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Glossary

Acronym

CAMB
FGM/C
TOT
SGBV
SRHR
CBO(s)
SLT

SLI ToT
SRHR
UNFPA
TGG
TGG-ALM
HIV
MEL

Meaning

Communications, Advocacy and Movement Building
Female Genital Mutilation/Cutting

Training of Trainers

Sexual and Gender-Based Violence

Sexual and Reproductive Health and Rights
Community-based organisations

Survivor Leadership Training

Survivor Leadership Training of Trainers

Sexual and Reproductive Health Rights

United Nations Fund for Population Activities

The Girl Generation

The Girl Generation-Support to the Africa-led Movement
Human Immuno-deficiency Virus

Monitoring Evaluation and Learning




Definition of Terms

Terms Meaning
CAMB Communications, Advocacy and Movement Building
Feminism Feminism is the belief in social, economic and political equality and it

advocates for the rights and interests of women, challenging gender-
based inequalities and working toward a more equitable world

Patriarchal A societal system where men have primary power and women often
face gender-based limitations and inequalities.

Cultural sensitivity The awareness and understanding differences in values, beliefs, and
communication, adapting behavior to foster positive interactions and
avoid misunderstandings.

Diversity awareness Recognizing, embracing, and respecting differences in people across
various attributes like race, gender, age, and beliefs.

Gender inequality This refers to the unequal treatment or perceptions of individuals
based on their gender. It manifests as unequal access to opportunities,
resources, and rewards, leading to disparities in various aspects of life,
including education, employment, healthcare, and political participation.

Indirect coping strategies Methods used to deal with stress and problems in a less direct way,
often involving emotional support or distraction rather than tackling the
issue head-on.




Introduction to Survivor
Leadership Initiative Training of
Trainers (SLI ToT) Curriculum

About ‘The Girl Generation: Support
to the Africa-led Movement to end
FGM/C’

‘The Girl Generation: Support to the Africa

Led Movement to End FGM/C Programme’
(TGG-ALM) aims to accelerate positive changes
in social attitudes towards ending FGM/C,
while strengthening the evidence base about
what works (and what does not). TGG-ALM is
implemented by a consortium led by Options
Consultancy Services and includes Amref
Health Africa, ActionAid, Orchid Project, Africa
Coordination Centre for Abandonment of
FGM/C, and the University of Portsmouth. It
works closely with the Population Council’s
Data Hub, the programme’s data and
measurement arm. TGG/ALM was established
to contribute to global efforts to meet the

UK Government’s vision of a world free from
FGM/C by 2030. Its vision is a world where
girls and women can exercise their power and
rights, have expanded choice and agency, and
be free from all forms of violence. The intended
impact is a reduction in FGM/C by 2027 in focal
regions of Kenya, Somaliland, Senegal, and
Ethiopia.

Background to the Resource

Since 2017 TGG-ALM has been implementing
the Survivor Leadership Initiative (SLI) aimed
at promoting survivor-led end FGM/C work.
This initiative strengthens the individual

and organizational capacities of survivors

to lead while ensuring their own emotional
wellbeing. A key pioneering activity under
SLI has been the Survivor Leadership
Training (SLT), whose progress led to the
development of this curriculum. In 2017,
TGG-ALM developed an SLT curriculum,
which has been used to conduct first level

training of survivors in Kenya, Somaliland,
Ethiopia, and Senegal. The training focuses on
survivors’ well-being and self-care, leadership,
establishment and management of support
groups, effective storytelling, advocacy and
project management. In 2023, an evaluation
conducted in Kenya demonstrated the success
of the training in empowering survivors to
improve their wellbeing and become key
actors in ending FGM/C. Training participants
showed improved wellbeing and started
engaging in FGM/C prevention initiatives,
either individually or through their own
organizations. The remarkable success of the
initiative highlighted the need for a training-
of-trainers (ToT) for survivors who had already
participated in the SLT, as a way to support
them cascade the training and expand the
reach of the SLI within their countries. In 2024,
the Survivor Leadership Initiative Training of
Trainers (SLI ToT) curriculum was developed.
This was piloted in a regional training that
included 20 trainers from the four countries.
Feedback from the trainees and facilitators
during this pilot was incorporated into this final
version.

Scope of this curriculum

This curriculum, developed by Options,
addresses the need for a guide to scale
interventions for sustainable community
impact. It is intended for survivors of FGM/C
who are actively engaged in the fight against
FGM/C and have advanced from the initial level
of SLT participants to the level of trainers and
promoters of the SLI. Its purpose is to guide
these trainers in delivering survivor leadership
training through detailed instructions on
planning, delivering each module, using
participatory methodologies and ensuring
participants’ wellbeing. It also outlines
necessary strategies for trainers, including
discussion techniques, videos, and tools for
use in different modules. The curriculumis
designed to empower survivors to connect and
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work with other survivors following the TGG-
ALM approach and is expected to enhance their
meaningful contribution to the movement to
end FGM/C.

This curriculum is divided into three sections.
Section one introduces the basics of the
training, including how to use the curriculum,
the training’s principles and objectives, and
the role of the trainer. Section two details the
eleven modules. It is important to note that
not all modules need to be covered in the same
training session. Trainers should prioritize

the modules based on the training objectives,
available time, and resources. Section three
provides tools to conduct an assessment of the
training and its impact.

Delivery Considerations

To ensure effective delivery of this curriculum,
facilitators must have gone through SLI ToT
themselves and understand how to deliver
each session. Trainers should be aware of how
to use empowering language that is free from
judgment or triggering connotations, and
should ensure that the training is delivered in
a safe environment for free exchange between
participants.

Much of the content in this curriculum is
sensitive and potentially triggering for both
participants and facilitators. It is crucial to
inform the trainees about the content before
the training begins, and to give them the option
to step out at any time if they feel the need to.
Additionally, provisions should be made for a
therapist to be present throughout the training
to provide support if needed.

Facilitator should be aware of accessibility
challenges that some participants might face
and address them where possible, they should
check with participants on the best hours to
deliver the training, and they should allow
participants to take breaks as maybe needed,
e.g. prayer breaks for the Muslim participants.

Considerations for Adaptation

As noted earlier, the modules in this curriculum
may not all be covered in one training. This
curriculum offers a range of topics that trainers
can select from, depending on their specific
objectives, available resources and time.
Trainers should choose what is contextually
relevant for their audience. Although the
curriculum is based on input from participants
in Kenya, Somaliland, Ethiopia, and Senegal,

it is essential to recognize the differences
among these countries and adapt the training
accordingly. Trainers should consider the
culture, prevailing beliefs, attitudes, and social
norms of the trainees, and modify the content
as needed to align with the local context.

Monitoring Results

Monitoring how the training is delivered and
how it is received by participants is important
to ensure that we achieve the expected results
and that we learn from what works and what
doesn’t. To assess the impact of the training,
each trainer is encouraged to administer
simple before and after assessments, as well
as reflection sessions that help to collect
both qualitative and quantitative participants
feedback. Samples assessment questions are
provided in session 1.2.7 of this curriculum.
Trainers can use them adapting them to the
evaluation of their planned training.

Safeguarding

In this curriculum, “Safeguarding” refers

to the need to ensure that participants are
kept free from harm, abuse, and neglect

in terms of health, well-being, and human
rights. This includes guiding trainers on how
to identify, prevent, respond to, and report
any safeguarding concerns. FGM/C which is
the subject of this curriculum is a sensitive
topic and it is important to understand how
to engage with survivors before taking

on therole of a trainer, and to ensure all



safeguarding risks and concerns have been put
into consideration. TGG-ALM has developed
guidelines on engagement with survivors of
FGM/C which can be found on our website:
https://thegirlgeneration.org/wp-content/
uploads/2024/04/TGG-SLT-Guidelines-for-
engaging-with-survivors-of-FGMC_270324-1.
pdf. Additionally, a whole session dedicated

to safeguarding, with more information and
guidelines, has been included as part of this
curriculum.

Disclaimers

1. General liability: While every effort has
been made to ensure the accuracy and
completeness of the information in this
curriculum, we make no representations
or warranties of any kind, express or
implied, about the completeness, accuracy,
reliability, suitability, or availability with
respect to the content provided. Any
reliance you place on such information is
therefore strictly your responsibility.

2. Non-Liability for actions taken: The
facilitation techniques and methods
described in this curriculum are intended as
guidelines only. While we encourage their
use, we do not accept responsibility for any
actions taken or outcomes resulting from
the use of these techniques. Facilitators
are encouraged to adapt and modify these
techniques to suit their specific contexts
and participant needs.

3. No endorsement: The inclusion of
specific tools, resources, or references
in this curriculum does not constitute an
endorsement or recommendation. Users
are encouraged to evaluate and use these
resources at their own discretion and risk.

4. Changes and updates: TGG-ALM reserves
the right to make changes to the content of
this curriculum at any time without prior
notice. It is the responsibility of the user to
regularly check for updates or revisions.

Relevant references

Please refer to the TGG/ALM website for
additional information on the programme,
additional curriculums and research
generated as part of the programme: https://
thegirlgeneration.org/

Feedback on use

We encourage everyone who uses this manual
to reach out and share their experiences with
us. We're eager to understand how you're
applying the manual, any adaptations you've
made, and how it’s working for you. Your
feedback is valuable as we aim to track the
use of these products and learn from your
experiences and insights.

Options Consultancy Services Ltd
2nd Floor, 197 Lenana Place
Lenana Road

Nairobi

Kenya

Email: info@thegirlgeneration.org
Office: +254 700 302 512
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Section 1: Introduction

Welcome to the Survivors Leadership Initiative
Training of Trainers (SLI ToT) manual, designed
to empower survivors of FGM/C to lead
training sessions within their communities.
The purpose of this manual is to equip you

with the necessary knowledge and skills to
effectively deliver trainings on topics that are
most relevant and pressing in your context.
Throughout this manual, we will introduce
various subjects, allowing you to tailor your
training sessions based on the priorities,
resources and time available for your planned
community engagements. This manual is aimed
to help you to have informed dialogue, promote
understanding, and drive positive change in
ending FGM/C in your community.

Section 1 covers some of the basics a trainer
needs to know or have before, during and after
training including tools, exercise techniques,
facilitation tips and a proposed agenda flow.
Please note the time allocations through the
rest of the document are mere proposals. As
the trainer you will learn to adjust to your
context.

1.1 Understanding Yoga

Yoga is a versatile practice that can be adapted
and tailored to suit everyone’s needs, goals, and
physical limitations, making it accessible to all
regardless of their flexibility.

Researchers have found evidence to suggest
that yoga originated in India 5000 years ago
and has roots in parts of Africa, including
Ancient Egypt. It is not a religious activity
and does not involve any dogma or doctrine,
allowing individuals from all backgrounds to
participate without any prerequisites.

It is a practice that includes mindful physical
movements, meditation, and breath control to
bring harmony between the mind, body, and

10

spirit. A growing body of research highlights
the links between yoga and greater body
awareness (interoception) and engaging in self-
care. Yoga can be instrumental in supporting
individuals to better connect with their bodies,
perceive and tolerate their bodily sensations
and sense into their physical needs. This can
help them begin to meet or respond to their
needs.

What are the benefits?

e Improved health and wellbeing

Better strength, flexibility, mobility and
posture

Improved energy levels

Deep relaxation and stress reduction
Increased focus and concentration
Greater body and breath awareness

Increased ability to tolerate difficult
emotions (self-regulation) and bodily
sensations, including pain.

Improved ability to meet and respond to
own needs.

What do | need?

e Yoga mat (can be improvised) alternatively a
chair or wall space.

