are more likely to experience post-
traumatic stress disorder (PTSD) but have few
means of dealing with emotional stress due
expectations that men are strong, and able to
face crisis in a “manly” manner (Ariyabandu &
Foenseka, 2006; Fordham & Ketteridge, 1998;
Affleck, Selvadurai, & Sikora, 2018; IFRC,
2015).

Approximately 1 in 5 refugees or displaced
women in complex humanitarian settings
experience sexual violence (Vu, et al., 2014).

Men tend to increase alcohol consumption
following disasters (Ariyabandu & Foenseka,
2006; IFRC, 2015).

Studies of adult survivors of disaster revealed a
PTSD prevalence of 30-60 percent following
disaster (Galea, Nandi, & Vlahov, 2005).

Due to long-standing inequalities, women
and girls can be forced into early marriages,
increasing risk of sexually transmitted
disease, death or injury during childbirth, etc.
(IASC, 2017; Nour, 2006).

Women are significantly more likely to have
poor health and experience health limitations
that affect their mobility (Ollenburger &
Tobin, Women and Postdisaster Stress,
1998).

Women are at high risk of mental health
problems due to the combined effects of
displacement, lack of access to care, decreased
support systems, poor nutrition, increased
caregiving burden, and exposure to trauma (Al
Gasseer, Dresden, Keeney, & Warren, 2010).

Violence can cause physical injuries,
unwanted pregnancies, sexual dysfunction,
and sexually transmitted disease (Al Gasseer,
Dresden, Keeney, & Warren, 2010;
Ariyabandu & Foenseka, 2006).

Communicable disease (e.g. HIV/AIDS) can
spread rapidly, especially if there’s social
instability, massive population movement,
poverty SGBV, (Al Gasseer, Dresden,
Keeney, & Warren, 2010).

Impact can impact can include PTSD,
depression, anxiety and suicide; disaster can
also cause social ostracization and isolation of
victims (Al Gasseer, Dresden, Keeney, &
Warren, 2010).




CHAPTER 3:
APPROACHES TO
PROGRAM QUALITY ASSURANCE
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Gender Responsive Humanitarian Programming

The following sections bring together the literature on gender theory and research pertaining to
the different experiences of disaster among men, women, girls and boys, to describe current and
recommended approaches to gender programming. The following quote eloguently summarizes the
historical tendencies for humanitarian assistance to adopt a ‘gender-neutral’ approach, and the

downstream effect.

The strengths and capabilities of women are often ignored in policy decisions and in all formal
arrangements related to mitigation and recovery, as has been amply demonstrated in the aftermath
of all recent major disasters. This leads to wastage of valuable human resources, creates
dependency situations and it reinforces the existing socially and economically imbalanced
relationships. This dichotomy is the crux of gender issue and needs to be addressed by both

development and disaster managers (Ariyabandu M. M., 2012).

While women and men have complex and oft divergent needs in disaster, sex and gender never
play out in isolation from other social constructions (Enarson & Chakrabarti, 2012; Egert, 2014; Felten-
Biermann, 2006). Consequently, much disaster research leans on a series of vulnerability frameworks
which incorporate other demographic stratifications. The three most prevalent frameworks for disaster
vulnerability include the socio-ecological framework, Capacities and Vulnerabilities framework
(Anderson & Woodrow, 1998) and the Pressure and Release framework (Wisner, Blaikie, Cannon, &
Davis, 2014). Relating to Connell’s theory of complicit masculinity, most of these frameworks are
gender-neutral, implying similar experiences among men and women. To address the inherent gender bias
underlying gender-neutral frameworks, Egert (2014) proposes the Gender-Hazard Disaster Framework
(Figure 11) which draws upon feminist and masculinity theories. The framework considers the variable
needs of women and girls across the disaster cycle, including the augmented probability of violence. Most

notably, the framework draws attention to the disproportionate vulnerability of women in four major
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ways: mortality rates, economics, sexual abuse, and institutionalized culture-specific inequities. (Egert,

2014)
Gender-Hazard ! Cause I Result ! Impact
System
Social Disintegration of social Social vulnerability Women are at risk of
pattems increased experiencing
physical and sexual
violence
Educational Lack of access to Educational Women experience
information and vulnerability ongoing economic
knowledge vulnerability
Economic Lack of access to Economic vulnerability | Women may be denied
resources adequate relief aid or

compensation for their
losses

Institutional Limited access to political | Political and Women are excluded
power and representation | Organizational from shaping rebuilding
or lack of strong national vulnerability and reconstruction
and local institutional efforts
structures

Cultural Religious or societal Cultural vulnerability Women motivated to
beliefs and customs accept/hide violence

Figure 11. Gender-Hazard Disaster Framework (Egert, 2014)

Central to this framework is Egert’s (2014) assertion that gender, in itself, is a hazard (not simply
a vulnerability). Approximately 90 percent of disaster-related deaths between 1990 - 1999 were from
slow-onset emergencies such as political conflict, famine, drought, and preventable disease (Blaikie,
Wisner, Terry, & Davis, 2003). Consequently, these slow-onset disasters pose a greater threat to humanity
than rapid-onset emergencies. Slow-onset emergencies inform the daily “normal” for hundreds of
millions of people around the world—"for this population, normal and vulnerable are synonymous”
(Egert, 2014). A natural event simply triggers a rapid escalation in the scope and degree of vulnerability
by exacerbating what previously passed as normal (Bradshaw, 2013). “Indeed, the challenges of daily life

are a ‘permanent disaster’ for many of the world’s most impoverished. “ (Enarson & Morrow, 1998).

Considering the feminization of poverty- a well-studied phenomenon that women represent the
majority of the world’s poor (60 percent in 2009) (UNDP, 2009)- and the association between pre-disaster
disparities and post-emergency outcomes; addressing gender inequality is imperative for disaster risk
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reduction, mitigation and, accordingly, poverty reduction (Ariyabandu M. M., 2012). Only by analyzing
disaster issues through a ‘gender lens’ and taking a ‘gender perspective’ to programming, can

organizations adequately understand and work towards addressing deep-rooted gender differences.

Gender ‘neutral’ actions in the disaster cycle in effect are not neutral, but force women into
situations of distress, humiliation, increased risk of being victims of violence and reduced access
to opportunities and options which are available to their male counterparts. As the recent
disastrous events demonstrate, approaches which are gender insensitive have proven to be
barriers in effectively reaching the affected, often barring women from getting direct access to
relief and recovery—whether it is food rations or shelter for resettlement—and denying them
opportunities to participate and contribute with their knowledge and experience. Such
interventions not only put women under extra pressure but also limit their engagement in areas
such as recovery planning and management and long-term disaster risk reduction, where their

opinions and points of view are valid and relevant. (Ariyabandu M. M., 2012)

Organizations who embrace a ‘gender neutral’ approach inadvertently reinforce harmful gender
norms, exacerbate women’s lower social status and economic position, and miss a critical opportunity to
influence social change. Due to their reproductive, productive and community roles, numerous
possibilities exist for women’s agency and self-protective action. Disaster researchers and humanitarians
can learn from giving attention to women’s coping strategies in risky environments, as well as the coping
mechanisms utilized from other marginalized groups. Agencies must move from a ‘beneficiary’ or
‘victim’ model to one based on barriers to the realization of women’s and girls’ fundamental human rights

in disaster. (Enarson, Fothergill, & Peek, Gender and Disaster: Foundations and Directions, 2006)

Standards & Approaches to Humanitarian Program Quality

The need for improved humanitarian accountability to the diverse needs of those affected by

disaster led to the development of standards and guidelines for humanitarian intervention. Focused efforts
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to improve humanitarian accountability and program quality occurred following a series of high profile
failures in Rwanda, Goma, Darfur, Haiti, and Sri Lanka (Blanchet, et al., 2017). The subsequent
development of minimum standards and guidelines such as the Inter-Agency Standing Committee (IASC)
guidelines, Sphere Standards, and Cluster Guidelines have helped augment agency use of evidence-
informed approaches. The establishment of the Global Cluster approach and the Core Humanitarian
Standard on Quality and Accountability (CHS) set out mechanisms for improving the accountability,
coordination, and effectiveness of humanitarian assistance. Demand for evidence-based decision making
has also increased with the establishment of agencies such as the International Initiative for Impact
Evaluation (3iE) and Active Learning Network on Accountability and Performance (ALNAP), which
promote learning, accountability, and quality improvement (Blanchet, et al., 2017). Increased attention to
assessment and accountability have also brought improvements in technical expertise, available

technologies and other resources. However, significant improvement is still needed.

While the evidence base for gender in disasters remains limited, a few agencies have developed
guidelines and minimum standards for gender equality mainstreaming. Gender mainstreaming is the
globally accepted strategy for promoting gender equality (UN Women, 2015) first established at the 1995
Fourth World Conference on Women. It aims to advance women’s rights by accounting for concerns
about gender equality and building staff gender capacity to contribute to “profound organizational
transformation.” Gender mainstreaming is one of several strategies within gender programming—an
umbrella term encompassing all strategies to achieve gender equality. It encompasses policy-related
action, as well as action concerning program development and implementation, advocacy, and efforts at
improving organizational culture and resources allocation. It strives to empower women and girls and
promote gender balance in the workplace. Gender programming, as a whole, includes specific actions
such as conducting gender analyses, direct action for prevention and response to gender-based violence,

and the promotion and protection of human rights (Gell, Hilton, & Dico-Young, 2017).
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Among the most commonly referenced guidelines for gender equality programming are IASC’s
Gender Handbook (Inter-Agency Standing Committee, 2006) and related guidelines, including the
Guidelines for Gender-based Violence Interventions in Humanitarian Settings (Inter-Agency Standing
Committee, 2015). In addition, since the establishment of the first Sphere Handbook, the Sphere Project
has made a concerted effort to integrate clear and practical guidelines for gender and humanitarian action
within the current and forthcoming handbook (Vifias, 2017; Schlitt, 2003). Several UN and non-
governmental organizations, as well as donors, and global platforms have also established gender equality
policies. Most notably, Oxfam developed Minimum Standards for Gender in Emergencies in 2013
(Oxfam, 2013). Two years later, the United Nations Population Fund (UNFPA) released Minimum
Standards for Prevention and Response to Gender-Based Violence in Emergencies to clarify what
constitutes appropriate and effective GBV response and prevention in emergencies (UNFPA, 2015).
Action Against Hunger (ACF) later developed gender minimum standards to accompany their 2014

Gender Policy and Toolkit (Action Against Hunger International, Paris).

Each of these minimum standards were designed for internal organizational use in order to clarify
and establish minimum expectations for gender mainstreaming. In March 2017, the Gender Practitioners
Collaborative (GPC) published the first set of global minimum standards for gender equality
mainstreaming. The eight standards outlined in Figure 11represents the first major attempt at establishing a
global benchmark for humanitarian and development agencies which will facilitate the harmonization of
mainstreaming approaches across the two sectors and encourage organizational commitment and

investment in the advancement of gender equality (Avakyan, et al., 2017).
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Figure 12. Gender Minimum Standards (Avakyan, et al., 2017)

Achievement of each of these minimum standards requires a strong, effective and efficient
monitoring evaluation, accountability and learning (MEAL) system, as well as effective processes which
enable quality programming and, accordingly, improved population health outcomes. Definitions of
quality vary by sector. For example, the Core Humanitarian Standards on Quality and Accountability
(Figure 13) outline nine commitments that facilitates the improvement of assistance quality, effectiveness
and organizational accountability to people affected by crisis. These nine commitments place
communities and people affected at the center of humanitarian action, promoting respect for fundamental
human rights. Underlying all concepts is a belief in every individual’s right to protection, security and a
life with dignity.
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Similarly, recent efforts to improve healthcare quality call for patient-centered care. Care which is
collaborative, coordinated, and accessible—the right care, at the right time and in the right place. Patient
centered care considers patient and family preferences, and shows respect for patient socioeconomic
conditions, culture and values. Accurate and timely information is communicated to patients and their
families, enabling informed decision-making. Patients and their families are considered members of the
care team, playing a role in decisions at the patient and system level (Massachusetts Medical Society,

2017).

Assessing Program Quality Structures & Processes

Significant overlap exists between the humanitarian sector’s and health sector’s approach to
service quality. Both sectors understand quality goes beyond the introduction of specific tools and

technologies (e.g. logical frameworks) and instead requires an expanded focus on organizations and their
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processes (Griekspoor & Sondorp, 2001). That is, organizational structures determine agency processes
and, in turn, influence health outcomes (Donabedian, 1982). Avedis Donabedian’s landmark structure-
process-outcome healthcare quality framework offers an approach to assessing quality of care. As there
are numerous parallels between healthcare and the humanitarian enterprise, this framework has significant
applicability to the humanitarian sphere. So much so that, Kirsch & Perrin (2016) proposed a quality
framework for humanitarian assistance which utilizes the same levers (Table 2)—structure, process, and
outcome. While Kirsch & Perrin’s framework is structured specifically for humanitarian systems, the
author argues that since humanitarian action falls within the realm of health care (as defined by the social
determinants of health), Donabedian’s original definitions have significant applications at the

organizational and system levels. Table 2 outlines the parallels evident within the two frameworks.
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Table 2. Conceptual Frameworks for Quality Improvement

Structures: the conditions under which care is provided

A O

Structure: logistics of service provision

1.
2.

3.

Material resources— facilities and equipment
Human resources—number, variety, and
qualifications of professional and support personnel
Organizational characteristics—the organization of
the medical and nursing staff, presence of teaching
and research functions, kinds of supervision and
performance review, methods of paying for care, etc.

1.
2.

3.

4,

Physical infrastructure—layout of facilities or other physical infrastructure
Service access—eliminating geographic, economic, social, organizational,
linguistic barriers to services

Professionalism—the trust, respect, confidentiality, and responsiveness
established between responders and affected populations

Managerial infrastructure—the experience and sufficiency of staff,
communications and transportation infrastructure and other infrastructure

Process: the activities that constitute health care—usually
carried out by professional personnel

Process: interactions between affected populations and the humanitarian system
or, the actual delivery and receipt of services.

1.

Includes such things as diagnosis, treatment,
rehabilitation, prevention and patient education

1.
2.
3.
4.

5.
6.
7

8.

Technical performance—the extent tasks are conducted out in accordance with
accepted standards and current professional practice

Efficiency of service delivery—maximize impact with a minimum of resources
Continuity of services — delivery of ongoing and consistent assistance
Sustainability — the degree to which the local community can maintain the
program after the response ends

Safety—degree that risks of injury/harmful side effects are minimized
Participation—the level of involvement of the affected and vulnerable groups
Choice of services—the degree persons have the ability and information to
make informed choices, as appropriate and feasible
Appropriateness—adaptation of services to the needs of the affected

Outcome: changes (desirable or undesirable) in
individuals and populations that can be attributed to

Outcomes: ultimate quality measure, but often the least used in humanitarian
settings (hard to define and difficult to measure actual impact during short-term

healthcare responses)
1. Changes in health status 1. Effectiveness of services — the degree to which desired results or outcomes are
2. Changes in knowledge acquired by patients and achieved
family members that may influence future care 2. User satisfaction — Understanding how end-users perceive the response is an
3. Changes in the behavior of patients or family important outcome and their evaluation of goods and services received
members that may influence future health provides information on the entire conceptual framework of
4. Satisfaction of the patient and their family members structure/process/outcomes.
with the care received and its outcomes
5. Other outcomes: Clinical, physiobiological-

biochemical, physical, psychological and social




“Structure, process and outcome are not attributes of quality. They are only kinds of information
one can obtain, based on which one can infer whether quality is good or not” (Donabedian, 2003).
Understanding the dynamic and often complex relationship between these attributes, helps one decide what
kinds of information are needed to judge the level of quality, as well as how easily one can obtain that
information. “After all, the structure-process-outcome model is only a servant, not a master” (Donabedian,

2003).

Donabedian warns against the use of this framework in assessing care outside of clinical practice.
He also explains that the relationship between structure, process, and outcome is based on probabilities
rather than certainties. Specifically, the degree to which one can make judgments on the relationship
between each adjacent component depends on the level of scholarship supporting the relationship. As
noted earlier, the relationship between health outcomes for crisis affected populations and processes, as
well as structures for gender equality mainstreaming has been well-supported in the disaster and feminist
literature. Several theorists argue that gender inequality has its roots in institutional structures, which in
turn plays out in the processes such institutions embrace. Arguments concerning the relationship between
program quality assurance structures and processes, as well as their influence on quality outcomes has also

been well-established particularly within healthcare literature (Donabedian, 2003).
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CHAPTER 4:
STRUCTURES & PROCESSES -
A THEORY OF CHANGE
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Gendered Structures & Processes

The following chapters build upon Donabedian’s quality framework and gender theory by
explaining the association between institutional gender inequality and organizational outputs and impacts.
It also describes the national context within which [NAME REDACTED] operates and the role of
monitoring and evaluation, as well as gender mainstreaming, in improving public health outcomes. The

chapter further defines the author’s theory of change and chosen research methodology.

Gendered Roots within Institutions

Rao and colleagues (1999) maintain that the problem of gender inequality is “rooted in the
institutional arrangements of organizations.” It is the institutions within which we operate that produce
gender inequitable outcomes. An organization’s chosen strategies, policies (existent or non-existent),
climate, culture, and leadership, as well as discriminatory or sexist practices among decision-makers, all
contribute to the institutional barriers that shape health and economic outcomes (Staudt, 2002). This is
particularly salient during disaster. As highlighted within the preceding chapters, disasters unfold in highly
gendered systems. Yet, disaster management is also gendered in that it shapes our approaches to mitigation
and response, the contingencies planned for (or not planned for), the dynamics of relief operations and the
groups that emerge during response. Gender influences the decision-makers we choose, the heroes created,
and the environmental decisions made. Even disaster discourse is gendered—consider how natural
disasters are described. “Disaster is certainly gendered in ...how we theorize and study disaster, who is
trained and how, what work is published or funded—and who the “we” is in disaster practice (Enarson &

Morrow, 1998).

Drawing on gender and organizational literature, Rutherford (2011) defines gendered

organizational culture as:

the attitudes, values, beliefs and patterns of behavior of organizational members. It is expressed in

the management style, work ideologies (what is and isn’t work), language and communication,
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physical artifacts, informal socializing and temporal structuring of work, and in the gender

awareness and expression of sexuality.

This definition has informed approaches to conducting gender audits, which help organizations
map out needs when seeking to create a more inclusive culture. Of particular importance to global
organizations is the role of nationality on organizational culture. Hofstede (2018) and Rutherford (2011)
argue that organizational culture is heavily influenced by context and the organization’s history. These
factors are especially noticeable in [NAME REDACTEDY], where over 98 percent of staff are Ethiopian
nationals and the agency has been operating in Ethiopia for approximately 45 years. Beyond national
context, every organization’s culture is influenced by the industry within which it operates (Hofstede
Insights, 2018; Minkov & Hofstede, 2011 ; Kieser, 1994). Specifically, the military beginnings of
humanitarian action have left traces of military life such as the importance of status and rank (Rutherford,
2011). Undertones of the “savior complex” which limited early attempts at improving the quality of

humanitarian response, also remain.

Founded, based on a perceived need for civil defense, disaster research and action are also
traditionally associated with emergency medicine, civil defense agencies, engineering, and related
professions. Men largely occupy high-level positions within these professions (the military included), and
in turn generally define the gendered cultural norms within them. “Like the proverbial fish in water, most
male student[s] of disaster worked in male-dominated environments in which the work at hand was
undertaken ‘through the eyes of men” ” (Enarson & Morrow, 1998). This legacy of unexamined male bias
explains why gender power differences remained unexamined or often unchallenged (Enarson & Morrow,

1998).

Egert (2014) also brings attention to the level of diversity amongst core disaster researchers in the
United States, noting that they are but a small fraction of women, African Americans and Hispanic
researchers. While this does not necessarily attribute causality, Egert observes that the demographic make-

up mirrors that of the traditional formal disaster response profile. “Patriarchal tradition has unfortunately
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helped to obscure the importance of broadly incorporating gender theory into the scholarship of disaster

research” (Egert, 2014).

The “vicious cycle of cultural barriers” (Figure 14) has made achievement in gender equality
challenging. The combination of hegemonic and complicit masculinity within institutions, as reflected by
the high density of males in senior management and the visibility and isolation of women within it, make it
such that no single intervention will contribute to organizational cultural change. Instead, those attempting
to achieve gender equality within agencies must find multiple points of intervention so as to break the
cycle and therefore transform the organization. Interventions might include efforts at changing the
behavior, style and ethos of management to attract more women or, similarly, creating an environment in
which women feel more supported to challenge the dominant culture at the senior management level

(Newman, 1995). Additional recommendations are outlined in chapter seven (p. 140).

Senior » Senior management

management culture based on male
predominantely work patterns, ethos and
male style

Women appointed to senior
management (if any) expected
to conform; those who do not

do so soon leave

Few women apply for
senior management
posts

Senior management
unattractive to
women

Few positive female
' role models at the top

Figure 14. Vicious cycle of cultural barriers (Newman, 1995)
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Beyond the internal dynamics of an organization, Robinson (2011) and Donabedian (2003) remind
readers that buildings, artifacts, and the physical layout of a work environment also affect organizational
culture. From the layout of offices, to whether a secretary acts as a gatekeeper to important men who have
private offices, physical conditions hint at an agency’s values. In constructing camps, male dominated
agencies may overlook or be less sensitive to the special needs of women such as privacy. For instance,
women living in Internally Displaced People (IDP) camps in Pakistan lost their privacy and ability to
maintain “purdah” (the Hindu and Muslim practice of secluding women from public observation) due to

lack of foresight about women’s environmental needs (Egert, 2014).

Gender Disparity in the National Context

Ethiopia has among the lowest gender equality performance indicators globally. The United
Nations Development Program’s (UNDP) Human Development Report ranked Ethiopia at 174 out of 188
countries in achievements concerning the level of inequality between men and women along three
dimensions: empowerment, reproductive health, and labor market (Figure 16) (UNDP, 2015). Women and
girls are strongly disadvantaged compared to men and boys, particularly in areas of health, livelihoods and

human rights (Cooper, Mattioli, Moraia, Penedo, & Ziffer, 2013).

As in other countries, the child mortality rate for males is greater than for females. The gender gap
is most pronounced within the first month following birth when males are twice as likely as female
children to die (49 deaths compared to 26 deaths per 1,000). Approximately 67 percent of all deaths of
under-five children occur before the child’s first birthday (under-five mortality rate per 1,000 live births:
52.9 for females, 63.7 for male). Most deaths are due to diarrhea and pneumonia, and disproportionally
affect the poorest and most vulnerable. Despite these early life challenges, life expectancy for women is
67.4 years compared to 63.6 years for men. Still, women and girls remain among the most disadvantaged
making up approximately 50 percent of the national population. High rates of illiteracy and poverty among
women, limits access to information and health services. Seven in 10 women report at least one problem

accessing health care services for themselves. Over half of all women face difficulty obtaining money for
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treatment, while half are challenged by the distance to health facilities. Thirty-two percent have limited
access due to worries about getting permission to go for treatment (CSA Ethiopia & ICF, 2017; WHO

Africa, 2009).

Sexual and gender-based violence is widespread in Ethiopia. Domestic violence and female genital
mutilation/circumcision (FGM/C) tend to be associated with the lower educational, cultural and
socioeconomic status of women. A recent study estimates that approximately 65 percent of women have
undergone circumcision. Among these women, the most common type of circumcision was the cutting and
removal of flesh, typically performed during childhood—49 percent report circumcision before age five,
22 percent between age five and nine, and 18 percent between age 10 and 14. According to a 2016
Demographic and Health Survey report, one quarter of women and 17 percent of men believe female
genital mutilation/cutting is required by religion, though most men (87 percent) and women (79 percent)

surveyed believe the practice should end (CSA Ethiopia & ICF, 2017).

One in ten of the country’s 53.8 million women have experienced sexual violence and nearly one
quarter of women (23 percent) have experienced physical abuse since age 15. Twenty-eight percent of men
and 63 percent of women believed a husband was justified in beating his wife for any of the following
reasons: if she burns food, goes out without telling him, argues with him, refuses to have sex with him or
neglects the children. Early marriage and limited use of contraceptives contributes to high rates of teenage
pregnancies. One in ten women aged 15-19 are already mothers, and two percent were pregnant with their
first child during the 2016 Demographic and Health Survey (DHS) surveying period. Early pregnancies are
likely associated with women having sexual intercourse at an earlier age than men. Approximately six
percent of women aged 15-19 had sexual intercourse and married before age 15, as compared to less than

one percent of men in the same age group (CSA Ethiopia & ICF, 2017).

