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The IPV-ADAP T+ Framework

Background Information



1 ‘ THE IPV-ADAPT+ FRAMEWORK ‘

Introduction: Wnat, Who, Why, How" N

The IPV-ADAPT+ Framework is a systematic process for adapting IPV prevention programs to new contexts and/or populations.

What is this guide about? Why do we need guidance on adapting IPV programs?

This guidance document is designed to support a variety of Over the past decades, a growing number of programs to prevent and
stakeholders to adapt Intimate Partner Violence (IPV) prevention reduce IPV have been designed, implemented and evaluated in many
programs for different populations and contexts. This document different contexts. As program implementers, researchers and donors
includes: become increasingly interested in adapting these ‘proven and tested’

IPV prevention interventions to new contexts and/or populations,

+ Background information on IPV program adaptation , , .
there is a need for guidance and tools to facilitate and strengthen

* The IPV-ADAPT+ Framework: a step-by step process this process. Using this guidance can help prevent inefficient use of
for conducting adaptations resources and adaptations that may not be successful or that could
+ Tools for use during adaptation and additional resources contribute to unintended consequences.

« Case examples to illustrate learning from previous IPV

program adaptations How to use this guide?
This document provides a flexible approach, recognizing that the
adaptation process may not be linear and may look very different for
different adaptations. We encourage you to use this guide in a way that
makes sense for your program.

This guide was informed by a literature review and key informant
interviews with input and review from an expert advisory board.
Further details on the methodology are provided on page 49.

Who is this guide for?

This guidance is for program implementers, researchers, donors
and other stakeholders who are planning to adapt an IPV
prevention program or are already in the process of adapting an
IPV prevention program.
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Intimate Partner Violence: Key Facts

Intimate Partner Violence (IPV) refers to behavior within an intimate relationship that causes physical, psychological or
sexual harm to those in the relationship.! The most common perpetrators of IPV are male partners or ex-partners. While men
may also experience IPV, women are disproportionately affected.

Globally, IPVis one of the most common forms of violence against
women. Around the world, 30% of women experience physical and/or
sexual violence from an intimate partner in their lifetime.!

Intimate partner violence caninclude:

+ Physicalviolence

« Sexualviolence
« Emotional violence

« Controlling behaviors

Intimate partner violence has many negative immediate and long-term O

health, social and economic effects on women and their families. of women experience
Physical effects caninclude traumatic injuries, chronic illnesses, poor IPV in their lifetimel
reproductive and sexual health outcomes and mental health effects can
include depression, anxiety and suicide.

Adolescent girls, young women, women belonging to ethnic and other
minorities and women with disabilities face higher risks of violence.
Humanitarian emergencies can also exacerbate the risks of violence.
Furtherinformation on IPVis available in the Resources Section

of this guide.

! Violence against women prevalence estimates, 2018. Global, regional and national prevalence estimates for intimate partner violence against women and global and regional prevalence estimates for
non-partner sexual violence against women. WHO: Geneva, 2021



3 ‘ THE IPV-ADAPT+ FRAMEWORK ‘

Preventing PV

A growing evidence base shows that well-designed programs that target the root causes of violence can prevent intimate
partner violence.

Many programs designed to prevent IPV use a primary prevention « Inequitable gender « Early/forced marriage
approach. That is they aim to stop violence before it starts by attitudes + Poverty
addressing the underlying risk factors that contribute to violence. » Use of alcohol & drugs * Polygamy

« Witnessing/exposure to « Inequality in relationships

These programs address gender inequalities and power differentials
that are at the root of violence as well as other intersecting factors.

violence as a child

The socio-ecological model helps describe the different factors that
contribute to, enable and perpetuate violence.? The model includes
factors at the individual, relationship, community and society levels
(see Figure 1).

Examples of Strategies To Prevent IPV Individual Relationship Community Society

The RESPECT Women Framework describes a number
of strategies that have been used to prevent IPV.?
There are varying levels of evidence available
for the different strategies. Examples include:

« Facilitated gender dialogues

e School-based curricula . Weak or
e« Microfinance or saving and loans programs discriminatory laws
Lol EMPOWET Wolen . Lack of enforcement
e Social marketing or media interventions . Displacement of laws
« Inequitable gender norms » Gender discrimination
» Lack of resources and in institutions (ex.
services for survivors health, police)

Figure 1: The Socio-ecological Model

2 Heise L. What works to prevent partner violence: an evidence overview. London: STRIVE; 2011.
¥ RESPECT women: Preventing violence against women. Geneva: World Health Organization; 2019



THE IPV-ADAPT+ FRAMEWORK 4

PV Prevention Programs

Rigorous evaluations have shown which strategies work best in different contexts.