Comfortable clothing which allows you to
move freely without restriction.

e Avoid having a heavy meal 3-4 hours before
practice. Optional yoga props like blocks,
straps, bolsters
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If you have any physical ailments,
please let the teacher know before
the lesson starts so that you can be
offered alternatives or modifications.
Contraindications for certain postures

may be pregnancy, or diabetes for
example.

Use this time for you - turn your phone
off or switch to silent mode. Breathe
deeply, most importantly listen to your
body and enjoy yourself.

Recognize what your body needs on the
day and in the moment e.g., it may need
a more restful or supportive practice, or
amore challenging one.

1.2 How To Use This Manual

1.2.1 Principles of this Training

1. Survivor-centered: Focuses on empowering
survivors by centering their autonomy and
needs in all actions.

2. Feminist lens: Aims to dismantle systemic
gender inequalities and power imbalances
that fuel gender-based violence.

3. Participatory and context-specific:
Encourages survivor and community
engagement in creating culturally relevant
solutions.

4. Trauma-informed approaches:
Ensures interactions with survivors are
safe, trustworthy, and empowering,
acknowledging the impact of trauma and
working towards not triggering trauma.

5. Promoting wellness, wholeness,
and solidarity: Supports survivors’
comprehensive well-being and fosters
community solidarity.

6. Girl and woman-centered: Prioritizes the
rights, safety, meaningful involvement and
voice and agency of girls and women in all
program aspects, aiming for a violence-free
world.

7. Selection of participants: Advocates for
survivor participation in training, with
organizers tailoring selection to training
goals and regional needs.

1.2.2 Training Agenda

Note: The agenda below including time
allocation through the rest of the document is
merely a proposal. Your specific context will
determine how much time would be best to
give and if or not you need to skip any section.

11




4 Day Training Schedule

8:00 - 9:00 am

9:00-11:00 am

11:00 - 11:30 am
11:30 - 1:00 pm
1:00 - 2:00 pm

2:00-4:00 pm

4:00-4:30 pm

8:00 - 9:00 am

9:00-11:00 am

11:00-11:30 am
11:30 - 1:00 pm
1:00 - 2:00 pm

2:00 - 4:00 pm

4:00 - 4:30 pm

Wellness/Yoga

Consent

e Introduction and icebreaker
e Opening remarks

Norms and expectations

Pre-training evaluation

Pre, during and post training set up

Break

Understanding SGBV and FGM/C

Lunch & Networking

Tools and Techniques for Promoting Well-being and Self-Care Planning
End of Day Reflections

Check out and yoga

Wellness/Yoga

Recap of day 1 and icebreaker

Understanding SRHR

Let us talk about Sex

Break

Understanding Safeguarding

Lunch & Network

Heart-to-Heart Sessions: Journeys of Healing and Well-being
End of Day Reflections

Check out and yoga

ST WY




8:00 - 9:00 am

9:00-11:00 am

11:00-11:30 am

11:30- 1:00 pm

1:00 - 2:00 pm

2:00-4:00 pm

4:00-4:30 pm

8:00 - 9:00 am

9:00-11:00 am

11:00-11.30 am

11:30 - 1:00 pm

1:00 - 2:00 pm

2:00-4:00 pm

Wellness/Yoga

Recap of day 2 and icebreaker

Survivor’s support network

Feminist Leadership & Survivor Empowerment
Break

Storytelling Facilitation Tips

Advocacy

Lunch & Network

Institutional Strengthening

End of Day Reflections

Check out and yoga

Wellness/Yoga

Recap of day 3 and icebreaker

Pillars of Financial Management

Break

Feedback on training from all participants
Q&A

Lunch & Network

Reflection

Certification and group pictures
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1.2.3 Objectives of the Training

1.

Strengthen women’s and institutional
capacities of FGM/C survivor-led
organisations to effectively plan, implement
and scale up initiatives to end FGM/C,

Provide tools and approaches for
sustainable emotional support for women
and girls affected by FGM/C, to enhance
prevention efforts and support survivors,

Ensure self-care for survivors working
to end FGM/C, particularly in grassroots
organisations, and

Break down the stigma associated with
FGM/C and associated emotional or mental
health issues.

1.2.4 Training Venue Set Up

Below are key considerations while preparing
for this training:

Safety: A private and secure space for open
discussion without fear.

Space: Adequate room for role plays and
group activities, with additional rooms if
needed.

Lighting and ventilation: Well-lit and aired
environment.

Accessibility: Comfortable access for all,
including those with mobility challenges.

Support area: A booth within the training
venue for emotional support on need basis.

Materials setup: Pre-arranged training
materials like flipcharts, projectors, and
screens.

Preparation: Advance readiness of manuals,
handouts, etc.

Facilities: Washrooms in proximity to the
hall.
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1.2.5 Role of the Trainer

Effective facilitation skills of a trainer

e Active listening: Listen attentively, respond
with empathy, and foster trust.

e Adaptability: Be flexible and ready to adjust
to group needs and surprises.

e Clear communication: Speak plainly, avoid
jargon, and invite questions.

e Group dynamics awareness: Recognize
group behaviors and encourage
collaboration.

e Effective questioning: Ask questions that
promote critical thinking and discussion.

e Time management: Run sessions efficiently,
balancing activities and objectives.
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As a good trainer armed with the skills
above, it is important to recognize part
of the success will come down to how
you prepare before, show up during and
after your session. All the skills above
can be broken down and expanded as in

the sections below; Before, During and
After Training.



Before Training
Conduct a simple needs analysis to understand:

e Participants: Identify their knowledge,
needs, and interests.

e Context: Tailor content to fit their social-
cultural background.

e Language Support: Arrange for translators
and interpreters if needed.

e Permissions: Secure consent for use of
images and stories.

e Content Readiness: Be well-prepared with
trainer materials.

e Respect Privacy: Ask for permission before
using participants’ contributions.

e Safety Check: Ensure facilitators are not
perceived as threats by participants.

e Training Support Resource Persons: In case
translators or sign language interpreters are
needed during the training, they should:

- Ensure translations are clear and
concise.

- Provide training materials in advance for
preparation.

- Instruct on translating demonstrations
effectively.

- Have a backup to allow for breaks and
rest.

- Translators should agree to the
safeguarding policy among all other
training regulations.

During Training

At the very start of the training, the trainer
should have the consent form ready and ensure
they go through it with the participants, and
that they understand it fully before asking them
tosignit. Furthermore, during the session, the
trainer’s role is that of a facilitator and assessor
of the participants’ progress. Here are a few
more things to keep in mind.

e Come early to welcome participants warmly.

e Introduce yourself and set a comfortable
tone.

e Establish ground rules, guidelines, group
commitments, and start with a relevant
icebreaker.

e Focus on participant empowerment and
engagement.

e Allow space for the silence, and embrace the
pause, listen actively.

e Respect participants choice to not share
their stories and let them share only what
they are willing to.

e Keepshared information private unless
permission is granted.

e Get consent before sharing participants’
stories, respecting privacy.

e Be mindful of personal biases during
facilitation.

e Allow digressions but maintain session
focus.

e Allow flexibility of the programme to focus
on prioritized agenda.




After Training

e Collect participant feedback on successes
and areas for improvement through direct
inquiry or anonymous methods like surveys
or suggestion boxes to assess content
effectiveness and identify future needs.

1.2.6 Supporting Trainees with
Challenging Behaviors

In the training process, trainers may encounter
challenging behaviors such as loud disruptive
participants, silence, influencing other trainees,
or domineering discussions. If this happens,
here are a few tips to keep at hand.

e Address disruptions by referring to ground
rules.

e Work with a co-facilitator or
psychotherapist for difficult situations.

e Non-judgmental guidance: Steer trainees
back with a neutral, firm approach.

e Individuality principle: Customize support
based on each trainee’s needs.

e Constructive feedback: Offer specific,
growth-oriented feedback without
judgment.

16
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The material within this manual delves
into deeply sensitive topics, including
FGM/C, sexual violence, and gender-
based violence. These discussions
may contain graphic descriptions and

statistics that could be distressing or
triggering for some users. It is crucial to:

e Approach this content with
empathy* and understanding,
recognizing the potential impact it
may have on individuals who have
experienced trauma related to
these issues.

e Provide resources for support
throughout this training.

e Encourage trainees to take
breaks if they find the material
overwhelming.

*Empathy is the ability to understand
and share someone else’s feelings. It
means putting yourself in someone
else’s shoes and sensing what they
are going through, whether it is joy,
sadness, or any other emotion, and
being able to respond in a supportive
manner.




1.2.7 Feedback Assessment from the
Trainees

Sample Pre-training of Trainers Assessment
gquestions:

1. What is your motivation for doing this
training?

2. What are your expectations for this
training?

3. What previous experience do you have in
training or facilitating learning?

4. How familiar are you with the content you
will be training?

5. What challenges do you anticipate in
becoming a trainer?

Sample Post-training of Trainers Assessment
guestions:

1. How would you rate your overall experience
of the training? (10 = outstanding; 1 =
disappointing)

2. What was the most impactful aspect of the
training for you?

3. How has your understanding of the training
process evolved?

4. What specific strategies or tools did you find
most valuable? Please elaborate.

5. Were there any sections you found
unnecessary? Please elaborate.

6. How do you compare your familiarity with
the content of the training before and after
the ToT?

7. Have the challenges you identified before
the training started been addressed?
If yes, please explain how? If no, please
recommend ways of addressing them.

8. How would you rate the facilitators in their
ability to guide you in this training? (10=
outstanding; O = disappointing).

9. How well did the team address questions
when they arose?

10. How prepared do you feel to design and
deliver the Survivor Leadership training?

11. What are three things you learnt about
yourself during this training?

12. What areas do you still want to develop
further as atrainer?




Section 2: MOd u IeS exercises / activities depending on the actual

reality of the context, participants and situation

Section 2 covers 7 modules simplified for while ensuring the main objectives are met.
the trainers. They include time allocation

suggestion per module, objectives, outcomes, Module 1: Understanding SGBV
some recommendations for resources and and FGM/C

exercises/activities. The trainer is free to adjust

Strengthen the SGBV and FGM/C knowledge and skills of

Objecti .
jective Trainers

Understanding FGM/C as a violation of rights

Q 2 Observe legal and ethical considerations

Outcome

Become alive to cultural sensitivity

Interactive

Useful

Methodologies Person centered

Case studies/ videos - group exercise activity

Our Voices The Cruel Cut | FGM/C Testimonies | Channel 4

All you need to know about FGM/C What is FGM/C? All you
need to know about Female Genital Mutilation | End FGM/C

Law Factsheet: International and Regional Treaties Relevant to
FGM/C

D Resource Cross-Border Female Genital Mutilation in East Africa

Reference
UNFPA Policy Brief on Cross-Border FGM/C

UN Human Rights Council Resolution No. 38/65

Kenya UNFPA

UNFPA Publications

Thomsons Reuters Foundation - Senegal Report

Estimated
. . . 2 Hours
Training Time
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https://youtu.be/_6-w77RJ62Y
https://youtu.be/HN1mulqwv5g
https://youtu.be/HN1mulqwv5g
https://www.fgmcri.org/media/uploads/Thematic Research and Resources/Law/law_factsheet_1_v1_%28november_2019%29.pdf
https://www.fgmcri.org/media/uploads/Thematic Research and Resources/Law/law_factsheet_1_v1_%28november_2019%29.pdf
https://www.think2perform.com/values/
https://kenya.unfpa.org/en/news/support-survivors-key-achieving-social-transformation-end-female-genital-mutilation
https://www.ohchr.org/en/hr-bodies/hrc/regular-sessions/session38/res-dec-stat
https://www.fgmcri.org/media/uploads/Law Reports/senegal_law_report_v2_(june_2021).pdf
https://esaro.unfpa.org/en/publications/cross-border-female-genital-mutilation-east-africa
https://esaro.unfpa.org/en/publications/cross-border-female-genital-mutilation-east-africa

2.1 Introduction to SGBV and FGM/C

SGBV FGM/C
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2.1.1 Why does FGM/C happen?

