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CARE Rwanda VW Program

Section C1 – Theory of change

CARE Rwanda’s VW Program is centered around a theory of change. The theory of change
consists of a strategic goal, three domains of change and a number of pathways. Achieving a
strategic goal is a long-term process of change, affecting many dimensions of life. In order to
achieve the lasting impact on vulnerable women’s lives as described in the strategic goal, it is
essential to achieve change in each of these domains of change. The different pathways under
each domain of change show the road that CARE Rwanda will be taking to contribute to this
change.

In summary, the theory of change for the VW program including its pathways, looks like this:

Strategic goal:
By 2025, VW are socially and economically secure and exercise their rights

Domain of Change 1:
If vulnerable women
increasingly use socioeconomic opportunities
and quality services

Pathways:
P1: Financial resources
P2: Health
P3: Food security and
nutrition
P4: Water, sanitation and
hygiene

+

Domain of change 2:
If the social environment
allows and encourages
vulnerable women to
participate in decision
making and claim and
enjoy their rights

Pathways:
P5: Exercising rights
P6: Engaging men
P7: Civic participation and
leadership
P8: GBV prevention and
response

x

Domain of change 3:
If duty bearers ensure an
appropriate and
operational legal
framework that protects
the rights of vulnerable
women

Pathways:
P9: Advocacy
P10: Grassroots activism

The strategic goal
In CARE International’s definition, a program’s strategic goal is “a 10 to 15 year ambition, specifying the kind of
enduring impact we would like to see achieved in the lives of the impact population group, at broad scale”. Based on
the analysis of the poverty and vulnerability situation of VW in Rwanda (see section A2 in ‘Why the Vulnerable
Women Program?’), the strategic goal that CARE Rwanda strives to achieve, together with its partners and allies, is:

By 2025, vulnerable women are socially and economically
secure and exercise their rights
For a definition of VW, including the specific sub-groups of VW that CARE Rwanda aims to target, please refer to
section B1 in ‘Who the Program is for’.
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The domains of change
As said in the introduction above, the strategic goal can only be achieved by bringing about change in multiple
domains of life. This reflects CARE’s recognition that poverty and vulnerability are neither simple nor one-dimensional
phenomena.
Three areas of life in which change needs to happen for the strategic goal to be achieved have been identified. These
include:
o the human conditions in which VW live,
o their social position in society, and
o the enabling environment that surrounds them.
The domains are interdependent, and influence and complement each other. In each area, underlying causes of VW’s
poverty and vulnerability can be found (see also the situational analysis, section A2 in ‘Why the Vulnerable Women
Program?’). For each, a domain of change has been identified. Therefore, a sustainable impact in the lives of VW can
only be achieved if change takes place in all domains, and if these changes support each other.

Section C1 – Theory of change

31

The three domains of change are formulated as follows:

If vulnerable women
increasingly use
socio-economic
opportunities and
quality services
(Domain of Change 1)

+

If the social
environment allows
and encourages
vulnerable women to
participate in decision
making and claim and
enjoy their rights
(Domain of change 2)

x

If duty bearers ensure
an appropriate and
operational legal
framework that
protects the rights of
vulnerable women
(Domain of change 3)

The mathematical symbols in the theory indicate that the effects of change at individual and socio-cultural levels (the
two hypothetical statements between parentheses) can be multiplied and made more sustainable if the legal
environment becomes fully appropriate and effective. Positive change in the legal environment can ensure formal
recognition of the (need for) change at the individual and socio-cultural level, and makes the government and its
institutions a more likely ally in the strive for these changes.
Below, each of the domains of change and its pathways are discussed in more detail.

Domain of change 1: If vulnerable women increasingly use socio-economic opportunities and
quality services
The first domain of change addresses the human conditions that VW live in. Human conditions are aspects of quality
of life, well-being and opportunities. These include the necessary material and physical conditions for a good and
healthy life (including secure and adequate livelihoods, income and assets, access to enough food and clean water at
all times, health and education security, physical security, shelter, etc).
The domain specifically looks at socio-economic opportunities and services, assuming that the availability and use of
these opportunities and services by VW is essential for them to achieve the material and physical conditions as
described above, to live their lives in dignity and develop to their full potential. A number of important elements can
be identified by unpacking this domain of change:
o
o

o

Vulnerable women  The impact group that the VW program aims to have a positive impact on. Please refer
to section B1 in ‘Who the Program is for’ to read more about the definition of this impact group.
Use  The verb ‘use’ in this context includes a number of pre-conditions. First, there is the level of the
opportunities and services. They (or the underlying mechanisms of the distribution of their benefits) need to
be available and accessible to vulnerable women in an equitable way. For example, there is a need for the
availability of micro-finance services that can be
used even by women who are unable to take out a
large loan or provide a pledge. Then, there is the
level of the vulnerable women, who need to have
the awareness, confidence, capacity and means to
then actually make decision around their use or
these service and resources, or claim them if they
are not available.
Socio-economic opportunities and quality services
 Vulnerable women have a right to a variety of
opportunities and services which allow them to live
in dignity and develop to their full potential.
Through this domain of change, CARE Rwanda and
its partners are particularly addressing the