A number of research studies and rigorous evaluations have

assessed various IPV prevention programs in diverse contexts.
Many of these studies have used randomized controlled trials (see Indashyikirwa®
box) to assess impact on women’s past-year experience of IPV and

, . . A curriculum delivered to
men’s perpetration of violence.

couples in Rwanda reduced

Examples of programs that have been found to be effective physical and/or sexual IPV
in preventing IPV include: among women by
e SASA!in Uganda /
e 56%
e Unite for a Better Life in Ethiopia Unite for

¢ Indashyikirwa in Rwanda a Better Life!

o Transforming Masculinities in the Democratic Republic Facilitated gender

of the Congo dialogues delivered to
« Bandebereho in Rwanda groups of men in Ethiopia
reduced women’s
Additional information and examples of effective IPV prevention experience of IPV and e
programs are included in the Resources Section of this guide. men’s perpetration by
29_5096 A communi’.cy mobilizat%on
What is a Randomized Controlled Trial? program implemented in
communities in Uganda
A randomized controlled trial is a method of evaluating reduced physical IPV among
the impact of a program in which program participants women by

are randomly selected from the eligible population.
A control or comparison group is also randomly 5296
selected from the same eligible population. The random
assignment reduces bias and enables assessment of the
causal effect of the program on outcomes.

Figure 2: Examples of Effective IPV Prevention Programs

*SharmaV, Leight J, Verani F, Tewolde S, Deyessa N. Effectiveness of a culturally appropriate intervention to prevent intimate partner violence and HIV transmission among men, women, and couples in rural
Ethiopia: findings from a cluster-randomized controlled trial. PLoS Medicine. 2020;17(8):e1003274.

*Impact of Indashyikirwa. Evidence Brief, 2019. Available at: https://www.whatworks.co.za/documents/publications/352-indash-evidence-brief-aug-2019

®Abramsky T, Devries K, Kiss L, Nakuti J, Kyegombe N, Starmann E, Cundill B, Francisco L, Kaye D, Musuya T, Michau L. Findings from the SASA! Study: a cluster randomized controlled trial to assess the impact of a
community mobilization intervention to prevent violence against women and reduce HIV risk in Kampala, Uganda. BMC Medicine. 2014;(1):1-7.
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Adaptation of Effective [PV Programs

Adaptation is the deliberate and planned process of modifying the content, delivery or implementation of a program

to optimize its fit for a different context or population. The process upholds the original program’s core components

to achieve intended outcomes and impacts.

What is adaptation in the context of IPV prevention?

Adaptation is an important concept in program design and
implementation and typically refers to a planned and deliberate
process of altering a program for use in a new context. The definition
of adaptation used in this guide emphasizes the importance of
maintaining fidelity to the core components of the original program.
Core components are the features of the program which fundamentally
define it and are responsible for the program’s desired effects. These
core components should be retained during a program adaptation.

This guide encourages intentional adaptations undertaken using a
systematic process and informed by theory and practice, as opposed
to unplanned or reactive adaptations. Various types of adaptations
beyond cultural adaptations, such as adaptations required when
implementation context changes are described and discussed
throughout this guide.

What are fit and fidelity?

Fidelity refers to the degree to which a program is implemented as
intended by the original developers. Fit refers to how closely the
program is tailored to a particular context. The goal during an adaption
is to increase fit while maintaining fidelity - both are essential to a
successful adaptation. Therefore, it can be helpful to consider the
degree to which adaptations to improve fit are fidelity consistent or
fidelity inconsistent.

What are a program’s core components?

It can be challenging to determine which elements of an IPV program
are responsible for its measured effects. In many instances, the
original program developers may not have specified which program
components it considers as being core and which are adaptable (also
called discretionary or peripheral components). It is important to
consult with the original program developers to understand what they
see as core elements and how to adapt the overall model.

See Table 1 for definitions of key adaptation terms.

What challenges commonly arise during adaptations of IPV
prevention programs?
Common issues include:
e Important adaptation or program processes are skipped
¢ Inadequate documentation of adaptation processes
e Limited sharing of learning from an adaptation
¢ Insufficient time and budget allocated
e Unplanned and unsystematic modifications
o Selection of a program that is not well suited for the new context
o Lackof input from the community

e Lack of input from the developers of the original program
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Adaptations; Key Terms’

Establishing shared vocabulary on important adaptation concepts and terms will help strengthen the process.

Adaptation The deliberate and planned process of modifying the content, delivery or implementing mechanisms of an evidence-based intervention in order to
improve its fit in a new context, while retaining the original program’s core components and approaches critical to achieving its theory-based
intermediate outcomes and effectiveness.

Adaptive Individual and organizational ability to translate knowledge and critical thinking about complexity and adaptation into context-sensitive implementation

Capacity® behavior. It includes the skill of balancing the need to adapt an intervention to a local context while retaining “core” program principles and analyzing the
contexts of implementation. See page 46 for further information.

Core Components that fundamentally define the intervention and have been theorized and/or evaluated to be responsible for achieving the desired

Components intervention effects. These should not be modified during program adaptation.