Polygamy is a widely accepted in certain regions of Ethiopia. During the 2016 DHS survey, 11
percent of women aged 15-49 reported that their husband or partner had other wives, while just five

percent of men reported having more than one wife. The median age of first marriage was 17.1 years
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among women aged 25-49 and 23.8 among men aged 25-59. A staggering 58 percent of women and just

nine percent of men between ages 25-49 marry before age 18 (CSA Ethiopia & ICF, 2017)..

DIMENSIONS Health Empowerment Labour market
Matemal  Adolescent Female and male population  Female and male shares of Female and male
INDICATORS mortality birth with at least parliamentary seats labour force
ratio rate secondary education participation rates
DIMENSION Female reproductive Female empowerment Female labour Male empowerment Male labour
INDEX health index index market index index market index
Female gender index Male gender index

Gender Inequality Index (GlI)

Figure 15. Gender Inequality Index (UNDP, 2015)

Often, Ethiopian women do not have access to productive assets and business development
services, such as microfinance. Only 18.6 percent are landholders (usually of less fertile land) and just 12
percent of women working in agriculture have access to credit to improve their production. Although
political representation continues to improve, social perceptions about female leadership, females’ low
socioeconomic status, education and skills, in addition to a lack of strong female role models, contributes

to women being largely underrepresented in decision-making positions.

The Government of Ethiopia has shown a commitment towards achieving gender equality. Beyond
signing the UN charter, the UN Declaration for Human Rights, among other international covenants,
Ethiopia adopted a national constitution in 1995 which augmented provisions given to women and assured
equal rights with men in every sphere. It also guaranteed affirmative action to remedy inequalities. For
instance, maternity leave was extended from 45 days to three months and family law was revised. The
FDRE also revised the Family Code in 2000 and the community-based land registration policy in 2003 to
address gender inequality. The Federal Criminal Code and Regional Family Law were amended to support

measures against female genital cutting, child marriage and other forms of gender-based violence. In
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addition, a national poverty reduction strategy was established, with a specific focus on addressing gender
inequality (Cooper, Mattioli, Moraia, Penedo, & Ziffer, 2013; Kumar & Quisumbing, 2015). Despite
visible political will, progress has been stymied by a lack of funding and capacity to implement
community-based interventions targeting women. Public services have generally been skewed toward the

wealthy, those residing in urban areas and men (Cooper, Mattioli, Moraia, Penedo, & Ziffer, 2013).

The basis for differences between men and women is largely associated with religious and cultural
practices, as well as differences in access, participation and service provision across sectors. There is a
high need for addressing discriminatory attitudes towards females in the workplace, the public sphere and
within homes. Specifically, there is a need for systematic gender mainstreaming, and the harmonization of
processes and structures, including monitoring and evaluation mechanisms—the bedrock of evidence-

based strategic planning.

Gender Processes: Gender Equality Mainstreaming

This is particularly critical for humanitarian agencies operating within the above described national
context. Gender equality mainstreaming is paramount to ensuring humanitarian interventions do not
maintain or worsen harmful cultural practices. Experiences show that disasters provide a unique
opportunity for women to change of their traditional “passive role” to more active roles in the
reconstruction of more equitable societies alongside men (Swain, 2007). Yet, gender mainstreaming as a
concept and in practice remains heavily contested. A re-invention, restructuring, and rebranding of key
feminist theories, it encapsulates tensions and dilemmas familiar to the feminist movement but broadens

the scope.
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Figure 16. Mainstreaming Cross-Cutting Issues: Areas of Concerted, Coordinated Action (OECD, 2011)

The concept of “mainstreaming” was first coined at the Third World Conference on Women in
1985 for gender equality. It is the process of assessing the implications of planned programming,
legislation or policies on men and women. It is an approach to making the concerns and experiences of
both women and men an integral part of the project cycle—project design, implementation, monitoring and
evaluation—in all economic, societal and political spheres. The goal of gender mainstreaming is to ensure
women and men benefit equally from interventions and that inequality is not perpetuated. Gender
mainstreaming goes beyond simply adding a “women’s component” or “gender equality component” to an
existing project, by engaging both women and men to combat discrimination (ILO, 2017; EIGE, 2018).
Specific applications and approaches to mainstreaming vary by organization. This is due to continued

debate in five areas, namely (Walby, 2004):
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(1) The strain between ‘mainstream’ and ‘gender equality’

(2) Whether the mainstreaming process and visions of gender equality invokes notions of ‘sameness,’
‘difference’ or ‘transformation’, questions concerning what constitutes ‘success’ and ‘impact’; and
the relationship between the vision and strategy for gender equality

(3) The intersectionality of gender mainstreaming (the relationship between mainstreaming and other
complex inequalities)

(4) Means of gender mainstreaming, and whether mainstreaming should utilize a technical process
(encompassing a neutral ‘toolkit’ and implemented by policy actors) or a “political process of
gendered democratization,” in which the previously absent voices of women’s representatives are
included

(5) Implications of the trans-national nature of the development of gender mainstreaming

[NAME REDACTED] designates gender equality as a cross-cutting issue that is woven into all aspects
of economic, political, cultural, and organizational relationships (Macdonald, Sprenger, & Dubel, 1997).
Operationally, a single technical officer based at head office is responsible for supporting program staff in
mainstreaming gender equality in addition to four other cross-cutting issues. This individual supports three
regionally based Monitoring and Evaluation/Mainstreaming Technical Officers (MEMTOs) in carrying out
activities that ensure the specific needs of vulnerable groups (women, children, persons living with
HIV/AIDS and elderly) are accounted for and addressed during aid delivery. Some effort exists in

establishing gender-sensitive monitoring and evaluation systems, though progress remains limited.

Monitoring & Evaluation: Systems and Processes

Organizational systems and process for achieving gender equality are embedded within a larger
framework for program quality assurance. Actors within this system strive to follow [NAME
REDACTED]’s guidelines and global humanitarian standards for quality improvement (The Sphere
Project, 2011; Inter-Agency Standing Committee, 2006; Inter-Agency Standing Committee, 2015;

UNFPA, 2015). [INAME REDACTED] embraces a rights-based approach to program quality assurance
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that aspires to meet the needs of the extreme poor. This system, the program management cycle system
(PCMS), apprises specific activities the [NAME REDACTED] Program Quality Assurance Unit (PQAU)

must engage to ensure quality programming.

The head office unit, composed of a Monitoring and Evaluation (M&E) Officer, a Mainstreaming
Technical (MT) Officer and a unit coordinator, is responsible for executing and supporting all monitoring,
evaluation and mainstreaming activities for NAME REDACTED]’s 10 development projects and over 14
emergency projects. Within its three regional offices, an M&E/MT Officer supports the execution of
activities, often in partnership with national government representatives designated to monitor NGO

programming.

In the following section, the author outlines a theory of change for improving the quality of
humanitarian programming led by [NAME REDACTED]. The author draws attention to the pervasive
challenge of gender disparity within organizational structures, processes and outcomes, due to its effects
on every aspect of organizational and programmatic functioning. Components of quality, as defined by
Donabedian and referenced in several humanitarian and development standards, include efficacy,
effectiveness, efficiency, optimality, acceptability, legitimacy and equity (Donabedian, 2003). Efficacy is
the ability for the intervention to bring about improvements in health under the most favorable
circumstances. Effectiveness is the degree to which interventions contribute to the attainment of improved
health. Efficiency describes the ability to improve health at lower costs. Optimality refers to the selection
of interventions which achieve an optimum balance between the cost and benefits of care (low cost to high
benefit). Acceptability, or “appropriateness”, is the level to which the intervention conforms to the wishes,
desires and expectations of recipients and their families. Legitimacy is “conformity to social preferences as
expressed in ethical principles, values, norms, mores, laws, and regulations”—the alignment of
humanitarian action with international and national laws, regulations and standards. Lastly, equity is tied to
principles of fairness and justice in how and to whom aid is delivered. All areas must be addressed for

quality improvement for [NAME REDACTED].
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As outlined in the preceding sections, achievement in each of these domains (quality

improvement) is determined by the interaction between structures, processes and outcomes. The degree to
which an organization can execute quality programing and, accordingly, improve individual and

population health outcomes, is mediated by performance monitoring systems—the “eyes and ears of the

system” (FAO, 2002; Abrar, Naeemullah, & Khan, 2014).

The author’s theory of change (Figure 18) adapts Donabedian’s quality framework (2003) and
Krieger’s (2011) eco-social model, by outlining the relationship between population and individual health
outcomes, gender equality, and the structures and processes which enable quality, people-centered, need-

based humanitarian assistance. Improvements in health outcomes occur through a variety of approaches
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including gender equality mainstreaming, which accounts for the different needs of men, women, boys
and girls before, during and after crisis. The successful execution of gender mainstreaming (production of
gender equitable health outcomes) is determined by systems and processes for measuring program
quality. These systems are situated within a larger network of internal organizational functions (the
organizational ecosystem) which determine system priorities, approaches, and associated structures. All
structures and systems are mediated by the international organization’s mandated policies and procedures,
donors and sector-wide standards and guidelines. Further, individual health outcomes are mediated by
interpersonal relationships (e.g. family, friends, providers) among survivors, as well as community
conditions (e.g. community-based organizations, services, coalitions). All functions are situated within a
national context that influences the design, operation and impact of these structures and systems—in
some instances, placing restrictions on what is attainable. Further, the national environment influences the

vulnerabilities and conditions experienced by those living within a given context.
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Figure 18. Jackson’s Gender, Structures, Processes & Outcomes Conceptual Framework

The proceeding chapter details the author’s approach to data collection within the above domains
and initial actions taken to enhance the host agency’s systems for quality assurance. Preliminary data
collection regarding [NAME REDACTED]’s monitoring, evaluation, accountability and learning system
(MEAL) led to a recognition that [NAME REDACTED]’s system has much room for improvement. The

organization is at risk of failing to adequately serve the most vulnerable.
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Project Strategy

The goal of this study was to help [NAME REDACTED] better understand the quality of its
programs, overall system weaknesses and strengths, and the structures that facilitated program quality
improvement, or lack thereof. To do this the author utilized an embedded mixed methods approach,
involving participant observation and formal needs assessments. As denoted by the author’s theory of
change (Figure 18), this approach was utilized to examine both the overarching program quality assurance
system and the extent to which gender equality was promoted within and by [NAME REDACTED].
Preliminary study findings were leveraged to design early interventions and propose plans for longer-term

monitoring, evaluation, accountability and learning (MEAL) system reform.

To zoom in on gender equality, the author examined the extent to which gender equality was
effectively institutionalized within the organization’s structures, policies, programs and proceedings. Data
on gender equality were also collected utilizing an embedded convergent mixed methods approach
involving a blend of participant observation, focus group discussions, participatory workshops, key
informant interviews, and self-administered questionnaires. Findings were leveraged to initiate the
process of developing a long-term gender equality strategy, with the goal of achieving all Gender

Minimum Standards.

The below figure, designed by the author, summarizes the approach utilized to assess [NAME
REDACTED]’s structures and processes for program quality assurance. All assessments were designed
and conducted in collaboration with technical staff based in [NAME REDACTED]’s head office Program
Quality Assurance Unit. The following sections detail the specific methodologies utilized to conduct this

study, findings and proceeding actions.
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CHAPTER 5:
RESEARCH FINDINGS
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Program Quality Assurance & Organizational Learning

The increasingly complex and turbulent external environments in which humanitarian agencies
operate requires that they always stay alert and adaptive to change. A direct correlation exists between
organizational development and the extent to which an agency can impact the wider world within which it
operates. “This correlation holds for specific aspects of organizational development, which address the
need for greater gender equality” (Macdonald, Sprenger, & Dubel, 1997). If gender equality shapes our
agencies, it must also remain a central objective of organizational development. Accordingly,
organizations must invest in understanding the gender dynamics of their agencies and work. Agencies
should apply a gender perspective in all areas of practice—internal organizational development, work

with colleagues and partner agencies, advocacy, programming and beyond.

As described by Donabedian and outlined in the author’s theory of change (Figure 18), the quality
of humanitarian interventions is influenced by organizational structures and processes—what
organizational behavior researchers deem strategies, structures, systems and culture. While distinct, each
characteristic is closely interrelated (Macdonald, Sprenger, & Dubel, 1997). Drawing upon aspects of
participatory action research (Whyte, 1991), the author worked closely with [NAME REDACTED] staff
to examine internal practices for program quality assurance and the underlying constructs that influence
organizational gendering. Throughout the data collection period, the author acted as a participant
observer, engaging in the day-to-day activities of [NAME REDACTED]’s Program Quality Assurance
Unit (PQAU) and regularly capturing staff feedback on gaps, needs, and solutions. Each activity was
followed by a period of collaborative reflection with an eye towards downstream improvement. The
author also undertook more in-depth assessments of staff capacity and the structures and processes which

influence organizational gendering, and, accordingly, program quality.
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eOrganizational goals and means of realizing them

STRUCTURE

eDivision and grouping of taks, authority and responsibilties
eRelative position of, and formal relationship between, members of the agency

SYSTEMS

eConditions and agreements related to the way processes (information,
communicaiton and decision-making) and flows (e.g. cash and goods) occur

CULTURE
eCombined sum of individual opinions, shared values and norms of staff

Figure 20. Organizational Components That Influence Organizational Behavior (Macdonald, Sprenger, &
Dubel, 1997)

Both assessments placed an emphasis on collaboration and reflexive thinking among staff. As
staff are knowledgeable about the needs of the organization and the specific contexts within which they
work, sustained improvement is ultimately determined by their commitment to the change process.
Which, in turn, is determined by their perception of the validity and credibility of the knowledge derived.
Participatory action research enables an iterative and collaborative process in which both the questions
and solutions, as well as the subsequent incremental change, come from the persons for whom the

research is intended (Dover, 2008).

As noted by MacDonald and colleagues (1997), an organization’s culture must transform in order
for lasting organizational change to occur. Not merely because it is informal, unrecorded and rarely
scrutinized to the same extent that other organizational aspects are (i.e., process and structure efficiency;
success of interventions), but also because organizational culture relates to each member’s individual
believes and value systems. MacDonald and colleagues (1997) note that this is the “point at which
personal becomes political.” Regardless of how radically one seeks to reform systems and structures, if
culture remains unchanged then all adjustments will remain cosmetic, superficial and without effect.

Consequently, staff must be viewed as competent, reflexive partners in the process of inquiry and change.
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While the author later argues that once can achieve early gains in gender equality without transforming
mindsets, such behavioral design ‘nudges’ are insufficient to fully achieve gender equality and
consistently high-quality programs. The ‘nudges’ proposed simply go a long way to drive the needle.
Only focused efforts at shifting culture can lead to the sustained transformation required to better achieve

[NAME REDACTED]’s vision for Ethiopia’s extreme poor.

The following sections begin with a detailed discussion of the author’s participant observations.
The author then presents the methods and findings for each embedded mixed needs assessments of meso-
level organizational capacity and gender (at all institutional levels). Following the presentation of findings
is a summative discussion of early actions taken based on findings. In sum, the author utilized two
approaches to examining two central aspects of organizational effectiveness and supported two initial
areas of intervention. [NAME REDACTED] staff continue the hardest aspect of the work—planning and

executing a process of organizational transformation.
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Structures & Processes for Program Quality Assurance

Despite having operated in Ethiopia for approximately 45 years, visible efforts at improving the
quality of response efforts did not occur until 1997—notably the same year that the Sphere project was
initiated by a group of humanitarian organizations and the Red Cross and Red Crescent Movement (The
Sphere Project, 2011). Since 1997, [NAME REDACTED] has engaged in four to five-year cycles of
strategic plan for improved organizational effectiveness. The author’s engagement with the program
quality assurance staff helped augment her knowledge about the growth [NAME REDACTED] has

experienced as it relates to Program Quality Assurance, including the agency’s growing pains.

[NAME REDACTED]’s first recorded efforts at “increasing effectiveness with the poor”
occurred with the establishment of the first five-year national strategic plan in 1997 (for 1998-2002). A
strong focus on quality, coherence, and efficiency began during the second strategic period between 2003-
2006 (INAME REDACTED] Strategic Plan 2002-2005). This included adopting a rights-based approach
to aid, and establishing goals around responsive aid delivery, seeing the poor as partners in their own
recovery, capacity building, empowerment and improving beneficiary material well-being. In addition,
[NAME REDACTED] began efforts at developing indicators for program evaluation (Mekonnen, 2009).
[NAME REDACTED] adopted an Equality Policy in December of 2005, which was intended to guide the
agency’s work on poverty reduction and development. As poverty cannot be addressed without
addressing inequality, this policy expressed the need for relief efforts to promote rights and the equal

participation of the marginalized.

During the third strategic planning period for 2007 to 2011, [NAME REDACTED] established
core sectoral pillars (education, emergency, HIV/AIDs, livelihoods, health) and adopted a series of cross-
cutting issues and approaches for mainstreaming: equality, disaster risk reduction, partnership, social
protection, advocacy and a rights-based approach. These pillars and crosscutting issues were later reined
during the fourth strategic plan for 2012 to 2016. This plan (2012-2016) outlined a series of goals and

objectives for a “journey of transformation with accountability, equality and risk and vulnerability at the
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center and core of our work” (Mekonnen, 2009). [NAME REDACTED] continued to focus primarily on
improving livelihoods, education, health and HIVV/AIDS with the long-term strategic goal of enhancing
the living conditions of the extreme poor through integrated, rather than single sector, programming
focused on improving beneficiary asset bases, increasing returns on assets, heightened equality, reduced
risk and improved resilience (Mekonnen, 2009). To support its efforts at improving equality, [NAME
REDACTED] employed an external consulting firm in 2008 to conduct an organizational gender audit. In
addition to the audit, the external agency produced guidelines for mainstreaming gender equality in

February 2008, which are still referenced to date.

The 2012-2016 strategic plan recognized major gaps in the previous strategic planning period and
set forth six strategic goals for organizational improvement. Strategic goal four expressed a commitment
to results-based management (RBM) for all programs and systems. RBM is a comprehensive
management approach introduced by UN institutions, which aims at improving management effectiveness
and accountability by defining realistic anticipated results, monitoring progress, integrating lessons and
reporting on performance results. Embracing RBM requires improved goal definition and data collection,
in order to utilize data for decision-making and facilitate continuous adaption while striving to achieve
project and program goals. [NAME REDACTED] committed to clearly defining each project’s
anticipated results, measuring progress towards achievement and evaluating the performance of policies,

programs and initiatives throughout each project’s life cycle (NAME REDACTED], 2011).

During the same planning period, [NAME REDACTED)] developed and refined a series of tools
to support achievement of this strategic objective. The international headquarters established the Program
Quality (PQ) Guide, an internal, internet-based tool that offers guidance and resources for program
planning, monitoring and evaluation. The guide outlines sector-specific indicators, including indicators
for monitoring and evaluating equality and other cross-cutting issues. In 2016, [NAME REDACTED]
also produced a “Program Toolkit”—a ‘one-stop-shop’ for all tools essential for effective program

planning, management, monitoring and reporting. The Toolkit contains logical framework templates and
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results frameworks to support program planning. It also contains monitoring and evaluation plan
templates, indicator tracking sheets, and templates for activity and procurement plans. To ensure
compliance and alignment of all project activities with what [NAME REDACTED] deems the underlying
causes of extreme poverty—equality, risk and vulnerability, and return on assets (Figure 6) (INAME
REDACTED], 2010; [NAME REDACTED], 2011, Institute for Development Policy and Management &
[NAME REDACTED], 2016)—staff must submit a completed toolkit to headquarters before they can
obtain digital versions of project survey tools (another recent MEAL improvement). Specifically, this
highly centralized system requires that country office teams submit a Microsoft Word document version
of their desired survey tool to the headquarters monitoring and evaluation team, who then edits (if

needed) and uploads the survey to [NAME REDACTEDY]’s digital data gathering system.

Around 2017, the NAME REDACTED]’s headquarters monitoring and evaluation team
introduced a more detailed approach to monitoring and evaluation activities throughout the program
cycle. Like RBM—the comprehensive management approach that at improving management
effectiveness and accountability—Project Cycle Management (PCM) is framework for understanding the
tasks and management functions that staff must perform throughout the course of a project or program.
This approach to managing projects emphasizes the role of monitoring and evaluation in every project

stage, from planning and vision setting to measurement of impact and outcomes.

[NAME REDACTED]’s PCM System (PCMS) has five phases, including the planning process,
project or program start-up, implementation, periodic progress reviews, evaluation and learning (Figure
21). Under emergency conditions, PCMS includes four phases: rapid needs assessment; response
planning; monitoring and real-time reviews; and post-response evaluation and learning (Figure 36 in
Appendix A: PCMS for Rapid Onset Emergencies). For the purposes of this thesis, the author will discuss

participant observations utilizing the more detailed five-phased PCMS framework (Figure 21).

Of relevance to the forthcoming analysis and the author’s engagement in activities that fall under

each PCMS phase is [NAME REDACTED]’s approach to mainstreaming cross-cutting issues,
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specifically gender equality. As noted in a 2009 document on monitoring and evaluation, “[NAME
REDACTED] continues to have difficulty monitoring and evaluating gender/equality” (Mekonnen, 2009).
Mekonnen (2009) presented the following reason: “it is challenging to establish concrete indicators for
monitoring equality in [NAME REDACTED]’s programs as the equality issues the organization takes on
board in its programming process have not yet been clearly defined.” As highlighted above, [NAME
REDACTED] has only recently expanded its repository of indicators to include suggestions for gender

equality. These tools (i.e. the gender equality index) remain limited in their use within the agency.

As highlighted in Chapter 4°s project strategy (Figure 19), the author utilized an embedded
convergent mixed methods approach, which emphasized principles of action research, involving iterative
cycles of collaborative inquiry, reflection and evaluation. The author utilized similar methods to examine
the structures and processes that defined [NAME REDACTED]’s approach to program quality assurance

and achieving gender equality at all organizational and programmatic levels.

During the author’s focused analysis of the program quality assurance system, the author
supported or led activities in nearly all five phases of the PCMS. After examining the complex national
and organizational ecosystem as a participant observer, the author worked alongside members of [NAME
REDACTED]’s head office Program Quality Assurance Unit (PQAU) to develop and deploy a program
quality staff capacity needs assessment. To better understand internal organizational dynamics concerning
gender equality, the author facilitated an organizational gender audit, which helped the agency identify

critical areas for intervention and established a baseline for future assessments.
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Figure 21. Host Agency’s Project Cycle Management System

The following section summarizes all major activities supported or led within each PCMS phase.
It also presents the methodology and findings for each needs assessment, offering unique insights into

[NAME REDACTEDY]’s strengths and areas for improvement in program quality assurance.
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Phase 1: Program Design & Planning

Phase one activities are guided by [NAME REDACTED]’s Approach to Understanding Extreme
Poverty, as detailed in Chapter 1 (Figure 6). The output of the project planning phase is a project plan that
details why a project is relevant, timely and worth sponsorship; what work the project encompasses,
including expected products and deliverables; who the project will involve, their responsibilities and
anticipated coordination mechanisms; when the project will achieve specific milestones (including its
projected end); and where the problem and solution lie (e.g. geographic region). The scale of planning in
[NAME REDACTED] varies by project and strategic planning/execution period. All projects, however,
are designed to address problems faced by persons living in Ethiopia. Consequently, the quality of
program planning is a function of the accurate capturing of beneficiary experiences and, accordingly, the

project’s ability to meet beneficiary needs (Mekonnen, 2009).

The planning phase can be subdivided into two periods: the analysis phase and planning phase.
During the analysis period, information on the context is gathered and analyzed to determine appropriate
interventions and target groups. In alignment with [NAME REDACTED]’s commitment to a rights-based
approach, contextual and stakeholder analyses should utilize participatory tools and engage potential
project beneficiaries. The planning period involves the development of the logical framework

(intervention logic/conceptual model), project objectives and indicators.

After problem analysis and planning, [NAME REDACTED] requires staff to produce a Concept
Note—a broad overview of what the project will look like. The Concept Note is circulated among senior
management to determine whether the project should be submitted to donors, and to donors to determine
whether the project fits within their funding priorities. The project proposal is the final outcome of the
planning process and is only produced if a donor expresses interest in the project after reviewing the

Concept Note.
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The author only engaged in the analysis period of the planning phase. While working in Pugnido
1 Refugee Camp, the author supported a livelihoods assessment that would inform future programming
for camp and host community residents, as well as [NAME REDACTED]’s current nutrition-focused
interventions. The following sections detail the methodology and results of this assessment, as well as

recommendations for NAME REDACTED)] and other agencies operating in the region.