FGM/C is driven by a complex mix of factors,
including cultural traditions, religious beliefs,
gender norms, and social pressures. It is often
linked to preserving cultural identity, purity,
virginity, and managing the transition to
womanhood. Myths about health benefits and
fertility also play arole in its continuation.

At its core, FGM/C is about controlling women'’s

sexuality, rooted in gender inequality and
patriarchal dominance. Tackling these deep-
seated issues is key to effectively combating
FGM/C and advancing global gender equality
and women’s rights.

Non-medical procedures altering female
genital organs

Physical, sexual, emotional abuse; domestic Clitoridectomy, excision, infibulation

Intimate partners, family, community, work  Family members, relatives, community,

health professionals

Immediate and long-term health risks,
psychological trauma, social stigmatization,
economic impact

International, regional, country specific
laws prohibiting violation of human rights,
and specific laws prohibiting sexual and
gender-based violence and abuse. and
specific laws prohibiting FGM/C

2.1.2 When does FGM/C happen?

The timing of FGM/C varies in different context
and it is influenced by different factors. Typical
stages at which FGM/C is performed include:

e Infancy: Some girls undergo FGM/C within
days of birth.

e Childhood: FGM/C may occur between the
ages of 4 and 10 years old.

e Onset of puberty: In some communities,
FGM/Cis performed around the time of
puberty.

e At marriage: FGM/C may be conducted as
part of marriage rites or preparations.




e During first pregnancy: In certain cultures,
FGM/C is performed during or after a
woman’s first pregnancy.

These age ranges demonstrate the diversity
of practices related to FGM/C across different
communities and highlight the need for
targeted interventions and support at various
stages of life.

2.1.3Howis it Performed?

e FGM/Cis often done by elder women or
specialized cutters in the community.

The procedure typically lacks anesthesia,
with physical restraint used to prevent
movement.

e Sharp tools like knives, razor blades,
scissors, or glass are used, sometimes even
sharp stones.

Post-procedure, wounds may be closed with
thorns and legs bound for healing.

Sometimes performed by medical
professional and this is referred to as
medicalization of FGM/C

Understanding the methods and tools

used in FGM/C underscores the urgency

of interventions aimed at preventing its
occurrence and promoting the well-being of
affected individuals.

FGM/C is not mandated by any religion or
documented in any religious text

FGM/C occurs worldwide, affecting women
from diverse ethnic, cultural, and geographic
backgrounds

FGM/Cisillegal in most countries, and it is
recognized as a form of child abuse and a
violation of human rights

FGM/C can be performed by various
individuals, including traditional practitioners,
medical professionals, or even family members

FGM/C can have serious immediate effects,
including pain, bleeding, infection, and even
death. It also leads to long-term physical and
psychological consequences.

FGM/C is not exclusive to any particular
culture or religion, as it is practiced across
various religious and cultural contexts

FGM/C is areligious requirement

Limited to specific regions or ethnic groups

Without undergoing FGM/C a girl does not

become a woman and therefore it is a rite of
passage

There is a misconception that FGM/C is
exclusively performed by elderly women using
traditional tools, while in reality, it may involve
medicalization and modern instruments

FGM/C has minimal impact on women'’s health

and sexual function

Only associating FGM/C with specific religious
or cultural groups
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2.1.4 Impact of FGM/C on Survivors and Activists

Immediate Health Risks Long-Term Health Risks :fsfi ccf;zloglcal usiylotSpe

Severe Pain: Intense pain
during and after the procedure

Excessive Bleeding: Risk of
hemorrhage leading to severe

blood loss

Infections: High risk of
infections due to non-sterile

conditions

Chronic Pain: Persistent pain
in the genital area and during
intercourse

Childbirth Complications:
Increased risk of difficult
labor, caesarean sections, and
postpartum hemorrhage

Urinary Issues: Problems with
urination, frequent infections,
and incontinence

Mortality: In some cases, the
procedure can result in death

PTSD: Symptoms of trauma
and distress

Anxiety and Depression:
Ongoing mental health
struggles.

Diminished Self-Esteem:
Negative impact on self-worth
and body image

2.1.5 Cultural, Social, and Community-Based Approaches to Combatting FGM/C

Cultural and Social . ; i
wruralan@ Soclal | community-Based Strategies Support Services
Factors

Deep-Rooted
Traditions: Long-
standing practices
upheld by cultural
beliefs

Societal Norms:
Social pressure

to conform for
marriage eligibility
and acceptance

Religious

Misinterpretations:

FGM/C often
mistakenly believed
to be areligious
requirement

Education and Awareness:
e Community engagement in changing the
social norms that promote FGM/C

e Community programs to educate about the
physical and psychological harms of FGM/C

e School-based curriculums to inform young
people

Alternative Rites of Passage:

e Promoting culturally sensitive ceremonies
that do not involve cutting

e Celebrating girls’ transitions to adulthood in
safe, supportive ways

Engagement with Local Leaders:

e Collaborating with religious and cultural
leaders to dispel myths and advocate against
FGM/C

e Empowering local influencers to champion
change within their communities
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Providing
comprehensive
healthcare for
immediate and long-
term effects

Offering psychological
support and counseling
for survivors

Establishing safe spaces
and support groups for
affected women and
girls

Empowering survivors
to take their rightful
place as frontliners in
ending FGM/C




2.1.6 Global FGM/C Prevalence

Itis a widespread practice found in over 28
African countries, as well as parts of the
Middle East, including Yemen, Syria, and
among Kurdish communities in Northern Iraq
and other regions. It has also been reported
among Bohra Muslims in Pakistan, India,
Indonesia, Malaysia, Papua New Guinea, and
Colombia. Additionally, FGM/Cis increasingly
encountered among migrant populationsin
Europe, the USA, Canada, Australia, and New
Zealand.

200+

MILLION
GIRLS & WOMEN

WORLDWIDE

HAVE EXPERINCED
FEMALE GENITAL MUTILATION
(] )

Module 2: Understanding SRHR

FGM/C often serves as a tool for exerting
control over women'’s sexuality, reflecting deep-
seated gender inequalities and patriarchal
norms. It is sustained by cultural, religious, and
social factors such as generational traditions,
cultural identity, religious beliefs, notions of
purity, virginity, womanhood rites, societal
pressures, and sexual conduct expectations.
Myths about preventing illness or enhancing
fertility also perpetuate the practice.
Addressing these underlying issues is vital

in the fight against FGM/C and in advancing
gender equality and women’s rights.

THAT IS MORE

THAN THE ENTIRE

POPULATION OF
NIGERIA

GLOBALLY, 44 MILLION
GIRLS AFFECTED ARE

BELOW AGE 15.
MOST WERE CUT
BEFORE AGE 5.

0 20% 40% 60% 80%

This map does not reflect a position by UNICEF on
the legal status of any country or territory or the
delimitation of any frontiers.

100%
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Obijective

Expected
Outcome

Presentation

Useful
Methodologies

Resource

Increase understanding of SRHR and its importance

Trainees are able to identify, explore and promote SRHR

Interactive discussions

Read/Research activities

SheDecides Manifesto, based on the Guttmacher Lancet

Reference

Commission integrated definition of SRHR (2018)

Estimated

Training Time SH0 e

&0 e

2.2.1 Definition

Sexual and Reproductive Health is a state of
physical, mental, emotional and social wellbeing
(not just the absence of disease) in all aspects of
sexuality and reproduction (WHO)

SheDecidesManifestoSheDecides Manifesto,
based on the Guttmacher Lancet Commission
integrated definition of SRHR (2018)

2.2.2 Sexual and Reproductive Health
Rights

Include the right to:

e Have sex and consent to sex
e Fallinlove

e Marry

e Have children

e Health information, health care and choice

e Feel sexual pleasure, use contraception,
access safe abortion

e Befreefrom pressure, harm, discrimination
and fear

2.2.3 Why Sexual Reproductive Rights
is Essential

When SRHR needs are not met, it has a
devastating impact on women, their families
and communities. In low- and middle-income
countries, SRHR issues are the leading cause

of ill health and death for women and girls of
childbearing age, including:

e Maternal death and health complications
(such as fistula)

e Sexually transmitted infections

e Unintended pregnancies

e Unsafe abortion



https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(18)30293-9.pdf
https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(18)30293-9.pdf
https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(18)30293-9.pdf
https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(18)30293-9.pdf
https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(18)30293-9.pdf

Young people, especially adolescents, face
many barriers to SRH information and care and
are disproportionately affected. Every day in
low- and middle-income countries, 20,000 girls

under the age of 18 give birth (UNFPA, 2017) ’
and 90% of these births are as a result of child

sexual abuse or ‘child marriage.

Discuss some of the challenges related
to SRHR in your community, and
suggest some of the ways can you
contribute to address then.

Module 3: Let Us Talk About Sex

<o ' Objective Help trainees understand their sexuality.

Expected .
Q Outcome Develop a healthy view of sex
Presentation
Useful
Methodologies ) .
= Discussion
Resource
Reference
Est!rr!ated. 30 minutes
Training Time

o

What Would You Change About Your
First Sexual Experience.
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2.3.1 The Vulva

/
INTERNAL CLITORIS
SHAFT GLANS
MONSPUBIS— CRURA

PUBIC HAIR URETHRAL OPENING

CLITORAL HOOD
- VAGINAL OPENING

CLITORIS
URETHRAL OPENING

VAGINAL OPENING
INNER LABIA
OUTER LABIA
ANUS

Source: Planned Parenthood: https://www. e Stress
plannedparenthood.org/learn/health-and-
wellness/sexual-and-reproductive-anatomy/
what-are-parts-female-sexual-anatomy

e Lack of consent

e Lifestages

The vulvais the global term that describes all
of the structures that make the female external
genitalia. The components of the vulva are the 2.3.3 The Cycle of Pain
mons pubis, labia majora, labia minora, clitoris,
vestibular bulbs, vulva vestibule, Bartholin’s
glands, Skene’s glands, urethra, and vaginal
opening.

o FGM/C effects

In some cases, FGM/C may lead to difficulties
having sex. This is because it involves trauma
to the genital tissues and scar tissue formation
that may cause anatomical changes such
2.3.2 Challenges in sex enjoyment as narrowing of the vaginal opening or the
formation or tissues sticking together. This may
lead to persistent discomfort or pain during
sexual activity, reduced sensation and vaginal
tension due to anticipated pain. Anticipation

e Feartoinitiate sex when desired. of pain can lead to anxiety or fear about sexual
activity. This can make sexual activity both
physically uncomfortable and emotionally
distressing.

e Traumathatis triggered by sex.

e Painduring sex

e Failure to get aroused.
e Lackorinsufficient foreplay.
e Menopause related effects

e Anger/Shame related to sex.
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https://www.plannedparenthood.org/learn/health-and-wellness/sexual-and-reproductive-anatomy/what-are-parts-female-sexual-anatomy
https://www.plannedparenthood.org/learn/health-and-wellness/sexual-and-reproductive-anatomy/what-are-parts-female-sexual-anatomy
https://www.plannedparenthood.org/learn/health-and-wellness/sexual-and-reproductive-anatomy/what-are-parts-female-sexual-anatomy
https://www.plannedparenthood.org/learn/health-and-wellness/sexual-and-reproductive-anatomy/what-are-parts-female-sexual-anatomy
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2.3.4 Arousal

Sexual arousal involves the sexual response
cycle, which is a physiological and psychological
process that encompasses a series of changes
occurring in the body and mind during sexual
activity. It is divided into four phases including
excitement, plateau, orgasm, and resolution.
The cycle begins with the excitement phase,
where physical and emotional arousal initiates,
followed by the plateau phase, marked by
heightened arousal and increased intensity. The
orgasm phase represents the peak of sexual
pleasure, characterized by intense, rhythmic
contractions and the release of built-up sexual
tension. Finally, the resolution phase involves
the return to a normal, unaroused state, with
physical and emotional relaxation and a sense
of satisfaction. Understanding these phases
helps in recognizing and enhancing sexual
health and intimacy.
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Tightness makes sex
painful: penetration
may be impossible
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Point of no return (PNR)-heightened arousal
reached.