Cultural Adistinct type of adaptation broadly defined as changes to increase an intervention’s cultural relevance taking into account the broader socio-cultural,

Adaptation economic and political factors in the new setting.

Discretionary Those features of the program which can be modified without influencing the effectiveness of the intervention. Alternative terms: peripheral components,

Components optional components, key characteristics.

Evidence-based Programs that have been shown to be effective in achieving their intended results through scientific testing and evaluation often using experimental or

Interventions quasi experimental designs.

Fidelity The degree to which a program is implemented as intended by its developers with the aim of maintaining the program’s intended effects. The components

of fidelity include adherence, dose (duration and frequency of exposure to intervention), quality of delivery, participant responsiveness and program
differentiation.

Intersectionality Intersectionality is an approach that identifies multiple and overlapping factors of advantage and disadvantage. These factors include race, class, income,
education, age, ability, sexual orientation, immigration status, ethnicity and geography. Intersecting and overlapping social identities result in unique
experiences, opportunities and barriers for individuals.

Proactive / A proactive (or planned) adaptation is one where the change is made in response to an anticipated obstacle, change or difference in contexts. A reactive
Reactive adaptation is one where the adaptation is made in response to an unanticipated obstacle, change or difference in contexts. Both proactive or reactive
adaptations can be made using systematic or unsystematic processes.

Reinvention The degree to which a program is changed or modified by the user in the process of its adoption and implementation. It is often measured by the number
elements in an implementation that are different from “core elements” of the innovation.

Scale Up The deliberate effort to expand the delivery of an intervention to reach additional individuals and communities. Scale up often involves settings similar to
those where the program has already been tested and may require one or more types of adaptation to enable expansion. The World Health Organization
(WHO) and ExpandNet (2009) distinguish three types of scaling: 1) Expansion or replication (horizontal scaling up): the program is replicated in different
geographical sites or is extended to serve larger or new categories of populations, 2) Institutional scaling (vertical scaling up): formal government decisions
are made to adopt the program on a national or subnational level and the program is institutionalized to ensure sustainability, 3) Diversification (functional
scaling up): additional interventions are added to an existing package to address linked issues.

Systematic/ A systematic adaptation process involves a formal approach that includes consulting data, theory, best practice and/or stakeholders as well as

Unsystematic considering the impact of changes on a variety of outcomes. Unsystematic adaptations are made without a formal process and may be more likely
to compromise a program’s core components.

Theory Refers to the theoretical relationships between the program’s activities, mediators of change, and outcomes. Alternative terms: program theory,

of Change internal logic, logic or causal model.

Table 1: Key Terms and Definitions
" Adapted from: Movsisyan A, Arnold L, Evans R, Hallingberg B, Moore G, O’Cathain A, Pfadenhauer LM, Segrott J, Rehfuess E. Adapting evidence-informed complex population health interventions for new contexts:

a systematic review of guidance. Implementation Science. 2019;14(1):1-20.
¢Adapted from: What Is Adaptive Capacity? Syntegral. Available at: https://www.syntegral.org/what-is-adaptive-capacity


https://www.syntegral.org/what-is-adaptive-capacity
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Types of Adaptations

Avoiding inappropriate or ineffective modifications is key to a successful adaptation.

What types of modifications are possible? are sometimes unavoidable but if done in a systematic way may not be
a threat to the fidelity of the program. It can be helpful to consider the
degree to which a modification is systematic versus unsystematic and

reactive versus proactive (see Figure 3).

Table 2 summarizes the different types of program adaptations. These
include adaptations for a new population, adaptations to a new
modality, adaptations from a non-humanitarian to a humanitarian
context, adaptations as part of a scale up and adaptations to address

a new issue. Deviating from Core Components of a Program

More research is needed to understand how different types of When the core components of an IPV prevention program cannot

adaptations influence program outcomes and which are most effective.
However, it is generally accepted that adaptations that compromise
fidelity are likely to be inappropriate or ineffective. Adaptations that use
a systematic process including consulting data, stakeholders, theory

or other approaches may be more likely to adhere to a program’s core
components, which will likely contribute to success.

be maintained, it is important to strive for transparency
and avoid calling the resulting program an adaptation of
that particular program. Instead, it may be more appropriate
to describe it as a reinvention of the original program oz
something “informed by” or “inspired by” the program.

CUSP described “experiences with donors and programmers
“over—-adapting” their methodologies, including picking

and choosing from multiple programs to create something
unrecognizable to the original designs.”® Among other things,

Inappropriate or ineffective modifications can occur in the context

of limited available resources and/or time, or when the modifications
have been unplanned or unsystematic. In most instances, adjusting an
IPV prevention program so that it can be implemented over a shorter
timeframe or with fewer resources poses a threat to fidelity to the
original program with the potential of negative outcomes or harms.
Modifications such as making content more culturally sensitive, adding
new sessions to curricula to address issues that intersect with IPV or
reducing sessions that do not align with goals in the new context (e.g.,
removing HIV sessions to focus the program only on IPV prevention)
may compromise fidelity to a lesser extent.