Livelihoods Assessment

[NAME REDACTED] leads an emergency nutrition response for South Sudanese refugees in
residing in Pugnido 1 Refugee Camp, near the southwestern border of Ethiopia’s Gambella region and
South Sudan. The project aims at reducing mortality and morbidity associated with malnutrition, and
specifically strives to reduce malnutrition within the camp to below 10 percent among children under five
(O'Neill & Simington, 2016). In a bid to improve its programming in Pugnido, [NAME REDACTED]
engaged a consulting firm (Regional Development Consultants) in November and December 2017 to
facilitate identifying effective strategies for nutrition-sensitive livelihoods programming. The author
worked alongside the lead consultant to develop the assessment questionnaire and led activities aimed at

assuring data quality. The author also led the collection of qualitative data on youth livelihoods.

Context

Recurring and deteriorating humanitarian crises in South Sudan have contributed to continued
high levels of humanitarian need and the protracted displacement of vulnerable persons. Approximately
65,283 refugees reside in Pugnido 1 refugee camp, the oldest camp in Ethiopia’s Gambella Region. These
refugees arrived in three successive waves—1993, 2012 and December 2013—primarily from South
Sudan’s Jonglei State and Upper Nile regions. Though the majority of refugees have lived in Pugnido 1
for over 20 years, humanitarian programing approaches have remained unchanged. Refugee and host
community members reside in a region with high crop production potential, yet food insecurity remains

high (Kiswii & Jackson, 2018).
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Methodology

A mixed methods approach was utilized to identify viable livelihoods options for refugees in
Pugnido 1 camp and the host community. Data were collected in November 2017. A household
questionnaire was administered by locally recruited enumerators to 396 households. The team leader and
associate researcher interviewed 10 key informants in addition to facilitating focus group discussions with
79 host and refugee youth (male and female), community outreach agents, and local trade groups (fishing
and farming). In addition, the assessment team reviewed relevant secondary data sourced from agencies

implementing programs in Pugnido (Kiswii & Jackson, 2018).

Findings

The findings from the study indicate that host and refugee communities within Pugnido exhibit a
mixture of livelihood options. These comprise fishing, rain-fed cereal and vegetable production, formal
salaried employment (host), dry season farming, livestock rearing (small ruminants, poultry and cattle),
sale of part ration (refugees), bee keeping (Agnuak host) and forest product sales— namely, firewood,
grass, and construction poles. The general features of Pugnido indicate that despite the massive potential
for crop production and livestock rearing within both communities, refugee mobility and access to land,
education and employment opportunities remain the primary bottlenecks for building resilient livelihoods.
Host community members faced bottlenecks to improved crop production comprising of land access,
extension services, pests and crop diseases. Limited access to business training was also a bottleneck
affecting the expansion of viable value chains as it hampered business idea generation and the
development of self-employment opportunities (Kiswii & Jackson, Pugnido Livelihoods Assessment:

Summary Report, 2018).

Issues of gender inequality also impacted livelihoods options. Though most households were
female-headed, the camp environment amplified patriarchal traditions from South Sudan, including male

dominance, domestic violence and child marriage. One female respondent from the Agnuak refugee
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community shared, “If you’re a good girl, your father will say, where is your husband? He will point
out that the brother is married and will give you away to your grandfather in exchange for

money...If your brother is big, but you are small, the brother will ... wait you.”

In male-headed households, women tended to lead livelihoods activities, including the selling of
food rations and petty trade. Among male youth, many argued that working was not worthwhile due to
low pay. “700 Birr is pocket change,” as one youth described. Another male youth said, “The problem is
you get the job but you cannot survive. So, people are reluctant and don’t want NGO jobs.” Female youth
generally had lower educational attainment in both the camp and host communities, limiting their future
livelihoods options. Still, many expressed a desire to continue schooling though many barriers contributed
to low completion rates: “If | got a job, where would | work? 1 can only stay at home. The only way |
can survive is education... If I get education, | can go abroad for a job,” stated one female youth focus

group participant.

Recommendations & Conclusion

Though livelihoods options in Pugnido are few, the government’s consideration of local
integration and the on-going construction of a major road between Pugnido and the regional capital means
the town will likely experience rapid growth in the coming decade. The findings and identified
recommendations (Table 3) now serve as a key input to UN High Commissioner for Refugees (UNHCR),
World Food Program (WFP), Administration for Refugee and Returnee Affairs (ARRA) and UNDP in
Ethiopia. UNHCR and WFP are seeking more durable long-term solutions for refugees, rather than
continuing the same humanitarian activities that have occurring in Pugnido 1 for 25 years. This shift in
organizational direction is tied to Ethiopia’s application of the Comprehensive Refugee Response

Framework and the government’s recently adopted nine commitments to refugees.
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Table 3. Livelihoods Assessment Recommendations (Kiswii & Jackson, 2017)

Recommendation Details

Resilience-building,
with youth
livelihoods as a
starting point

It remains uncertain when the government’s plan on refugee—host community
integration will be realized. There is need to think through how agencies could
best address the poverty/vulnerability transition from household heads to their
children. Youth livelihoods programming forms a starting point. This will
require coordinated efforts between humanitarian actors, the government and
private sectors that has the potential to break the intergenerational transmission
of poverty from parents to their children.

Linking humanitarian
assistance to
development

Agencies implementing projects in Pugnido 1 camp have employed the same
programming strategies for over 20 years. There is need for agencies to revisit
their programming approaches and to embrace the link between humanitarian
assistance and development. For instance, use the minimal resource agencies
have to create a responsible, rather than dependent, community. Cash and/or
food for work/assets could be a game charger in this context with agencies
seeking to fill in food or income gaps, rather the other way around.

Leveraging a market
system development
approach to improve
dietary diversity

Low household dietary diversity scores indicate the need for deepening
nutrition education across the community while ensuring all livelihoods
interventions are nutrition sensitive. There is also a need to see how best
dietary diversity could be improved through a market system development
approach. This would involve ensuring year-round access to diverse food
items in the local markets while simultaneously enhancing people’s purchasing
power. Interventions including temporary employment creation, supporting
business start-up and the expansion of value chains that have immediate
impact (e.g. poultry and fast maturing fruits) are highly recommended.

Vulnerability/need-
based programing

In addition to embracing vulnerability-based programming (currently all
refugees are assumed vulnerable, hence blanket coverage), there is need to
factor in long term social safety nets to smoothen the food and income flows
for the most vulnerable households, while investing in the establishment of
sustainable livelihood strategies. In Pugnido 1, vulnerability was found to
relate more with household size and dependency ratio rather than other
aspects.

Conflict sensitive
programming

There is massive potential to improve both refugees and host community
livelihoods through crop and animal production. However, any intervention
should be well constructed to minimize the risk factors of conflict between the
two communities. An example would include ensuring that there are clear
livestock grazing borderlines to avoid crop destruction, triggering conflict. In
addition, fishing sites are only accessible by the locals so interventions in the
fish value chain should stimulate sustainable demand from the refugee side.

Private sector
engagement

Tap into the capacities of the area’s large-scale investors to the host
community’s advantage. The large-scale investors have much needed technical
capacities and, more importantly, market linkages. They, therefore, can form a
good poverty exit pathway for the very poor host community. Discussions with
some of the large-scale investors indicated willingness to engage with host
community farming groups.

Establish community
conversation
approach forums

Mainstream community conversations into all interventions, with the aim of
getting people discussing their own development agenda and crafting their
own poverty escape ladder.
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Table 3. Livelihoods Assessment Recommendations (continued) (Kiswii & Jackson, 2017)

Recommendation Details

Advocacy Work with other agencies to ensure that either part or all components of the
government’s nine pledges are realized. There is a need to generate the
required evidence to influence decision-making processes at the Federal
Government level.

Reflections from Phase 1 Participant Observations

Engaging in this activity allowed an insider’s perspective on [NAME REDACTED]’s approach to
project planning. Preliminary findings were incorporated into the latest project proposal for [NAME
REDACTED]’s camp-based nutrition intervention. Few areas for improvement were identified, beyond
operational challenges and length of time between proposal submission and data collection (complete

analysis of findings would have been ideal).

Phase 2: Start-up

The project/program startup phase is the first step in implementation. It is the period during which
[NAME REDACTED] finalizes any and all project agreements between the donor and national
government. The exact length of this phase may vary and is dependent on the need to adjust amend initial

plans outlined in the proposal. The primary activities during this phase include:

@ Conducting an initial workshop to introduce the project to all relevant stakeholders and
clarify duties and responsibilities

2 Conducting a baseline survey to obtain an up-to-date picture of the local context and
beneficiary needs

3) Detailing an implementation, monitoring and evaluation plan, including approaches to cross-
cutting issues (e.g. equality) mainstreaming

(@) Updating logistical (log) frames according to shifts in the local situation

(5) Purchasing necessary goods for program implementation

During the author’s tenure with [NAME REDACTED], she engaged in startup workshops, baseline
surveying and activities to support project revision due to changes in context. The below table (Table 4)

details the types of projects supported (project names been changed to maintain confidentiality).
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Table 4. Start-up Phase: Projects Supported as a Participant Observer

Activity PEEEO) Project
September 2017 Nutrition Emergency Preparedness & Response

Start-up Workshop (NEPR) Project in Northern Ethiopia

February 2018 Multisectoral Rapid Response (MRR) Project

Gender Analysis to

aly . September 2017 Nutrition Emergency Preparedness & Response
Inform Activity Planning

(NEPR) Project in Northern Ethiopia

Nutrition Emergency Preparedness & Response

Targeting February/March 2018 (NEPR) Project in Northern Ethiopia

Baseline February 2018 Health System Strengthening Project

Project names changed to maintain confidentiality

Start-up Workshop

The author observed two start-up workshops, for two multisectoral emergency programs. Both

workshops involved a series of presentations to project leaders that helped Kickstart project activities.

During the first startup workshop, participants from the North Area Coordination Office and Addis Ababa

head office met to review project components for the Nutrition Emergency Preparedness and Response
(NEPR)” project. This ensured a common understanding concerning all aspects of project planning and

implementation. As the project took a multi-sector, multi-hazard approach to reducing malnutrition

(Gerlach & Bini, 2017), it required significant efforts at cross-functional coordination and collaboration—

relatively new terrain for NAME REDACTED] Emergency Programs. Workshop topics included:

(1) Agriculture and Food Security

(2) Sector Work Plans

(3) Disaster Risk Reduction

(4) Integrated Programming

(5) Logistics

(6) Mainstreaming of Crosscutting Issues
(7) Monitoring and Evaluation

(8) Nutrition and Health

(9) Water, Sanitation and Hygiene (WASH)

The author’s primary role during the NEPR workshop was to support discussions regarding
crosscutting issues mainstreaming, and to document necessary project modifications due to changes in

context or anticipated challenges. The start-up workshop ensured a deeper understanding of the project

* Project name changed to maintain confidentiality
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goals and activities, which supported later participant observations, including a gender analysis and

crosscutting issues monitoring visits.

The author attended a second startup workshop in February 2018 for the Multisectoral Rapid
Response (MRR)" project. This project also utilized a cross-sectoral approach to emergency nutrition;
however, the project was implemented in Somali region. The workshop covered similar topics, but gave a
greater emphasis to protection, gender and accountability mainstreaming. A major gap identified during

the workshop was a lack of funding for crosscutting issues mainstreaming.

In both workshops, crosscutting issues were covered in separate presentations rather than
incorporated (mainstreamed) into the sectoral presentations. Participant observations revealed that this
division tends to continue throughout the project cycle, where crosscutting issues are viewed as an “add
on,” instead of integral to the achievement of project objectives. To support work on protection
mainstreaming, the author produced a short literature review on protection mainstreaming for internally
displaced persons. The below table (Table 5) provides additional details about both projects, including

their anticipated duration and objectives.

Table 5. Summary of Start-up Workshop Emergency Projects

Project Name Project Objective Duration
. To contribute to the reduction of recurrent spikes in acute 12 months
Nutrition Emergency

Preparedness and malnutrition in children under five in Ethiopia’s northern region
P through a multi-hazard, disaster risk reduction (DRR) approach—

Res_p onse (NEPR) making improvements in the areas of health, nutrition, water,
Project in Northern o . . . .
S sanitation, hygiene, agriculture and food security (Gerlach & Bini,
Ethiopia 2017)
In consortium with two international NGOs, [NAME 36 months

REDACTED] aims at ensuring the safety and health of disaster-
affected populations by establishing integrated nutrition and
WASH activities, providing specialized nutrition commaodities and
strengthening local institutions in crisis affected areas (Burhoe &
Simic, 2017)

Multisectoral Rapid
Response (MRR)
Project

* Project name changed to maintain confidentiality
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Gender Analysis: NEPR Project

As described in previous chapters, men and women are socially conditions to occupy different
roles. They face different challenges and expectations; biases that are frequently invisible or subtle.
Treating all beneficiaries the same does not necessarily result in equal outcomes. In fact, “ignoring gender
equality in emergencies...supports discrimination” (UN Country Team, 2005). [NAME REDACTED]
must be prepared to remove gender barriers and promote inclusion. This often requires treating men,
women, boys and girls differently. Achievement is initiated by applying a gender lens to all project

activities (Funding Centre, 2018).

Like glasses that help individuals see better, a gender analysis helps uncover different issues
arising out of the experiences of being a women, man, girl or boy (Funding Centre, 2018). It uncovers
variations in opportunities, needs and constraints. It sheds light on variations in the impact of these
differences on lives. Gender analyses help project and program staff presume the anticipated impact of
their work on males and females. It also helps them hypothesize how the different status and roles of each
gender affects the work to be undertaken. With gender analysis findings, staff can adapt project activities
and gender mainstreaming tools/approaches to address gender inequalities in power and privileges. By
understanding the multi-dimensional factors that contribute to household food insecurity and livelihood
options—how gender disparities pose constraints on reaching project objectives—staff are better able to
attain and sustain project impacts. This ensures community needs are met and that the project benefits

men and women equally (Caro, Nordehn, & Betron, 2018).

The following sections summarize findings from a gender analysis conducted in the project target
area—at that time, the entirety of two woredas in Amhara region of northern Ethiopia. While such
analyses are typically done during the planning phase (Phase 1), [NAME REDACTED] elected to
conduct a gender analysis following the startup workshop during project ramp-up (Phase 2). Gender

analysis findings were presented to project staff, alongside suggestions for project redesign. Field staff
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were also engaged in a participatory debriefing session, during which they brainstormed additional

recommendations for project improvement.

Sampling

A purposeful sample of kebeles (municipalities) within the project woredas were selected based
on topography, geographic location, and [NAME REDACTED]’s prior engagement within the area. The
sole exclusion criteria was inaccessibility via road, simply due to research time limitations. Table 6
outlines the relevant characteristics of selected kebeles. Woreda and kebele names were excluded to

maintain project confidentiality (Seid & Jackson, 2018).

Table 6. Gender Analysis: Characteristics of Selected Kebeles

Previo Proje Area

e wPEIE OPOITER IDP | IDP I GBV’ I & I

Al Higher Highland X X
A A2 Highland X

A3 Midland

Bl Higher Highland X
B B2 Midland

B3 Lowland

! Integrated Development Program I; ? Integrated Development Program 11; *Gender-based Violence

Methodology

The head office Mainstreaming Technical Officer and author utilized a combination of
participatory rural appraisal tools, [NAME REDACTED]’s Gender Analysis Toolkit, focus group
discussions (FGDs) and key informant interview (KIIs) within each kebele. FGDs were conducted
separately with mothers, fathers, female youth and male youth in each area. Mixed sexed FGDs were
conducted with representatives from local institutions that led activities in the health, nutrition, livelihoods
or WASH sectors. All groups engaged in discussion and participatory activities that helped researchers
gather information about the gendered experiences of locals within each of these sectors. Focus groups also
shared information about the prevalence of sexual and gender-based violence (SGBV) within schools and
communities. Woreda-level project staff supplemented the gender analysis findings by conducting Klls

with government woreda officials (Seid & Jackson, 2018).

81



Findings

The below section summarizes high-level gender analysis findings by sector. These findings
reveal significant difference in the needs, experiences and perceptions of men, women, girls and boys.
Most notably, women tend to experience a triple burden due to their participation in community
management, productive and reproductive activities. Men tend to have greater autonomy in all aspects of

life (Seid & Jackson, 2018).

Livelihoods

Common livelihoods strategies for both men and women living in the program areas included
arming and trade of animals, animal products, cereals, clothes, handcrafts, forest products, and other items
(slight variation in trade item by sex). All women in the project areas participated in agricultural activities
except ploughing (such as land preparation, sowing, weeding, and transporting harvest during threshing
and to home). Though women took care of all household responsibilities, their decision-making power
and control over harvested crops remained limited. Specifically, while women processed and managed
household food, existing gender biases place them at a disadvantage. Many women shared that they often
ate less in both amount and frequency when necessary. Women remained the most vulnerable to food
insecurity both during normal seasons and periods of food shortage (i.e., drought) (Seid & Jackson,

2018).

Common livelihoods strategies employed by men included livestock rearing and daily labor,
especially in areas with limited availability of land (a major challenge in several areas due to continued
generational division of limited geographic range). In on woreda, a common livelihoods option for young
men was mining in nearby towns. Women typically engaged in poultry production as an additional
livelihoods strategy, when feasible and deemed necessary. In lowland areas, community members often

engaged in bee-keeping and fruit production (Seid & Jackson, 2018).
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All in all, men tended to maintain control over resources and most benefits. Women and girls
were generally responsible for reproductive activities (e.g. caretaking), which limited their involvement in
different income-generating and community-level activities that could improve their household and
socioeconomic status (Seid & Jackson, 2018). Refer to Table 7 for additional details about the differing,

but complementary roles of men, boys, women and girls.

Table 7. NEPR Gender Analysis Findings: Gender Division of Labor

“Women)’s/Girls’ Roles” “Men’s/Boy’s Roles”
Reproductive (R) and Productive (P) Activities Mainly Productive (P) Activities
R - food preparation R — purchasing market items
R - childcare P —agriculture work (ploughing,
R - water-related (e.g. fetching) weeding, hoeing, terrace construction)
R - fuel-related (e.g. fetching firewood) P — livestock production (herding, forage
R - food preparation preparation, feeding/watering cattle,
R - cleaning and repair (e.g. washing clothes, healthcare)

household cleaning) P — bee keeping

R - market-related (e.g. purchasing food items,
selling products)

R - healthcare-related (e.g. caring for the ill)

P - agriculture work (nursery, terrace
construction)

P - livestock production

P - paid work

P - vegetable/fruit production, goat and sheep
rearing, poultry production, selling butter
and eggs

Coping Strategies

During drought or periods of severe food shortage, communities utilized a variety of coping
strategies, that tended to align with the gender and power imbalances referenced above. Both men and
women engaged in the selling of crops, livestock and home items when shortage demanded it. They also
borrowed money from friends and/or ate wild plants/foods not typically consumed during normal seasons.
Focus group participants revealed that men and children also migrated to nearby towns for daily labor.
Participants noted that children recently began migrating independently during drought. When family
members migrated, women often became overburdened in the household, as the sole caretaker. If necessary

and feasible, women also migrated to work in wealthier households carrying animal feed, cleaning cow
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dung, among other activities. Additional coping strategies women tended to engage in included reducing
meal sizes, frequency of consumption or simply missing meals. Women also sold fuel, such as wood or
charcoal. Amongst these coping strategies reducing meal size and frequency have the greatest impact on

the health and nutritional status of pregnant and lactating mothers (Seid & Jackson, 2018).

Information Sources

In most cases women obtained social, economic, and political information from Health Extension
Workers, 5-in-1 networks”, their children and their husbands. Men obtained information from similar
sources, as well as nongovernmental organization (NGO) staff, Department of Agriculture (DA) agents,
farmers’ conferences, the radio and newspapers. Since women spent most of their time at home doing
household chores they had limited access to information. In order to attend community events and meetings,

women had to obtain permission from their husbands.

Decision-making

Male household heads were the primary decision-makers for all matters except religious activities
(e.g. going to church). Only in this realm did women have the freedom to decide whether to go without
consulting their husband. As most pregnant and lactating women (project targets) reside within male-

headed households, their household decision-making power was very low.

Gender-Based Violence
Women and school-aged youth noted several forms of sexual and gender-based violence. Focus
group participants described mutilation, throat cutting, abduction, rape, early/child marriage, harassment at

school (primarily from boys and teachers), wife beating and insulting actions (primarily towards women

* A cluster of six households living in the same neighborhood, with one leader that reports to government
representatives, including health extension workers (Immigration & Refugee Board of Canada, 2016)
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and girls). Youth also described community members who chose not to send their children to school as a

form of violence.

Water, Sanitation and Hygiene (WASH)

In the project area women and girls were responsible for water and fuel (e.g. wood) collection for
their households. Focus group respondents explained that the two tasks were significant time burdens,
which took women away from other economic activities and girls from educational activities. School
directors also confirmed that fetching water was the primary reason for girls’ low enrolment and academic
performance. Inadequate access to clean water tended to impact girls and women the most, since they had

to travel greater distances and were, accordingly, exposed to greater security and SGBV risks.

Barriers

Major barriers to latrine usage and construction included land shortage, a lack of construction
resources, mindset, access (e.g., many schools lacked latrines), safety concerns (e.g., school latrines did not
have doors with locks), and rocky terrain (inability dig into the earth). In addition, local taboos affected use.
For instance, in both woredas, women were restricted from using pit latrines or openly defecating during

daylight hours. They had to wait until the evening (after sunset) or the early morning to utilize facilities.

Nutrition

Women and child feeding practices were affected by gender perceptions. Men and boys were
typically the first to eat, followed by girls and then the women. During periods of food shortage, the feeding
of children was often prioritized, followed by men and then mothers. Mothers reduce their meal size as a
coping strategy in favor of other household members. Such practices contribute to malnutrition among

women, particularly pregnant and lactating mothers.
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Health

Access to health services was a major barrier for pregnant and lactating mothers, young children and
the elderly. Health centers at the kebele level mainly provided awareness-raising for disease prevention.
Some health posts led community mobilization activities, among other activities. To have specific health
needs addressed, however, individuals usually had to travel far distances to health clinics at the woreda
level. Cost of care and medications were often greater than the average family could afford. In addition,
important medicines were often out of stock.

Adult female focus group participants complained that health staff exhibited poor behavior, and that
the quality of services in health facilities was inadequate. Most health centers lacked laboratory technicians
and laboratory equipment, making what should have been a major distinction between health centers and
health posts irrelevant. The absence of laboratory equipment at health centers had a large impact on
pregnant mothers, as health professionals couldn’t identify the expected delivery date. Accordingly,
mothers were asked to stay at health centers until delivery, sometimes up to 30 days. As a result, several
pregnant mothers preferred an at-home delivery to staying at the health center for a month.

The government assigns an ambulance for delivery referral cases, to bring mothers to the nearest health
center. Most respondents acknowledged the importance of this service; however, they believed
transportation after delivery was more important than before. The area topography was very challenging,
particularly for mothers who recently delivered. These mothers would often return home by foot and/or by
mule.

Project staff needed to take all the above factors into consideration when refining and implementing
project activities. As stated at the start of this section, findings were presented to head office and field level
staff, along with preliminary recommendations developed by the MTO, the author and focus group
participants. For example, population representatives recommended the construction of safer latrines at
schools, and support constructing latrines with coverage (for protection during rainy season). The MTO
and author also suggested consulting women when designating locations for water source rehabilitation or
construction and addressing community misconceptions about health and hygiene during behavioral change
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communication interventions. Up to four months after the analysis, the incorporation of the above findings
and recommendations remained limited. Though this project endured numerous administrative hurdles,
including high field staff attrition rates, the limited uptake of recommendations remained concerning.
These findings confirmed the pervasive nature of gender inequality described in Chapter 2 and Chapter
4. Such inequities not only influence the daily lives of [NAME REDACTEDY]’s beneficiaries, but also the
impact of [NAME REDACTED]’s interventions, particularly if deemed “gender neutral” (a major

misnomer).

Targeting

A baseline nutrition survey in Amhara region revealed nonemergency rates of severe acute
malnutrition (near zero). This contradicted information within the NEPR project proposal and made
targeting more challenging. In addition, staff recognized a grave misalignment between project resources
and the selected geographic scope (the entirety of two woredas). Staff needed to update project inclusion
criteria and determine within which kebeles interventions should occur. Project staff eventually selected
22 of the 67 kebele in the two woredas; however, the logic behind these selections was unclear.
Accordingly, the author was tasked with analyzing kebele level data on WASH, health, nutrition, and
open defecation, among other factors collected from the local government. The purpose of this analysis
was to help justify the selection of the 22 kebele, particularly given the unexpectedly low rates of severe

acute malnutrition (SAM).