Section C1 – Theory of change

“Village Savings and Loans in Gishamvu”32

availability and usage of economic opportunities and financial services (pathway 1), health services (pathway
2), land, natural resources and food (pathway 3) and WASH services and products (pathway 4).
Four pathways contribute to achieve the change as described in this domain:
Pathway 1: Promote vulnerable women’s equal access to appropriate financial services, build their skills in enterprise
development, and link women entrepreneurs to functioning markets and value-chains, allowing them to increase their
own and their household’s cash income.
Pathway 2: Promote availability, accessibility and utilization of the health services that vulnerable women need. In
this, we will focus specifically on services for sexual, reproductive and maternal health, family planning services and
services for women who experienced GBV.
Pathway 3: Promote vulnerable women’s access to land, natural resources and food, improved production methods
and better utilization techniques of food. This will lead to improved food security (including nutritional status and
gender equitable food consumption).
Pathway 4: Promote integrated water resource management to ensure equitable access, as well as safe sanitation and
hygiene practices for vulnerable women.
Each pathway is in detail described in a strategic brief, which can be found in section C3 in ‘What the Program does’.

Domain of change 2: If the social environment allows and encourages vulnerable women to
claim and enjoy their rights
Domain of change 2 aims to achieve change at the level of VW’s social position. Social positions are peoples’ position
in society, including the way that others look at them, the social and cultural norms attached to the group to which
they belong, their perceived added value to the community, etc.
No-one lives in an isolated environment. The society in which we live and specifically our position in that society has a
large impact on us. One the one hand, one’s social position directly influences quality of life. Being respected, valued,
listened to, etc. are of great importance to one’s emotional and psychosocial well-being today and in one’s further life.
On the other hand, social position influences human conditions, the first domain of change, as the opportunities to
access and use services and resources partly depend on one’s social position. A particularly highly valued and
respected group in society will more often see its needs reflected in decision making on the provision of services or
resources and receive practical or moral support in accessing them, while a marginalized group is more likely to find
that services are not catering for its specific needs and find that their attempts to access services and resources are
consciously or unconsciously obstructed by mainstream society.
Again, it is worth unpacking the domain of change in order to look at its main elements in detail:
o

o

o
o

Social environment  The social environment includes the people in the household and the community
where vulnerable women live, the institutions that they are part of, but also the norms and culture that
influence their opinions about and behavior towards vulnerable women.
Allows and encourages  The combination of these verbs shows that the social environment needs in the
first place to allow, i.e. not obstruct women’s enjoyment of their rights. This is however not sufficient. A
vulnerable woman is by definition in a position where the enjoyment of her rights is more difficult than for
most of her fellow community members. She therefore needs specific support to enjoy her rights, in order
words a social environment that encourages her, through specifically recognizing and highlighting her rights,
providing psychosocial or practical support, etc.
Vulnerable women  The impact group that the VW program aims to have a positive impact on. Please refer
to section B1 in ‘Who the Program is for’ to read more about the definition of this impact group.
Claim and enjoy  The combination of ‘claim’ and ‘enjoy’ shows that rights are not always responded to
automatically: women have to be in a position to actively claim their rights if they see that duty bearers do
not (fully) adhere to their responsibilities. Preferably, this should only be the case in exceptional
circumstances, with vulnerable women being able to enjoy their rights without having to advocate for them
each time being the standard.
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o

Their rights  Vulnerable women have the same rights as any other person. Being vulnerable however
means that these women are at more risk of not being able to fully enjoy their rights. When referring to ‘the
rights of vulnerable women’, CARE Rwanda includes two different, although closely related and partly
overlapping sets of rights. The first are the human rights as recognized internationally, and included in
different relevant declarations, such as the Universal Declaration of Human Rights, the Convention on the
Elimination of All Forms of Discrimination against Women (CEDAW), UNSCR 1325 and 1820, and the
International Covenant on Economic, Social and Cultural Rights. These are the underlying framework for any
of our rights-based work. The second are the rights of Rwandan citizens as specified in the country’s legal
framework. It is this legal framework which is the target of advocacy initiatives, aimed either at a more
effective implementation or an adaptation of the texts in the legal framework itself.

Under domain of change 2, four pathways have been identified:
Pathway 5: Enable women to exercise their rights, including their awareness and their access to information, actors
and services that allow them to do so.
Pathway 6: Pro-actively engage men and boys in
promoting and supporting women's rights.
Pathway 7: Promote civic participation and
leadership by vulnerable women, by creating
spaces for dialogue and facilitating engagement
with power holders and decision-makers.
Pathway 8: Promote community-based prevention
of GBV and access to quality services for women
affected by GBV.
Each pathway is in detail described in a strategic
brief, which can be found in section C3 in ‘What
the Program does’.