What are unplanned modifications?

Unplanned or reactive adaptations are those that occur in response to

this can lead to a problem where the ineffectiveness of
this new program is wrongly attributed to the original
intervention.

Systematic

Reactive orrneneneieneieneieans e e » Proactive

Unsystematic

unanticipated obstacles or changes in the context. These adaptations Figure 3: Mapping Modifications

9CUSP. (2018). Social Norms Change at Scale: CUSP’s Collective Insights. Available at https://raisingvoices.org/resources/social-norms-at-scale/
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Types of Adaptations

It can be helpful to consider and understand the different types of program adaptations that may be needed for a particular
context and/or population.

Adaptation Type* Description and Examples

Adaptation to a new population » Aims to make the program more acceptable and culturally responsive to the needs of the communities in the new context.

o Could include modifying language, images and examples to ensure program messages, content and materials resonate with
the community.

o May involve implementation changes such as changes in the program venue or setting or in the type of program staff.

» May require changes to existing content or addition of new content to address IPV risk factors relevant to the new population
(e.g., addition of a new session to address substance use and its links to IPV).

o These adaptations are commonly needed when replicating or expanding the reach of an intervention to new populations or
geographic locations. This is also called horizontal scale up.

Adaptation to a new modality « Involves adaptations to the the intervention implementation approach (e.g., from in-person to remote modality).
or form of program » May be needed in the original context (e.g., when the context changes and the original modality is no longer appropriate or to
implementation reach community members who are not reached by the original modality) or when adapting for a new setting.

« Adapting the modality of delivery became more relevant in the context of the COVID-19 pandemic when in-person
programming became limited due to movement restrictions and physical distancing.

« Some consider modality changes as going beyond adaptation towards the creation of a new program. Either way, evidence on
the original modality cannot be assumed to apply to a new modality and evaluation is recommended.

Adaptation from non-humanitarian * !nvolves adaptation of a program developed for a non-humanitarian setting for implementation in a humanitarian context.
to humanitarian setting « May involve an adaptation to a new population and/or a new modality.
« May require content changes to address displacement-related factors influencing IPV risk and specific considerations related
to the type and phase of the humanitarian emergency.

Aims to expand the reach of a program to new areas within the same country, but not necessarily.

Often involves government adoption of the program (also called vertical scale up).

May involve changes in the implementing organization (e.g., from research institution to government or NGO).

May entail adaptations to accommodate larger numbers of participants and to increase cost efficiencies (e.g., adjusting group
size for training, changes in duration, length of training, etc.).

Adaptation for scale-up
within similar contexts

Adaptation to address a new issue « Involves using the original program’s core approaches and methods to address an issue intersecting with IPV. For example,
adding sessions to address violence against children or family planning. This may also be called diversification or functional
scale up.

Table 2: Types of Adaptations

“Note: An adaptation may require and/or involve a combination of different adaptation types described
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The IPV-ADAP T+ Framework B

This framework outlines a deliberate and planned process to facilitate the modification of the content, delivery or implementation
of a program for a different context or population.

The IPV-ADAPT+ Framework is built upon existing theory and practice The Framework emphasizes an Intentional, Planned and Validated (I.P.V.)
and includes a combination of steps tailored for IPV prevention process for the systematic adaptation of evidence-based IPV prevention
programming in diverse contexts across the globe. programs that: a) seeks to avoid unintentional deviations and ‘on-the-

fly’ adaptations, b) allows a flexible approach, recognizing that the steps
do not necessarily follow a linear process and c) deliberately considers
the knowledge, skills and attitudes needed to develop adaptive

A - Assess context and select IPV prevention program capacity. The IPV-ADAPT+ Framework draws on learning from adapted

D - Design adaptation approach IPV prevention programs that originated in both high-income and low-
and middle-income countries, thus, highlighting considerations and
approaches relevant to global audiences and contexts.

The Framework comprises 15 steps across 5 key stages corresponding
to the acronym A.D.A.P.T. These include:

A - Adapt IPV program

P - Pilot and refine adapted IPV prevention program The IPV-ADAPT+ Framework also highlights the importance of a

T - Targeted implementation and evaluation of the adapted principled approach. The + (plus) refers to the incorporation of several

IPV prevention program overarching principles and quality measures throughout the adaptation
process. This includes employing a community-based participatory
and women-centered approach considering ethical issues throughout
the process including addressing safety issues and minimizing
potential harms and conducting systematic documentation and
learning-oriented monitoring and evaluation.