In analyzing the population data, the author identified gaps in the purported prioritization criteria.
Accordingly, the author put forth modified criteria which better aligned with the project officers’ selected
intervention areas. Details of the final selection and prioritization criteria are outlined below (Table 8).

Kebeles that met all or most sector-specific criteria were selected for inclusion in the project.
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Table 8. NEPR Project Kebele Selection Criteria

Kebele Prioritization

WASH Health & Nutrition Open Defecation Vegetable Seed/
Backyard
Garden
1| New spring 1| Outpatient Therapeutic 1| Prevalence Open 1| SAM
potential Program (OTP) Service Status Defecation Prevalence
2| Request from 2| Severe Acute Malnutrition 2| Latrine Coverage | 2| MAM
community for (SAM) Prevalence + Prevalence
repair of or new Moderate Acute Malnutrition
spring (MAM) Prevalence
3| Diarrhea & 3| Latrine Coverage (less than 3| # Children
scabies incidence 69%) under five years

4| Walking time to
water source

Baseline Assessment: Health System Strengthening Project

In June 2017, [NAME REDACTED] received a grant for a health system strengthening project.
The project utilized [NAME REDACTED]’s well-respected approach to health system strengthening in
emergency settings—the “CMAM Surge Approach.” This approach helps health systems better
anticipate, prepare for, and cope with periodic surges in severe acute malnutrition. The approach strives to
improve the effectiveness for community-based management of acute malnutrition (CMAM) services
without negatively affecting other services or undermining the accountability and capacity of national
health actors (Gerlach & O'Neill, 2017). [NAME REDACTED)] deployed a team of enumerators in
February 2018 to collect baseline health facility data. The survey team of approximately 12 individuals
received a two-day training on 10 survey tools alongside training on the use of [NAME REDACTED]’s
Digital Data Gathering system. The author supported the training and early monitoring of data collection
to assess for data quality errors. Many areas of concern arose during the author’s support of this activity,

particularly regarding the depth, length and rigor of the enumerator training.

Reflections from Phase 2 Participant Observations

The degree to which the gender analysis findings and recommended actions were incorporated

was limited. Significant barriers existed to staff uptake and mainstreaming of gender equality within
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emergency programming. Later observations and assessments helped clarify the reasons for this poor

uptake and integration of gender analysis findings (refer to Organizational Gender Audit).

Systems for targeting and conducting baseline surveys exist; however, the quality of data
collected remains questionable. Several problems regarding data quality, region-to-head office two-way
communication, coordination and planning contributed to a series of challenges during project
implementation and the conducting of assessments. Some areas of concern include the rapid deployment
of CMAM Surge survey tools before adequately testing them and the deployment of enumerators without
an in-depth evaluation of enumerator readiness for data collection (enumerators were simply asked to

practice in pairs without any checks for knowledge before deployment).

As action in this phase affects downstream decision-making and judgements regarding
intervention impacts, [NAME REDACTED] should consider re-evaluating its approach to phase 1
(planning) and phase 2 (startup) activities. All action must be well-planned, coordinated, and
collaborative. To ensure the validity and reliability of data collected staff must allot adequate time for the
piloting and revision of tools. Further, training of enumerators should be of sufficient length and involve a
pre-deployment examination to augment the likelihood of accurate data collection. Without more careful
and concerted action, poorly executed start-up phase activities could result in a wastage of already limited

resources.

Phase 3: Implementation, Monitoring and Progress Reviews

Phase three is focused on carrying out planned activities and measuring achievement towards
project objectives—assessing intermediary project outcomes and impacts, in order to make adjustments
and feed into planning. [NAME REDACTED] utilizes two forms of monitoring: process monitoring and
impact monitoring. Process monitoring measures the progress of activities, utilization of resources and
how activities are conducted. Impact monitoring assesses progress towards project objectives and the

anticipated project impacts beyond the immediate results—regardless of whether intended or unintended,
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positive or negative. Monitoring data are collected through meetings, monitoring visits, case studies and
photo or video. Visits typically involve the collection of either quantitative (survey) or qualitative
(interview, FGD) data, or both. Effective monitoring contributes to organizational learning and recording

via reporting (Mekonnen, 2009).

The author supported three monitoring visits and one progress review. For the purposes of this
thesis, the following section excludes the author’s engagement in a progress review meeting and in the
Pugnido 1 Refugee Camp post-harvest assessment (PHA). Instead, it details the methods and findings for
a Pugnido 1 Refugee Camp post-distribution monitoring survey and cross-cutting issues monitoring visits
to regional and field offices. Observations from the PHA and progress review meetings will simply be

incorporated in the findings summary at the end of this section.

Post-Distribution Monitoring in Pugnido 1 Refugee Camp

In November 2017, the author led a team of [NAME REDACTED] staff in conducting a post-
distribution exercise with refugees residing in Pugnido 1 Refugee Camp. The author worked closely with
the area Monitoring, Evaluation and Mainstreaming Technical Officer and acting Area Coordinator to
develop and execute an effective operational plan involving four Agriculture Team leaders, Community
Outreach Leaders, Community Outreach Agents, and five enumerators. The enumerators included three
Nuer refugees and two Agnuak host community members. As all [NAME REDACTED)] staff don’t speak
Nuer or Agnuak, these enumerators were critical to the successful completion of all survey activities,
particularly the gathering of community member stories and advising on how to improve the survey

process.

Objectives
The major objective of the post-distribution monitoring survey was to collect information on the

view of project targets regarding beneficiary selection, their distribution experience and the post-
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distribution situation of materials provided. The assessment findings would inform [NAME

REDACTED]’s efforts at improving future distributions and better refugees.

Specific Objectives

= To capture client views on the process of beneficiary selection and distribution procedures

= To evaluate the level of satisfaction among beneficiaries regarding the materials provided to them
= To gather lessons and improve future programming

= To reinforce accountability

Sampling

A systematic random sample was taken from a list of beneficiary households, compiled by [NAME
REDACTED] staff. The sample size of 359 households was determined using the standard sample size
formula, maintaining a 95 percent confidence interval and five percent error. A proportional sample of
households were selected within each refugee site. The first household was selected randomly through a

lottery method, and following households were selected using the below sampling interval (Table 9).

Table 9. Sample Respondents by Pugnido 1 Refugee Camp Site
Nutrition Site  Number of Households Number of Sample Respondents | Sampling Interval
84

Site A 824 9.7875
Site B 1158 118 9.7875
Site C 960 98 9.7875
Site D 573 59 9.7875
Total | 3,515 359
Methodology

The post-distribution monitoring survey tools were developed using standard indicators within
[NAME REDACTED]’s PQ Guide. Enumerators received a one-day training on the survey tools before

conducting the household surveys. This training supplemented training obtained during the aforementioned
livelihoods assessment.

Findings
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Findings revealed that that [NAME REDACTED]’s activities were generally well received but
gaps remain in beneficiary awareness of the selection criteria and the option to replace originally distributed
items with preferred alternatives. In addition, beneficiaries had limited awareness of methods for preserving
harvested seeds and, accordingly, anticipated receiving more seeds from [NAME REDACTED] during the
next planting season—73 percent did not have enough seed for the next planting season and 66 percent did
not plan to save their seeds. Just over half (56 percent) of the beneficiaries knew the selection criteria for
receiving seeds and tools and 93 percent were satisfied with the set of seeds received. Nearly all
beneficiaries engaged in the agricultural practices taught by [NAME REDACTED] staff; however,

beneficiaries raised concerns about safety when traveling to and from the distribution site (Figure 22).

Fair Selection Process Distribution was Well-organized

dont_know
12%

no
2%

yes
41%
no
59%
yes
86%
Safety Concerns Traveling to/from Beneficiary Plans to Save Seed

Distribution Site

yes
34%
yes
41%

no
59%

Figure 22. Beneficiary Assessment of Pugnido 1 Refugee Camp Seed & Tool Distribution
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Challenges
A debrief session with enumerators and site leaders, in which staff discussed the qualitative data
behind the numerical findings, revealed several barriers to program adoption and the smooth
implementation of the PDM exercise. Additional challenges overcome included:
(1) The finding of 1,331 duplicate households when reviewing the beneficiary list”;
(2) Difficulty locating selected households since names and addresses on the beneficiary list were
incorrect;

(3) Daily sample updates as many selected households were not available

A series of recommendations were put forth through continued discussion with enumerators, nutrition
center leaders, the acting area coordinator and other senior staff. Sample suggestions for improved aid
delivery included:

(1) Informing beneficiaries of the selection criteria, and verifying their understanding

(2) Translating all signage into Nuer and Agnuak languages so beneficiaries can read selection criteria,

and other pertinent information; supplement all signage with visuals to enable effective
communication with illiterate beneficiaries

(3) Improving communication about what beneficiaries should expect during each distribution

(4) Informing beneficiaries of the option to exchange tools, if needed
(5) Augmenting opportunities for learning/knowledge-sharing amongst beneficiaries

Crosscutting Issues Monitoring Visits

Alongside the head office Mainstreaming Technical Officer (MTO), the author visited [NAME
REDACTED] emergency programs in four regions—the northern Afar and Amhara regions, Ethiopia’s
western Gambella region, and SNNPR. At each project site or area office, staff and beneficiaries were
engaged in discussions about project activities. When visiting distribution sites, the author and MTO
observed the distribution setup, processes and behavioral change communication components. Special

attention was given to the unique needs of mothers, children and fathers, as well as elderly and disabled

* The authors findings led to an investigation into the source of the duplicate listings, as there was potential for fraud. Staff found
that the error likely occurred when the beneficiary lists from each site were compiled into a single excel file. Duplicate
households were removed when calculating the above sample size.
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persons, to determine whether their requirements were considered and addressed during project
implementation. In sum, field visits provided an opportunity for the MTO and author to review processes
used to mainstream crosscutting issues in all steps of the PCMS; review practical gaps and lessons learned
in mainstreaming crosscutting issues; continue raising awareness about the importance of mainstreaming

crosscutting issues; observe the actual work; and check for quality ((NAME REDACTED], 2017).

Sampling

A subsample of field office and project sites were visited. Representatives from all projects engaged
either at the area office or field office levels, with the exception of Tigray project staff due to the office’s
closure near the end of the data collection period. In addition, projects within Somali region were excluded
since most were in the start-up phase. The below table summarizes the locations visited by the monitoring

team, as well as the number of project sites represented at the area office level (nearly all sites).

Table 10. Monitoring Visit Project Sites

Area Coordination Office = Region Number of Sites Visited or Represented
Gambella Gambella 4 Nutrition Sites
North Area Afar 1
Amhara 9
South Area Sodo 6
Methods

The specific activities employed during monitoring visits included secondary data analysis and primary
data collection. The secondary document review involved an assessment of project mainstreaming action
plans (if available) and project progress reports. These data helped the team determine, qualitatively, the
level of action plan achievement throughout the project’s operation and established a baseline with which
to assess project activities. The team held focus group discussions with project beneficiaries to gather details
on the quality of distributions, timing, placement and any gaps or unmet needs. Some of the characteristics

assessed included:
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(1) whether the assistance was appropriate (CHS 1)

(2) timeliness of distribution intervals (CHS 2)

(3) beneficiary awareness of entitlements (CHS 4)

(4) the presence of visible contextualized signage (i.e., in the local language, use of visuals)
(5) the establishment of a Complaints Response Mechanism (CHS 5)

(6) staff competency and mannerisms (CHS 8)

(7) ethical, efficient and effective resource management (CHS 9)

(8) the availability of shelter or shade

(9) beneficiary travel time to distribution site (Sphere Food Transfers Standard 5)

(10) effectiveness of nutrition education including cooking demonstrations

Focus group discussions allowed beneficiaries the opportunity to share which aspects of the distribution
went well and where improvements could be made. Similar discussions were held with staff at each office,
with a particular focus on processes used to mainstream cross-cutting issues, any gaps and lessons learned
while attempting to mainstream cross-cutting issues within the specific context, and project limitations. The
team (MTO and author) followed discussion periods with awareness raising activities regarding the
importance of mainstreaming crosscutting issues and approaches to doing so. Many monitoring visits
occurred in conjunction with gender audit sessions, so capacity building components emphasized gender

equality, staff mainstreaming action plans, and accountability to beneficiaries.

Findings

Staff generally did not have sufficient knowledge for mainstreaming cross-cutting issues. Only a
subset of area programs established complaints and response mechanisms, and even fewer had functioning
Complaint Response Mechanisms (CRM). It was common for staff to share that they didn’t receive
complaints or obtained just a few. This contradicted findings from focus group discussions, during which
beneficiaries consistently shared numerous complaints (often about timing, food quality, shelter
availability, food quantity, knowledge of entitlements and modes of distribution). Efforts at mainstreaming
gender equality were minimal. Staff attributed their limited efforts in this area to a lack of awareness of
mainstreaming action plans or simply ignorance regarding how to practically mainstream gender equality

(how to move from theory to practice).
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Reflections on Phase 3 Participant Observations

As with Phase 2, systems for monitoring program activities exists, albeit utilization of area office
technical officers for formal assessments remained limited. Further, the effectiveness, efficiency and
quality of evaluations were stymied by area staff knowledge, capacity and willingness (among other
barriers) to utilized mixed methods approaches for assessments. Achievements were further limited by
project staff knowledge regarding how to effectively mainstream gender equality, as well as staff
willingness to do so. This influenced whether mainstreaming of gender equality was prioritized and

included in staff performance reviews.

In several areas, MEMTOs only conducted monitoring activities in conjunction with government
representatives. This limited the frequency of data collection, and potentially the depth of information
gathered. Additionally, most offices relied on the presence of head office staff to conduct assessments that
did not require the presence of the local government. One MEMTO was extensively engaged in database
management and solely monitoring program outputs, rather than focusing on means of improving project
quality for beneficiaries. Al MEMTOs had limited understanding of how to mainstream gender and noted
that consideration of gender equality was often deprioritized due to staff focus on accomplishing specific
(“gender neutral”) project activities. Many believed that since women were the primary beneficiaries of

nutrition programs, they needn’t do anything additional to address gender inequality.

As noted above, this viewpoint is problematic, as all activities are gendered and therefore serve to
either reinforce or reduce gender inequality. Notably, most staff were unaware of [NAME
REDACTED]’s tools for mainstreaming, including the Equality Analysis Toolkit, and mainstreaming
tools and checklists for persons living with HIVV/AIDS, for accountability, and for disaster risk reduction.
Even if staff were aware of these tools, many were generic and offered few examples of concrete actions
based on contextual information. [NAME REDACTED] should bolster capacity building in this area. The
author and MTO began this process during the National Program Quality Assurance Workshop discussed

in the next chapter.
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[NAME REDACTED] should also consider establishing systems of accountability for area office
program quality assurance technical officers. During participant observations, the author noted several
gaps in communication between the head office and area office MEMTOs. In addition, the author
observed an organizational tendency to deploy head office staff to area offices when assessments were
required. Though technical assistance is critical, head office staff should empower area office MEMTOs
to both plan and lead routine monitoring, evaluation and mainstreaming activities. In order to ensure these
activities are well-executed, timely and of quality, head office PQAU staff should have formal avenues

for communicating with and remaining up-to-date on the real-time status of all country projects.

[NAME REDACTED] might also consider piloting approaches that address the deeper reasons
for inadequate monitoring, evaluation and mainstreaming within and of project interventions (detailed in
later sections). For instance, [NAME REDACTED] can experiment with establishing incentive programs
for performing quality, gender-sensitive monitoring and evaluation activities, as well as ensuring
crosscutting issues are prioritize (e.g. rewarding innovation around improving staff commitment and
recognition of issues with public praise). This approach, though simple, could be effective, as staff will
follow and do more of what is recognized and, therefore, deemed worthy of managerial attention and

resources.

As [NAME REDACTED] MEMTOs rely heavily on survey-based information, qualitative data
were often only collected during MTO-led crosscutting issues monitoring visits and for the occasional
donor-mandated case study. Similar efforts should be made to reinforce the importance of qualitative data
(either through improved accountability or incentivization mechanisms) and to build staff capacity
concerning how to collect and analyze qualitative information. Without qualitative data, [NAME

REDACTED] risks not adequately meeting the needs of beneficiaries.
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Phase 4 & 5: Results-based Review, Learning, Planning & Periodic Evaluation

Phase four and five involves results-based reviews, periodic evaluations and means of
incorporating learnings for continued organizational improvement. During rapid onset emergencies, these
two phases are combined into a single “post-response evaluation and learning” phase. Learning reviews
were incorporated into the PCMS in 2005 to systematize efforts to record and disseminate important
knowledge. Learning reviews occur biannually and serve as a space for staff and relevant stakeholders
(including beneficiaries) to discuss issues in an open and transparent manner. These reviews allow honest
communication about project changes, lessons learned and recommendations for the future ((NAME
REDACTED], 2005). Reviews are typically held at the country, sector and project levels; however, the
author solely observed and supported a review at the project level. Staff communicated that reviews at the

national level had not occurred in approximately one year, likely due to transitions in national leadership.

Evaluation involves the retrospective assessment of performance against objectives. It is designed
to assess the impact of activities on people both within and outside the target population. Evaluation can
serve as a tool for knowledge acquisition, decision-making, and organizational learning (Mekonnen,
2009). Like monitoring, specific evaluation questions are derived from a project’s logical framework;
however, [NAME REDACTED] also adopted the Organization for Economic Cooperation and
Development’s Development Assistance Committee (DAC) standard evaluation criteria (OEDC, 1999).
These include effectiveness, efficiency, impact, sustainability and relevance—characteristics already

highlighted during the author’s previous discussion of the Donabedian Quality framework.

As the PQAU did not engage in an evaluation during this participant observation period, the
author’s engagement in phase four and five activities was limited to an annual learning review in August
2017 for NAME REDACTED]’s Addis Ababa-based urban development project. During this review, the
author supported the collation of key learnings and case studies. The author also compared reports from

previous project evaluations versus more recent assessments.
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These activities revealed the repeated identification of identical gaps and areas for improvement
across annual learning review cycles (both for the Addis Ababa urban livelihoods project, as well as for
other projects). This hints at a major limitation in organizational learning, integration and adaptation
based on evaluations. It also raises question about whether [NAME REDACTED] is, in fact, a learning
organization. A repetition of gaps/areas for improvement between multiple cycles of learning reviews
points to a critical need for an improved culture of learning. Namely, concerted efforts are needed to
ensure organizational learning from past mistakes and the bolstering of strengths. Without a culture of

learning and growth, organizational improvement will remain impossible.
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Mixed Methods Needs Assessments

Participant observations enabled a more comprehensive understanding of the national and
organizational context. To further assess program quality assurance systems, processes and outcomes,
qualitative and quantitative data were gathered using tools designed and deployed in-country. The first
assessment focused on the program quality assurance system and sought to gather a more thorough
understanding of system strengths and areas for improvement. As highlighted within Chapter 4’s theory
of change (Figure 18), an assessment of the program quality assurance systems must also evaluate gender
equality at all organizational and programmatic levels (from senior leaders to extension workers, and
programs to administrative operations). Accordingly, the author worked alongside national staff to
conduct an organizational gender audit. The following section presents additional details regarding these

two assessments, embedded within the author’s more qualitative participant observations (Figure 19).

Program Quality Assurance Staff Capacity Needs Assessment

Working alongside staff to conduct the above activities revealed a critical need for clarity
concerning the role of PQAU officers, staff capacity building and enhanced systems for communication
and accountability. Consequently, in collaboration with the head office M&E Technical Officer, the
author developed a staff capacity needs assessment tool to evaluate program and technical staff along the

following dimensions:

= Understanding of the roles and responsibilities of MEMTOs

= Gaps and challenges in accomplishing MEMTO duties

= Knowledge of key concepts, methods and tools used in M&E

= Knowledge of key concepts, methods and tools used in mainstreaming and monitoring the
mainstreaming of crosscutting issues

= Communication and work flow

Methods
A purposeful sample of program quality assurance and program staff were identified for

participation in the assessment. A total of two area coordinators were evaluated, as well as three
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MEMTOs (all active MEMTOs are based in Gambella region, North Area and SNNPR). In addition,
seven program/project staff were assessed as well as sectoral program leaders—one head of emergency
projects in the north and one head of development projects in the south. Head office PQAU staff
interviewed each selected staff member, asking direct and probing questions based to the assessment tool.
Interview lengths ranged from 40 minutes to several hours, depending on the individual’s depth of

knowledge and required skillset.

Interviewers were first asked to provide a detailed description of MEMTO roles and
responsibilities according to their job descriptions. We then asked staff to share how PQA staff currently
distributed their time across their various roles and responsibilities and to identify challenges encountered
in executing their role effectively. Interviewees then provided feedback on overall PQA systems including
recommended amendments to MEMTO roles and responsibilities, improvements to current approaches to

internal communication, and work flow modifications.

Following an open discussion on the present status of program quality assurance, interviewers
walked staff through a guided checklist, in which staff self-rated and then verbally or visually (where
applicable) justified their extent of knowledge regarding each of the below sub-domains. Ratings were
based on a four-point scale: don 't know, low knowledge (simply heard of the concept/topic), medium
(basic understanding) and high knowledge (proficient, used tool or led activity independently). Staff then
explained at which stages in the PCMS they used each concept and how often. Assessment tools were

completed independently by two co-interviewers and then calibrated following each assessment.
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Figure 23. Staff Capacity Assessment Areas of Analysis

Findings

Study findings revealed significant gaps in knowledge and understanding along all competency
areas. Staff had the greatest knowledge about documentation and learning tools—program/project
managers did receive a score of ‘do not know’ or ‘low’ for 32 percent of concepts, and MEMTOs 49
percent. This is in line with qualitative findings that MEMTOs spent 20 to 50 percent of their time, and
sometimes more, on reporting. In addition, program staff often (incorrectly) listed reporting as a primary
duty for MEMTOs. Beyond documentation and tools for organizational learning (e.g. participatory
learning reviews), Staff had the greatest knowledge of monitoring and evaluation topics: 59 percent do

not know (DK) or low for MEMTOs and 49 percent DK or low for project/program managers.

Staff had the least knowledge about tools and resources, as well as cross-cutting issues. These
findings were verified during the embedded mixed methods study on organizational gendering
(Organizational Gender Audit,) and during post-assessments actions (namely, the National Program
Quality Assurance Workshop). When describing MEMTO roles and responsibilities, interviewees often
correctly mentioned the collection of information to monitoring project progress and support the

mainstreaming of crosscutting issues; however, they often forgot duties relevant to phase one of the
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PCMS (design and planning), data management and networking functions (actively engaging with

sectoral groups and facilitating experience sharing).

Table 11. Staff Capacity Needs Assessment, Extent of Knowledge

Competency Concepts Staff Do Not Know or Have Low Understanding
Program/Project Managers MEMTOs

Cross-Cutting Issues 69% 78%

Documentation & Learning 32% 49%

Monitoring & Evaluation 49% 59%

Tools & Resources 80% 72%

Proposed solutions included designating two staff, rather than one, at the area office level to lead
program quality assurance supporting activities. Most recommended a similar model to that of the head
office with one M&E technical officer and one mainstreaming technical officer (MTO). Staff also
recommended amendments to the current systems for program quality assurance due to the overwhelming
belief that the program quality assurance unit is overburdened. The below diagram outlines the lines of
communication and support managed by the head office program quality assurance unit (composed of the
three individuals identified). Regional office MEMTOs are expected to offer similar levels of support for

all projects occurring within their regions and report to technical staff at the Addis Ababa head office.

Dublin Head Office Country Director
Tool development, Strategic & large-
technical guidance Official Reporting  scale technical Reporting &
decisions Recommendations

—I Programme Directors

DEVELOPMENT EMERGENCY

M&E Technical Mainstreaming Me g
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Figure 24. Misalignment of PQAU Capacity and Demands
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The capacity assessment verified the author’s above concerns regarding two-way communication
between area office and head office MEMTOs. Issues of accountability and unclear work flows, as well
as concerns regarding project budgets, manifested as staff dissatisfaction or disengagement. Due to
limited field visits, several MEMTOs relied on phone communication with project staff in order to
monitor projects. Where gaps in information existed, some staff simply inserted educated guesses within

reports. As one individual noted:

“[1f there are gaps in the data] I put what | believe | should write and everyone can translate and
do whatever with it and transfer it to the other level...not my problem. But will be a problem for

everyone in the long-term.” — [NAME REDACTED] Staff Member

Beyond feeling overburdened or limited due to restricted access to organizational resources, some
MEMTOs also expressed dissatisfaction regarding the lack of understanding staff had for their role and,

accordingly, the limited support or feedback received.