“We Fight Violence Against Women”

Domain of change 3: If duty bearers ensure an appropriate and operational legal framework that
protects the rights of vulnerable women
The last domain of change focuses on the enabling environment, which can be defined as the structural environment
that recognizes and reinforces rights and responsibilities. An enabling environment consists of multiple elements that
are needed for fostering just and equitable societies. Some of these elements are:
o good governance;
o sound legal, regulatory, political and institutional frameworks;
o pro-poor policies;
o institutionalized mechanisms for transparency and accountability;
o conducive private sector social accountability mechanisms;
o strong civil society participation (freedom of expression, association and negotiation); and
o freedom from conflict
This domain of change has a multiplying effect on the other two domains of change. Improvement of the enabling
environment will stimulate or even enforce change at the level of human conditions (domain of change 1) and social
position (domain of change 2). At the same time, change in the first two domains of change that comes about without
being embedded in the enabling environment, risks to be unsustainable as there is no formal mechanism to support it.
The main elements of this domain of change include the following:
o

Duty bearers  Duty bearers include those who have a responsibility to protect vulnerable women’s rights,
including government actors at the national and local level, but to a certain extent also those civil society
organizations that have taken it upon themselves to improve vulnerable women’s lives.
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o

o

Appropriate and operational legal framework  The legal framework includes laws, policies and strategies
that specify the rights of (vulnerable) women, the government’s commitments to achieve these and the
responsibilities of different actors therein. These include laws, policies and strategies that include specific
support to women, such as the National Policy Against Gender-Based Violence, as well as those that target
citizens in general, in which case it is important that measures are taken to ensure that (vulnerable) women
equitably benefit. The legal framework needs to be both appropriate, taking into account specific challenges
that vulnerable women face and addressing their underlying causes, and operational, i.e. being effectively
being implemented. Without effective implementation, even a perfect law cannot succeed at actually
protecting women’s rights.
The rights of vulnerable women  Vulnerable women have the same rights as any other person. Being
vulnerable however means that these women are more at risk of not being able to fully enjoy their rights.
When referring to ‘the rights of vulnerable women’, CARE Rwanda includes two different, although closely
related and partly overlapping sets of rights. The first are the human rights as recognized internationally, and
included in different relevant declarations, such as the Universal Declaration of Human Rights, the
Convention on the Elimination of All Forms of Discrimination against Women (CEDAW), UNSCR 1325 and
1820, and the International Covenant on Economic, Social and Cultural Rights. These are the underlying
framework for any of our rights-based work. The second are the rights of Rwandan citizens as specified in the
country’s legal framework. It is this legal framework which is the target of advocacy initiatives, aimed either
at a more effective implementation or an adaptation of the texts in the legal framework itself.

Domain of change 3 includes two pathways:
Pathway 9: Advocate for appropriate laws and policies that are gender-sensitive and responsive to the needs of
vulnerable women, and their effective implementation.
Pathway 10: Promote grassroots activism that will advocate for policy and law enforcement and increased
accountability among law enforcers. This will result in strengthened community-level protection and representation
mechanisms for VW.
Each pathway is in detail described in a strategic brief, which can be found in section C3 in ‘What the Program does’.
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CARE Rwanda VW Program

Section C2 – Models for
programming

CARE Rwanda’s VW program is built on a number of strong, well-tested models. These models
have been developed and refined based on past experience of CARE Rwanda and others, as well
as theoretical research. They have proven to bring about a positive impact on the lives of VW.
CARE Rwanda is committed to scale-up these models with local partners and the Rwandan
government. This is a careful, step-by-step process, during and after which CARE continues to
contribute to their continuous improvement. In addition, we are engaged in innovative
initiatives to develop new models.
The definition of a model
Not any approach, methodology or strategy is a model. In order to define what a model is, CARE Rwanda bases itself
on WHO and ExpandNet’s definition, which states that an innovation is most likely to be successfully scaled-up if it
105
responds to the following attributes :
o Credible in that they are based on sound evidence and/or advocated by respected persons or institutions. For
CARE to advocate with other actors to adopt a certain model, it is essential for us to have successfully tested
it in the context of Rwanda;
o Observable to ensure that potential users can see the results in practice;
o Relevant for addressing persistent or sharply felt problems. In the context of CARE Rwanda’s OVC and VW
programs, this means that a gender and power analysis are carried out to ensure that the model contributes
to more gender equality and does not create any unintended risk or harm to women or girls.
o Relative advantage over existing practices so that potential users are convinced the costs of implementation
are warranted by the benefits. This also means that the model must be robust enough to be of added value in
diverse circumstances and not be applicable in only vey specific conditions only, in order to make it scalable;
o Easy to install and understand rather than complex and complicated. For CARE, this includes a strong
documentation of the model that will allow partners to replicate it effectively;
o Compatible with the potential users’ established values, norms and facilities; fit well into the practices of the
national program;
o Testable so that potential users can see the intervention on a small scale prior to large-scale adoption.
This said, it is important to recognize that a model is never finalized. Implementation will lead to new experiences
from which we, our partners and other users will learn. This learning will inform the models, continuously improving
their quality over time. In addition, models are not rigid but flexible and can be implemented differently in different
circumstances to ensure achieving the best possible results.