The stages are also organized according to the different phases of a
typical program cycle in the context of development or humanitarian
programming. For example, assessing the context and selecting the
IPV prevention program (Stage A) typically occurs during the program
planning and development phase, which may include creation of a

project or funding proposal. The D, A and P stages take place during Figure 4 summarizes the key stages and steps in the IPV-ADAPT+

a program’s adaptation and pilot phase and the T stage occurs Framework. These will be described in detail later in this guide. It is
during the implementation and evaluation phases of a development important to note that different individuals and organizations may
or humanitarian program. This may have various implications from a enter into the process at different stages.

practical and/or operational standpoint as different teams or decision
makers may be involved in the program development stage than in the
adaptation and pilot phase. Limited or no budgetary resources in the
program development or proposal stage may make it challenging to
bring together the key stakeholders or conduct needs assessments.
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+ Participatory community & women-centered approach
+ Ethical & evidence-based adaptation
+ Learning-oriented monitoring & evaluation

ASSESS CONTEXT & SELECT
IPV PREVENTION PROGRAM

DESIGN IPV PROGRAM
ADAPTATION APPROACH

ADAPT IPV PROGRAM

PILOT & REFINE

ADAPTED IPV PROGRAM

TARGETED IMPLEMENTATION

& EVALUATION

Assess community
context & IPV risk
factors

Select an IPV
program to adapt

Consult stakeholders
& establish

Review core
components of
selected IPV program
& materials

Refine Theory of
Change

Identify adaptations

Modify selected
program components
&/or develop new
materials while
considering fidelity
& fit

Obtain feedback on
adapted materials

Design & conduct

a pilot test of
adapted program
among population of
interest, including
key indicators

Analyze pilot
results & refine

Develop
implementation &
evaluation plans

Implement adapted
program & collect
M&E data

Analyze data,

partnerships needed & develop & approach from materials & approach interpret findings
approach stakeholders & accordingly & develop
communities recommendations to
inform next steps
Document adaptation
° process & capture Disseminate
learning findings & scale
effective IPV
programs
PROGRAM IMPLEMENTATION &

ADAPTATION & PILOT PHASE

DEVELOPMENT PHASE EVALUATION PHASE

Figure 4: The IPV-ADAPT+ Framework



11 ‘ THE IPV-ADAPT+ FRAMEWORK

The IPV-ADAPT+ Framework: Core Principles

This Framework is grounded in a number of core values.

1. Participatory Community and Women-centered Approach

Community-centered approaches involve working closely with community
partners to shape the project and inform decisions. Integrating a participatory
community and women-centered approach throughout the adaptation
process promotes greater acceptability and sustainability of the adapted
program, ensures culturally appropriate and sensitive content and that
women’s voices are front and center. Stakeholders should address existing
gender inequalities and promote women’s autonomy and dignity by:

« Beingaware of the power dynamics and norms that perpetuate IPV
« Reinforcing the value of women as persons

o Respecting women’s dignity

« Challenging victim-blaming of women who experience IPV

« Providing information that empowers women and survivors of violence
to make their own decisions

Equity must be considered in the adaptation process in every step from
program design to evaluation (see box). Additional resources are included in
the Resources Section. A list of practical ways to incorporate participatory
processes throughout an adaptation is provided on page 47.

2. Ethical and Evidence-based Adaptation

The adaptation process and implementation of the adapted program should
not cause harm to women, community members or partners. Appropriate
safeguarding mechanisms should be in place to monitor and mitigate safety

Integrating an Equity Lens

The purpose of an equity lens is to be deliberately inclusive
as decisions are made about program adaptation, design,
implementation and evaluation. It introduces a set of questions
into decisions that help decision makers focus on equity. Was
the adaptation planned with considerations of equity? Who was
involved in the decision to adapt? Who was involved in the
planning of the adaptation? Who was not involved? For whom is
the adaptation beneficial? Who may be disadvantaged by the
adaptation?

risks. This involves carefully and meaningfully listening to women’s needs and
concerns and understanding where risks could be exacerbated during the
adaptation process. More information on mitigating safety risks is available on
page 48. The IPV-ADAPT+ Framework emphasizes adapting evidence-based
IPV prevention programs. These are programs that have demonstrated
effectiveness as measured through evaluations using experimental or quasi
experimental designs.

3. Learning-Oriented Monitoring and Evaluation

The IPV-ADAPT+ Framework integrates evidence generation and learning
through documentation of the adaptation process and monitoring and
measuring effects (both intended and unintended) of the adapted program
during piloting and program implementation. Understanding what, how and
when changes occur to a program and their implications will help advance
standards of IPV prevention programming and maximize success and impacts.
The Framework promotes systematic assessment of the effects of adaptations
on both implementation outcomes (i.e. acceptability, appropriateness, fidelity,
dosage, sustainability) and on participant outcomes (i.e. changes in norms,
attitudes, behaviors etc.).