Arousal is a physiological response.

Dilated pupils, sweat on skin, fine hairs alert,
breathing deeper.

Vagina walls lubricated, tenting of vagina.



2.3.5 Clitoris

What is the clitoris? Many people think of the
clitoris as the tiny nub of flesh or the glans

(the protruding light pink ‘hooked’ part of the
image shown) located at the top of the genitals
(vulva). However, this is just the visible part of
the clitoris. The rest of the clitoris lies beneath
the skin. The clitoris can be between 0.2 to 3.5
cm long, and up to 1 cm wide.

The clitoris has more nerve endings than

any other part of the vulva. Together, these
nerves can produce a range of pleasurable
sensations, depending on how the clitoris is
touched. Women who have undergone Female
Genital Mutilation (FGM), especially those
who have had their clitoris removed, can still
experience sexual pleasure and enjoyment,
though it may be more complex and require
adjustments. It requires Understanding Sexual
Pleasure Beyond the Clitoris to explore other
erogenous zones as sexual pleasure is not
solely dependent on the clitoris. Other parts

of the body, such as the vagina, G-spot, and
other erogenous zones like the breasts and
inner thighs, can contribute to sexual pleasure.
Emotional intimacy, mental arousal, and a
strong connection with a partner can greatly
enhance sexual pleasure. The mind plays a
significant role in sexual experiences.

Module 4: Tools and Techniques for Promoting Well-being & Self-Care

Trainees learn tools and techniques of promoting well-being

Trainees will be able to identify tools and prioritize personal
wellbeing, so they are in shape to also support others

Planning
@ Objective and selfcare
Expected
Outcome
Presentation
@ Useful Interactive discussions
— Methodologies person centered
Practice activity
Resource .
Section 3, Resource 1
Reference
Estl.m.ated. 2 Hours
Training Time




2.4.1 Definition of self-care

Self-care involves taking deliberate steps to
maintain physical, emotional, and mental well-
being. It involves the right to be well, safe, and
fulfilled. It includes having the ability to engage
in human rights work without sacrificing other
important parts of one’s life, and the ability to
maintain a positive attitude towards the work
despite challenges.

YOU CANT POUR
FROM\ AN

i

TAKE ~ CARE

OF YOVRSELF
E\asT.

2.4.2 How is the body communicating
it is need for self-care?

The body communicates through sensations.

These may include:

Rumbling or gurgling  Shaky

Hunger or thirst Stuck
Changes in

temperature (hot, Numb
cold, icy, chilly)

Tingling Contraction
Pain or aches Soft
Yawning Hard
e At
Expansiveness Burning
Floating Energized
Empty Stiff
Sweating Throbbing
Itchy Heavy

o

What other sensations can you think of
that the body uses to communicate?



Trauma and years of ignoring bodily sensations
can mean that some people may not feel safe
experiencing the sensations in their bodies.

By practicing yoga postures for example,
breathing exercises and meditation,
practitioners can expand their capacity to notice
bodily sensations without being overwhelmed.
Paying attention to these sensations and
acknowledging them, the practitioner can begin
to tune into their needs, for example when they
feel and acknowledge hunger and thirst, they
acknowledge their need to eat and drink.

Other ways the body communicates

includes emotions, feelings and thoughts:

Low self esteem Busy mind

Difficulty focusing or

Lack of motivation .
brain fog

Lack of a sense
of emotional, or
physical safety

Anxiety or worry

Spiraling and looping

e Depression
DI e
Feeling stuck Overwhelm
Fatigue Resentment
Shame Guilt

Anger
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2.4.3 Threats to your Well-being

At first, practicing self-care is likely to bring

up a lot of difficult feelings. It can be helpful to
bring awareness and self-compassion to these
emotional responses to deepen understanding
of why self-care is difficult.

Even while recognizing and understanding

the potential benefits of self-care, it canbe a
struggle to practice self-care regularly. One

of the reasons it can be challenging is because
practicing self-care can bring up emotional
responses. It can be a common experience
among complex trauma survivors to feel shame,
or guilt, grief, or a lack of safety when beginning
to practice self-care. It can feel as if self-care

is not working because initially it doesn’t feel
good. However, with self-compassion and
practice, it will get better! Other threats to
your well-being might include:

Compassion fatigue or burnout.

Mental health issues - overwhelm, anxiety,
stress.

Lack of physical or emotional safety.




2.4.5 Recognizing Burnout Often burnout is referred to in a workplace
setting, but burnout can occur from life
responsibilities such as being a caregiver

or parent or living with a chronicillness or
condition. Burnout can occur wherever there
are prolonged high demands with inadequate
resources.

‘Burnout’ is recognized by the World Health
Organization (WHO) as an ‘occupational
phenomenon! It is a state of physical and
emotional exhaustion. It can occur when you
experience long-term stress, for example,
working a stressful job and feel under constant
pressure.

Recognising Burnout

If eval havi d look f
Observe how you react to people Self evaluate your behaviour and look out for

changes
Frustrated with others Anger and/ or resentment
On ashort fuse Sadness and feeling tearful

Not joining in office banter and social activities Feeling indispensable

Feeling suspicious or paranoid Lack of physical care

Eating lunch alone and joining in banter/

Feeling di f h . s
eeling disconnected and apart from the group activities

More sickness and absence from work

Increased pessimism and discontent

Explore how you react to difficult situations Examine how your actions affect other people

More difficulty coping Less trust and/ or respect in team
Less able to adapt to change Others feel anxious around you
Self doubt that you can meet expectations People avoid you
Fear of failure You push more pressure on others
Withdrawing and feel unable to ask for help Conflict with team members
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2.4.6 How to Develop a Self-Care Plan

Prioritize Your Well-being:

Financial: Secure funding or stipends to
cover basic needs and reduce financial
stress.

Emotional: Seek regular supervision or
counseling to process emotional challenges
and trauma.

Physical: Prioritize sleep, nutritious meals,
regular exercise, hydration and relaxation
techniques.

Psychological: Aim to find more balance in
where you focus your energy and schedule
time for self-care. Assess what is important
to you, what your values are and how
aspects of your life might be imbalanced.

Rest: Schedule regular breaks from work to
recharge and prevent burnout.

Build a Strong Support Network:

Personal: Lean on family and friends for
encouragement and understanding.

Professional: Connect with fellow
advocates, mentors, or support groups for
solidarity and advice.

Allies: Identify and collaborate with
individuals or organisations who share your
commitment to ending FGM/C.

Take Control of Your Narrative:

Own Your Story: Share your experiences
and insights on your own terms, using
platforms that empower you.

Set Boundaries: Protect your energy by
choosing when and how to engage with
media or public discussions.
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Celebrate Successes:

e Acknowledge your achievements and the
positive impact of your work to maintain
motivation.

o

e Insmall groups discuss what is
important for you for your self-care

e Usethe template provided in the
assessment section to write your
self-care plan. Refer to section 3,
resource 1




Module 5: Understanding
Safeguarding

Safeguarding is the action of protecting
individuals’ health, well-being, and rights
to prevent abuse, harm, and neglect. Itis a
responsibility shared by all who care for or
interact with vulnerable groups.

Who is at risk?

Girls at risk of FGM/C

Children (boys and girls including girls not at
risk FGM/C)

FGM/C survivors (women and girls)
Adults at risk

Activists campaigners, volunteers, and others
working within the programme

Staff, associated personnel, and
implementing partners

Who are the risks?

Physical, verbal, emotional, and/ or
psychological abuse

Bullying

Harassment

Exploitation

Sexual harassment

Sexual abuse and/ or assault

Sexual exploitation

Grooming (including online)
Transactional sex

Sexual contact of any kind with a child

Human trafficking and slavery
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2.5.1 Risks to Safeguarding

Safeguarding risks are often created through
unequal power dynamics which cause
vulnerabilities. People are not naturally
‘vulnerable. Conditions are created around
them which cause them to become vulnerable.

When these conditions are mitigated or
removed, vulnerabilities may be lessened

or eliminated. Unequal power dynamics are
caused by several factors, including patriarchy,
neo-colonialism, and poverty.

2.5.2 Do No Harm

Refers to an ethical principle underpinning
research, health and social programming. It
means that those undertaking research and/

or interventions should not, intentionally or
otherwise, cause harm. Negative effects are
often unforeseen and unintended, however
with proactive risk mapping and planning, many
can be avoided or mitigated.

There arerisks that social change interventions,
such as efforts aimed at ending the practice

of FGM/C, can inadvertently create societal
divisions, particularly in contexts of conflict and
fragility.

For any social change to happen, some people
will ‘lose out’ in terms of power, influence or
economic resources.




SAFE PEOPLE

All those involved in the support to the
ALM programme know how to keep
children, adults and themselves safe, are
clear on their responsibilities, and the have
appropriate training and learning
opportunities. Emotional

Wellbeing is at the core of all

Safeguarding measures are

incorporated into all forms

of research, data collection, media,
communications, social media, data
storage, and reports of safeguarding
concerns. Informed consent obtained for
research participation, and for all images
and stories of change collected.

SAFE PROGRAMMES

Safeguarding and Do No Harm principles
are fully integrated into all stages of
programme design, implementation, and
monitoring and evaluation. A culture

of escalation is promoted. Risk
assessments and Safeguarding

Focal Point assigned for all

work. activities.
APPROACHS TO
SAFEGUARDING SAFE REPORTING
SAFE AND RESPONCE
INFORMATION

Survivor-centred reporting

and referral systems are in

place which prioritise the safety,

privacy, wellbeing and wishes of survivors.
Clear roles and responsibilities for the
reporting, escalation, investigation

and referral of safeguarding concerns.
Confidential and anonymous reporting
channels available.

2.5.3 Safe People

You must ensure that all participants
understand how to maintain safety for children,
adults-at-risk, and themselves. They are well-
informed about their responsibilities and
receive appropriate training. Safeguarding
measures are integrated into all processes,
including identification of participants.

2.5.4 Safe Activities

1. Ensure the training activity goes through a
risk assessment prior to implementation. Do
the same for all other activities.

2. Planning for activities must involve the
activists/volunteers to ensure that risk
assessments are informed by their intimate
local knowledge.

3. All activities must have a designated
Safeguarding Focal Point present to inform
the reporting and escalation mechanisms.

4. At no time during the planning, execution
or wrap-up of an activity or event should a
staff member or any other adult associated
with the programme be alone with a child or
group of children.

5. Where children are present, there must
always be two or more adults in the room
at any time and assent from parents or
guardians will be sought.




2.5.5 Safe Information

1. Safe Information ensures that safeguarding
measures are incorporated into all forms of
information, research and data collection,
media, communications and campaigning
activities.

2. Accurate, evidence-based messaging.
3. Ethical Research.

4. Informed Consent.

5. Secure data and information systems.
6. Communicating with the media.

7. Using social media.

2.5.6 Safe Reporting and Response

1. The approach should be first and foremost
survivor-centered, with confidential
reporting and referral systems in place.

2. The priority is to ensure the safety of the
survivor, which may mean relocating them
to a safe place, and to provide the survivor
with the appropriate support such as clinic
referrals or psychosocial support.

3. Every report or concern raised about
potential harm must be taken seriously,
including if the concern is based on rumor or
hearsay.