The Village Savings and Loans Model
Purpose: Increase vulnerable women’s economic
empowerment, while serving as a platform for
increasing awareness on different human rights related
topics as well as increasing self-esteem and confidence.
Description: The VSL Model involves the voluntary
formation of groups of 20-30 self-selected participants
who make regular savings contributions. They do this
by purchasing shares to a central fund, which is kept in
a locked box whose 3 keys are held by different group
members. With the approval of their peers, any of the

105

Based on WHO and ExpandNet, Nine steps for developing a scaling-up strategy, 2012
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members can borrow from this central fund. Loans are paid back with interest, causing the fund to grow. All
transaction are carried out at regular (i.e. weekly or fortnightly) meetings in front of members.
The cycle of savings and lending is
time-bound and usually lasts
between nine months and one year.
At the end of the agreed period, the
accumulated savings and interest
are shared out amongst the
membership in proportion to the
amount of shares that each member
has purchased during over the
course of the cycle. In this way the
VSLAs, which are autonomous and
self-managing,
provide
simple
savings and loans facilities in
communities that do not have
access to financial services. Certain
VSL members, receiving additional
training, subsequently function as
village agents, training new VSL
The Village Agent Approach
groups in the same methodology.
CARE Rwanda and its partners combine the VSL Model with a number of other elements, including capacity building in
cooperative and enterprise management, functional literacy, linking to microfinance institutions and private sector,
and value-chain management. At the same time, CARE Rwanda recognizes that economic empowerment of women in
itself is insufficient to transform gender roles and relations, and therefore combines this model with e.g. capacity
building on women’s rights, engaging men in women’s empowerment, challenging negative social and cultural norms
around sexual & reproductive health and family planning, etc.
Relevance: The VSL Model has been proven to enable group members to invest in small business and as such improve
the economic situation of their household. For example, the SAFI impact evaluation shows that after two years,
involvement in VSL had led to a significant increase in food security and investments in assets and house
106
improvements among the members . Another striking example comes from Zanzibar. Between 2001 and 2002, CARE
trained VSL groups. At the end of the project, 47 groups were functional. At CARE’s exit, the groups were under the
supervision of an apex organization run by themselves, the Jozani Credit Development Organization (JOCDO). A survey
done in 2006 showed 158 operational groups, including the 47 original groups and 111 additional groups, trained by
JOCDO. Of the original 47, only one group had been reconstituted and its name changed due to initial poor leadership.
The survey showed that 22% of members had improved standards of living, 21% had improved housing and 20% had
107
increased income .
History: CARE pioneered the savings group idea in Niger
in the early 1990s, and its Village Savings and Loans (VSL)
Model has since become familiar across Africa and
beyond. In Rwanda, CARE first introduced the VSL
methodology in 1999, adapting it to the local context.
The methodology became known as CLASSE-INTAMBWE,
CLASSE standing for Community, Learning and Action for
Saving Stimulation and Enhancement, and INTAMBWE
being a Kinyarwanda word that figuratively means ‘Step
by Step’. The methodology was first piloted in the former
province of Gikongoro, in the current Southern Province.
Over time, experience helped to improve and develop the
model as it is used today, for example by adding the
component of linking VSL groups to financial services,
108
allowing them to access external credit
. CARE
106

CARE USA, Impact of a Village Savings and Loan intervention; Evidence from Rwanda Sustainable Access to Financial Services of Investment
project; Impact Evaluation Report, 2012.
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Anyango et al., Village Savings and Loan Associations: experience from Zanzibar, 2006
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CARE Rwanda, Empowering Rwandan Communities; One Step at a Time, 2010
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Rwanda’s SAFI project conducted an analysis of what would be the most efficient way of scaling up the model, which
109
led to the decision to work with local NGOs and Village Agents to reach as many impact group members as possible .
Documentation: For more information on the Village Savings and Loans Model, please look at the following
documents, available at the resources section of CARE Rwanda’s website (www.care.org.rw):
o Empowering Rwandan Communities One Step at a Time; How Voluntary Savings and Loans Build Access to
Financial and Social Services (CARE Rwanda, 2010)
o SAFI Technical Briefs (CARE Rwanda)
o Mind the Gap; Exploring the Gender Dynamics of CARE Rwanda’s Village Savings and Loans (VSL)
Programming (CARE Rwanda, 2012)
o Connecting the World’s Poorest People to the Global Economy; New models for linking informal savings
groups to formal financial services (CARE International, 2013)

The Community Scorecard Model
Purpose: The Community Scorecard (CSC) is a participatory process designed to engage citizens in assessing and giving
feedback on the quality and effectiveness of the public services they receive. It aims to improve citizen participation in
decision making, transparency and accountability, while at the same time improving the quality of service delivery to
the citizens.
Description: The CSC process engages both ‘Service Users’ (citizens) and ‘Service Providers’ in a discussion around the
issues that affect service delivery. Specific attention is given to the inclusion of vulnerable and marginalized groups,
who otherwise have less chance than others to have their voices heard and influence decision making. The process
then brings them together to share their perspectives and develop a joint action plan to improve services. As such,
citizens are enabled to advocate with the service providers and local authorities to solve certain problems or prioritize
specific areas of service delivery. At the same time, service providers have the opportunity to explain their decisions
and challenges, and engage citizens in service provision.
The process involves a series of stages which are organized and facilitated in each Village by two Community
Animators, with support from a District Field Officer. In summary, the process includes the following stages:
o