Figure 5 highlights the key steps and intended results of conducting an
intentional, planned and validated adaptation of an IPV prevention program.
It differentiates between results of the adaptation process and results of
implementing and evaluating the adapted program. This can be a helpful tool
to assess success of the adaptation process and whether the adapted program
achieves intended outcomes.

Effects of modifications

Some changes, such as those that increase the fit of a
program to a new context, could increase acceptability

and engagement with the program and ultimately the desired
outcomes. Other types of changes which, for example, remove
a core program element may not be as effective or may lead
to unintended consequences and zrisk.

Importantly, a single adaptation could have a positive
impact on one outcome and at the same time an unintended
effect on a different outcome.
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IPV-ADAPT+ Mapping steps and desired results from Intentional,
FRAMEWORK Planned and Validated adaptation of IPV prevention programs
ACTIVITIES -—) OUTPUTS » IMMEDIATE ACTIVITIES-—) OUTPUTS » INTERMEDIATE » IMPACT
OUTCOMES OUTCOMES

ASSESS CONTEXT
& SELECT IPV
PREVENTION Fit to

PROGRAM new
context

TARGETED
IMPLEMENTATION
& EVALUATION

Reduced [PV

Improved

wellbeing
of women &

girls

DESIGN IPV

PROGRAM Y
ADAPTATION il Adaptive

APPROACH A capacity

ADAPT IPV
PROGRAM

Fidelity to
original
PILOT & REFINE intervention
ADAPTED IPV
PROGRAM

TARGETED
IMPLEMENTATION
& EVALUATION

Results of Results of the
the adaptation implementation & evaulation

Figure 5: Steps and Results of Using the IPV-ADAPT+ Framework
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The [IPV-ADAP T+ Framework: N
Intersections with Funding Processes

Identifying key funding points in relation to the adaptation process can facilitate planning.

............................................................................................................................................ Fundll’]g |S Cr|t|Cal tO Conductlng an effectlve
adaptation. While it is important that adaptations
+ Participatory community & women-centered approach include realistic budgets and timelines, some

+ Ethical & evidence-based adaptation .. .
: . o ) steps and decisions about an adaptation may
+ Learning-oriented monitoring & evaluation ) )
occur before funding is secured.

: : ; : Figure 6 illustrates where key funding points are
in relation to the stages of the adaptation process.

D T Context analyses and decisions about which
program to implement and partners to engage

often occur during the process of developing
ASSESS CONTEXT DESIGN IPV ADAPT IPV PILOT & REFINE TARGETED

& SELECT PROGRAM PROGRAM ADAPTED PROGRAM IMPLEMENTATION a proposal for funding. There is a key funding
TPy PPR%ZVREANJION AEPAE,ISEﬂN & EVALUATION point after the first stage, since conducting the
adaptation during the subsequent stages will
require funding to proceed. The funding obtained
. """"""""""""""""" . at this key point may cover only the adaptation
L oy Funding T . and piloting (Stages 2-4 / DAP), in which case
‘ e S additional funding may be needed to proceed
Seek Funding Reassess to the implementation and evaluation stage
Funding Needs
(Stage5/T).
FUNDING PROCESS Refer to the Applying the Framework Section for

. Develop proposals, timelines & budgets more information on budgeting for an adaptation.

« Seek relevant expertise & contributozrs
« Select relevant funding opportunities
« Establish partnership expectations & needs

Figure 6: Key Funding Timepoints and the IPV-ADAPT+ Framework



1The [PV-ADAP T+ Framework
5 Stages, 15 Steps



| STAGE 1

15

THE IPV-ADAPT+ FRAMEWORK

ASSESS CONTEXT & SELECT
IPV PREVENTION PROGRAM

Assess community context
& IPV risk factors

Select an IPV program
to adapt

Consult stakeholders &
establish partnerships

.

STAGE 1

The first stage in the
adaptation process focuses on
understanding the community

and implementation context where
the adapted program will be
implemented and identifying

an evidence-based IPV prevention
program which is a good match
for this new context.

Consulting stakeholders and
establishing partnerships are
critical elements of this stage.

Typically, this stage takes

place in the proposal or project
development phase, often as part
of fundraising efforts.
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€ /ssess Community Context &IPV Risk Factors

Gathering data and insights about the communities, organizations and broader context is useful to inform the adaptation process.