“No kind of support system in the line. We have quality assurance team at head office, but no one
seems to use what they have here in X. No one seems to care to see what is our ability, capacity

there. And to enrich that.” — [NAME REDACTED] Staff Member

Summary

While major gaps exist in [NAME REDACTED]’s program quality assurance system, many
strengths also exist. The presence of a PQA system is a strong foundation for accelerated achievement in
quality improvement. However, uncertainties about the quality of data collected and the inability of head
office PQA staff to collate data from all programs, both qualitative and quantitative (notably, annual
reports utilize limited quantitative evidence to support assertions about impact), make a conclusive
assessment regarding adherence to all nine Core Humanitarian Standards (Figure 13) challenging. In fact,

data collected by the MTO in early 2018 suggested that several CHS standards were unmet. For instance,
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little to no data existed on CRM complaints, as well as their status. In addition, most areas could not

provide evidence of how programs were modified based on beneficiary feedback.
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Organizational Gender Audit

Achievement in the areas of gender equality and program quality are determined by the
organization’s disposition to learning. The organization and its members must first be willing to change,
and, accordingly, perceive a need to change. The perception of this need depends on existent traditions of
accountability and transparency—both internally (e.g. between management and staff) and externally
(e.g. to donors and beneficiaries). Further, even when a climate for change exists, effective change
requires analysis. The problem must be clearly defined before it can be solved (Macdonald, Sprenger, &
Dubel, 1997). For this reason, the author worked alongside the head office Mainstreaming Technical
Officer to conduct a participatory organizational gender audit. The tools and techniques outlined in the
proceeding sections were adapted from the International Labor Organization’s (2012) Participatory
Gender Audit Methodology and InterAction’s (2010) Gender Audit Handbook. In addition, tools to
measure gender bias were developed based on existing literature on gender equality in the workplace, and

[NAME REDACTED]’s gender equality indicator.

The MTO and author facilitated a participatory process of data collection to determine the status of
gender equality within [NAME REDACTED]. The audit aimed at promoting organizational learning by
assessing [NAME REDACTED]’s approaches to effectively mainstreaming gender equality in policies,
programs, and structures. In addition, the assessment sought to capture the extent to which equality
policies were institutionalized at the level of the organization, work unit, and individual. ‘“Work unit’ is a
flexible term referring to the organization in its entirety, area offices, sectors, or other sub-units within

[NAME REDACTED] (International Labour Organization, 2012).

Ultimately, the organizational gender audit served to garner information on the status of gender

equality in the organization by engaging in a process that (International Labour Organization, 2012):

(1) Considered whether internal practices and related support systems for gender mainstreaming were
effective and reinforced each other

(2) Monitored and assessed the relative progress made on gender mainstreaming
(3) Established a baseline for future assessments
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(4) ldentified critical gaps and challenges
(5) Recommended ways of addressing gaps and challenges, alongside new, more effective strategies
(6) Documented good practices towards the achievement of gender equality

Methodology

The MTO and author utilized a mixed methods approach to determining the status of gender
mainstreaming across [NAME REDACTED]. This would enable the short-, medium- and long-term
assessment of gender audit intervention outcomes and impacts. Primary forms of data collection included
a desk review, key informant interviews, collective workshops, and self-administered questionnaires.

These methods are further detailed below.
Extensive desk review

Prior to and while conducting the above participatory activities, the audit team—the MTO and the
author—carried out a high-level desk review. A more extensive desk review was later conducted by a
consultant who supported the analysis and interpretation of data. The purpose of the desk review was

threefold:

(1) Triangulation — Provide factual and verifiable information to be used as baseline data to
complement the results of the interviews and workshop
(2) To capture material for discussion and appraisal by participants throughout the participatory
process
(3) To establish a benchmark for gender mainstreaming in future documents
In collaboration with staff at all hierarchical levels, the team collected documents used within the last
3-5 years relevant to the audit’s key areas of analysis (programming, budgeting, monitoring, evaluation,
technical cooperation, partnerships, information and knowledge management, and public image).
Approximately 230 documents were gathered and reviewed for gender sensitivity. The documents also
served as a tool to cross-check main findings during interviews and participatory exercises. Both
documents that dealt with gender issues directly and those that didn’t were reviewed. Gender sensitiVvity

was determined not only by the information in the documents, but also by their perspective, style and

tone.
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The desk review yielded information on key issues relevant to organizational gendering and
raised important matters for reference during semi-structured interviews and workshops. Sample
documents reviewed included [NAME REDACTED]’s Equality Policy, Human Resources Manual,
Program Participant Protection Policy and Annual Country Program Progress Reports. Organizational

organograms, brochures, job descriptions, meeting minutes, and program documents were also reviewed.
Semi-Structured Key Informant Interviews

Interviews of 45-60 minutes were conducted utilizing a generalized checklist. The checklist was
developed based on the ILO’s audit guidelines and supplemented by key points to be raised to specific
staff members. For example, area coordinators were asked about all programs, technical staff received
questions relevant to their area of expertise, and program managers were asked questions specific to their

program. A total of 30 key informant interviews were conducted.

A purposeful sample of program and administrative staff were taken according to the below
sampling matrix. In principle, all staff could share their views; however, due to the context and limitations
in time and capacity, senior and technical staff, including area coordinators, program managers, senior

project officers (SPO), financial officers and MEMTOs were prioritized.

Table 12. Key Informant Interview Sampling Matrix

Male
Area Program Manager  [SPO Field Staff
MEMTO
Coord Emergency [Develop. [Emergency [Develop. [Emergency |Develop.
1 1|2 1 2 11 |2 |1 2 1 [2]1 2 |12
Female
Area Program Manager  [SPO Field Staff
MEMTO
Coord Emergency [Develop. [Emergency [Develop. [Emergency |Develop.

1 (1|21 (21212 [1]2]1]2/1]2

Collective Workshop

The workshop was a tool for establishing comparative baselines, as it ensured certain key

concepts were emphasized and similar information gathered from each area office. The workshop allowed
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facilitators to generate awareness of gender issues. It also provided valuable inputs for the gender audit.
Workshop exercises varied in length, complexity of execution and degree of information generated
between each program area. The audit team drew upon the below list of workshop exercises. Exercises

conducted during each workshop depended on staff tenure with [NAME REDACTED] and position.

Table 13. Collective Workshop Exercises & Goals (modified from ILO, 2012)

Workshop Exercise Goal

Gender knowledge and awareness Assess if the work unit staff has a shared
understanding of gender-related concepts
Evaluating gender mainstreaming in program | Reflect on how gender issues are mainstreamed in

design, implementation and monitoring different programs and activities/projects

Hofstede’s onion/Organizational culture Identify the work unit’s culture regarding gender
equality

SWOT analysis Assess strengths, weaknesses of the organization/work

unit from a gender perspective and identify
opportunities and constraints

Workshop participants include a sub-sample of management, technical, and support staff
randomly selected for participation in the self-administered surveys. The amount of staff who ultimately
participated in the half- to one-day workshops was dependent upon staff availability, though
representation from each hierarchical level was assured. Table 14 summarizes the number of workshop

participants by regional coordination office (area office, AO).

Table 14. Workshop Participants by Area Office

Coordination Office ENs]g{aWXO) Gambella AO | South AO Tigray AO TOTAL
# Staff Participants | 113 20 32 0 165

Self-Administered Questionnaires

Two questionnaires were developed and administered to staff, which focused on six dimensions of
organizational operation, three programming dimensions, and staff personal attitudes regarding gender
roles in and outside the workplace (Table 15). The surveys solicited three types of information:

(1) How much staff felt the host agency was doing in terms of advancing gender equality in
programs, projects and organizational processes—to what extent was gender integrated?
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(2) Towhat degree respondents agreed with statements about actions taken by the host agency
related to gender equality—at what intensity was gender integrated?

(3) How often specific gender equality actions took place within the host agency—with what
frequency was gender integrated?

The questionnaires were distributed via a free open-source tool named Kobo Toolbox and [NAME

REDACTED]’s Digital Data Gathering devices. Staff without access to the digital tool or with limited

computer literacy received hard-copy versions of the questionnaires.

Table 15. Questionnaire Dimensions (International Labor Organization, 2012; Harvey, Morris, Kindervatter,
& Woods, 2010; [NAME REDACTED], 2017)

Programming Dimensions

Program Design and
Guidelines

The extent to which gender sensitive organizational procedures and
methods are used to conceptualize and design development and
humanitarian assistance projects in the field

Program Implementation

The extent and intensity of gender response implementation of field
projects

Technical Expertise

The extent and intensity with which gender disaggregated data and
information is incorporated in the monitoring and evaluation of
organizational projects and program outcomes

Monitoring and
Evaluation

Gender Policy

The extent and frequency of technical gender expertise in the organization

Organizational Dimension

The nature, quality, extent and intensity of support for the organization’s
gender policy

Staffing

The extent of gender balance in organizational staffing patterns

Advocacy, Marketing and
Communications

The quality and extent of gender sensitivity in the organization’s
communications and advocacy campaigns

Organizational Culture

The extent and intensity of gender sensitivity in the organizational norms,
structures, systems, processes and relations of power.

Human Resources

The level, extent and intensity of gender sensitive human resource policies,
family friendly policies, and gender considerations in hiring and personnel
reviews

Financial Resources

NGO-specific Indicator

The level and extent of organizational resources budgeted to support
gender equity efforts

Gender Role Attitudes

Identified whether an individual holds positive gender role attitudes that
promote gender equality, or negative gender role attitudes that prevent
gender equality. The scale includes items related to attitudes towards
household and family relations, marriage, economic participation,
community leadership and decision-making, women's rights, and domestic
violence against women, which compile into an overall score indicative of
the respondent'’s attitudes towards gender equality
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To capture a range of experiences a stratified random sampling of all staff was taken. For the first
survey on organizational and programmatic dimensions, staff were stratified on area office and whether a
program or administrative staff member. Program staff were further sub-divided according to
participation in emergency or development programs. Representation from emergency, development and
administrative operational branches was crucial, due to the diverse needs and experiences across these
groups. To ensure data accuracy, administrative staff did not answer questions relevant to program
implementation. The second survey attempted to capture the level of staff gender bias. It was composed
of NAME REDACTED]’s gender role attitudes indicator questionnaire and a questionnaire on gender in
the workplace (developed and piloted within the Addis Ababa head office). For these questions, staff
were stratified on area office and sex. Sample sizes within these strata were calculated utilizing a 90
percent confidence interval and 10 percent margin of error. Planned and actual sample sizes differed due

to challenges associated with staff availability and willingness to participate.

Respondents completed over 225 questionnaires covering organizational and programming
dimensions. More than 20 surveys were discarded due to incomplete survey data. Similar to the
organizational gender ratio, 165 (73.3 percent) respondents were men and the remaining 60 (26.7 percent)
were women. Regarding the staff attitudes towards gender roles questionnaire, 236 questionnaires were

completed—158 (66.9 percent) by men and 78 (33.1 percent) by women.

Table 16. Planned Survey Sample Size by Area Office
Coordination Office JAXe[e[ iz [OINM\e] g1y Gambella AO | South AO Tigray AO TOTAL

# Staff Participants | 40 128 70 80 16 334

Data Analysis
After collating, organizing and cleaning all data, the audit team (due to time limitations) enlisted
the support of an external consultant to analyze the data. The consultant reviewed and summarized data

along the below five dimensions (Figure 25). Validity of data were confirmed by triangulation, through
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comparison of interviewee and workshop participant perceptions with survey findings. All findings
presented in the following section align with preliminary trends identified during the data collection

process and validated by area office staff at the closing of each area office data collection period.

Gender issues in the context of the work unit and existing gender
expertise, competence and capacity-building

eContext of the audited unit and its relationship to gender issues relevant to the technical area,
current gender debate and related gender initiatives

eExisting gender expertise, competence and efforts at capacity building
Genderin the work unit’s objectives, programming and implementation
cycles, and choice of partner organizations

eMainstreaming of gender equality in the unit’s strategic objectives, policies, program and
budget

eMainstreaming of gender equality in implementation of program and technical cooperation
activities

eSystems and instruments in use for accountability, evaluating and monitoring on gender
equality

#Selection of working partners

Information and knowledge management within the work unit and
gender equality policy as reflected in its products and public image

eInformation and knowledge management on gender issues
eGender equality initiatives as reflected in the unit’s products and public image

Staffing and human resources, decision-making and organizational
culture

eDecision-making processes including on gender mainstreaming

oStaffing and human resources, concerning balance of women and men, and gender-sensitive
policies
eOrganisational culture and its effects on gender equality

Work unit’s perception of achievement in gender equality

ePerception of achievements on gender equality

Figure 25. Gender Audit Areas of Analysis; modified from (International Labour Organization, 2012)

Findings
The participatory gender audit provided crucial contextual information about staff and the status
of gender mainstreaming in [NAME REDACTED]. Findings revealed strengths in the areas of policy and

the use of sex-disaggregated data. Analyses also showed the need for improvement in budgeting, staff
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prioritization of crosscutting issues, knowledge, skills and attitudes. The below section summarizes key
findings along the five dimensions outlined in Figure 25. Findings supported the design of staff-centered

interventions, described in Chapter 7.

Work Unit Gender Issues and Existing Gender Expertise

Generally, respondents perceived that [NAME REDACTED] staff had at least moderate
knowledge, skills, and attitudes for conducting work with a gender lens (Figure 26). Qualitative analyses
revealed that, while knowledge of key gender concepts exists, staff struggle with questions regarding how
to effectively mainstream gender equality. Fundamental gaps in staff perceptions of the nature of
mainstreaming were present, as some assumed that a high ratio of female to male beneficiaries (a
common occurrence, due to [NAME REDACTED]’s heavy focus on under-five nutrition) was sufficient
for addressing gender inequality. Notably 71.4 percent of program staff working in both the development
and humanitarian sectors (staff based in the country head office, Area Coordinators and MEMTQs) rated
staff knowledge, skills and attitudes as moderate (21.4 percent great to highest amount possible). In
contrast, nearly half of all finance staff (42.9 percent) and logistics staff (45.4 percent) believed
employees had a moderate level of knowledge, attitudes and skills. Simultaneously, no finance staff and

just 9.1 percent of logistics staff rated staff attitudes, knowledge and skills higher than moderate.

Qualitative findings showed that staff in finance and logistics sector often felt excluded from
gender mainstreaming capacity building efforts. In a similar vein, development staff had the highest
cumulative rating (83.5 percent moderate to highest amount possible; 44.7 percent great to highest
amount possible) after the dual-sector program staff, due to their higher exposure to capacity-building,
given the multi-year nature of development programs. Just 32.9 percent of humanitarian program staff felt
staff knowledge, attitudes and skills were great to the highest amount possible. Qualitative data revealed
that while periodic training for gender mainstreaming occurred (typically during on-boarding, or ad hoc)

the short-term nature of humanitarian programs required more intensive needs-based assistance rather
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than the standard lecture-based trainings. With staff turnover on the rise, modification in this area will

become increasingly pressing.

Staff Perceptions by Job Division: “Staff have the necessary knowledge, skills
and attitudes to carry out their work with gender awareness”
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Figure 26. Staff Perceptions by Job Division: “Staff have the necessary knowledge, skills and
attitudes to carry out their work with gender awareness”

An average of 72 percent of staff stated that issues of gender were openly discussed; however,
meeting minutes and interviews reveal that if such discussion occur they tend to be shallow and brief.
Some area offices, such as project teams in Afar, openly communicated that they failed to prioritize
gender equality despite widespread SGBV within the communities they served. Accordingly, some key
informants stated that the problem of insufficient or inadequate gender mainstreaming lie not with staff
knowledge, but rather with staff’s underlying sensitivity towards gender equality. That is, staff’s personal
beliefs impede progress in this area. This and later findings point to what MacDonald and colleagues call

“resistance disguised as incomprehension” (Macdonald, Sprenger, & Dubel, 1997; Bohnet, 2016).
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Most area coordination offices had Crosscutting Issues Mainstreaming Action Plans, however,
discussions with staff reveal that action plans were often solely referenced during monitoring visits or
trainings led by the head office Mainstreaming Technical Officer (MTO). While nearly all staff correctly
identified that there is a person within the organization responsible for promoting the mainstreaming of
gender equality, qualitative assessments revealed that most staff believe the MTO (versus all staff) was
responsible for ensuring mainstreaming occurred. Significant gaps remained in staff incorporation and
prioritization of mainstreaming recommendations; mainstreaming tended to be viewed as an “add-on”
function. Consequently, staff request additional support (human and financial) to ensure crosscutting
issues are given due attention. As [NAME REDACTED] has a high quantity of intervention areas, staff
argued that one gender mainstreaming expert at the head office and a single MEMTO at the area office
level was insufficient. Interviewees requested gender experts at the field level, to offer technical support,
foster gender-sensitive attitudes and ensure follow-through on the creation of gender-responsive

interventions.

Staff also stressed the need for follow-up capacity building efforts after on-boarding (for several,
the only training obtained). Many felt that, among MEMTQOs, gender was overshadowed by the more
concrete and easily understood monitoring and evaluation function. One bright spot was identified in

Sodo of SNNPR, where a woreda-level staff member was designated as a crosscutting issues focal person.

Unit Objectives, Programming & Implementation Cycles

Approximately 41 percent of staff believed their program/project planning, implementation,
evaluation and advisory teams always or frequently consisted of gender-sensitive members. Similar to the
findings on knowledge, skills and attitudes, most finance (50 percent), logistics and transport staff (66.7
percent) did not know if at least one person had expertise and skills in gender. Neither of these groups
stated they always had someone with gender expertise on their project/program planning, implementation,

evaluation and advisory teams. Conversely, 41.8 percent and 46.5 percent development and humanitarian
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staff, respectively, believed planning, implementation, evaluation, and advisory teams frequently or

always included at least one person with gender expertise.

Thirty-three percent of staff stated gender analyses were always built into program evaluation
procedures, and 21 percent said gender analyses were frequently built into evaluation processes (Figure
27). The document review confirmed that the recently launched NEPR project and a five-year
development program incorporated gender analyses into the PCMS. Qualitative findings also confirmed
[NAME REDACTED] has made some effort to ensure gender analyses are integrated into all program
planning and implementation procedures. Still, investigations into whether gender impacts were
monitored and evaluated revealed gaps in the utilization of information gathered during the analysis.
Gender analyses were not done for all projects, nor were findings consistently referenced. In addition,
while gender equality was increasingly a component of proposals, proposed actions (e.g. concerted efforts
at mainstreaming) did not always occur. Further, project log frames didn’t consistently include indicators

designed to measure progress towards gender equality.

“Gender analysis is built into our program evaluation procedures”
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Figure 27. Gender analysis is built into our program planning and implementation procedures
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Among staff with relevant knowledge, most believed monitoring and evaluation of the gender
impact of programs occurred always (29.3 percent) or frequently (15.8 percent) (Figure 28). One cannot
take these findings at face value, however, when triangulated against quantitative data confirming the
common practice of collecting sex-disaggregated data (Figure 29) and qualitative findings that revealed
staff generally believed having female beneficiaries equated to gender mainstreaming. Participant
observations and Klls with MEMTOs confirmed that the monitoring of gender impacts—that is, moving
beyond standard indicators or program activities to assessing program effectiveness at addressing gender

inequality—was not common practice.

Monitoring and Evaluating Gender Impacts of Programs
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Figure 28. Monitoring and Evaluating Gender Impacts of Programs

Room for improvement also existed in reporting on gender equality mainstreaming efforts. Only
within the last year (late 2017 to early 2018) were reporting templates modified to include a section for
the monitoring of program impacts on gender equality. Several reporting formats such as the “2017 FY
Annual Programmatic Activity Performance Progress Report” template did not require reporting on
gender equality, but simply the use of sex-disaggregated data. Though [NAME REDACTED] has strong

procedures for the collection of sex-disaggregated data, the practice of analyzing and utilizing sex-
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disaggregated findings as inputs for project improvement (or for the development of new interventions)
needs strengthening. The country program shows promise in this area as current versions of reporting

templates, e.g. Annual Learning Review reports, now contain a section for gender mainstreaming.

Another challenge for NAME REDACTED] lies in the recognition that gender mainstreaming is
a shared responsibility. Staff generally perceived that gender awareness was included in employee job
descriptions (JDs) and/or job performance criteria (49.8 percent). The desk review of a subset of job
descriptions—namely, JDs of Area Coordinators, Development Supervisors, MEMTOs, Outreach
Workers and the Program Quality Coordinator—confirmed that several senior and technical job
descriptions referenced crosscutting issues. This was not always the case, however. In addition, staff often
forgot that crosscutting issues were included in their job descriptions. As noted above, staff
communicated that gender equality was often overshadowed by other crosscutting issues, though all
crosscutting issues were given limited (if any) attention. Interviews with senior managers showed that
many only gathered information on mainstreaming progress from MEEMTOs and did not consistently

include crosscutting issues as an agenda item in meeting, nor during staff performance reviews.

“Data collected for my projects and programs is disaggregated by sex”
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Figure 29. Data collected for projects and programs is disaggregated by sex
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During project/program implementation, staff shared that major challenges to mainstreaming
gender equality included local religious and cultural perspectives. Staff mentioned resistance not only
from men but also from women. As one respondent stated, “even women themselves don’t agree with
this.” The primary attendees to [NAME REDACTED]’s health and nutrition education sessions were
women (likely due to their control over reproductive activities). An example presented in key informant
interviews was the attendance of only one man out of 11,000 South Sudanese beneficiaries to cooking
demonstrations in Pugnido 1 Refugee Camp. In most participatory workshops and during several Klls,
staff debated heavily about the possibility of improving gender equality—it’s a cultural thing,” some
would say. Resistance was most often expressed among men who were also worried about losing their
jobs due to [NAME REDACTEDY]’s push for improved gender equality and affirmative action. These
lengthy debates were often tabled and closed with a discussion on the larger economic benefits of gender
equality for Ethiopian society.

“My organization has budgeted adequate financial resources to support our
gender integration work”
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Figure 30. My organization has budgeted adequate financial resources

Nearly all staff expressed concern over what they believed to be inadequate financial resources to

support gender equality mainstreaming. While 36 percent of staff did not know if adequate financial

119



resources existed, amongst those that knew, 33.9 percent believed a limited amount, or no resources
existed. Most key informants echoed these findings stating no budget allocation existed for gender
mainstreaming. Select key informants, who believed a budget existed, stated the gender mainstreaming
budget was the same budget designated for interventions supporting pregnant and lactating women (a
major misconception). All area offices had crosscutting issues action plans for 2017, that were developed
in collaboration with the head office MTO. The only action plan that specified a budget for activities was

the “South Area Programs 2017 M&E and Crosscutting Issues Mainstreaming Action Plan.”

Information & Knowledge Management

[NAME REDACTED] does not have a policy specific to gender equality (Gender Minimum
Standard 1). Instead, the host agency leans on [NAME REDACTED]’s Equality Policy, which has a
subsection on gender. The policy affirms [NAME REDACTED]’s commitment to “promoting and
integrating equality and diversity at every level within the organization and demonstrating this
commitment locally, nationally and globally” ((NAME REDACTED], 2005). It also discusses equality
for programming, in human resource policies (e.g. the adoption of positive action programs) and in public
messaging. Further, the policy outlines the need for monitoring and evaluation on organizational culture
and ethos, communications, programming and human resource management (areas referenced in the

Chapter 7).

[NAME REDACTED]’s publicity material contained a high representation of women and girls.
Few publications contained images of men. No separate publication existed concerning women’s
empowerment and [NAME REDACTEDY]’s achievements in that area, however. Key informants reported
the existence of a small number of information, education and communication (IEC) materials on gender
mainstreaming. A review of [NAME REDACTED]’s 2004 Gender Mainstreaming Guidelines revealed a
heavy focus on general recommendations rather than step-by-step guidelines, checklists and indicators on

how to effectively mainstream gender equality. Awareness of 2013 mainstreaming guidelines remained
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low. Though more robust, staff expressed the need for assistance translating policies and guidelines into

practice.

Decision-Making, Human Resources and Organizational Culture

Policies and strategies such as [NAME REDACTED]’s 2016-2020 strategy, the Program
Participant Protection Policy (P4) and [NAME REDACTED]’s Human Resource (HR) Manual express a
deep commitment to balancing staff sex composition and improving female representation in leadership.
[NAME REDACTED] set targets for 30 percent, 35 percent, and 40 percent female representation within
the Country Management Team, mid-level management and overall staff, respectively, by 2017. Though
they did not achieve these targets, the country office hired its first ever female Ethiopian national to hold

an Assistant Country Director role (Development Program Director) in late 2017.