o
o
o

o

Input Tracking is the process of gathering information about the community’s entitlements and the ‘inputs’
budgeted for in relation to a service. The community then has an opportunity to compare this with what has
actually been received.
The Community Scoring is the process whereby citizens score the service in question against indicators they
have themselves developed, based on the issues that concern them most.
The Service Provider Self-Assessment provides an opportunity for service providers to raise and discuss issues
from their perspective and to assess their own performance.
When these three stages have been completed, the service users and service providers come together in the
Interface Meeting, to discuss their scores and the recommendations arising from them. At the end of the
discussion a joint action plan is produced which sets out
mutually agreed, achievable actions to improve service
delivery in the village. These are then monitored and followed
up locally. A second scoring process and interface meeting
after an agreed period of time serves to show the progress
made vis-à-vis the action plan.
Meetings with higher levels of decision-makers are held to
ensure that they take note of the aggregated results of the
different Community Scorecards in the villages in their area,
and allow them taking into account these results in their
decision making.

Experience shows that both citizens and service providers are in first instance to a certain extent apprehensive about
the community scorecard process. Service providers are afraid that CARE and its partners are taking an unjust role of
controlling government services or are uneasy about being evaluated by citizens. Service users do not always dare to
openly speak out to the decision makers in their community, and are often unsure of the advantages of investing their
109
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time without receiving tangible benefits. CARE’s role is therefore primarily focused on raising awareness, building
trust and positive relations and showing the advantages of the CSC for all participating parties. Simultaneously,
community animators are trained and coached so that they are able to facilitate repeated cycles of CSC once the
process is widely appreciated and supported.
The Community Scorecard is flexible and can be adapted to be used for different types of services and different types
of service providers. CARE Rwanda is for example exploring the model with VSL groups to discuss on GBV issues. In
other countries, CARE has used the Community Scorecard to increase participation of and accountability to impact
groups and target groups in its own activities.
Relevance: As one study notes, there is a growing body of evidence demonstrates that achievements in increasing
citizens’ voice and accountability will not necessarily directly lead to better service delivery outcomes, unless
‘collaborative spaces’ exist, forums which bring together duty bearers and rights holders. The study found that “where
service delivery improvements were beginning to be realized, it was in large part because communities, service
providers, local authorities and others were brought together to collectively solve service delivery problems, with each
110
type of actor contributing to improvements according to their endowments” , which is exactly what CARE Rwanda
through the use of the Community Scorecard aims to do.
In Rwanda, CSC has generally been highly appreciated by local authorities. One district where CARE Rwanda facilitated
the implementation of the CSC, Gisagara District, ranked first in a national campaign organized by the ombudsman to
identify best practices in the fight against corruption, injustice and promotion of good governance, as a result of its
continued use of the CSC.
History: CARE Malawi developed the Community Scorecard in 2002 as part of a project aimed at developing innovative
and sustainable models to improve health services. Since then, it was adapted to serve other sectors of service
delivery as well. Other CARE offices as well as other actors (including the World Bank) adopted the model. CARE
Rwanda started using the CSC Model in 2009, when it implemented a good governance project implemented in
collaborated with NPA and Save the Children. The module was adapted to the Rwandan context, and piloted in
Nyaruguru District. The positive experiences led to the decision to continue using the same model.
For more information on the Community Scorecard Model, please look at the following document, available at the
resources section of CARE Rwanda’s website (www.care.org.rw):
o The Community Score Card (CSC): A generic guide for implementing CARE’s CSC process to improve quality of
services (CARE Malawi, 2013)

The Journeys of Transformation Model
Purpose: The Journeys of Transformation Model aims at engaging men in the promotion and protection of women’s
rights.
Description: The Journeys of Transformation Model focuses on men’s engagement in women’s economic
empowerment, recognizing that this kind of empowerment cannot take place in a sustainable way unless widely
supported, and might even have negative consequences such as increased GBV if men feel threatened by it rather
than seeing its advantages. It is not narrowly focused on economic empowerment though, but also fosters discussion
on gender norms related to sexual and reproductive health, division of labor, etc.
Through participation in the group educational activities, couples are encouraged to reflect on rigid gender norms, to
examine their personal attitudes and beliefs, and to question traditional ideas about household decision-making and
division of labor, caring for children and sharing household tasks. These activities also promote men’s acceptance of
and support for their wives’ participation in the VSL groups and for their economic empowerment, and encourage
men to reflect on the negative consequences that rigid gender norms and gender inequality have not only on their
wives, but also on themselves.
Some activities include men only, others invite couples to participate. Through the presentations, discussions and
other activities, the participating men and women are exploring the advantages of gender equitable behaviors for
their family members and themselves. The activities are divided into three sections:
110
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Business management, including
sessions on doing business as a
couple, division of labor, timemanagement, etc.;
o Health, including sessions on
sexual and reproductive health,
the meaning of sexuality and the
impact of alcohol on one’s health;
o Laws & policies, including
sessions on GBV and genderrelated laws and policies, their
interpretations and implications.
Each section ends with the invitation to
reflect on the new insights and how the
participants will use them in their daily
lives. A closing ceremony celebrates the
achieved changed with all couples
involved. In certain areas, participants
have decided for form clubs of engaged couples, who are committed to become agents of change in their
communities and help other couples to explore the same issues.
o