To ensure an effective adaptation of an IPV prevention program, an
analysis of the context and needs of the community where the IPV
prevention program will be implemented is needed. There are three
main components of a comprehensive context analysis:

1. Issues and Needs Analysis
2. Organizational Analysis
3. System Analysis

An issues and needs analysis focuses on identifying and understanding
the risk and protective factors for IPV within the new population and
context. This analysis is critical in determining the most relevant
IPV prevention intervention to decrease women’s risk of IPV in the
focus communities and should inform decisions on which program to
adapt. The issues and needs analysis will also generate information
on the types of IPV which are prevalent in the context and the family
structures and community and gender norms that are important to
inform the selection of an appropriate intervention. This information
will also be helpful later in the adaptation process to inform the types of
modifications needed. The needs assessment should be carried out in a
participatory way and can include the following:
o Identification of stakeholders’ needs, challenges, motivations and
priorities
o Analysis of forms of IPV and risk and protective factors, as well as
intersecting factors that can influence experience or perpetration

of violence!®
o Identification of appropriate and strategic times, events (e.g.,
community gatherings and ceremonies) and venues to conduct

program activities

o Needs/challenges/priorities that could facilitate or hinder
participation in the program

|
\\\\\\\\\“‘“ '”’“'"Hl/uuu///////
\ I
\\\\\ 1y,

AW
o
N

_ B \\s‘\\\ ORGANIZATIONAL
P N §  ANALYSIS
’ S 5
/ N 5 « Capacities, strengths
] H - m ;
, ISSUES & NEEDS \\ : & limitations of
I ANALYSIS \‘ ===: organizations involved
! , % « Available resources &
1 « Forms of IPV B .
1 i ! %, project parameters
| « IPV risk & U //,,,//
1 protective factozs ,I ”//,////,,,//
1 . / , aw
X . Social & gender , ”///,/,,,/// \“\“\\\\\\\\\\“‘
! norms 1 e o
SO et T e
\ ,/ ........
N ,
\\ /7 .
~ 7
= c - SYSTEM ANALYSIS

« Barriers & facilitators
to implementing IPV
prevention programs

« Political, economic,
socio-cultural,
technological, legal &
environmental factors

The socio-ecological framework is helpful to identify multiple and intersecting factors at the individual, relational/family, community/institutions and societal/structural levels.

Available at: https://www.cdc.gov/violenceprevention/pdf/sem_framewrk-a.pdf

STEP 1

STAGE 1


https://www.cdc.gov/violenceprevention/pdf/sem_framewrk-a.pdf

STEP 1

STAGE 1
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€ /ssess Community Context &IPV Risk Factors

The assessment conducted during this step can also be referred to as formative reseazch.

An organizational analysis to assess all organizational partners’

capacities, strengths, limitations and resources is important to ensure

an appropriate mix of partners and stakeholders for the adaptation
and implementation of the program in the new context. It is also
important to assess partners’ missions and values to ensure they are
aligned with the rights-based and gender transformative principles
central to IPV prevention. An honest and critical assessment of the
strengths and limitations of all stakeholders that will be involved in
the adaptation can help ensure success. This is also an important
step in creating meaningful and equitable partnerships that build on
strengths and complement capacities and expertise.

Systems analysis, sometimes called macro-environmental or socio-
political analysis, is useful in identifying barriers and facilitators to
implementing an effective IPV prevention program. One tool that

can be used is the PESTLE Framework which helps identify political,
economic, socio-cultural, technological, legal and environmental
factors in the context that may influence implementation.** Examples
of specific questions to ask while conducting the analysis include:

» What is the political situation of the country and how does it affect

the adaptation and implementation of IPV prevention programs?
» What are the relevant economic factors?

« What are socio-cultural factors to consider in adapting and
implementing IPV prevention programs?

« What are relevant technological factors influencing IPV?
« What are legislations and policies that impact IPV?

« What, if any, are the relevant environmental concerns?

Relevant Methods

Issue and Needs Analyses can involve a variety of different
types of methods from scoping studies and situation analyses to
participatory rural appraisals and needs assessments. Information
on the future program participants and communities to better
understand risk and protective factors for IPV, knowledge,
beliefs, practices, social norms, literacy and education level
can be obtained through consultations and qualitative approaches
such as in-depth interviews and focus group discussions.
Quantitative surveys such as attitude and perception surveys are
also a viable option. When it is not feasible to collect new
data, review of any existing data can be helpful.

Organizational Analyses can use tools such as the SWOT approach
and the Organization Capacity Assessment Tool.

Systems Analyses can use a variety of different tools such as
the PESTLE Framework, Stakeholder Analysis, Force Field Analysis,
Problem Tree and the Fishbone Analysis Diagram.

Formative Research

According to the CDC, formative research is “the process by

which researchers or public health practitioners define a community
of interest, determine how to access that community, and describe
the attributes of the community that are relevant to a specific
public health issue.”!? Formative research usually involves gathering
data useful for the development and implementation of programs.

The assessment done in the first step of an adaptation can therefore
also be considered formative research. However, because this
assessment may occur during the proposal development stage prior

to securing funding, it may be limited in scope. Many IPV program
adaptations have also included budget for more robust formative
research as part of the second stage of the adaptation process.