For all job listings, the HR manual requires that two female applicants for external vacancies and
one female applicant for internal vacancies be shortlisted and invited for examination. [NAME
REDACTED] also grants female candidates an additional five marks on pre-hire examinations and
provides financial incentives for females willing to work in hardship areas. Despite these targets and
positive actions, high level positions are almost exclusively held by men. In addition, several strategies to
support female staff were no longer employed (e.g. providing education sponsorship for at least one
female staff member annually) due to budget limitations or hiring staff weren’t consistently applying

them.

Approximately 60 percent of male staff and 54 percent of female staff reported not at all (12.5 percent
male, 8.6 percent female), a limited amount (26.9 percent male, 24.2 percent female) or a moderate
amount (20 percent male, 20.6 percent female) to the question of whether [NAME REDACTED] has had
an increase in the representation of women in senior management within the last few years. Roughly three
percent of women and seven percent of men believed the increase in representation of women in senior
management was reached the highest possible level. A review of [NAME REDACTED]’s Human
Resource Manual and organograms show just few women in management, and top decision-making roles.
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Among [NAME REDACTEDY]’s roughly 460 staff nationwide (in late 2017), approximately one
quarter were women. Most women tended to hold stereotypical roles as cooks, cleaners and accountants;
and were heavily concentrated in low level caretaker-like positions, as outreach workers,
registrars/measurers and counselors for Infant and Young Child Feeding (I'YCF) interventions. Manager,
coordinator and team lead positions were held almost exclusively by men. At the senior program officer
level, just three of the 36 positions nationwide were held by women. These findings show high division of
roles in [NAME REDACTED] and the replication of society’s patriarchal traditions. Key informants
argued that the primary barriers to improving staff gender ratios were the hiring criteria and a lack of
female applicants due to the unfavorable environments within which [NAME REDACTED] operated.
Staff stated that hiring criteria made it difficult for women who were well educated but less experienced
(potentially due to their historical marginalization). Key informants who were aware of the gender
distribution of hiring pools for their respective projects shared that it was common to receive at least one

female applicant; however, males were usually selected.

Survey data on staff gender role attitudes revealed mixed findings. Scores on [NAME
REDACTED]’s Gender Role Attitudes indicator survey ranged from the lowest possible score of 1
(extremely biased) to the highest possible score of 10 (unbiased). Of note, analyses revealed that severity
of bias tended to correlate with education level. That is, more educated staff tended to harbor greater

gender bias.
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Figure 31. Staff Gender Role Attitude Indicator Scores

Workshop exercises and discussions around organizational culture revealed varied perspectives
on whether the organization treats personnel equally. Some felt that differences in treatment existed
between men and women, management/technical staff and support staff, and national versus international

staff, while others felt the opposite.

Work Unit Perceptions on Gender Equality Achievements

All in all, many staff believed [NAME REDACTED] made improvements in the area of gender
equality, particularly through its efforts at enhancing women’s decision-making power, empowering
women economically, and promoting male participation during food preparation and in childcare. Still,

many staff expressed a need for continued improvement in the following areas:

(1) Staff commitment/attitude, knowledge and skill

(2) Organizational structure for gender mainstreaming (improving field-level support from experts)
(3) Monitoring progress regarding gender mainstreaming

(4) Allocating budget for gender mainstreaming

(5) Ensuring all planning and reporting formats include a section on gender mainstreaming

(6) Staff sex composition
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Summary: Gender Equality in the Host Organization

Data collected during the organizational gender audit confirmed many of the author’s participant
observation reflections. Challenges to gender equality mainstreaming included staff commitment,
capacity, practical knowledge (how to mainstream), and funding. [NAME REDACTED] has strong
systems for staff on-boarding and ensuring staff learn about mainstreaming, however follow-up capacity

building was not demand-driven.

Findings revealed that [NAME REDACTED] nearly meets two of the eight Minimum Standards
for Gender Equality. Minimum Standard 5 on the collection, analysis and utilization of sex- and age-
disaggregated data was almost achieved through [NAME REDACTED]’s well-utilized systems for
collecting and reporting with sex-disaggregated data. Little evidence was available showing similar
analyses were conducted for organizational data, however. In addition, staff did not consistently utilize
sex-disaggregated data to ensure project outcomes benefited both sexes equally. [NAME REDACTED]
was in the early stages of formalizing a process of conducting gender analyses for all projects (Gender

Minimum Standard 3). Still, uptake and incorporation of findings needs improvement.

[NAME REDACTED] has much room for improvement for Gender Minimum Standards 2
(culture and capacity), 4 (budget) and 8 (accountability). The author sought to support achievement of
Gender Minimum Standard 1—"adopting and applying a policy that institutionalizes a commitment to
gender equality in operations and programming” (Avakyan, et al., 2017)—by assisting in the development
of a multi-year gender equality strategy (Chapter 7). The data-driven actions outlined in Chapter 7 also
describes the beginning phases of work towards developing specific indicators to measure progress
toward gender equality (Gender Minimum Standard 6). [NAME REDACTEDY]’s efforts to meet each of
the above minimum standards will contribute to overall improvements in program quality and, ultimately,
improved population outcomes (refer to theory of change, Figure 18). The following chapter details early

actions to support [NAME REDACTED]’s quality improvement efforts.
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CHAPTER 7: DATA-DRIVEN ACTIONS & RECOMMENDATIONS
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Data-Driven Actions

Following several months of data collection and analysis, the author began working with Program
Quality Assurance staff to devise a way forward. Effective and lasting change cannot be brought about by
coercion, but rather by collective learning, which builds consensus on the need for change and an
investment in the change process. Resistance to change, whether overt or covert, was expected. Thus, the
author sought to maintain an intensive focus on learning and collaboration, to enable democratic
contribution at all organizational levels. MacDonald and colleagues describe three levels of institutional
learning in which a changing organization must engage: single-, double-, and triple loop (Macdonald,
Sprenger, & Dubel, 1997). By focusing on multi-loop learning, the author sought to prevent [NAME
REDACTED] from becoming overly reliant on technical fixes, as is common among humanitarian

agencies, and to instead encourage transformational change (OECD, 2011).

Single-loop learning refers the changing of the rules that apply to an organization. Solutions aim
at addressing questions of ‘how?’ rather than questions of ‘why?’. Double-loop learning involves
changing underlying insights in addition to changing rules. Learning at this level begins to address
questions of ‘why?’ by leveraging collective knowledge and understanding. Double-loop learning is
challenging in that it may result in conflict or avoidance, but through the process of addressing conflict
and controversies it may also bring about innovation. Triple-loop learning, the level of learning of
greatest relevance to this work, pushes teams to answer ‘what for?” in addition to “how?’ and ‘why?’.
[NAME REDACTED] staff must ask questions that help determine the kind of organization they operate
within and what they desire to become. Triple loop learning requires staff to define the core values most
important to them, the organization’s purpose and identity, and where it stands relative to the outside
world (Macdonald, Sprenger, & Dubel, 1997). Triple loop learning leads to organizational development

and transformation.

The following sections outline the author’s efforts to build upon the data collected and initiate a

process of triple loop learning. Achievement of quality and equality organizational development goals,
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requires cycles of listening, observing, design and experimentation. The actions outlined below are
insufficient to enact lasting change and should be complemented with continued iterations of data
collection, creative behavioral design and hard tactics for quality improvement. Heavily emphasized
throughout the data collection and action periods is the listening of staff voices, staff identification of

issues and, accordingly, staff investment in and development of solutions.

National Program Quality Assurance Workshop

Data collected via participant observation and the staff capacity needs assessment were used to
plan and execute the first National Program Quality Assurance Workshop for all MEMTOs and relevant
program and project staff. As the findings showed a noticeable misalignment between policy and practice,
the primary objective of the five-day intensive capacity-building workshop was to set a strategic direction
and improve [NAME REDACTED] Program Quality Assurance Unit performance by capitalizing on
strengths and addressing critical gaps in knowledge/awareness, capacity and the working relationship

amongst major organizational units.

The workshop became a vehicle through which staff reviewed major accomplishments, annual
learning review findings and learnings from technical assessments, especially challenges and
recommendations. The workshop sought to create clarity regarding the roles of PQA technical staff and to
improve knowledge of monitoring, evaluation and mainstreaming concepts, methods, tools and
techniques. The workshop sought to improve the lines of communication and workflow among the field
and head office PQAU. It also provided a safe space to forward future recommendations and set a

direction for improving the PQA unit’s role in the PCMS.

Twenty-four staff attended the workshop, including the Country Director, Assistant Country
Directors, Area Coordinators, MEMTOs and program/project staff from each of [NAME REDACTED]’s
regions of operation—Amhara, Gambella, SNNPR, Somali, and Tigray. All 24 staff attended the first day

of the workshop which focused on the collective identification of strengths and weaknesses in the
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program quality assurance structures and processes. The remaining four days were devoted to building the
technical capacity of area office and head office program and technical staff. The schedule and topics

included:

Day 1 - Reflecting on 2017 & Paving a Way Forward
= Presentations by unit and area staff on 2017 activities
= Role of Program Quality & Overall Approach
= Strengths, Weaknesses, Opportunities and Threats (SWOT) Analysis
Day 2 - Monitoring, Evaluation and Learning
= Foundational Concepts in Monitoring & Evaluation
= Monitoring & Evaluation Methods and Tools
= NGO-specific Monitoring & Evaluation Resources
Day 3 - Mainstreaming Cross-Cutting Issues
= Mainstreaming policies, strategies and standards
= Concepts and Methods for Mainstreaming Disaster Risk Reduction (DRR), Accountability and
Gender Equality
= Tools for Mainstreaming Cross-cutting issues
Day 4- Data Management, Documentation and Digital Solutions
Questionnaire Development & Piloting
Digital Solutions: Kobo Toolbox
Data Visualization
Documentation & Learning
Day 5 - Communication & Community Engagement
Why Communication Matters
= Communication Channels and Message Development
= Enhancing Feedback, Complaints and Community Participation

SWOT Analysis

For the purposes of this thesis, the following section will focus on the aspects of the workshop
most relevant to the change and transformation process: the SWOT analysis and final workshop
evaluation. On the first day of the workshop attendees conducted a SWOT (Strength, Weakness,
Opportunity, Threats) Analysis of program quality assurance in [NAME REDACTED]. The SWOT
analysis is a common strategic planning tool that allows for an in-depth evaluation of a problem and the
uncovering of hidden obstacles. Staff completed the SWOT analysis in small groups according to area
office and whether a member of the Country Management Team (Country Director, Assistant Country
Directors, Area Coordinators). Each group reflected on the organization and program quality assurance

unit’s present functioning (strengths and weaknesses) and identified outside factors that currently (or
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could) affect the unit’s success (opportunities and threats). Staff assessed weaknesses and strengths along
seven dimensions: mission and objectives; structure; activities; resources; organizational culture; and

knowledge, information and communication (Figure 32).
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Figure 32. SWOT Analysis Unit Dimensions of Analysis

Staff were encouraged to brainstorm strengths and weaknesses regarding the organization chart
and division of tasks (structure), as it relates to program quality assurance. In addition, staff considered
the rationale behind the unit’s existence, what the unit aims to achieve (mission and objectives) and the
specific tasks undertaken by staff striving to attain those objectives (activities). Further, staff were
encouraged to brainstorm strengths and areas for improvement for decision-making processes, the
workflow and procedures and tools for conducing program guality assurance activities. As achievement
of any mission requires resources, staff reflected on the availability of financial, material and people
resources. Lastly, staff considered current attitudes, behaviors, values and norms regarding program

quality (organizational culture) and mechanisms for knowledge production and dissemination (Figure 32).

Area office and country management team analyses were compiled and discussed to identify
areas of congruence and divergence. Each area office faced unique challenges; however, the below table

summarizes strengths, weaknesses, opportunities and threats identified by all groups.
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Table 17. SWOT Analysis Findings

Strengths = Useful tools- guidelines, manuals & policies
= Good online platform to access tools
= Strong links with Dublin headquarters- global templates and standards in place
= Strong learning review mechanism (though needs to be used better)
= Reporting: quarterly, annual, learning review etc.
= Existence of PQ staff in all area offices
=  Well-defined organogram
= Capacity to carryout various surveys and assessments (baseline, end line, etc.)
= Head office staff provide technical training to program staff, as much as they can
= New ideas and technologies i.e. Digital Data Gathering for M&E
= Availability of distinct job descriptions (JD)- PQA have specific roles and
responsibilities
= Provide feedback on findings and observations- extremely useful to area offices
i.e. when PQAWU staff travel to field to observe/provide useful feedback/updates
(national team specifically)
= Country wide learning reviews
Weaknesses | = Weak 2-way communication between head office (HO) and regional offices

Restructuring is needed within HO PQAU and at the regional level. The below
should be considered:
o Number of staff; job descriptions, roles and responsibilities, specific skills
required
o Reporting lines: M&E staff report to Area Coordinators (AC) with dotted
line to PQAU in Addis
M&E/ Mainstreaming seen as separate unit and not as integrated part of all
program staffs’ jobs. This needs to be integrated into JDs.
Providing technical guidance- it happens but not enough
PQ unit not sufficiently involved in developing and managing the program quality
component of project budgets
Low commitment to establishing Complaint Response Mechanisms (CRM)
Slow progress in uptake of digital survey tools in some areas
Poor documentation and tracking of lessons learnt
Limited capacity among non-PQ staff
Feeling of low/limited budget for PQ
Low performance (due to skills and responsibilities)
Lines of communication are poor i.e. between MTO and program managers
Non-PQ staff have limited engagement on cross cutting issues
Limited availability of materials for documenting i.e. voice recorders, camera,
tablets etc.
Database system missing
Lack of documentation and sharing to external audiences—Ilow visibility
No contextualization of CRM in emergencies
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Table 17. SWOT Analysis Findings (continued)

Opportunities | = Presence of manuals national guidelines across sectors

= Engagement at NGO forums to share learning and experiences

= Link with government staff expertise

= Strong relationship with other agencies—use this as an opportunity to present new
ideas and to influence

= Abundance of data available from different surveys at all levels — i.e. central
statistics (we need to use this data to inform decision making)

= Availability of expertise on DDG

= Willingness and commitment of staff to attend trainings and learn new things

= Strong program quality monitoring from partners (e.g. UNHCR)

= Resources and initiatives at HQ level to support programs

= SMT commitment — evident from M&E workshop

= Donor interest

= The NGO globally places a strong emphasis on PQ — opportunity to use this
expertise

= Government focus on PQ and strong M&E — an opportunity to demonstrate strong

programs

Budget constraints

Staff turnover

Government may have competing priorities

Population movement

Insufficient staff as projects grow (PQ staff should be area-specific)

M&E budget is declining

Restrictions on advocacy by the government i.e. equality

New area of operation (Somali), where other NGOs have faced challenges in

delivering gquality programming

Donor funding increasingly difficult to budget for all staff required

= Staff turnover in terms of knowledge management and institutional memory

=  Ethiopian Government’s 30/70 policy —
Civil society actors may allocate no more than 30 percent of their budget to
administrative costs and no less than 70 percent for implementation. Since
monitoring and evaluation is considered an administrative cost, many agencies
have had to minimize M&E activities (DAG, 2014)

Threats

Staff used this foundational assessment to brainstorm solutions for improved program quality
assurance. Staff proposed a variety of solutions, many of which the author identified during participant
observations. Staff produced recommendations for improved organizational learning, resource
management, structures, communication, and capacity building. Staff also recommended improvements in
the areas of advocacy, coordination, collaboration and visibility. Refer to Appendix B: SWOT Analysis

Staff Recommendations for a detailed list of staff recommendations.
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This workshop was only the first step in a long journey towards improved monitoring, evaluation,
accountability, and learning within [NAME REDACTED]. However, significant efforts are required to
create an improved culture of organizational learning and accountability. To ensure the transparent
collection, presentation and utilization of monitoring and evaluation data, staff must be comfortable with
the possibility of inadequacy. For instance, staff modification of data to fill gaps should be made costly.
Thus, senior and mid-level managers should design systems that hold staff more accountable, and that

support staff achievement of their day-to-day activities.

Notably, the above discussions on program quality assurance rarely touched on issues regarding
equality and staff investment. Attendees focused more so on ‘technical fixes’ (a traditional management
approach) to what should be recognized as an adaptive challenge—a challenge not necessarily amenable
to “authoritative expertise or standard operating procedures” (Heifetz & Linsky, 2017) but one for which
the answers must come from staff themselves and which requires an iterative process of experimentation
and adjustment. Improving systems for program quality assurance—monitoring, evaluation,
accountability and learning systems—requires staff uptake of new learnings while simultaneously
unlearning habitual procedures and behaviors. This requires a fundamental understanding of the reasons

and methods for changing the previous status quo (Macdonald, Sprenger, & Dubel, 1997).

Beyond the recommendations highlighted in the preceding chapter and in Appendix B: SWOT
Analysis Staff Recommendations, the author recommends [NAME REDACTED] prioritize interventions
that address and improve PQAU internal functioning, communication (in-unit and external), staff
capacity, the unit’s direction and workflow. The PQAU currently cannot adequately manage its
workload—staff are overworked and overburdened. This places staff at high risk for burnout and
resignation. Accordingly, [NAME REDACTED] should consider expanding the unit (particularly in areas
with high project densities) and/or restructuring it to ensure a more even distribution of labor. For
instance, [NAME REDACTED] might consider shifting its focus from PQA to monitoring, evaluation,

accountability and learning. Not only does this align with the direction of humanitarian sector, but it may
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also indirectly facilitate improved in-unit coordination and collaboration, particularly between the M&E
Officer and MTO. Further, it makes clear to all staff that the unit’s purpose is not to manage program
quality, but rather to establish and manage a system that enables program staff to effectively manage

program quality (e.g., providing easily digestible data for decision-making).

Given the growing portfolio of emergency programs, as well as differences in the skillset and
tools required to monitor emergency versus development programs, [NAME REDACTED] might also
consider restructuring the unit such that half of the head office staff members (or an equitable proportion
if expansion occurs) supports MEAL for all emergency programs and the other half supports all
development programs. Alternatively, [INAME REDACTED] might assign specific projects under to each
MEAL Officer to ensure no activity falls through the cracks. Yet another option is to align MEAL Officer
roles with content expertise. Nutrition is a major component of all [NAME REDACTED] projects.
Having a staff member knowledgeable of nutrition surveying and analysis methodologies, would be an

asset.

In addition to restructuring the PQAU [NAME REDACTED] should establish direct lines of
communication and systems of accountability between the head office PQAU and area office MEMTOs.
As program managers are exceptionally busy, adding a second line of communication can help ensure
PQA standards are understood and upheld. Further, this will ensure head office PQAU staff are kept
abreast of all area office activities, beyond vague monthly reports (current practice). By enhancing
communication, head office staff can better monitor the quality of programs in all areas and more rapidly
intervene if technical assistance is required. Furthermore, improved lines of communication can expedite
processes of capacity building and the decentralization of project monitoring, evaluation and

mainstreaming activities—area office staff can and should lead these activities, where possible.

Lastly, after several rounds of experimentation to determine the right combination of reforms,
[NAME REDACTED] should formalize standard systems for unit operation and data management. An

easy and early fix might involve joint meetings with Program Directors and the PQAU Coordinator to
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help prioritize the pressing demands within both programs. This might the unit build in space for strategic

planning and the operationalization of the numerous reforms necessary.

As noted above, the workshop was just the first step towards quality improvement. [NAME
REDACTED] will need to continue bolstering staff capacity and clarifying the unit’s purpose. On the
final day of the workshop, staff completed a survey through which they shared which topics were most
helpful in allowing them to better perform their work and the top two areas they’d like to develop further.
Appendix C: Summary of Program Quality Assurance Capacity Assessment Workshop Final Evaluation
Findings summarizes major findings from this final evaluation. All in all, staff were pleased with the

workshop and requested additional workshops be held quarterly or biannually (Figure 50).
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Gender Equality Strategy

Like the long-term change we seek to enact, the process of addressing gender inequality is
lengthy and, at times, slow (Macdonald, Sprenger, & Dubel, 1997; Kumar & Quisumbing, 2015). It
requires an open mind and vigilant experimentation. It demands building a common definition of the
problem, consensus around the need for change and context-specific interventions. The first step in any
change process is gathering data. Data helps one understand the problem’s scope and potential avenues
for intervention. With data, one can do the important but challenging work of “unfreezing” biased minds
(getting staff to question and enquire about alternative approaches) and “refreezing” new, more equitable

practices (Bohnet, 2016).

Data from participant observations and needs assessments raised important questions about
[NAME REDACTED]’s fiscal priorities, organizational practices and ability to quickly learn from
mistakes. Gaps in both the quality assurance system and gender diversity mean there’s much room for
improvement. If [INAME REDACTED] is to achieve the change required, it must identify and leverage
the strength of change agents capable of leading efforts of bold experimentation and iteration, which
facilitate continuous triple loop learning. In reality, no static ‘end’ to organizational efforts exists, but
rather the change process is both the ‘means’ and the ‘end’—a journey defined by the effective utilization
of action research principles and the accumulation of efforts that challenge and disrupt gender inequitable
social orders (Macdonald, Sprenger, & Dubel, 1997; Ely & Meyerson, 2000; Rutherford, 2011; Rao,

Stuart, & Kelleher, 1999)

Achievement is dependent up on a strong, coherent and staff-endorsed gender equality strategy.
Consequently, the author supported [NAME REDACTED]’s process of evaluating the meaning of audit
findings and crafting a strategy to bolster strengths and improve weaknesses. The author drew upon
research conducted by the Australian Government’s Workplace Gender Equality Agency, UNHCR and
UNDP to determine an approach to strategy development. The author also sourced literature on gender

and organizational change which suggested potential paths for long-term improvement. The following
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section provides a brief summary of the frameworks studied while crafting a facilitative approach to

strategy development.

Gender & Organizational Frameworks

Addressing gender inequality within organizations requires a process of disruptive transformation
and innovation. The exact sequence of events varies by organization and context; however, several
researchers argue that agencies progress through similar stages (Rutherford, 2011; Workplace Gender
Equality Agency, 2018; Ely & Meyerson, 2000; Macdonald, Sprenger, & Dubel, 1997; Rao, Stuart, &
Kelleher, 1999). The Australian Government’s Workplace Gender Equality Group put forth a simple
roadmap for organizational transformation, titled the “Gender Equality Roadmap” (Figure 33). Under this
framework, every organization begins in the avoidance or compliant stage and must enter the
programmatic and/or strategic phase before achieving integration . Only after gender equality is
internalized within systems (integration), will it become a business or cultural norm (sustainable)

(Workplace Gender Equality Agency, 2018).
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Figure 33. Gender Equality Roadmap (Workplace Gender Equality Agency, 2018)
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MacDonald and colleagues (1997) put forth another ‘roadmap’ for organizational achievement.
This map details seven stages of growth and action. The road begins with an organization’s established
readiness for change. Readiness is influenced by change agents, the external environment and the
organizational context. Notably, senior leadership’s recognition of the need for change, establishment of
the Gender Working Group and endorsement of the organizational gender audit provide the facilitating
conditions for change to begin. Once readiness is established, organizations enter a period of diagnosis
(i.e. conducting a gender audit) and conceptualizing the change process (strategy). Organizations then
enter cycles of knowledge-building, consensus-building, and refinement of the strategic plan. Iterations of
implementation and organizational learning continue (through monitoring and evaluation) until stage
seven when learnings are institutionalized within organizational systems. This alters the organizational

context, which may lead to the identification of additional strategic interventions.

Any strategy the host agency produces must consider the underlying prerequisites and facilitating
conditions for enhanced gender equality mainstreaming in programs. UHCR’s gender mainstreaming
framework specifies the need for five conditions for successful mainstreaming. These preconditions and
facilitating conditions include, political will—the desire to question current gender relations and the
policies, processes and structures that perpetuate inequality—a specific gender equality policy; statistics
(sex-segregated data on the gender relations); strong gender studies (within and across sectors);
knowledge of the administration (i.e. evaluation of policy processes, administrative system quality);
necessary funds and human resources; and the participation of women in decision-making processes and
in political and public life. Likely of no coincidence, these areas align with the Gender Minimum

Standards (UNHCR, 1998).
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ORGANIZATIONAL SYSTEMS & PROCESSES
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Figure 34. Roadmap for Gender and Organizational Change. Adapted from Macdonald, Sprenger,
& Dubel, 1997
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Based on this information, the author drafted eleven potential focus areas for [NAME
REDACTEDY]’s gender equality strategy. These focus areas aligned with the above data, as well as
learnings from UNDP’s approach to helping organizations achieve gender equality goals. In an article on
the importance of quality assurance for gender mainstreaming and UNDP’s Gender Equality Seal—a
quality assurance initiative for advancing gender equality in agencies—UNDP details the three levels a
gender strategy must target within an agency: the organization, the interventions supported by the

organization, and the national context (detailed in Figure 35) (UNDP, 2013).