Relevance: Men and boys are seen as a culturally influential group in the community, and therefore they can
potentially play a large role in changing the way girls and women are perceived, their social position and the behavior
that people adopt towards them. Engagement of men and boys is thus crucial to transform the cultural, social,
economic, political and religious systems and power dynamics that perpetuate gender inequality and address the
barriers to change. Joint research by CARE Rwanda, Promundo and RWAMREC shows that the income increase among
families who participated in VSL as well as in the Journeys of Transformation was almost double those of the gains
achieved in those families who participated in VSL only. Couples shared reproductive work more evenly, and partners
111
have reported a reduction in conflict between them and violence against women .
History: CARE Rwanda realized the need to work with couples and men after its ‘VSL Gender Gap Analysis’ had shown
that normative gender roles and inequitable power relations between men and women significantly constrain
women’s ability to fully participate in and benefit from the VSL Model. CARE Rwanda engaged with Promundo, a
Brazilian NGO that works to promote gender equality and prevent violence against women, children and youth, with a
focus on engaging men and boys in changing inequitable and violent forms of masculinities, to benefit from their
experiences. An 16-week training with men and couples was carried out, including 30 couples who were also engaged
in VSL. Based on the findings, the current Journeys of Transformation manual was developed, which is currently
widely and successfully being used in CARE’s Vulnerable Women Program.
Documentation: For more information on the Journeys of Transformation Model, please read the Journeys of
Transformation Training Manual, available at the resource section of CARE Rwanda’s website (www.care.org.rw). The
results of the research by CARE Rwanda, Promundo and RWAMREC cited above are presented in the Gender &
Development journal, available here: dx.doi.org/10.1080/13552074.2013.767495. More resources can be found at
Promundo’s website (www.promundo.org.br/en).

The Social Analysis and Action (SAA) Model
Purpose: To challenge negative norms and behavior around sexual and reproductive health (SRH) including family
planning (FP).
112

Description : According the World Health Organization, “The most powerful causes of poor health are the social
conditions in which people live and work, referred to as the social determinants of health. Evidence shows that most
113
of the global burden of disease and the bulk of health inequalities are caused by social determinants .”
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Slegh et al., ‘I can do women’s work’, 2013
The below description was adapted from CARE, Ideas and Action: Addressing the Social Factors that Influence Sexual and Reproductive Health,
2007.
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WHO, Action on the SDH: Learning from previous experiences, 2005.
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SAA seeks to address the social, economic and cultural factors that influence health. SAA is a model for working with
communities through regularly recurring dialogue to address how their social conditions perpetuate their health
challenges. In this way, SAA
AA seeks to enable communities to identify linkages between social factors and health and
then determine how to address them.
The process consists of five main phases:
o Transform staff capacity:: This foundational step is intended to prepare staff to experiment
exper
with the SAA
approach. Strengthening the ability of staff to self-reflect,
self reflect, communicate and facilitate is, in fact, the
beginning of the social transformation. Thus, CARE’s new addition to the program cycle reflects our
commitment to stimulating personal
pers
change prior to doing so with communities
o Reflect with community:: This is the first step in building trust with communities and engaging them in
exploring how social factors influence their health needs, in encouraging their voice and agency, in engaging
engag
the most marginalized or vulnerable, and in redefining the community’s relationship with CARE or one of its
partners as the outside facilitator.
o Plan for action:: This step occurs when community
members begin to consider how to actually address key
social
ial factors impacting their health, when they weigh
both assets and challenges, manage conflict, and when
they further exercise leadership by committing to
address social realities and inequities.
o Implement plans:: This occurs when CARE pools its
resources with those of the community and continues
to create space for dialogue, and when community
members might initiate activities outside of the CARE
project to address their needs.
o Evaluate:: Evaluation takes place when
w
CARE and the
community use simple, effective and reflective
methodologies to determine if transformation is taking
place, when we look for anticipated and unanticipated
social changes, and when CARE works with the
community to readjust plans in light of
o emerging
information and reflection.
In order to implement both awareness raising and SAA activities in a efficient and sustainable way, CARE Rwanda
works through peer educators.. Peer educators are community volunteers who are trained as trainers of facilitators.
fa
Often, they are VSL group members, which gives them an easy entry point in society. In all cases, peer educators are
well-respected,
respected, responsible and confident members of society who continue to work to change norms and behavior at
the long term,, necessary for achieving lasting change.
The model does not stand on its own, but is complemented by other forms of support to the health sector, such as
direct support to health centers of FP posts and advocacy.
Relevance: The SAA Model
odel is especially relevant in
addressing rigid gender norms that lead to gender inequality
in sexual reproductive health, including family planning. In
CARE Rwanda’s experience, use of SAA has lead to higher
highe
adoption of modern FP method and joint decision making
between husband and wife on SRH, but also a more equal
division of household tasks, decreased gender based
violence and joint decision making on health and use of
114
money within the household . SAA thus addresses gender
inequality and its underlying causes in relation to SRH and
beyond.
History: SAA was developed by CARE International to help communities reflect on the relationship between social
factors and health. In Rwanda, CARE started using the model in its Results Initiative in 2010, after the baseline study of
the project had shown that cultural and social norms were the most important causes of low levels of modern
114
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contraceptive use in the targeted communities. Three social norms negatively impacting gender equality in SRH were
prioritized: the preference of having a son rather than a daughter; the norm that in a couple, it is the man who
decides when to have sex; and the perception that a couple cannot influence when they will have children. Relevant
SAA tools were selected and adapted to the Rwandan context. After positive evaluation of the pilots, the model is now
widely used throughout the Vulnerable Women Program.
Documentation: For more information on SAA, please refer to www.careacademy.org/SAA.