" The PESTLE Framework is an analytical tool used to assess macro-environmental factors. Available at: https://pestleanalysis.com/pestel-framework/
12 Centers for for Disease Control and Prevention. National HIV Behavioral Surveillance System in Men Who Have Sex with Men- Round 4: Formative Research Manual. December 20, 2013.
Available at: https://www.cdc.gov/hiv/pdf/statistics/systems/nhbs/nhbs-msm4-formativeresearchmanual.pdf


https://pestleanalysis.com/swot-analysis-definition/
https://www.advancingpartners.org/sites/default/files/sites/default/files/resources/tagged_oca_tool.pdf
https://pestleanalysis.com/what-is-pestle-analysis/
https://www.mindtools.com/pages/article/newPPM_07.htm
https://www.mindtools.com/pages/article/newTED_06.htm
www.mspguide.org/tool/problem-tree
https://miro.com/blog/how-to-get-most-of-fishbone-diagram/
https://pestleanalysis.com/pestel-framework/

https://www.cdc.gov/hiv/pdf/statistics/systems/nhbs/nhbs-msm4-formativeresearchmanual.pdf
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€ Sclectan PV Program to Adapt

Choosing an evidence-based program that best matches community needs and partner goals in the new context will minimize challenges
and costs of the adaptation process.

Selecting an IPV program to adapt is an important step that usually

involves several activities (see Figure 8). Candidate IPV programs can be Evidence Hubs
found by searching available literature and evidence hubs (see box). To identify IPV interventions that have evidence
Materials and evidence on each potential program should be reviewed demonstrating their effectiveness in reducing IPV, consult
Lo . isti lit t d S 1 id
to understand the approach, content, activities and effectiveness of sl sl SINE S nell SERREliess L sietire s B e
. . . and resource hubs compile a wealth of information including:
the program and whether it was designed based on established best

practices in IPV programming (see Resources Section). A number of - What Works to Prevention VAWG online evidence hub
evidence-based IPV programs also have existing guidance on how to » Brevention Collaborative

. p. & . &8 , . - WHO RESPECT women: Preventing violence against women
adapt their programs including SASA!, the REAL Father’s Initiative,

framework program summaries
Stepping Stones and Unite for a Better Life. « SVRI and World Bank Innovations to Prevent GBV: Building

Ideally, the content and activities of the selected program should Evidence for Effective Solutions
address risk factors, behavioral determinants and risk behaviors

associated with the relevant forms of IPV in the new context. Formative

research and consultations conducted in Step 1 can help determine

how well the candidate programs match the community needs and

context, organizational capacities and available resources. °
IDENTIFY POTENTIAL REVIEW PROGRAM ASSESS COSTS & SELECT IPV PROGRAM o~
IPV PROGRAMS MATERIALS RESOURCE REQUIREMENTS FOR ADAPTATION o
&
Search databases Review evidence on Consult with original Select an IPV program
& evidence hubs effectiveness program developers and/ox that is the best fit
Consult community > Review any available p  Others who have adapted . > for the corjtext_ln
. . the program collaboration with
partners implementation/ .
. . . . community partnezxs —
adaptation guidance Determine available w
for each intervention resources and needs in 2
the new context &

Figure 8: Selecting an IPV Program


https://www.whatworks.co.za/resources
https://prevention-collaborative.org/knowledge-hub/
https://www.unwomen.org/en/digital-library/publications/2020/07/respect-women-implementation-package
https://www.unwomen.org/en/digital-library/publications/2020/07/respect-women-implementation-package
https://www.svri.org/grant-database
https://www.svri.org/grant-database

STEP 2

STAGE 1
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€ Sclectan PV Program to Adapt

It can be helpful to use a systematic approach when choosing a program to adapt.

Key questions to ask during the selection process include:

1. Strength and quality of evidence. How effective was the program
in reducing IPV and what is the quality of the supporting evidence?

2. Availability of guidance and tools. Does the program provide
implementation and training guides and tools?

3. Support from original program developers. Are the original
developers known and available to provide input and support
during the adaptation process?

4. Training and technical assistance. How much training and
technical support would program staff need to implement
the program?

5. Costs and Resources. What is the estimated time and budget
needed to adapt, implement and evaluate the program?

Assessing how well a candidate IPV prevention program matches the
program needs and goals in the new context should involve examining
several different factors including the program content, the method
of delivery, characteristics of the implementing partner and needed
resources (see Figure 9).

For example, the program approach and activities should match

the implementing partner’s available resources including funding,
project timeframe and staffing (e.g., number and skills needed).
Mismatches between a program and the implementing organization’s
characteristics and resources may lead to challenges and potential
failure during adaptation and implementation in the new context.

Previous Adaptations

It can be helpful to consider IPV programs that have already
been adapted to address similar risk factors or for a
similar context. For example, MAISHA in Tanzania successfully
adapted IMAGE which was originally developed and implemented
in South Africa. Minimal adaptation was needed due to the
similarity in the contexts of the two countries.®?

The Sammanit Jeevan project in Nepal adapted Zindagii
Shoista, (an adaptation of Stepping 