4. Use the Survivor-centered approach which
prioritizes the safety, wellbeing, dignity and
best interests of the survivor at all times.

5. Confidentiality must be maintained
throughout investigation and response.
Information should be shared on a need-to-
know basis only.

2.5.7 Referral Mechanisms

e Services such as safe houses, women's
refuges and other referral pathways
should be comprehensively mapped and

the information made available at schools,
medical clinics and community centers,
through programme activities and events,
and via grantees.

e Mapping and quality assurance of referral
pathways should be conducted by the
Community Implementation teams, who
should conduct regular reviews and update
service provider lists based on feedback
from survivors about their experiences.

e Create separate referral pathways for
adults and for children, recognizing that
additional risk reviews will be required for
services supporting the needs of children
for example safe houses, which can expose
children to additional risks of harm.

2.5.8 Regional Policies for Support and
Protection

There are international, regional, and country-
based policies which uphold children’s rights.
Various countries in the African region have
established policies to address FGM/C. These
policies aim to eliminate FGM/C and protect
the well-being of women and girls.

African Charter on Human and Peoples’ Rights
on the Rights of Women in Africa (Maputo
Protocol):

e Urges countries to legislate against FGM/C.

e Provides alegal framework for protecting
women’s rights.

East African Community Prohibition of Female
Genital Mutilation Act (EAC Act):

e Enacted by Kenya, South Sudan, Tanzania,
and Uganda.

e Promotes cooperation in prosecuting
FGM/C perpetrators through harmonization
of laws, policies, and strategies to end
FGM/C across the region.



UN Resolutions and Recommendations:

e UN bodies recognize FGM/C as violence
against women.

e Encourage countries to enact and enforce
legislation against FGM/C.

e Kenya has made progress in legal provisions
and policies against FGM/C.

o

Encourage trainers to research what
the law is in their country, and share/
discuss it with participants. Important
to also mention that the law is not
consistently (or is very rarely) enforced
in most countries.

References:

e Law Factsheet: International and Regional
Treaties Relevant to FGM/C

e Cross-Border Female Genital Mutilation in
East Africa

e UNFPA Policy Brief on Cross-Border
FGM/C

e UN Human Rights Council Resolution No.
38/65

e Kenya UNFPA

e UNFPA Publications

e Thomsons Reuters Foundation - Senegal
Report
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https://www.fgmcri.org/media/uploads/Thematic Research and Resources/Law/law_factsheet_1_v1_%28november_2019%29.pdf
https://www.fgmcri.org/media/uploads/Thematic Research and Resources/Law/law_factsheet_1_v1_%28november_2019%29.pdf
https://www.think2perform.com/values/
https://www.think2perform.com/values/
https://kenya.unfpa.org/en/news/support-survivors-key-achieving-social-transformation-end-female-genital-mutilation
https://kenya.unfpa.org/en/news/support-survivors-key-achieving-social-transformation-end-female-genital-mutilation
https://www.ohchr.org/en/hr-bodies/hrc/regular-sessions/session38/res-dec-stat
https://www.ohchr.org/en/hr-bodies/hrc/regular-sessions/session38/res-dec-stat
https://www.fgmcri.org/media/uploads/Law Reports/senegal_law_report_v2_(june_2021).pdf
https://esaro.unfpa.org/en/publications/cross-border-female-genital-mutilation-east-africa
https://esaro.unfpa.org/en/publications/cross-border-female-genital-mutilation-east-africa
https://esaro.unfpa.org/en/publications/cross-border-female-genital-mutilation-east-africa

Module 6: Building Support, Heart-to-Heart Sessions

{ o ' Obijective

To empower participants with effective communication skills
and strategies for building support, sharing impactful stories,
and engaging with media to raise awareness about FGM/C

Participants will demonstrate increased confidence and
proficiency in communication, storytelling, and media

Expected engagement to effectively advocate against FGM/C. They will

Outcome be able to articulate key messages, share personal narratives,
and leverage media platforms to raise awareness and mobilize
support for its eradication
Interactive discussions

Useful Role pla

Methodologies Piay
Group Exercise Activity

Resource

Reference

Estimated 1 hour

Training Time

2.6.1 Support Group Dynamics

This section seeks to equip trainers with the
knowledge and skills necessary to establish and
manage effective support groups for survivors
of FGM/C.

2.6.2 Establishing and Managing
Support Groups

Support groups play a crucial role in providing
survivors of FGM/C with a safe space to

share experiences, seek comfort, and access
resources for healing and empowerment. This
module focuses on understanding the key
considerations in establishing support groups,
creating successful frameworks, and fostering a
supportive environment for survivors.
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Knowing how to establish them plays a crucial
role in its eventual effectiveness.

Establishing and Managing Support Groups
Key considerations
1. Purpose and Focus

- Clearly define the purpose of the group

- Ensure that all members share a common
goal or experience.

2. Group Size and Composition

- Keep the group size manageable (usually
6-12 members).



- Aim for diversity in backgrounds and
experiences.

- Balance the need for confidentiality with
the benefits of shared perspectives.

3. Ground Rules and Boundaries

- Set clear guidelines for behavior,
confidentiality, and respect.

- Establish meeting frequency, duration,
and participation expectations.

- Address disruptive behavior promptly.
4. Facilitators and Leadership

- Choose skilled facilitators who can
guide discussions effectively. Effective
facilitators are empathetic, good
listeners, and knowledgeable about the
group'’s focus.

- Aneffective facilitator needs to have
the ability to handle sensitive topics and
emotions within the group.

AFTER CARE
PLANS FOR
PARTICIPANTS
AS REQUIRED

ENDING A
SUPPORT

- They are resourceful and are able to
provide referrals for additional support
to the survivors. They are able to help
the survivors establish and respect
boundaries.

- Consider co-facilitation and assistant
facilitators for larger groups.

. Promotion and Outreach

- Advertise the group through community
channels, social media, and healthcare
providers or even your leader.

- Reach out to potential members directly.

- Provide accessible meeting details and
encourage attendance.

. Ending A Support Group Cycle

REMIND THE GROUP THAT
END IS APPROACHING 2
WEEKS AHEAD

AGREE A
SYMBOLIC
ENDINGE.G.
SPECIAL
CEREMONY

GROUP CYCLE

ENCOURAGE
ONGOING
SUPPORT AND
NETWORKING

REFLECT
TOGETHER AND
SHARE YOUR
EXPERIENCE




Heart-to-Heart Sessions: Journeys of Healing and Well-being Exercise

In groups of 3 share briefly share a part of your story you are comfortable sharing
Tip & Rules for safe storytelling environments and safe conversions:
1. You have 30 minutes in total to share, respond and report back.
2. Each participant has a total of 10 min.
a. 5 to share the story,

b. 1 minute for everyone to respond to them practicing empathy, active listening, and
creating safe spaces.

c. The last 2 minutes from each participant will be used to share what you have learned
from this experience.

d. 1 minute from each used to note down the lessons and,

e. 1 minute from each will be to report back to the class their experience respecting and
practicing confidentiality.

3. When responding to each person, first thank them for sharing, acknowledge what they
said, share how it impacted you, what you learned and if you have feedback for them ask
for permission to give it and give it kindly.
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Module 7: Media as a Tool for Social Change

o Obiective Empower participants to effectively use media for building
J support, sharing stories, and raising awareness about FGM/C.

Expected Participants will be able to leverage media platforms to

Ouicome articulate key messages, share impactful stories, and mobilize
action against FGM/C.
Interactive discussions

Useful Role bla

Methodologies Piay
Group Exercise Activity

Resource

Reference

Estimated 1 hour

Training Time

Media is a powerful tool that can reach vast
audiences. When used effectively, it can

amplify your message, raise awareness, and
drive social change. However, if not handled

Understanding how to work with media outlets, ’ I

carefully, media engagement can also backfire.
build relationships, and tailor your message is

crucial for success. e What forms of media are you aware
of?
2.7.1 Why Engage with Media e How would you use media to

1. Respond to Issues: Engage with the media amplify your cause?
to address pressing issues and injustices.

2. Share Findings/Partnerships: Collaborate
with media outlets to share research
findings or highlight partnerships during
events.
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3. Leverage Important Days: Take advantage
of significant dates to amplify messaging
about program initiatives.

4. Provide Positive Messaging: Offer positive,
sensitive narratives, stories, and imagery to
influence public perception and reporting
on efforts to end FGM/C

2.7.2 Utilizing Digital Platforms for
Storytelling and Media Relations

Exercise 25 min in groups of 3

e I|dentify a cause you are passionate
about.

e Design a media campaign around
this.

e Report back.

e Audience Awareness: Knowing your
audience’s demographics and habits helps in
effective information sharing.

e Informed Consent: Essential when using
personal stories or images for media
engagement.

e Channel Understanding: Tailor your story to
fit the medium you are using.

e Repetition and Consistency: Important for
achieving results.

e Storytelling with Data: Data shows
prevalence; stories drive action, especially
from survivors’ perspectives.
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Trend Awareness: Stay updated and aim for
wide exposure.

Narrative Ownership: Control your story,
correct stereotypes, and support amplifying
causes.

Engagement: Have impactful conversations
without confrontation; invite collaboration.

Global Observance Days: Utilize these for
quicker media amplification.

YOUR SUCCESS
DEPENDS ON...

THE SHARPNESS AND
RELEVANCE OF MESSAGES

HOW WELL TARGETED THOSE
MESSAGES ARE TO THE AUDIENCE
TO WHOM YOU ARE TALKING TO

' S
et
AND YOUR ABILITYTO
TELL YOUR STORY




2.7.3 Tips When Engaging Mainstream

Media

e Work on your public speaking skills and
social etiquette when engaging with the

media. Most times you only get one chance
to make the impression you need.

e Ask questionsin advance.

e Not all interviews get to be aired so it is
important to tell your story on multiple
platforms with consistency.

e Share as much or as little as you are
comfortable with

e Research the journalist and media outlet.

e Work with media outlets, journalists and
influencers who are consistent with the

brand or messaging so as not to harm or lose

credibility.
e Reach out for support if unsure.
e |tis okay to decline a mediainvite.

e Informed consent/safeguarding is key,
especially for activists and minors.

Storytelling for healing and change

Storytelling is a powerful tool that has
transcended many generations. It connects
us, shapes our perspectives, brings us into the
world of others giving us room to empathize
with them. It has also been used to pass
education, preserve culture and history while
simultaneously allowing us to learn from
them. Our memories attach to stories. Data
without stories, can do more harm than good.
Storytelling has the potential to be a powerful
tool in healing, advocacy and communications,
support groups, and potentially many other
areas.

2.7.4 Stories
e Create lasting changes in our brains.

e Make us understand our history.
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e Make the new familiar.

e Capture attention.

e Increase empathy.

e Increase trust and authenticity.
e Reduce counterarguments.

e Are part of donor engagements.
2.7.5 Six Imperatives for Actual
Change

1. Know who you are talking to and offer them
something of value.

2. Talkin pictures (descriptive writing)
3. Invoke emotion with strategy and intention.
4. Make your calls to action actionable.
5. Tell better stories.
6. Activate trusted messengers.
Group Exercises
e Group 1: Write a letter to your
daughter advising her about life
and the need to stop generational
trauma through FGM/C
e Group 2: Use art to tell us what
lesson you have learned in this
training.
e Group 3: Develop a radio campaign
that can reach your community
members.




Module 8: Feminist Leadership and Survivor Empowerment

. . To empower trainers with feminist leadership principles and
O Objective .
survivor-centered approaches.