Case Management and Grassroots Activism Model
Purpose: To set up a community-based mechanism to fight against GBV and support GBV victims
Description: CARE Rwanda’s model to address GBV at the community level combines the fight against GBV and the
response to GBV cases. The model is heavily based on the involvement of two types of community volunteers: case
managers and grassroots activists. While their responsibilities overlap, the case managers focus on assisting victims of
GBV while grassroots activists focus more on advocacy for better prevention and response services in the community
in general.
The model focuses on three levels: capacity of duty bearers, community awareness and support, and accountability of
duty bearers to the community.
o Capacity of duty bearers
Rwandan law assigns clear responsibilities to prevent GBV and support its victims. A minimum package of services is
available within the referral system, including health, psychosocial and legal support. Structures exists up to the
lowest administrative level. However, lack of capacity capacity of duty bearers is generally recognized to be an issue,
leading to slow implementation of the GBV law and low quality of GBV prevention and response services. CARE and its
partners help build capacity of duty bearers, especially those at the local level, including those responsible for health
services, police, justice and local authorities, with the aim to decrease impunity, and improve prevention mechanisms
and the availability, accessibility and quality of services for women affected by GBV.
Capacity building includes general awareness raising on GBV, women’s rights and related topics as well as capacity
building on competences specific to duty bearers specific roles. This includes e.g. coordination, documentation,
interrogation, psychosocial support, confidentiality, knowledge of laws and how to apply them and appropriate
referral techniques.
Apart from some direct training, the model mainly relies on training of trainers. These trainers include both grassroots
activists and duty bearers at the district level, who then train the duty bearers at the lower administrative levels. In
addition, grassroots activists advocate with local authorities for sufficient budget for GBV prevention and response
services, another factor to contribute to increased availability and quality of these services.
o Community awareness and support
The root cause of GBV incidents often lies in the patriarchal systems that cause and sustain power inequalities
between women and men. The traditional low social status of women and cultural beliefs that allow or even
encourage men to be (sexually) dominant contribute to the continued occurrence of GBV. This is reinforced by a
general lack of awareness on GBV and its negative consequences for not only the victim, but the society as a whole.
Both case managers and grassroots activists play a role in creating awareness on GBV, women’s rights and related
topics.
Increased awareness does by itself not lead to changed social norms and behavior. Other models described in this
section challenge negative social norms and behavior towards women. These include among others Social Analysis
and Action and Journeys of Transformation. It is essential to see the Case Management and Grassroots Activism
Model in combination with these models that amongst others look at underlying causes of GBV.
Apart from their contribution to awareness raising as described above, case managers’ main role is to support women
affected by GBV by providing psychosocial support, assisting victims to access services, mediating to solve a conflict
underlying the act of GBV, etc. In addition, case managers work together with service providers to see that GBV cases
are being followed up. All GBV cases reported to case managers are recorded in a GBVIMS (Gender Based Violence
Information Management System). The GBVIMS was developed by IRC, UNFPA and UNHCR for emergency responses.
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The tool was adapted by CARE Uganda for use in their GBV program. CARE Rwanda then adapted it to be used by
GLAI’s case managers. The tool allows systematic ways of collecting data on GBV and to be able to track the services
that victims of GBV require. Data emanating from the system is used for advocacy purposes by members of the
National Women’s Council. Conclusions and lessons from the data are regularly shared with service providers and
local authorities in order to recommend improvement of services that they provide.
Confidentiality and respect for the victim’s wishes stands at the basis for all the work with victims. If the victim does
not wish have his/her case recorded in the GBV IMS, this will be respected. Information in the GBVIMS is recorded
separately from the victim’s name, the two only being linked through a code. All actors working on sensitive issues
(case managers, grassroots activists, partner staff, CARE staff) will sign a code of conduct clearly stipulating their
obligations to respect confidentiality.
o Accountability
Lastly, but not less importantly, the model aims at increasing accountability of service providers and local authorities
responsible for both prevention of and response to GBV, with the objective to improve service provision and to
establish a positive relationship between right holders and duty bearers to discuss their respective rights and
responsibilities around GBV prevention and response.
Case managers play a role in this by actively monitoring cases and following up with the referral system to ensure that
the victim receives the support that he or she is entitled to. Grassroots activists use data and (anonymous) case
studies from the GBVIMS to advocate with local authorities and service providers to fulfill their responsibilities related
to GBV prevention and response. The evidence collected in the community helps to illustrate the prevalence of GBV
and its consequences.
At the national level, CARE links up with allies and uses evidence from the field to advocate with duty bearers at
higher scale levels for effective implementation of the GBV law, including sufficient budget and staff for GBV-related
services to function effectively. For more information on how this is done, please refer to the strategic brief on
pathway 10 on advocacy and section C5 on learning, knowledge management, documentation, communication and
advocacy.
Another model contributing to the creation of accountability on service delivery re. GBV is the Community Scorecard
(CSC) Model. The CSC Model gives rights holders and duty bearers a platform to assess services, invite feedback from
service users, explain decisions made by duty bearers and jointly plan for improvement (see elsewhere in this section).
Relevance: CARE Rwanda recognizes that Rwanda has a strong legal framework around the prevention of and
response to GBV. At the national level, the Rwandan GBV Law of 2009 demonstrates most strongly the government’s
commitment to tackle GBV and promote gender equality. However, CARE’s work at the grassroots level with GBV
victims demonstrated that the implementation of the law is both slow and inconsistent. Evidence shows that GBV is
still widespread and victims do often not have sufficient access to the services that they need. The model contributes
to increased awareness among both rights holders and duty bearers of this gap and helps them to play their role in
responding to this gap.
History: The Case Management and Grassroots Activism Model was developed as a result of joint experience by CARE
Rwanda, CARE Burundi and CARE DRC in the context of the Great Lakes Advocacy Initiative. Its piloting started in 2010.
As a young model, it is still under development.
Documentation: Documentation of the model is currently under development.