+Policies, procedures, culture and people )
*Gender plays out in different domains:
» Technical — capacities, tools and instruments for gender mainstreaming
Organization [ Political — integration of equality concerns into planning & decision-making processes
+Cultural — organization environment & daily practice, defined, shaped & validated )
~
*Intersection of the organization’s work with that of partners
Development
Interventions
«Socioeconomic, cultural, political environment, policies and programs of partners,
National perspectives and strategies of women’s movements, civil society actors
Context )

Figure 35. UNDP Gender Strategy Levels (UNDP, 2013)
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Gender Equality Strategy Focus Areas

Accordingly, the author proposed [NAME REDACTEDY] develop objectives and potential actions
along the below eleven paths. Staff agreed to these focal areas as a starting place, with the intent of
consolidating and refining where overlap existed. They also planned to add to this list, if later deemed

necessary (Workplace Gender Equality Agency, 2018):

(1) Flexibility (5) Gender-Responsive (8) Policies and Processes
(2) Gender Composition Programming (9) Staff Capability
(3) Gender Inclusive (6) Leadership (10) Stakeholder
Culture Accountability Engagement
(4) Gender Pay Equity (7) Measurement and (11) Talent Pipeline
Reporting

Knowing that investment and political will is foundational to any change process, the author
facilitated discussion around the implications of the audit findings and asked staff to describe their vision
for NAME REDACTED]—what would the agency be known for in terms of gender equality in three to
five years (the length of the strategy). Given that some staff were apprehensive about the impending
change, GWG members also brainstormed approaches to building investment in the strategy. Under each
of the focal areas, staff stipulated specific objectives and accompanying actions/responses, success
factors/enablers, risks/barriers, anticipated outcomes/benefits and means of measuring impact/progress.
By preemptively identifying enablers and anticipated barriers, staff are forced to think not only about
“what” they wish to achieve, but also “how” they will achieve it. For example, if the agency sought to
build middle manager engagement around gender equality (objective), staff might propose a promotional
campaign in each area office that builds a case for gender equality (action/response). Successful
achievement of this objective necessitates that the series of presentations allow for two-way interactions.
In addition, it requires that senior managers show visible commitment to gender equality, and that
facilitators present reliable, succinct and compelling data (success factors/enablers). Foreseeable risks are

a lack of staff interest, low attendance or attendees derailing discussions (Workplace Gender Equality
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Agency, 2018; Macdonald, Sprenger, & Dubel, 1997). The below table summarizes a subset of actions

and objectives drafted by staff during the first strategy development session:

Table 18. Gender Strategy Draft Objectives & Actions

Accountability

Management Team
(SMT) and Country
Management Team
(CMT)

Focus Area Objective(s) Actions
= Incorporate flexibility in the Human Resources
. . (HR) policy
Flexibilit :folf)%al]zl\g Sorklng hours = Create awareness about policies
y = Allow flexible time for females that wish to
continue their education
= Establish baby corner in office
Commitment to gender = S:;IIZ review gender action plans on a quarterly
S\?(;Jril '3/ fh:]l:,segn(:g(rj n = SMT endorse affirmative action policies
Leadership = Area Coordinators made accountable to gender

equality

Establish Gender Working Group in all regional
offices

HR produce a monthly gender report

Measurement
and Reporting

Create measurement and
reporting mechanism to
measure activities and
standards

HR progress reports and refresher trainings
Cascade objectives from the organization plan
Develop and define competencies at the
organizational level

All departments establish an M&E and feedback
mechanism

Supervisors send M&E reports to HR
Publication of good practices

Policies and
Processes

Making our policies and
processes gender-
sensitive

Awareness creation about gender mainstreaming
Identify gaps in existing manuals and share
findings with all management and employees for
feedback

New manuals should be gender sensitive

One staff member designated to work with HR to
ensure they’re taking a gender perspective
Gender-responsive budgeting

Job description review and refinement

Stakeholder
Engagement

Increase collaboration
with gender experts

Stakeholder mapping
Engaging in protection sub-clusters

Build engagement with
government and
community-based
organizations

Involving women’s affairs
Training with community

Engage with donors with
a strong gender focus

Using stakeholders as opportunity to develop
gender
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Table 18. Gender Strategy Draft Objectives & Actions (continued)

Focus Area Obijective(s) Actions

= Progressive training of staff

= Maintain records of gender trainings and staff
attendees

= Gender audit and survey every five years

= Offer online courses for staff

= Intentional promotion

= Eliminating bias

= Create a staff development program for select of
women and men, to help build public speaking
and other leadership skills

Staff commitment
Staff institutionalised and
Capability embedded in the
organization

Men and women have

Talent equal opportunities for
Pipeline professional and career
development

Staff developed additional recommendations for gender composition and culture. Under gender
composition, staff set the objective to balance staff sex composition at all organizational levels. To
achieve this goal, staff planned to utilize the gender audit findings and conduct an inventory of human
resources so as to better understand existing gaps. Staff also proposed practicing “affirmative action at all
levels with different communication mechanisms” to recruit more females for projects in remote areas. To
support these efforts, staff suggested [NAME REDACTED] offer “female-sensitive benefits” and create a

female-friendly work environment.

Along the same lines, staff sought to “establish a safe and comfortable working environment for
all staff.” Underlying actions involve establishing a complaints and response mechanism for employees,
conducting an annual training, providing special attention to female field staff, and establishing family-
friendly workplace practices (e.g. breast pump rooms), as well as new human resource policies (e.g.
flexible hours, job sharing, part-time work, improved transitional arrangements for women returning from
maternity leave). Staff designated to develop objectives for gender pay equity felt that pay inequity was a
nonissue for the agency. When this belief was challenged by another staff member, the team
recommended a closer examination of jobs and benefits for each position. They also proposed adjusting

pay based on job evaluation results.
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While many of these ideas seem promising, staff members needed to review and better
understand the gender audit findings, as well as the implications of those findings on present and future
organizational culture. Staff also required more time to brainstorm additional objectives and actions, as
well as associated success factors, risks, outcomes and evaluator criteria. GWG members continued
developing the strategy without the author’s facilitation, with the goal of producing a comprehensive
strategy by April 2018. A debrief on the strategy was scheduled for members of the Country Management
Team (area coordinators, program directors, and the country director) in April 2018. Following their
approval, area coordinators would bring the strategy to area offices for additional rounds of feedback and
refinement. Upon endorsement by the Country Director, aspects of the strategy would also be

incorporated into the Country Strategic Plan, likely to be completed in May 2018.

To achieve gender equality, the author suggests [INAME REDACTED] step beyond traditional
technical fixes (as is common among humanitarian and development organizations) and utilize data-
driven behavioral design interventions. The following section proposes several interventions [NAME
REDACTED] can consider experimenting with to tackle organizational and environmentally constructed

hegemonic masculinity.

Behavioral Design as an Avenue for Change

In an increasingly restricted financial environment, humanitarian agencies must take creative and
decisive action to address gender inequality. Ideal action would be low cost and high impact. Behavioral
design meets both criteria. Rather than focusing on changing mindsets—a lengthy and arduous process,
often requiring intensive monetary investment—the author suggests [NAME REDACTED] begin it’s
change journey by redesigning the organization to make it easier for staff to do the right thing (and costly
to do the wrong thing). [NAME REDACTED)] can employ behavioral design interventions along four
dimensions, each of which align with above focal areas: capacity-building, talent management, work
environment, and staff diversity. [NAME REDACTED] can also utilize evidence from behavioral design

to enhance population programming. Several examples of effective interventions exist within the Harvard
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Kennedy School Gender Action Portal—a useful resource for agency staff. As the author’s theory of
change asserts (Figure 18), addressing internal organizational systems and processes will enable and
support improvements in gender mainstreaming within programs. Accordingly, this section primarily
presents examples that bring about organizational transformation. Of note, behavioral approaches alone
will not eliminate inequality; however, they will go far to driving the needle on gender equality and

building organizational momentum for later interventions.

To secure achievement, the agency must invest in strengthening systems for quality improvement.
Data is paramount to both driving decisions and determining the impact of interventions. The
combination of timely, quality data and unceasing experimentation will enable the agency to attract and
retain talent, as well as reap the best effort from every employee. Many of the following suggestions are
sourced from research conducted by a team of gender policy experts and Iris Bohnet, Harvard Kennedy
School professor, Women in Public Policy Program director, and Harvard Behavioral Insights Group co-
chair. As training is a common approach taken by organizations, the following sections begin with

capacity-building.

Capacity-building

Globally, organizations invest heavily in diversity education. In the United States alone,
corporations spend $8 billion annually on diversity training. This is largely devoid of the knowledge that
diversity trainings simply do not change attitudes, let alone behavior, if they only seek to make employees
aware of biases. The dearth of evidence on the effectiveness of diversity trainings, as well as varied
findings from the few valid studies that exist, suggest diversity trainings either do not work or we do not
have enough evidence to know whether and under what conditions they do. In fact, in some instances
diversity trainings were associated with small declines in the likelihood that certain under-represented
groups were promoted. Three possible reasons exist: saliency, moral licensing and cognitive resource.
Training that boosts awareness about gender inequality may make gender more salient and, thereby,

highlight differences. This can contribute to moral licensing, where staff “respond to having done
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something good [i.e. attending the training] by doing more of something bad” (Bohnet, 2016). Another
body of research suggests the slower, System 2 thinking that diversity trainings try to tap into is not
utilized by people who are already cognitively busy. Instead people depend on their more automatic
System 1 thinking. "Cognitively busy [people] have been found to make more superficial judgements and

use sexist language” (Bohnet, 2016).

Bohnet (2016) recommends agencies do away with generic leadership development training
programs, and instead build leadership capacity by providing resources for success, such as mentoring
and sponsorship (supports the expansion of networks). Programs should help people overcome present
bias and follow-through on commitments. By supporting goal-setting and facilitating feedback from
monitors who carry social capital, leadership training can help women (and men) navigate organizational

barriers, eventually redesigning the environment within which they operate.

Early research on debiasing denotes four critical actions for any meaningful impact to occur
through training efforts: perception of the possibility of prejudice; “understanding the direction of the
bias; immediate feedback when failing prey to the bias; and a training program with regular feedback,
analysis, and coaching” (Bohnet, 2016). As noted above, this requires the heavy investment of resources.
If INAME REDACTEDY] chooses to deploy a training program, it can incorporate a few simple
techniques that help people make more reasoned judgements: perspective-taking, “consider-the-opposite”,

and the crowd-within approach (Bohnet, 2016).

By teaching people how to think, [NAME REDACTED] can help staff reduce stereotyping.
Perspective-taking seeks to build empathy by asking employees to stay attuned to others” emotions when
learning about discrimination. This has been shown to positively influence attitudes in some, though not
all, contexts. Under the “consider-the-opposite” approach, staff are encouraged to play devil’s advocate
by coming up with arguments for why their rationale and conclusions might be incorrect. A third
approach involves building on the ‘wisdom of crowds’ by tapping into one’s ‘inner crowd.” This requires

asking oneself multiple rounds of questions that forces one to consider information initially disregarded.
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Another interesting research finding is the correlation between training in logical reasoning and statistical
methods (e.g. coursework in economics, statistics and mathematics), with reductions in inaccurate
stereotypes. [NAME REDACTED] may consider experimenting to determine the applicability of this

association within its organizational context (Bohnet, 2016).

Regardless the specific approach, Bohnet (2016) suggests agencies utilize the “unfreeze-change-
refreeze” framework to shift behavior (though not necessarily, beliefs). She proposes utilizing tools, such
as the Implicit Associations Test, to get people to question their current strategies and begin seeking
alternatives (“unfreeze”). Once the mind is “unfrozen” she proposes collaborating with staff to select and
design interventions that help individuals unlearn old practices and try new ones. This is an ideal time to
closely review organizational practices, as leaving the status quo can be challenging (even threatening).
After iterative cycles of collaborative experimentation and data analysis to determine the best
programmatic changes, [NAME REDACTED] can work to “refreeze” newly learned habits (Bohnet,
2016). The following sections provide examples of interventions for the “change” and “refreeze” phases.
Note that, for all interventions, collaboration is critical, as staff are more likely to accept unfavorable

outcomes if they believe the selection and implementation process was fair.

Talent Management

Attracting, training and retaining the right talent is expensive. However, letting go of a poor hire
is arguably harder work. Therefore, investing in people analytics can help [NAME REDACTED] take
more strategic approaches to hiring, capacity-building and staff retention strategies. As the adage goes,
what does not get measured cannot get fixed. This is particularly relevant for problems caused by
systemic unconscious bias. Accordingly, a “focused, data-driven effort to solve gender inequality can
yield a double reward. By bringing its consequences to light, gender inequality can help organizations
both do the right thing and invest resources into those polices, organizational practices, and structures that
yield the highest returns” (Bohnet, 2016). People analytics can help [NAME REDACTED] improve its

people decisions and address gender gaps.
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Among the areas for potential improvement are NAME REDACTED]’s interview processes. A
close examination of who applies, completes the exam, receives an interview (and by whom), and who
ultimately receives an offer, can reveal much about differences in success rates. Google offers a simple
example of how people analytics can help optimize procedures. Google’s Human Resources department
conducted an experiment to determine the ideal number of interview rounds for job candidates. Upon
comparing data from its original interview process and various numbers of independent evaluations, the
staffing director found that four independent assessments—far fewer than what was previously done—
was sufficient for scores to converge on the same final score as previous hiring methods. Similarly,
Google conducted an assessment to determine how to maximize employee happiness. Researchers used
found that staff preferred the predictability of higher salaries to the “windfall bonus” (Bohnet, 2016).
[NAME REDACTED] could conduct similar experiments to determine how to maximize staff happiness

and enhance the hiring process.

Of note, Google findings confirm that independent candidate evaluations yield more reliable
predictions than group interviews. This is because group evaluations are often subject to “group think,”
where groups perform worse than individuals due to the desire for uniformity (and resulting censorship).
Everyone has witnessed failures at achieving the best outcome when team members follow the loudest
voice. To prevent similar errors, [NAME REDACTED] should consider eliminating group interviews.
Multiple independent data points yield more accurate data than one collective interview. To further
increase the accuracy of evaluations, [NAME REDACTEDY] should only conduct structured interviews, as
unstructured interviews simply do not work. Before the first interview, hiring managers should specify
what they seek in a candidate and draft a list of questions in advance. Managers should then create a
scoring system (i.e. on a scale of 1 to 10) for each interview question and consider how much weight they
wish to assign to each question (perhaps certain skills are of greater importance than others). All
candidates should then be asked the same questions in the same order (regardless of the conversation’s

flow) and evaluated real-time (prevent recall bias) (Bohnet, 2016).
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Once hiring team members have interviewed all candidates, they should compare responses
horizontally, question by question. Only after independent, uncorrelated and uninfluenced (by other
interviewers’ opinions) assessments are complete and group assessment scores averaged should hiring
teams discuss candidates. To reduce groupthink at this stage, [NAME REDACTED] can employ a
structured process for decision-making such as forming sub-committees or assigning a devil’s advocate.
A similar approach could be taken to decide on potential promotions. To further increase the accuracy of
assessments, [NAME REDACTED] should strive to promote and hire in batches. As noted by Bohnet
(2016) following a field experiment, “Comparative evaluation focused evaluators’ attention on individual
performance instead of group stereotypes. When candidates were evaluated comparatively, not only did
the gender gap vanish completely, but basically all evaluators now chose the top performer” (Bohnet,

2016).

Such approaches help mitigate challenges associated with confirmation biases, such as the halo
effect or beliefs about cultural fit. Cultural fit evaluations often lead to the hiring of more of the same
kinds of employees, rather than increasing diversity. The inclusion of photos on job applications also
affects the candidate probability of hire. The “attractiveness halo effect” suggests that attractive people
are assumed more intelligent, honest and responsible. Controlling for other factors on the labor market,
research confirms that more attractive people earn more than less attractive people (Bohnet,
2016).Though beauty pays, discrimination along other demographic characteristics may also occur. In
some instances, removing demographic information increases the likelihood that members of traditionally
disadvantaged groups are invited to an interview and hired. In other instances, however, the removal of
demographic information prevented agencies from treating minority candidates more favorably (Bohnet,

2016). [NAME REDACTED] must experiment to determine which of these approaches are the best fix.

Structured interviews are particularly effective when paired with formal assessments of
intelligence or general cognitive ability. “General mental ability has long been shown to be the most valid

predictor of work performance when evaluating job candidates without previous experience in the job”
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(Bohnet, 2016). Test taking environment matters, however. Test takers are influenced by environmental
factors that remind them of gender stereotypes (the stereotype threat). For example, individuals tend to
perform less well when primed of their gender prior to performing a counter-gender stereotypical task. To
reduce stereotype threat, [NAME REDACTED] might consider administering tests in gender-only test
spaces. The agency may also consider eliminating penalties for guessing, where applicable. This would be
particularly useful for women who tend to be more risk averse and can also support men who are

uncomfortable guessing (Bohnet, 2016).

To attract the right people, INAME REDACTED] should evaluate its job advertisement
messaging to remove subtle gendered language (e.g. use of words that align with stereotypical
characteristics of a specific gender). The agency can also test whether the wording used attracts the most
effective candidates. For example, when the Government of Zambia experimented with the wording of
job ads for community health workers, it found that the most qualified candidates applied if extrinsic
benefits were emphasized. While ability to care for others and the desire to do good are important
characteristics, ads stating “What to serve your community? Become a CHW!” attracted the wrong
people. More capable applicants applied when the ad stated, “Become a CHW to gain skills and boost
your career!” (Bohnet, 2016). Other aspects of ad design, such as placement and proximity to other ads

also impacts the applicant pool.

To create a more inclusive environment, three additional behavioral design interventions are
worth considering. The first is the elimination of merit-based reward schemes. The “paradox of
meritocracy” is such that systems emphasizing meritocracy often lead to increased favoritism and,
accordingly, bias in rewards. Gender potential bias becomes particularly salient when performance
appraisals collect information on an individual’s potential. Favoritism under such schemes (and more
generally) sets the wrong incentives, decreasing effort both among the discriminated and favored.
Negative appraisals can also become self-fulfilling prophesies, further widening gender disparities.

Having evaluators sign evaluation forms prior to filling them out (versus afterwards, as is customary)
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makes morality more prominent in the minds of evaluators, which can help attenuate partiality on
performance appraisals. Employing rankings or curves may also reduce favoritism. Rankings and curves
force supervisors to calibrate their performance ratings and to be more sagacious (Bohnet, 2016). The
following section provides additional recommendation on how to improve gender equality in the work

environment.

Work Environment

Flexibility is an important, simple design change that can improve productivity, reduce staff turnover,
and enhance commitment. Due to issues such as the “motherhood penalty” and “fatherhood premium”
women tend to self-select into professions that allow for greater flexibility. [NAME REDACTED] can
address gender inequality by allowing flexibility to be the norm, rather than the exception, where
possible. Specifically, [NAME REDACTED] can develop schemes that pay for performance rather than
facetime. One approach to measuring performance is the utilization of a point system that tracks
contributions to all things important to the organization’s function—technical activities, administrative
tasks, participation in committees, etc. By establishing a point system where project-specific tasks and
committee or taskforce activities all count towards staff pay and evaluations, [NAME REDACTED] can
level the playing field for those who prefer (and are able) to give more in one area versus another

(Bohnet, 2016).

Leveling the playing field in the workplace also requires understanding gender differences in risk
preference, confidence and self-stereotyping. Women are generally more averse to risk than men.
Accordingly, they are less likely to speak up or offer their opinions during meetings. Women tend to need
more reassurance before being willing to take a public stance. By allowing small group discussion before
plenary discussion in meetings, [NAME REDACTED] can create a safer meeting environment where all
feel more comfortable discussing complex or controversial topics. In addition, some facilitators have

employed the “five-second rule,” where they wait five seconds after asking a question before allowing a
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public response. This allows those that need additional processing time the space to formulate an opinion

(Bohnet, 2016).

Lower self-confidence among women and over-confidence among men affects the outcomes of
employee appraisals. Inefficiencies occur as a result of differences in self-perception and have anchoring
effects on managers reviewing self-evaluations—self-evaluations inadvertently serve as a reference point
for managers who cannot help taking them into account when making their own assessments. “We have
too many of the low performing but overconfident men and too few of the high performing but less
confident women choosing to compete” (Bohnet, 2016). Thus, where applicable, NAME REDACTED]
should eliminate self-evaluations. Instead, managers should provide regular feedback to staff on how well
they’re performing, including relative performance where possible. In this way managers can help staff
update their beliefs about their abilities and professional standing. As noted above, feedback about
relative performance can mitigate against bias on the part of the manager, but can also help less confident,
risk averse staff members update their self-perceptions. Further, it helps moderate against overconfidence,

which can be costly for the organization (Bohnet, 2016).

Creating Diversity

Designing diversity, requires approaches that help shape norms and other conditions for success.
Among the most important factors for improving gender ratios within an organization is the availability of
role models. Seeing counter-stereotypical examples helps people update their beliefs about what’s
possible. This may come in the form of images in the workplace (i.e. portraits) or improvements in the
number of women in managerial roles. Research on over 20,000 firms in the United States between 1990
and 2003 showed that as the proportion of female senior managers increased, so did the share of mid-level
female managers. Seeing was believing. Similar changes occurred in other countries where women were
allowed senior leadership roles. Accordingly, the effects of representation on gender equality achievement

are affected by exposure. Highly visible female senior managers help women update their beliefs about
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what’s possible. It also helps men update assumptions about the effectiveness of female leaders (Bohnet,

2016).

Congruently, a scarcity of role models can have the opposite effect (even while agencies attempt
to address it). Fewer roles models (who likely also act as mentors or sponsors) correlated with fewer
promotions of female staff or female staff remaining with an organization. Unlike men, who often have
dozens of male leaders to look to as examples of what is achievable in humanitarian agencies, the
existence of “lone female” (Bohnet, 2016) senior managers with divergent habits, may make females
assume that there is serious competition within their demographic group. This is particularly relevant to
[NAME REDACTED] where the two Assistant Country Directors are women, yet the majority of women

are in lower level, non-managerial positions (Bohnet, 2016).

Perceived competition can impact job interview outcomes. Research conducted within a large
professional services firm found that female interviewers were less favorable towards other women when
they believed the applicant would later become competition. Under such circumstances, less able female
applicants fared better, and the most competent women did worse. Research found that the difference
between ratings and interviewee competence flipped when risk of competition was eliminated. Instead,
staff showed in-group preference. This hints at the need for NAME REDACTED] to collect data, not
only on the hiring and promotion practices, but also on application and interview trends. Incorporating
independent interview schemes (as described above) will also help capture whether such bias exists

(Bohnet, 2016).

[NAME REDACTED] can use behavioral design to address staff’s fixed-pie mentality. As stated
above, several staff assume a zero-sum situation, where increasing the fraction of one gender means
decreasing the share of the other gender. More specifically, as revealed by the audit findings, men assume
that the ‘pie’ remains the same size, but the size of their slice (middle and upper management roles)
shrinks. [NAME REDACTED] must address these concerns head on by either increasing the size of the

‘pie’ or showing staff how enhancing diversity translates to better performing teams and population
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outcomes. Still, if staff think low gender diversity is due to a “pipeline” problem or that quotas undermine

the functioning of teams, performance will likely decrease (Bohnet, 2016).

To address such stereotypes and show that diversity improves team performance, [NAME
REDACTED] can take more strategic approaches to forming teams. Team performance is determined by
a variety of factors, including the right blend of ability, perspective and expertise. Skills and perspectives
should complement one another but have a small degree of overlap. In addition, [NAME REDACTED]
should strive for a critical mass of each subgroup within teams. Each subgroup should be represented by
at least three people or make up a minimum of a third of the total. In fact, Bohnet (2016) challenges
interventions which promise to always include one woman on candidate shortlists. She states, “if you
cannot include more than one woman, keep groups homogeneous.” Homogeneous groups tend to
outperform groups built on tokenism. To ensure diversity of thought, teams should also utilize inclusive

group processes, such as unanimity. This allows more diverse perspectives to be heard (Bohnet, 2016).

Notably, organizational quotas can reap many benefits. Awareness of quotas tends to persuade
more talented women to compete for positions—*“those who should have competed all along but held
back due to a lack of self-confidence and self-stereotyping” (Bohnet, 2016). Based on the audit qualitative
findings, women are applying for roles in all area offices. In addition, the percentage of female university
graduates in Ethiopia is on the rise. This means [NAME REDACTED] can use quotas to tap into a wider
pool of talented candidates. By creating opportunities for the traditionally discriminated against, [NAME

REDACTED] can break the self-perpetuating effects of discrimination (Bohnet, 2016).