Trainees gain Effective Survivor Empowerment

Learn leadership skills and overall personal awareness of
Expected themselves so they can lead others.
Outcome

@

Equip trainers to champion survivor voices, challenge norms,
and lead with feminist principles in the movement against
FGM/C

Presentation

Useful Interactive
- Methodologies

Self-Awareness Assessment Tools

Story Telling
Resource Self-Awareness Assessments: Know Yourself to Lead Yourself,
Reference 16 Personality Test & The 5 Voices Leadership Assessment
Est!m.ated. 1.5-2Hours
Training Time
2.8.1 Definition e Understanding Power: use power

Feminist Leadership is about using power and responsibly and transparently.

resources non-oppressively to mobilize for o Intersectionality: people can be

social justice and equality, aiming for human marginalized in multiple ways, and we need
rights for all. to consider that in our interventions.

Some elements of feminist leadership are: e Accountability: Critically reflect on our

impact as organisations, being honest and
proactive to address issues. Be accountable
to those we serve and not just funders.

e Practice Self Awareness: Know your values,
Practice what you preach.

e Practice Self-Care: Know your strengths,
weaknesses and limits, Practice
mindfulness.

e Seek feedback: Ask questions about how
the work has impacted them and what might
have changes.
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e Social Transformation: Feminist leadership
is about achieving gender justice and '
challenging patriarchal systems and @
structures.

e Celebration: What is the point of a -

revolution if we can’t dance? Celebrate

small wins, build celebration rituals in our Self-Awareness Exercise
organisations and lives, and make time for
joy and pleasure. e Personality Test: https://
www.16personalities.com/free-
Survivor Empowerment involves supporting personality-test

individuals who have experienced trauma or
adversity. It focuses on giving survivors agency,
validation, and tools to regain control over

e Value Assessments https://www.
think2perform.com/values/

their lives. Empowerment helps survivors heal, e 5 Leadership Voices https://www.
advocate for themselves, and contribute to giantuniversity.com/5-voices-
structural and cultural change. overview

e Know Yourself to Lead Yourself
https://rethinkyourwork.com/
know-yourself-to-lead-yourself,
https://www.youtube.com/
watch?v=s8JLwLodHSQ

2.8.2 Know Yourself to Lead Yourself
Leadership Tool

CONSEQUENCES
KNOW LEAD
REALITY YOURSELF YOURSELF ACTIONS
4
ve® ° %@Q’e
TENDENCIES oo \?p
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https://esaro.unfpa.org/en/publications/cross-border-female-genital-mutilation-east-africa
https://esaro.unfpa.org/en/publications/cross-border-female-genital-mutilation-east-africa
https://esaro.unfpa.org/en/publications/cross-border-female-genital-mutilation-east-africa
https://snacknation.com/blog/how-to-write-smart-goals/
https://snacknation.com/blog/how-to-write-smart-goals/
https://www.giantuniversity.com/5-voices-overview
https://www.giantuniversity.com/5-voices-overview
https://www.giantuniversity.com/5-voices-overview
https://www.16personalities.com/free-personality-test
https://www.16personalities.com/free-personality-test
https://www.youtube.com/watch?v=s8JLwLodHSQ
https://www.youtube.com/watch?v=s8JLwLodHSQ

Module 9: Institutional Strengthening - Strategy and Monitoring &

Evaluation

©

" Q

&
©

Obijective

Expected
Outcome

Useful
Methodologies

Resource
Reference

Estimated
Training Time

To empower trainers with feminist leadership principles and
survivor-centered approaches

Trainees can contribute to sustainable organizational
development and improved program outcomes related to
FGM/C

Gain Strategic Planning Competence

Practice Effective Monitoring & Evaluation Practices

Interactive
Action planning group activities
Presentations

Peer learning - sharing

1.5-2 Hours

2.9.1 Strengthening Institutions to

Support Survivors LY

N '
Institutional strengthening involves enhancing - -
an organization’s capacity and effectiveness in s S
areas like management, governance, finances, —

human resources, and functionality.

Institutional strengthening ensures that
FGM/C-focused organisations operate
effectively, adapt to challenges, and contribute

Tailor this module to the specific
context of your participants, their
organizations and country ensuring that
itis relevant.

to sustained awareness and prevention efforts.
It is a critical investment in achieving long-term
impact and ultimately eliminating FGM/C.
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2.9.2 Understanding Strategy &
Strategic Plans

Strategy empowers organisations to achieve
their goals effectively and adapt to changing
circumstances.

It involves:

Establishing priorities.

Choosing actions.

Creating aplan.

Allocating resources.
e Beingproactive.

A strategic plan is a document that articulates
an organization’s purpose, goals, and methods
for achieving them. It serves to focus the
organization’s vision and priorities. A strategic
planis a dynamic document that can be adapted
as needed.

WHERE DO YOU
WANT TO GO?

2.9.3 Keys to Effective Strategic
Planning

1. Focus only on the most important issues.
2. Bewilling to question assumptions.

3. Use data and qualitative evidence to inform
decision-making.

4. Produce adocument that guides
organizational decision-making and action.

Strategic planning does not:

e Predict the future.

e Replace good leadership and judgment.

e Follow asmooth, straightforward process.

When working on a strategic plan, it is
important to keep in mind the organization’s
vision and mission. A Strategic plan should be
the road map or pathway to achieving that. A
vision defines what success looks like while a
mission explains why an organization exists.

WHAT DO
YOU WANT TO
ACHIEVE?

WHAT DO YOU

WANT TO BE?
WHAT

COMMUNITY

DO WE DREAM

OF?




Your strategic plan should cover the goals and
objectives. It will also be important to lay down
monitoring and evaluation plans.

2.9.4 Effective Program
Implementation

One part of institutional strengthening

is learning how to effectively implement
programmes or projects. This ensures that
resources are allocated effectively, activities
are well-coordinated, and outcomes are
monitored.

2.9.5 Governance and Institutional
Strengthening

Governance means how decisions are made

in organisations in a clear and open way. It is
about making sure that those decisions are
responsible and accountable. This includes how
the organization is structured, making sure
everyone is working towards the same goals,
and managing resources in a sensible way.
Essentially, it is about running things in a fair,
organized, and efficient manner.

A strong institution that makes decisions in a
clear and open way ensures that proper policies
and procedures are put in place to guide its
operations. Putting in place these guidelines
helps in sustaining organization’s operation,
community engagement, and advocacy over a
long period of time.

Understanding Policies: A policy serves as a
set of rules or guidelines for an organization
and its employees, aiming to achieve specific
goals, such as compliance and accountability.
The purpose of a policy is to provide direction,
limits, principles, and guidance for decision-
making. It answers questions like “What?” and
“Why?”
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Policy vs Procedure: A procedure complements
a policy by detailing how the policy is followed.
It offers step-by-step instructions on achieving
policy objectives, answering questions like
“How?” “When?” “by whom” and “Where?”
While a policy defines a rule, the procedure
outlines who is expected to implement it and
how.

2.9.6 Institutional Capacity Building

Institutional strengthening includes capacity
development for staff and leadership. Training,
mentorship, and skill-building empower
individuals within the organization to drive
change.

The basic steps to capacity strengthening
includes:

Capacity assessment on various domains
such as presence of a strategic plan, human
resource and relevant skills, different
policies in place, accountability mechanism
such as audit, financial capacity among other
domains.

Capacity assessment results

Capacity strengthening plans and tools
development.

Implementing the capacity building plans

e Monitoring and learning

Strengthening internal structures ensures

that there are the right policies in place, the
right human resources and work equipment.

It involves ensuring sustainability, that their
efforts and impact continue beyond short-term
projects.



2.9.7 Monitoring Evaluation and e Training pre- and post-evaluation forms

Learning (MEL . .
ea 8 ( ) e Feedback questions/opportunities
MEL is a critical framework used by

organisations to assess and enhance the e Photographs, videos

effectiveness of their programs and initiatives. . .
e Stories and case studies

Basic MEL Tools and Methodologi
asic ools and [Viethodologies e Stakeholder learning forums.

e Activity sign-in sheets
yslg e External evaluation (for large / long-term

e Activity reports projects)

e Community visit reports

Below is what MEL entails:

Purpose: Monitoring involves
ongoing data collection

Purpose: Learning involves
using monitoring and

Purpose: Evaluation answers
key questions about processes

throughout the project and outcomes evaluation data to build
lifecycle understanding
Key Aspects: Key Aspects: Key Aspects:

Routine Data: Collecting Evidence-Based: Evaluation Continuous Process: Learning

regular data to track progress

uses relevant evidence to

and performance

Feedback Loop: Monitoring
provides real-time insights,
allowing adjustments as
needed

User-Centered: It bridges the

gap between program design
and local impact

Example: Tracking the number

of workshops conducted or
behavior change indicators
related to FGM/C awareness

assess effectiveness

Capacity Assessment:
Evaluating internal and
external capacity to adapt in
real-time

Informing Strategy:
Evaluation informs strategy,
practice, and delivery
adaptation

Example: Assessing the impact

of an FGM/C prevention
program on community
attitudes and practices
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informs ongoing decision-
making

Adaptive Agility:
Organisations learn from
successes and challenges

Informed Action: Learning
guides strategy adjustments

Example: Reflecting on
lessons learned from FGM/C
awareness campaigns and
adjusting future approaches




MEL in this training serves as a tool to tracking
progress towards your desired results. By
integrating MEL in their training programme,
trainers can effectively track progress towards
their desired outcomes and refine the training
for more effectiveness. Some steps towards
MEL include:

1. Set clear indicators: Define specific
indicators related to the results you plan to

achieve with the training.

Baseline data: Collect baseline data before
the training program begins to understand
the initial situation regarding the knowledge
and skills of the participants in relation to
the content you plan to deliver during the
training.

Evaluate learning outcomes: Assess the
knowledge, attitudes, and skills gained by
participants through pre- and post-training
assessments and surveys.

Monitoring change: Regularly monitor
change after the training in alignment with
the training objectives.

Track behavior change: Use MEL to track
changes in behaviors related to the training
such as self-care practice, confidence level
etc that is attributable to the training.

Document success: Gather and document
success stories and case studies that
demonstrate positive changes resulting
from the training.

Feedback mechanisms: Implement
feedback mechanisms to gather input from
participants which can inform adjustments
to the training and improve effectiveness.

Learning and improvement: Continuously
learn from MEL results data to improve the
training program delivery and address gaps.
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Consent seeking: Whenever you collect
participant data in any way, ensure you

seek consent to collect, process and
disseminate.

2.9.8 Registration of CBOs

Community-based organisations (CBOs)

play vital roles in delivering local services.

The registration process may be different in
different set up. In a typical set-up, to register
CBOs typically requires the CBO to provide
meeting minutes, a list of members with
signatures, by-laws or constitution, and, if
applicable, a memorandum of understanding
for amalgamation. In some countries like Kenya,
the registration process involves a name search,
formal application, and submission of required
documents. This may vary in other countries.

For example, requirements for Registration in
Kenya includes:

1. Contact details of persons registering
2. Details of top officials
Charitable objectives

Board member information, photographs,
IDs/passports, KRA PIN certificates, police
clearance certificates, a draft constitution.

. Minutes authorizing the application.

A proposed budget, and a forwarding letter.



Understanding essential policies and guidelines
is fundamental for community-based
organisations to establish effective governance
structures, comply with legal requirements,
and operate efficiently. By adhering to these
principles and procedures, organisations can
enhance their credibility, accountability, and
ability to achieve their objectives.

Module 10: Advocacy and SMART Project Strategies

To equip trainees with effective advocacy skills and the ability
to design and implement SMART (Specific, Measurable,

(0: Objective Achievable, Relevant, Time-bound) projects related to FGM/C

Help trainees drive impactful change and contribute to FGM/C
prevention and intervention efforts

Trainees gain Advocacy Competence and approaches
Expected

Outcome ) ) . . .
Trainees gain SMART Project Design Skills

Interactive presentation
Project simulation and evaluation

Divide trainees into groups and assign them hypothetical

Useful FGM/C projects.
Methodologies

Guide them through project design, implementation, and
evaluation.