Climate Vulnerability and Capacity Analysis & Community Based Adaptation
Purpose: The combination of Climate Vulnerability and Capacity Analysis (CVCA) and Community Based Adaptation
(CBA) aims at strengthening communities’ resilience to climate change.
Description: The Climate Vulnerability and Capacity Analysis (CVCA) methodology provides a framework for analyzing
vulnerability and capacity to adapt to climate change at the community level. Recognizing that local actors must drive
their own future, the CVCA prioritizes local knowledge on climate risks and adaptation strategies in the data gathering
and analysis process.
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The CVCS provides guidance and tools for participatory research, analysis and learning. It also takes into account the
role of local and national institutions and policies in facilitating adaptation. As such, it allows combining community
knowledge and scientific data to better understand local impacts of climate change.
The process of CBA involves four inter-related strategies:
o Promotion of climate-resilient livelihoods strategies in combination with income diversification and capacity
building for planning and improved risk management;
o Disaster risk reduction strategies to reduce the impact of hazards, particularly on vulnerable households and
individuals;
o Capacity development for local civil society and governmental institutions so that they can provide better
support to communities, households and individuals in their adaptation efforts; and
o Advocacy and social mobilization to address the underlying causes of vulnerability, such as poor governance,
lack of control over resources, or limited access to basic services.
The CVCA process uses a series of guiding questions to analyze information at national, local government/community,
and household/individual levels. Especially at the lowest level, there is a strong focus on participatory methodologies,
that help the communities themselves to better understand their vulnerabilities and capacities in relation to climate
change. Tools used include hazard mapping, seasonal calendars and vulnerability matrices.
The outcomes of the CVCA are used to facilitate communities to develop Community-Based Adaptation (CBA)
measures, that have the explicit objective to reduce a community’s vulnerability to climate change, and reinforce its
existing capacities. They bring together duty bearers and rights holders to assess what measures they can together
take within their scope of influence and with the means that they have available. Typical activities designed and
implemented by communities supported in this way include rainwater harvesting, small-scale irrigation, tree planning
and soil protection.
In addition, CARE and its partners use the outcomes of the CVCA to ensure that strengthen resilience is mainstreamed
in ongoing projects, and informs the advocacy agenda.
Relevance: As the large majority of Rwandan women depends on subsistence agriculture for their livelihood, climate
change poses a very real risk to their and their families’ food security. CVCA and CBA help them to prevent and
manage the negative impact from climate change now and in the future. So far, they have helped Rwandan farmers to
adopt small-scale irrigation practices, crop rotation practices, more drought-resistant crops, bench terracing, etc.,
which has helped them to make their farming practices more sustainable and climate change resilient.
History: The Climate Vulnerability and Capacity Analysis (CVCA) Tool was developed by CARE International, based on
experiences in Ghana, Niger and Nepal. In Rwanda, CARE first used the CVCA and CBA in the Rwanda Integrated Water
Security Program (RIWSP) in July 2012, in the Eastern Province of Rwanda in Kamababa watershed, where it was
implemented in cooperation with Winrock International.
Documentation: For more information on CVCA and CBA, please read CARE’s Climate Vulnerability and Capacity
Handbook, available at the resource section of CARE Rwanda’s website (www.care.org.rw).

Models under development
As stated in the introduction, CARE Rwanda is engaged in innovative initiatives to develop new models. A number of
models are currently under development. Provided that they prove to have added value and be successful, they will
be developed into full models that are ready for scale-up.
The models currently under development include:
o Sanitation marketing
o Community water governance
o Abagabodatwa (role model men)
o Functional literacy
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