If INAME REDACTEDY] chooses this route, however, it must be careful to address “pipeline”
concerns. Staff hired under affirmative action policies have been known to experience stigmatization from
other employees and themselves. [NAME REDACTED] can reduce negative stereotyping by using a two-
stage hiring process where merit is first determined, and then members of certain demographic groups are

shown favor upon meeting minimum necessary qualifications. Lowering standards is not good for any
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agency; however, small nudges can help boost the participation of previously disadvantaged groups

(Bohnet, 2016).

Numerous organizations have improved staff diversity without setting quotas. By implementing
public accountability mechanisms, ranking procedures, rewarding progress and establishing clear, simple,
easy to understand messaging, organizations have transformed work environments. Similar to an
intervention United States power companies deployed, [NAME REDACTED] can tap into people’s
innate desire to compete, imitate and gain social approval. Power companies began producing
personalized home energy usage reports that compared a household’s energy consumption with their
neighbors’ consumption. It also provided a visual rating of how the household performed (more than
average, good, great) along with simple “Energy Saving Tips.” This intervention is cheap, well-
researched and effective. By making appropriate comparisons public and visible, [NAME REDACTED]
can focus people’s attention on specific aspects of gender inequality and promote convergence to a new

norm (Bohnet, 2016).

Another relevant example is the United Kingdom’s approach to more than doubling the fraction
of women on its corporate boards in just four years, all without coercion. Under the comply-or-explain
methodology, regulators provided “guidance on what they consider good policy, organizational practices,
and even outcomes, and ask companies to either comply or publicly disclose why they did not” (Bohnet,
2016). Along with their public disclosure, companies were required to produce an action plan for
achieving the goal in the future. Inadvertently, the government set a soft default for companies—a
powerful tool for achieving change—which several other nations have followed to achieve positive

results (Bohnet, 2016).

Transparency is powerful; however, information is only effective if it is simple, salient and
comparable. Further, achievement requires accountability systems that help bridge the intention-action
gap. Similar to the head office Gender Working Group, [NAME REDACTED] a should establish a

taskforce that monitors staff progress and holds staff accountable to goals. Accountability is most
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effective if staff know in advance that they will have to report to someone who is well-informed,
interested in accuracy and who has a legitimate reason to probe. In some instances, just the belief that
they must answer to someone is sufficient to attenuate bias. Accountability literature suggests that
individuals charged with assessing others are less likely to rely on stereotypes if they know they’ll have to
explain their choices. By utilizing a combination of the above described interventions, [NAME

REDACTED] can ensure “talk is not cheap” (Bohnet, 2016).

[NAME REDACTED] can achieve incredible progress in a short period of time, by employing
simple, cheap, high impact behavioral interventions. It’s important to reiterate, behavioral design is a
“nudge not shove”—"Indeed, this is the very promise of behavioral design; it can change behavior by
changing environments rather than mindsets” (Bohnet, 2016). By redesigning the environment within
which staff live and work, [NAME REDACTED] can change behavior without having to change
mindsets. The organization can further bolster achievement by publicly rewarding progress and
establishing policies that reinforce and encourage norm shifting (Bohnet, 2016). In this way, [NAME
REDACTED] will become a norm entrepreneur for other international humanitarian agencies seeking to

improve structures, processes, and population outcomes.

155



CHAPTER 8: CONCLUSION
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Conclusion

This thesis provided an overview of a series of assessments conducted within the
international humanitarian agency [NAME REDACTED] and the association between the quality of
humanitarian action and population outcomes. We began with a review of the literature on gender
and organizational theory, as well a quality improvement. The author then details [NAME
REDACTED]’s approach to program quality assurance and her theory of change (Figure 18) which
advocates for improved program quality and greater attention to gender equality in humanitarian
agencies. After summarizing the series of mixed methods assessments conducted as a participant
observer in [NAME REDACTED], the author highlights important areas where [NAME
REDACTED] must improve. Organizational transformation will require concerted effort on the
parts of leadership and all staff, to shift the culture to one of augmented accountability, achievement
and learning. To enact lasting change, the author proposes a series of interventions and highlights
suggestions developed by [NAME REDACTED] staff. The following section summarizes the details

presented in this thesis, beginning with a review of the impact of gender inequality globally.

Gender Inequality

The impact of gender inequality is far-reaching. In Ethiopia, just one in five girls get the
opportunity to enroll in secondary education. Over half of all women have suffered some form of
physical or sexual violence, and a significant proportion of women are married before age 18.
Disparities in access to education, socioeconomic opportunities, healthcare and the like perpetuate a
cycle of depravity among women. Looking beyond Ethiopia, the cost of gender inequality is even

more striking (Rainbow for the Future, 2018).

The United Nations estimates up to 200 million women and girls are missing worldwide as a
result of selective abortion, infanticide, neglect during the first five years, gendered violence

and discrimination later in life. This selective killing of members of a particular sex, referred to
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as ‘gendercide,” might well be the greatest human rights tragedy in history. If the same number
of females were ‘missing’ in the United States, American would be a men-only country. Nick
Kristof and Sheryl WuDunn remind us that this number exceeds all the men Killed in the

battlefield in all twentieth-century wars. (Bohnet, 2016)

Unequal power relations, differential value systems, and structural inequalities which affect all
genders and ages, are exacerbated in humanitarian settings (Cans, 2016). Research shows that in
efforts to survive, resist violence, and support their dependents, women and men act differently. In
addition, crisis can contribute to changes in “gender roles” that create significant tensions between
women and men when the emergency subdues. For example, women-headed households are often
unable to access services because they don’t have support with childcare. Single male-headed
households may need support building skills to cook and care for young children. While women are
often disproportionately affected by natural disasters, men may feel humiliated for not being able to
protect their family from harm. Humanitarian actors must take these issues into consideration and
utilize a community participatory approach so that interventions do not harm women or men, or
exacerbate challenges (IASC, 2006). Despite efforts over the last ten years to integrate gender into

humanitarian assistance, progress has been slow (CARE, 2015; Frerks & Hilhorst, 2002).
Importance of MEAL

Without an effective MEAL system, humanitarian agencies are unable to track progress, make
adjustments, discover unplanned effects of programs or judge the impact they have made on the lives of
beneficiaries. MEAL helps relief agencies remain accountable to stakeholders through information
sharing and the development of a complaints or feedback mechanism that can help guide program

implementation (Walden, 2013). In addition, MEAL systems are important for:
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(1) Factually observing what is happening during implementation: Lack of information and ex-ante
assumptions, as well as unexpected events during implementation, cause major uncertainties that
make it challenging to remedy emergent problems.

(2) Accountability and control: Transparency to stakeholders helps improve legitimacy and justify
resources used.

(3) Learning: It is critical to recognize program weaknesses and strengths, and to identify lessons
learned and best practices to incorporate in new planning cycles.

(4) Saving Lives and Reducing Suffering: Humanitarian program are intended to “’save lives and
reduce suffering and their effectiveness is therefore crucial to the affected population” (Frerks &
Hilhorst, 2002). As humanitarian emergencies have become increasingly dangerous,
characterized by chaos, instability and fluidity, constant monitoring and evaluation, as well as the

identification of key lessons, are important for the protection of victims and aid workers.

Despite a high degree of consensus regarding the function and desirability of MEAL in humanitarian
assistance, it has remained difficult to realize in practice. Evaluation faces several problems from
methodological issues to funding and political commitment. Despite calls for participation, the
involvement of aid recipients remains a challenge. Dissemination, feedback, and utilization of results also
remains problematic. While these challenges are also experienced in development assistance, monitoring

and evaluation of humanitarian aid must address a series of additional problems:

(1) The chaotic situation in the field—people are displaced or at drift, lines of communication are
destroyed, collapse of state functions, the presence of numerous actors

(2) The aid intervention itself may only be temporary, and the preparation of relief operations must
be quick

(3) Objectives are frequently changing and plans of operations need to constantly be adjusted due to

uncertain field conditions
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(4) Conventional project evaluation techniques are less appropriate for the evaluation of
humanitarian assistance—the fluidity of the context and the complexity and inter-relatedness of

the response systems often makes the separation of cause and effect impossible

As stated by Frerks and Hilhorts (2002):

The context of humanitarian crises is generally not seen as conducive to evaluation. The saving
of lives and alleviation of suffering is of paramount importance and should, according to many
aid workers involved, take precedence over secondary activities, including monitoring and
evaluation... Besides a quick first needs-assessment, usually no baseline data are available. Many
relief agencies lack an information strategy or monitoring system and even basic information is

often unavailable.

Though the push for evaluation in humanitarian settings has increased significantly over the last
decade, several institutions do not account for M&E during the formulation of humanitarian aid
packages— “they are an ‘add-on’ at the end of a program, rather than being built into program design”
(Frerks & Hilhorst, 2002). As relief agencies are not accustomed to working in a ‘bottom-up’ manner,
humanitarian organizations are poor at consulting or involving members of the affected population and
beneficiaries in their assistance. Consequently, “there can often be considerable discrepancy between the

agency’s perception of its performance and the perceptions of the affected population and beneficiaries.’

(Frerks & Hilhorst, 2002)

MEAL in the Host Agency

[NAME REDACTED] has implemented several technical fixes to this adaptive challenge.
Namely, [NAME REDACTED] has established a Program Quality Assurance (PQA) Unit in its Addis
Ababa (country headquarters) office, comprised of an M&E officer, a Mainstreaming Technical Officer
(MTO)—responsible for ensuring the mainstreaming of cross-cutting issues (e.g. disaster risk reduction,

early warning, equality, beneficiary accountability) across all programs—and a PQA coordinator. This
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unit is supported by one monitoring, evaluation and mainstreaming technical officer (MEMTO) in each of
[NAME REDACTED]’s four area offices and is responsible for overseeing and supporting the monitoring

and evaluation of all development and humanitarian programs.

In 2017, the unit supported over 25 programs throughout the project cycle. In addition to periodic
surveying, building log frames and program toolkit development, the team strove to ensure the
mainstreaming of cross-cutting issues in all projects, establish beneficiary complaints and response
mechanisms, and conduct a learning reviews for projects nearing their end date. For a core staff of three
individuals, this task is daunting. It’s is made particularly difficult due to a lack of direct communication
and accountability with field-based MEMTOs, limited capacity building on areas such as gender equality
mainstreaming (particularly how gender intersects with each sector) and MEMTOs’ stretched capacity.
Several staff are unaware of tools such as [NAME REDACTED]’s digital data management system and
the Program Quality Guide. Strong systems are needed to build the capacity of all PQA staff, facilitate
communication between area and headguarters MEMTOs, and to better manage, track and analyze

program data.

As stated by Rao, Stuart and Kelleher (1999) in Gender at Work: Organizational Change for
Equality, ““if the organization is gender-biased on the inside it is incapable of producing gender-equitable
outcomes.” Therefore, an assessment of [NAME REDACTED]’s system for program quality assurance is
insufficient without a dual focus on the broader gendered landscape within which such activities occur.
Engagement in an organizational gender audit revealed several areas where [NAME REDACTED] is
making positive contributions towards gender equality. For instance, staff conduct gender analyses during
project start-up, encourage male participation in cooking demonstrations and childcare, and target female
headed households for livelihoods interventions. Still, [NAME REDACTED] has significant room for
improvement in the areas of staff sex composition, staff knowledge and skill regarding how to effectively

mainstream gender equality, gender-responsive monitoring and evaluation, and budget allocation for
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gender work. Gendered in its organizational structure and operations, participant observations revealed

[NAME REDACTED]’s implicit role in reinforcing inequitable gender constructs.

Drawing upon gender, organizational, healthcare and disease distribution theories, the author
argues that improvement in population outcomes begins with efforts at addressing underlying
organizational constructs, which, in turn, define the systems and processes utilized to deliver assistance.
Central to an organization’s structures and processes is culture—where transformative change begins.
Culture is not something that can be changed overnight; rather it requires slow, deliberate, iterative action
which builds consensus, leverages strengths and focuses on process as much as outcome. As the
Ethiopian saying goes K'as bé k'as ink'ulal bé igir yihedal (Little by little, the egg begins to walk),
through careful progressive action, [NAME REDACTED] can enhance its efficiency, effectiveness, and

overall quality of aid delivery.

This thesis presented the first of many steps in [NAME REDACTED]’s efforts at organizational
improvement. By focusing on culture over common technical fixes (e.g. solely introducing new policies
or technologies), [NAME REDACTED] stands a greater chance of making lasting change. Beyond the
initial steps outlined in this document, improvement efforts should also leverage the strengths of local
agencies skilled in areas such as gender equality and program quality. This will mitigate issues of
capacity, particularly in an ever-challenging donor environment—one that demands higher impact with
fewer resources. In addition to long-term, high resource interventions, [NAME REDACTED] should
consider utilizing behavioral design to correct bias, foster gender equality and improve program quality.
Iris Bohnet puts forth a series of suggestions in her book What Works: Gender Equality by Design that
challenge conventional beliefs about diversity interventions, namely the lack of evidence supporting the
efficacy of diversity trainings, and the need to address processes rather mindsets (Bohnet, 2016).
Behavioral design done well, builds on what works to create more equitable and better organizations and
societies. While it will not solve gender-related challenges on its own, it will rapidly propel the agency

forward for strikingly low cost.
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Evidence from numerous countries and organizations show that it is possible to enhance
organizational composition and culture in only a matter of years. The United Kingdom (UK) government
provides a compelling example. By establishing an evaluative comply-or-explain approach to increasing
public transparency, the UK government achieved its target of 25 percent female directors on the
Financial Times Stock Exchange (FTSE) 100 from 2011 baseline. In fact, by 2015 no all-male boards
remained among the FTSE 100 companies. In the same interval (2011 to 2015) the board diversity of the
FTSE 250 companies rose by approximately 40 percentage points, to 90 percent (Bohnet, 2016).. This
simple, low cost intervention “nudged” companies to do the right thing, helped them overcome the

intention-action gap, and established a standard that other companies seek to follow.

While limited public examples of applying behavioral design in humanitarian agencies exists, the
author argue that such approaches are crucial for an already hardworking (sometimes overworked)
workforce. Research on the efficacy of diversity training suggests that “people who are already
cognitively busy... [tend] to make more superficial judgments and use sexist language. It may be that
people were too depleted to exert the self-control that is required to create a truly inclusive work
environment” (Bohnet, 2016). Thus, [NAME REDACTED]’s commitment to enhancing program quality
and addressing gender inequality should be commended. Still, the leadership supporting the collection of
the data outlined in this thesis should be prepared for resistance. Given the intensity of humanitarian work
and staff’s already limited capacity, asking individuals for their full engagement in an organizational

change process may result in push back and expressions of concerns.

Resistance might be overt, subconscious, manifesting itself in other issues, or disguised as
ignorance—a claim of not knowing may in fact be an unwillingness to learn or think about the issue (as
some data implied). Downstream, resistance may also surface as complacency, particularly if
organizations have already made significant progress towards improvement. For instance, staff that have
worked with [NAME REDACTED] for over a decade may consider progress made in the 2000s

sufficient. As stated by Macdonald, Sprenger and Dubel (1997), the “organizational culture of self-
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sacrifice, overwork, and disregard for material rewards that characterizes many—perhaps most—
development [and humanitarian] NGOs may in this respect unwittingly contribute to resistance to change.
The more people feel they are only giving to the organization and get nothing back, the more threatened
they feel by the introduction of new concepts, such as diversity and gender, that seem to require yet more

of them and promise no easy answers or short-term rewards.”

[NAME REDACTED] should consider beginning by focusing on ‘low-hanging fruit’, to enable quick
wins and build momentum. The inertia of early wins can carry an agency for months and years,
particularly if successes are openly recognized and celebrated—shifting the norm via ‘signposting’.
Above all else, [NAME REDACTED] must lean on data as a source of evidence and a compass of the
right direction to move. Rather than ignore resistance, [NAME REDACTEDY] should strategically listen to
apprehensions. While building commitment among the resistant, increase open and visible endorsement
of supportive or neutral staff. Identify and embolden change agents, to motivate, influence and shift
norms. Give due consideration to who the agency attracts and who it keeps. Ensure that the new “default”
for all agency staff becomes enhanced quality and diversity of both community and action. Much work
lies ahead; however, it is necessary and important work. [NAME REDACTED] can drive the needle

towards a better, more equitable world, and set a new standard for other humanitarian agencies.
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Appendix B: SWOT Analysis Staff Recommendations

The below list of staff recommendations was developed following the collaborative completion of
SWOT Analyses. Staff reviewed all suggestions in round-robin style and placed a mark next to the
recommendations they agreed with. The numbers on the right-hand side of the table are the number of
staff that agreed with the listed recommendation. Recommendations were grouped by theme to help

prioritize areas of intervention.

Table 19. SWOT Analysis Staff Recommendations by Theme

SWOT ANALYSIS
Staff Recommendations by Theme
Recommendation Total Persons in Agreement
Organizational Learning 109
Apply the different feedbacks for PQ 7
Applying the system of organizational learning 6
Conducting consistent and regular information sharing 9
Consolidating our knowledge and data to help develop a strategic 5
advantage
Establish method of tracking accomplishments using 2
recommendations and cross-cutting issues analysis findings
Experience sharing should be facilitated 3
Improve knowledge management (other NGOs, LRs) 14
Increase the habit of tracking recommendations and action plans to 8
make sure action points are implemented
Promote a culture of knowledge sharing and learning 11
Scaling up organizational good practices 8
Share guidelines and policies with all staff using different 4
mechanisms (soft copy, hard copy, etc.)
Sharing best practices internally 5
Use learning reviews to develop/improve our programs and establish 10
knowledge meetings (internal /external)
Use our data on learning to attract donor funding 6
Using our ability of adapting new technologies and experiences 11

178



Table 19. SWOT Analysis Staff Recommendations by Theme (continued)

Recommendation Total Persons in Agreement
Donor Funding, Budgeting & Resource Management 43
Allocating reasonable amounts of budget for M&E during planning 5
Attracting long-term program funding with different donors 2
Create Awareness on Budget Utilization/Allocation 5
Improve Utilization of Existing Resources 5
Making use of existing resources and allocating appropriate timing to 5
get familiar with resources (accountability, competency,
commitment, PQ guide, “comm't”)
More effectively use HQ resources that will be to develop/improve 8
our program
Proper management of PQ budget lines (#s, skills, R+R) 2
Utilizing available organizational tools efficiently and effectively 11
Structure & Communication 37
Creating a way to regularly update field level staff 8
Improve Communication Mechanismes, i.e. feedback 6
Making the communication between area office PQ teams and HO 7

PQ teams a kind of line communication rather than only support
communication
Restructuring staff composition of PQ unit nationwide to enable 8
better quality programming and adapt reporting lines and
communication mechanisms

Restructuring with clear job descriptions 2
Strengthen AO-HO linkage (line of communication) 6
Capacity Building 37
Building the capacity of existing staff in core areas and follow-up to 11
ensure uptake of training
Create a PQ staff capacity-building plan 7
Familiarize all staff with different existing technologies in order to 5
maximize the program quality through quality data collection and
analysis
Improve technology/knowledge management through training visits 3
Understanding and use of existing tools and resources 6

Use international funding (general donations) to capacitate the staff
and widely employ the technology

Staff Retention 28
Increase staff commitment using different mechanisms such as 7
trainings
Setting attractive benefits packages 8
Strengthen staff capacity-building and improve benefits packages 9
Use experienced staff for subsequent programming 4
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Table 19. SWOT Analysis Staff Recommendations by Theme (continued)

Recommendation Total Persons in Agreement
Advocacy 26
Advocate [NAME REDACTED]'s good work at different events/levels, 10
using different mechanisms like meeting forums
Influencing government decisions by providing inputs and 5

challenging some ideas during participation in bigger government
organized forums

Integrate [NAME REDACTED]'s plan with government at different 3
levels

Promote [NAME REDACTED]'s good practices using available 8
opportunities

Collaboration & Coordination (internal) 17

Conducting joint programmatic activity planning and monitoring 3

Inter-unit cooperation within the organization 7

Strengthen coordination between PQ and program team and area 7
offices with each other (i.e. north and south)

PQ Methods & Activities 17
Contextual analysis to understand security threats and actions 2
Develop strong supervision and monitoring/follow-up 6
Engage PQ unit in all program design (PCM) 4
More analysis of existing data to understand trends 2
Strengthen and make functional CRM 3

Other 12
Using different existing platforms 12

Community Engagement 10
Ensuring community participation during PCM 10

Organizational Commitment 10
Maintaining our commitment to increase our strength 2
Organizational commitment to overcome weaknesses 8

Collaboration & Coordination (external) 10

Coordinate with implementing partners/cluster focused with 5

mainstreaming issues such as child protection

Work closely with different stakeholders
Maintaining the existing relations with alt partners through creating
platforms

Visibility
Publish and distribute brochures
Project Design
Formulate and implement specific cross-cutting issues projects using
existing donor will
Staff Accountability
Enhance accountability at different levels 3

NN NN

w
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Appendix C: Summary of Program Quality Assurance Capacity Assessment Workshop Final

Evaluation Findings

The below section presents data from a summative workshop evaluation conducted following all
workshop sessions. Most questions asked respondents to rate an aspect of the workshop on a scale of 1-5,

1 meaning they strongly disagree and 5 meaning they strongly agree. Findings are presented below.

Years of Experience with Host Agency

8
6
4
2
0 ] ] = ]
less than 1 year 1-2 years 3-5years 6 - 10 years More than 10 years
Figure 37. PQA Workshop Evaluation: Staff Years of Experience
Best Description of Current Position

6
5
4
3
2
; I N
0

Area Coordinator PQ Staff Programme Project Manager  Technical Officer

Manager

Figure 38. PQA Workshop Evaluation: Staff Position
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10

O N B O ©

SN

N

Overall Assessment of the Workshop

4 - Good 5 - Excellent

Figure 39. PQA Workshop Evaluation: Overall Assessment of Workshop

Sessions Were Well-Paced within the Allotted Time

Disagree (2)  Neither Agree nor Disagree (3)  Agree (4) Strongly Agree (5)

Figure 40. PQA Workshop Evaluation: Session Pacing within the Allotted Time

Workshop Material was Presented in an Organized Manner

Neither Agree nor Disagree (3) Agree (4) Strongly Agree (5)

Figure 41. PQA Workshop Evaluation: Organization of Presented Material
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12
10

O N B O 0

12
10

O N b O 0

Facilitators Were Knowledgeable About the Topics

Agree (4) Strongly Agree (5)

Figure 42. PQA Workshop Evaluation: Facilitator Knowledge

The Workshop was Applicable to my Job

Agree (4) Strongly Agree (5)

Figure 43. PQA Workshop Evaluation: Workshop Applicability to Participants’ Job

I Will Recommend this Workshop to Others

Agree (4) Strongly Agree (5)

Figure 44. PQA Workshop Evaluation: Participant Would Recommend Workshop to Others
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I would be intersted in attending a follow-up workshop

12
10
8
6
4
: ]
0
Agree (4) Strongly Agree (5)
Figure 45. PQA Workshop Evaluation: Interest in Follow-up Workshops
"Workshop Topics | Found Most Useful”
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Figure 46. PQA Workshop Evaluation: Most Useful Workshop Topics

Other:

o Keepitasitis

¢ | have nothing any more
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"I Would Be Able to Perform My Job Better if | Knew More About..."
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Figure 47. PQA Workshop Evaluation: Topics That Enable Improved Job Performance
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The Top Two Topics | Would like to Learn More About in the Next 12
Months
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Figure 48. PQA Workshop Evaluation: Topics Most Interested in Learning More About in the Next Year

Given the Topics, the Workshop was...

12
10

O N B OO

Too short Right length

Figure 49. PQA Workshop Evaluation: Workshop Length
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How Frequently Should We Organize Future Workshops?

8

6

4

2

. — —
Bi-Annual Quarterly Annually Other (please specify)

Figure 50. PQA Workshop Evaluation: Frequency of Future Workshops
Other:  Annually but with time consideration, GIVING ENOUGH TIME

At What Level Should This Workshop Be Held

10

8

6

4

2 B

. [ ] —

Head Office Area Office Other (please specify) Field Office
Figure 51. PQA Workshop Evaluation: Location/Level to Hold Future Workshops
Other:

e At aseparate area where every participant could attend freely.
e  Could be anywhere including say ... by the beach

Who should participate in future workshops

15
10
| 11
0

Project Programme  Addis-based  Area Office Area Field Staff
Managers Managers  Technical Staff Technical Staff Coordinators

Figure 52. PQA Workshop Evaluation: Future Workshop Participants
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