Emphasize monitoring progress, adapting strategies, and
measuring impact.

Resource

The SMART Goals Tool Chart, Hypothetical FGM/C projects
Reference

Training Time L =2 IR eUns

O Estimated
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2.10.1 Definition

Advocacy is a deliberate, strategic, and
evidence-based process aimed at persuading
and influencing decision-makers or relevant
stakeholders to take an action to achieve
positive change in policy or practice, and
thus contribute to ending of Female Genital
Mutilation/Cutting.

e Definition adopted from End FGM/C
European Network: Policy Influencing
and Advocacy. Retrieved 12TH June 2021

https://www.endfgm.eu/what-we-do/policy-

influencing-and-advocacy/

Developing an effective advocacy strategy
requires understanding key advocacy terms
and concepts:

e Goal: The broad mission of a project
supported by objectives, like increasing the
budget for ending FGM/C.

Objective: A specific, near-term result
that supports the goal, such as securing
commitments from parliamentarians.

Quick Win: A critical decision needed soon
to achieve the broader goal, like adding an
FGM/C budget line in a development plan.
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2.10.2 Why Is Advocacy Critical in
Ending FGM/C?

Goal: To strengthen political commitments and/
or action towards ending FGM/C and VAWG at
multiple levels: sub-national, national, regional
and global level.

Obijectives:

e Strengthen political goodwill, financing,
and accountability towards efforts to end

FGM/C.

Influence the formulation, enactment,
implementation and enforcement of end
FGM/C polices and laws.

Amplify voices of those most affected
(front-line activists, women, girls, survivors
of FGM/C), ensuring their meaningful
participation results in empowerment and
influence.

2.10.3 Effective Advocacy Techniques

Advocacy is key in combating FGM/C, requiring
a multi-level approach, behavior change
strategies, community empowerment, and a
commitment to evidence-based practices.



https://www.endfgm.eu/what-we-do/policy-influencing-and-advocacy/
https://www.endfgm.eu/what-we-do/policy-influencing-and-advocacy/

SMART Advocacy Approach in 9 Steps

Phase 1 Step 1 Step 2 Step 3

Build Understand the
Consensus landscape

Decide who Set SMART
to involve objectives

Step 4 Step 5 Step 6
Know the Determine Createa
decision-maker the ask work plan
Step 7 Step 8 Step 9
Present Monitor Capture and
the case the plan assess results
Step one: Understand the landscape e Who toinvolve and what role.

e Define theissue and its implications/effects. Step three: Set smart objectives

e Set aSMART Goal and objectives. The secret to a quick win in advocacy is to focus
our energy and attention on opportunities

for action that have the highest potential for
impact in the near term.

e I|dentify opportunities and obstacles.

e Dataand evidence.

e Policy landscape. Implementing SMART Projects for Impact

When addressing Female Genital Mutilation

e Actors. ) ) )
(FGM/C), implementing SMART projects can
Step two: Decide who to involve significantly enhance impact. Addressing
FGM/C requires a holistic approach, involving
e Stakeholder mapping to determine critical stakeholders at various levels. Collaborate with
actors to the issue. local communities, NGOs, and government

agencies to create sustainable change.
https://snacknation.com/blog/how-to-write-

e Who do we need to bring on board. smart-goals/
51

e Define the role of each stakeholder.



https://snacknation.com/blog/how-to-write-smart-goals/
https://snacknation.com/blog/how-to-write-smart-goals/

Relevent

s|m/alRT

Specific Time-bound

Specific (S): Define Clear Objectives: Specify the exact outcomes you aim to
achieve. For example, reducing FGM/C prevalence by a certain percentage in a
specific community

Measurable (M): Quantify Progress: Establish measurable indicators. Track data
related to FGM/C prevalence, awareness levels, and behavior change.

Example: Monitor the number of FGM/C cases reported, community workshops
conducted, or girls educated about the risks

Achievable (A): Realistic Goals: Ensure that your project goals are achievable
within the given context and resources.

Example: Aim to reach a realistic number of community members through
awareness campaigns or training sessions

Relevant (R): Contextual Relevance: Align your project with the local context,
cultural norms, and existing efforts to combat FGM/C.

Example: Collaborate with community leaders, religious institutions, and local
NGOs to ensure relevance

Time-bound (T): Set Deadlines: Define time frames for achieving milestones.

Example: Implement awareness programs within six months or evaluate behavior
change annually
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Setting A SMART Goal
and Objective

ISSUE GOAL

Maternal mortality: Many women Reduce maternal mortality by 20% in
die during pregnancy and childbirth Somaliland by 2030
Somaliland

Objective 1 Objective 2 Objective 3 Objective 4 Objective 5

The The MoH The MoH to The MoH The
president to to allocate hire and train putsin place association
commissions 2,000,000 200 midwives | transportation | of midwives

ataskforceto | millioninthe | by November programme adopts new
track material | health budget 2024 for womeniin curriculum
mortality by to hireand labor by March | with enhanced
March 2024 | train midwives 2025 quality of care
by September standards by
2024 March 2025

Step four: Know the decision-maker

Understanding who decision-makers are and
how they make decisions is crucial in advocacy.
There may be multiple decision-makers

to persuade, distinct from messengers or
influencers.

How do you approach a decision-maker
e Informed: Provide and share information

about the issue.

e Knowledgeable: Build knowledge and
encourage the will to act.

e Supportive and Active: Recognize their
leadership and reinforce the action.

S W Y I



Step five: Determine the ask

Evidence:
Use data/ facts

Step six: Create a work plan

Emotion:
Use evocative
stories and photos

Ethics:

Use arights
based approach

Goal Objective | Activities Seidlugics Timelines | MEL Roles&.
Cost responsibilities

Step seven: Present the case

Adequately preparation is important before
presenting the case to the Decision Maker. The
case should be tightened with the supportive
communication materials highlighting clear
description of the Issue, the implications/
effects, actionable items/what needs to be
done to address the issue, importance of taking
action/benefits of decision-making.

A good case should be:
e Clear and concise.
Evidence-based—but not overly technical

Relevant and specific to the place and time

Actionable and urgent

54

Step eight: Monitor the plan

Monitoring entails tracking progress against
the work plan, finances and program. This

is important because it facilitates capturing

and celebration of quick wins as it keeps the
track on the on intended long-term impact.

It also helps with improvement of the plan
through adaptation and learning and enables
assessment and communication of the value for
the investment in the advocacy.

Progress monitoring Template
[ ]

What is the SMART Objective

Objective Statius i.e., ongoing, achieved or
changed.

Key Activities



Intended Outcome Impact Indicator Dat.a Sotirce ormeans L
verification

Reflections (Capture the key
learning and experience from
the implementation of the
advocacy strategy)

Opportunities (Document the
unexpected opportunities)

Challenges

Adapted from SMART Advocacy User Guide.

Step nine: Capture and assess results

e Toinform your network and donors

e Toinspire peers to join you and to act.

e Toenable collaboration and problem-solving

e Toshare lessons learned with other
advocates.

e Toenable others to replicate your success.

ST WYy


https://static1.squarespace.com/static/611ffd5cf6dc40442e4f8ffa/t/6166265c461ed52f1b8c35a1/1634084452697/Final+English.pdf

Module 11: Basic Financial Management for Grassroots Organisations

To strengthen the financial management capacity of grassroots
organisations working on FGM/C prevention and intervention

Objective

©

Empower trainees to effectively manage financial resources,

promote transparency, and enhance organizational

sustainability

Gain basic Financial Literacy and Systems knowledge

Expected
Outcome

Useful
Methodologies

@
v

Resource
Reference

=
©

2.11.1 What is Financial Management?

Financial management involves the use of
financial information, skills, and methods to
effectively utilize an organization’s resources.
It ensures that an organization manages its
resources optimally.

Estimated

Training Time LD [n @

Developing robust financial management
capacity is vital for the long-term success
of grassroots organisations. This involves
strategic planning, budgeting, monitoring,
and implementing best practices in financial
governance.

To establish a solid financial foundation,
organisations must focus on key pillars:
planning and budgeting, accounts record-
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Learn Resource Efficiency and Accountability
Gain basic fundraising tips
Interactive presentations

Practical exercises and group activities

keeping, financial reporting, and financial
controls. Each pillar plays a crucial role in
ensuring transparent and accountable financial
practices.

2.11.2 Pillars of Financial Management
1. Planning and Budgeting

Aligns financial resources with
organizational goals. It helps manage
finances and develop financial capacity.
Further, it facilitates tracking of income and
expenses against the budget for financial
efficacy.



2. Accounts Record-keeping 4. Financial Controls

Accurate record-keeping, whether paper- Financial controls are measures to protect
based or digital, is crucial for financial assets and minimize risks, including cash,
transparency, compliance, and insight into bank, accounting, and purchase controls,
an organization’s financial health. crucial for organizational integrity.

3. Financial Reporting
Financial reporting communicates an
organization’s financial performance to
stakeholders, ensuring transparency and
accountability.

2.11.3 Best Practices in financial
management
Minimize cash holdings for efficiency

Record cash transactions promptly

Principles for

Controlling Cash Gain basic fundraising tips

Require authorization for large payments.
Maintain secure storage for cash

Register bank accounts in the organization’s name

Principles for Require multiple signatories for withdrawals
Controlling Bank
Accounts Monitor bank transactions regularly

Maintain secure storage for cheque books
Prepare budgets aligned with organizational objectives
Principles for Budgeting Maintain accurate accounting records
and Accounting
Controls Obtain supporting documentation for transactions
Provide financial reports as required
Establish clear procurement procedures
Principles for Purchase  Obtain multiple quotes for significant purchases
and Authorization

Controls Verify goods/services received before payment

Authorize expenditures before they occur
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Allocate responsibilities to staff

Principles for Develop staff through training and inductions

Management Controls Conduct regular external audits

Communicate openly with stakeholders
Secure premises and equipment

Maintain records of owned items

Principles for Physical

Controls Conduct regular stock-taking

Insure valuable assets

Implement policies for equipment use and confidentiality

2.11.4 Moving Towards Sustainability:
Reserve Funds

Reserve funds are a crucial component of
organizational sustainability, providing a
safety net during times of financial uncertainty.
Establishing reserve funds and adhering to
prudent financial policies are vital for ensuring
long-term resilience and effectiveness.

Reserves Policy

Establish a written policy outlining reasons for
reserves, target levels, maintenance strategies,
and review frequency and include the policy in
annual reports to stakeholders.

Methods of Building Reserves

1. Communicate with donors about the
importance of reserves.

2. Gradually build reserves using unrestricted
funds.

3. Viewreserve-building as a long-term
organizational objective.

4. Explore diverse funding sources to
contribute to reserves incrementally.
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Section 3: Assessments

Resource 1: How to Create an
Individualized Self-Care Plan

Step 1. Learn about the importance of
self-care.

Activists are usually good at thinking about the
well-being of others, but not about their well-
being - until it’s too late and they are sick or
burnt out. Self-care means taking responsibility
for yourself to maintain a healthy and balanced
lifestyle at work and in your world through
individually determined, proactive activities.
Completing steps 2 - 7 can help you achieve
that goal.

Step 2. Determine your stress level.

It is important to recognize the presence of
stress in your life and how it affects you. Many
people do not realize the effect that stress

has on their lives and health. One quick way
to assess your stress level is to complete the
informal inventory below by checking off

any effects of stress that you are currently
experiencing.

Other ways to determine your stress level
include doing a personal assessment by simply
looking at yourself in the mirror and honestly
reflecting on how you look and feel: are you
happy, positive, and productive, or are you worn
out, anxious, and unsatisfied?

Physical Effects e el AT e Behavioral Effects
Effects

Increased frequency of Feeling
Fatigue General uneasiness
Headaches Depressed

Sleeplessness

Problems concentrating

Muscle tension
overworked

Hypertension Out of control

Negative, cynical

Nervous, anxious

Helpless, not good enough

Showing signs of
Procrastination
Impatience, short temper

Low productivity, taking work
home

Withdrawal, being
preoccupied

Complaining frequently about
work

Underappreciated




Step 3: Identify your stressors. After you have identified your stressors, list
your five major stressors under the Current

Reflect on and make a list of what causes you
y Major Stressors column in the table in Step 5.

stress in your work and personal life. Below
are general and specific sample lists to get you
started in the reflection process.

General Stressors Specific Stressors

Overload (too much to do): Personal health issues

Pressure (too many demands, obligations, and

erers Isolating work situations
responsibilities): &

Inadequate rewards (too few satisfactions): Lack of administrator support

Interpersonal concerns with coworkers,

i : Lack of ti
children, spouse, or other family members: acikortime

Money problems

Accelerated change

Unrealistic workloads or demands
Pressure to perform without resources

Others

Step 4: Identify how you typically cope
with stress.

Reflect on how you typically cope with stress
and check off or list your current coping
strategies below. Then write your top five self-
care and stress-coping strategies in the Current
Strategies column in the table in Step 5.
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Healthy Strategies (self-care) Unhealthy Strategies

v Being physically active
v Eating healthy food

v Practicing relaxation exercises, getting
enough rest

v Making time for fun/hobbies

v Changing/ managing the conditions causing v

stress, being assertive
v See a counsellor, ask for help
v" Follow faith/spiritual beliefs

v" Other:

Optional Step: Engage in a personal
reflection.

Reflection on values and worldviews can
directly affect our self-care, especially in

the areas that include our ability to feel
gratitude, our place in the natural world, and
our acceptance of ourselves and others. Many
people find solace and comfort in their deeper
values, beliefs, and practices. The following
series of questions are provided to help you
reflect on several ways to view the world that
may affect your self-care practice.

e Do you tend to wake up every morning with
a sense of gratitude—or—drag yourself out
of bed bracing for a trouble-filled day?

e Do you typically count your blessings
throughout the day—or—do you use
valuable time to ruminate on problems and
conflicts?

e Do you tend towork on connecting to and
supporting others—or—do you often find
yourself acting as an outsider or competitor?

v Include living a sedentary lifestyle

v QOvereating

v" Tryingtodoitall

v Lashing out

Taking stress-relief medications

v" Smoke, drinking excessive alcohol
v" Isolating yourself

v" Other:

e Do you typically strive to consciously banish
hard feelings—or—do you often harbor and
focus on resentments?

e Do you tend to sing your colleagues’
praises—or—do you put energy into
gossiping about those around you?

e Do you typically work well but with a light
heart—or—do you often toil ceaselessly at
your job?

Step 5: Create your self-care plan.

Stress can be managed by various coping
strategies.

Coping strategies can include removing the
stressor, recognizing and changing your
perception of the situation so that it is no
longer stressful, removing yourself from the
source of stress, or limiting your exposure to
the stressor.

Your goal is to choose and incorporate a daily
and/or weekly self-care practice that works for

you.




Current Major Stressors Current SC Strategies Add!tlonal SeIf:Care &Stress-
Coping Strategies

Direct: remove stressors, limit
exposure, reframe attitude

Indirect: exercise, eat
healthily, get enough sleep,
take time to relax, meditate,
engage in a hobby, work with
others to solve problems,
ask for help, get personal
counseling; see next page
for more specific self-care
strategies and activities

E-eliminate | LE-limit exposure | RF-reframe
(challenge, goal, experience, support) | SCS-
stress-coping/self-care strategy.
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One way to create an individualized self-care
plan is to follow the assessment and evaluation
steps below. Strive to replace as many of your
unhealthy strategies as you can with healthy
ones reflecting your personal choices.

1. Putan Ein front of the stressors that you
can eliminate from your life. For each of
these stressors state the method you will
use to remove it or remove yourself from it.
If necessary, give yourself removal due-date
goals.

2. Put LE next to the stressors to which you
can limit your exposure. After each of these
stressors state the method you will use to
limit your exposure. Brainstorm various
ways to achieve your objective: perhaps
rework your schedule so that you are not in
the same proximity as the stressor at certain
times, avoid working on committees or in
groups with stress-generating personalities,
replace your interaction time/task with
another one that fulfils the same need or
accomplishes the same task.

3. Put RF infront of the stressors that you
can reframe (look at them in a positive
or different light) so that they are not as
stressful. After each of these stressors state
how you will reframe your attitude toward
it: perhaps as a short-term challenge? a
necessary step on the path to achieving a
valued personal or career goal? alearning
or growing experience? a way to support
others?

4. Put SCS next to the stressors that you
can indirectly address using self-care and
stress-coping strategies. Identify and write
a self-care or stress-coping strategy in the
additional strategies column.

Some Specific Self-care Strategies and
Activities

e Shared Responsibilities: Work together
as a community to divide tasks and
responsibilities, ensuring no one person is
overburdened.

e Laughter as Medicine: Share jokes,
riddles, or funny stories during communal
gatherings to create a joyful and supportive
atmosphere.

e Mindful Moments: Take a few minutes each
day to connect with nature - whether it is
sitting under a tree, watching the sunrise, or
listening to the birds sing.

e Support Each Other: Do not hesitate to ask
for help when you need it, and offer support
to others who are struggling.

e Nourishing Traditions: Embrace the
power of traditional foods and recipes that
promote health and well-being.

e Active Living: Incorporate physical activity
into your daily routine, whether it is dancing,
playing with children, or walking to the
market.

e Strong Community Bonds: Gather regularly
with friends, family, and neighbors to share
meals, stories, and laughter.

e Communal Prayer or Meditation: Find
solace and strength in shared spiritual
practices that promote peace and calmness.

e Celebrating Milestones: Acknowledge and
celebrate achievements, both big and small,
as away to foster a positive and supportive
community spirit.
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Step 6: Commit to self-care.

Decide that self-care is important and commit
to it. Share your plan with a self-care buddy,
friend, or family member. Make it a weekly
practice to review and share your progress with
your designated self-care support person.

Step 7: Evaluate your self-care plan.

For self-care to work involves

e Deciding that self-care is important and
committing to it,

e Finding what works for each of us
individually.

Strive to incorporate into your life at least

one new self-care practice a year. Periodically
evaluate your plan’s effectiveness by repeating
Steps 2 - 6. Make any necessary changes and
then recognize and celebrate your progress!

Resource 2: Wellbeing Goals
Worksheet

Workplace well-being means that my
work life:

1. Is generally happy and going well.
2. Has a sense of meaning and purpose.

3. Allows you to use skills in which you'’re
competent but also challenges you to grow
and develop.

4. Provides enough space to navigate both
personal and work-related life challenges.

5. Involves a positive community that you want
to contribute to.

Goals can look like

1. Take at least one five-minute break every
hour of work.

2. Take at least one 30 to 60-minute break
during long stretches of work (4+ hours) for
a nap, walk, and/or a meal.

3. Incorporate healthy snacks into my diet.

4. Invest in my physical work environment
(ergonomic equipment).

Resource 3: ANNEX 1: Guidelines
for developing a Consent Form

Category Suggested Activities My top 3 goals will be:

Have walking meetings with co-

workers rather than sitting

Champion a physical activity at the

office every month

Physical

Aim for 10,000 steps 5 days each

week

Engage in moderate-intensity
physical activities 5 days per week

for 30 minutes



Take a 5-minute walking break every
hour during the workday

Use an activity reminder app to help

Physical .
e you sit less at work
To get seven to nine hours of
uninterrupted sleep each night
Take up a new challenge/ project at
work
Intellectual

Aim for 2-3 hours of structured
learning each week

Setting healthy personal and
professional boundaries and sticking
to them

Maintain a calendar to help you
manage your time

Create arelaxing bedtime routine.

Write out and prioritize your tasks
each week

Create a daily meditation routine

Mental/ Emotional Keep a gratitude journal and write
about all of the things that you are
grateful for every day

Go electronics-free three evenings
per week

Get adequate sleep. For adults, this
is 7-9 hours per night

Start a nighttime journaling routine
Engage in relaxing hobbies such

as gardening, reading, dancing, or
other fun activities
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Financial

Spirituality

Social/ Community

Start a savings account and add a set
amount to it on a regular schedule
(weekly, bi-weekly, or monthly)

Create an emergency fund within
the next 3 months

Avoid using credit cards/ settle
mobile money loans where
applicable

Save on your food bill by making
meals at home as opposed to take
out

Track your spending for 30 days

Examine your debt and create a plan
to pay it off

Look for ways to increase your
income

Eliminate unnecessary expenses

Create a monthly budget

Join a spiritual group that meets
once a quarter

Attend a place of worship weekly or
biweekly

Meditate for at least 15 minutes
every morning

Apply your talents in the
Community

Volunteer at a children’s or elderly
people’s home

Champion a community initiative
(clean up your area, plant trees, light
up the area etc.)
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Guidelines for Developing
a Consent Form

Organisations need to have consent forms
before documenting stories, videos, and photos
of participants.

If your organisation does not have a consent
form, here is what you should consider as you
develop one.

Parts of a consent form:
The following can form parts of a consent form.

1. Organisational name, logo and contacts -
always include the name of the organisation,
logo, and contact information in the
consent form for purposes of clarity and
accountability.

2. Date and region - Include date and the
general area where the story is being
collected.

3. Purpose - clearly indicate the purpose for
which you want to collect the information,
such as to post on social media, website or
share with donors. Storytelling is part of
donor engagements as donors relate well
with stories of change.

4. Do No Harm Principles - consider indicating

that the stories collected will uphold human
rights and the dignity of the storyteller.
Indicate that their stories will be of hope
and resilience to inspire others to take
action.

5. Signed by the participant - create a space
where the storyteller can sign or put their
fingerprint.

6. Signed by the content collector - create a
space where the content collector can sign
as a form of showing accountability.

Notes:

e Doremember that informed consent
means you will take time to explain to
the participant why you are taking their
information and how you intend to use their
information.

e Do allow participants to make the final
decision without coercing them into sharing
their information. Allow participants to
share what they are comfortable with to
avoid causing them further harm.

e Respect the dignity of children and do not
show them in images that does not uphold
their dignity such as with no clothes, indirty
clothes or with mucus or without shoes.
Always ensure a child is well prepared and
presentable before taking any photos. If the
story is about trauma, ensure the face of
the child is hidden and photos/videos can be
taken from the back or blurred out.

e For vulnerable adults, ask if they are okay
with their faces being seen before taking
their photos or videos.




About the programme

The Girl Generation -Support to the Africa Led Movement to End FGM/C Programme (TGG-
ALM), is implemented by a consortium led by Options Consultancy Services and includes Amref
Health Africa, ActionAid, Orchid Project, Africa Coordination Centre for Abandonment of FGM/C,
and the University of Portsmouth. It works closely with the Population Council’s Data Hub, the
programme’s data and measurement arm.

The programme seeks to accelerate positive changes in social attitudes toward ending FGM/C,
within a broader vision of a world where girls and women can exercise their power and rights, have
expanded choice and agency, and be free from all forms of violence. The intended impact of this
programme is an accelerated reduction in the practice of FGM/C in focus countries by 2027.

The programme continues to support and build the capacity of the already existing Africa-led
Movement to end FGM/C at multiple levels and at scale and is not working in isolation but works in
partnership with the rest of the FGM/C community at all levels, including UN agencies.
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