Establish Collective Outcomes
> What

do we mean?

Making a real difference in the lives of people affected
by disaster and conflict is what humanitarian action
is about. However, the lack of a common definition of
success is a major obstacle to achieving the greatest
impact. The outcomes sought by humanitarian actors are
often not defined in specific, measurable and practical
terms. The International Rescue Committee (IRC) has
made a commitment to focus on the impact we have
on the communities we serve by making measurable
improvements in their lives around five outcome areas:
Health, Economic Wellbeing, Safety, Education and Power.

> Why

is this necessary?

The increasingly protracted nature of displacement and
sheer number of people affected by conflict requires
humanitarian and development institutions to align efforts
around clear and jointly shared goals. This is needed to
increase the impact of their collective actions, determine
sustainable solutions and better respond to the needs of
conflict-affected and displaced people no matter where
they live.
Greater impact requires being clear about what change
we are seeking and measuring our success toward that
goal. Delivering innovative, evidence-based programs
aimed at achieving collective outcomes will make the
most of the collective tools we have to respond and help

deliver meaningful change in humanitarian contexts.

> What

is our commitment?

IRC is modeling this approach through its new Outcomes
and Evidence Framework (OEF) which drives all of the
organization’s efforts toward achieving five outcomes
for the people we serve: Economic Wellbeing, Safety,
Health, Education and Power. The OEF includes theories
of change to structure thinking and program planning
around the outcomes intended, as well as core indicators
to measure the change in outcomes over time. IRC
commits to making the OEF a public resource for use by
other organizations and to inform similar efforts among
major donors and institutions.

> What

are we asking?

We are asking the humanitarian aid community to
agree on a common set of collective outcomes, which
major bilateral donors can opt into, to measure the
improvement in the lives and livelihoods of people living
in conflict-affected and fragile contexts. Baselines
should be determined and minimum improvement
percentages (“floor targets”) for affected populations
should be established as a target for global donors and
implementers to aim for as measurable improvements in
the lives of the people they seek to assist.
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> What’s

worked?

The IRC is in the final stages of developing an electronic platform for the Outcomes and Evidence Framework (OEF).
This platform—which was funded by the United Kingdom’s Department for International Development—will organize
all the tools in the framework in a logical and accessible format for IRC staff and other humanitarian practitioners to
explore, understand, and apply to program design and related work. The Outcomes and Evidence Framework provides
access to:
•
•
•
•

Outcome areas and outcomes that help focus us on the end goals of programs
Theories of change that help us understand the pathways to achieve these outcomes
Research evidence that helps clarify what we know about the effectiveness of different interventions in different
contexts
Indicator guidance that helps us measure our progress against the outcomes selected

When combined with practitioner experience, an understanding of clients’ needs, aspirations, and desires, the context
of program operations, and knowledge of applicable donor frameworks, the OEF can help ensure programs are
designed to be as effective as possible.
The IRC will release a “beta” version of the electronic platform in time for the World Humanitarian Summit happening
on May 23-24, 2016. This version will be used to trial it, gather feedback, and work out kinks in order to release a full
version in September.
HEALTH 4

WOMEN AND GIRLS ARE PROTECTED FROM AND TREATED FOR THE CONSEQUENCES OF GENDER-BASED VIOLENCE (GBV)

Women and girls are
protected from and treated
for the consequences of
gender-based violence (GBV)

STRATEGY ACTION
PLAN OUTCOME

Social
consequences of
GBV are mitigated

Women and girls use
services that treat
physical and mental
consequences of
gender-based
violence and prevent
further harm

1
SUB OUTCOME

People are safe in their communities and receive support when they
experience harm. People are safe in their homes and receive support
when they experience harm. Students are safe in their schools and
receive support when they experience harm. People are safe in their
work places and receive support when they experience harm
SAFETY 1-4

2
SUB OUTCOME

3
SUB OUTCOME

Timely clinical and
psychosocial care for
GBV is functional,
available and
acceptable to women
and girls

Providers deliver quality
clinical, mental health
and case management
services

Women and girls
seek GBV services
based on their
individual needs in
a timely manner

Women and girl
survivors of GBV are
supported and socially
accepted by the
community and live lives
free from blame, stigma
and social exclusion

Providers receive
regular salaries
or incentives

Data is managed
and used to improve
quality of care in a
way that protects
survivor's identity

Women and girls
perceive GBV services
to be available,
affordable and of
good quality:
respectful, private and
confidential

Psychosocial support
activities provide
women and girls
with social network
and support

Primary care, mental
health and GBV case
management services
are affordable, safe
and geographically
accessible and
delivered in a
nondiscriminatory way

Service providers
deliver GBV services
confidentially

Health facilities at
multiple levels have
functioning equipment
and reliable supplies
(EC, PEP for HIV,
antibiotics)

Providers are
motivated to deliver
quality care

POWER 2

Men are aware of their
power and privilege
and use it to generate
support and safety for
women and girls

Women and girls
have the knowledge
and power to seek
services based on
their needs

Providers are
technically competent
to provide quality care
and documentation
according to
(inter)national
standards

Referral pathway is
functional between
clinical providers, GBV
case management,
mental health, other
reproductive health
services

Formal and informal
justice mechanisms
support and protect
women and girls
Women use adaptive
coping mechanisms
and recognize
distress symptoms

Women and girls are
safe and supported to
seek care for all forms
of GBV

Providers offer safe
and compassionate
care free from stigma
and blame, following
principles of survivor
centered care and self
determination

Sufficient numbers of
competent, female
providers available
24/7 in adequate
environment including
private rooms/safe
spaces

Family and community
members do not
stigmatize women
and girls

Women and girls
make informed
choices on whether or
not to seek care for
physical and mental
consequences
of GBV

Policies and providers
support confidential
and voluntary client
reporting of GBV to
authorities

POWER 2

Women and girls have
sufficient decision
making power over
resources
ECONOMIC WELLBEING 4

People influence how
services are delivered

4
SUB OUTCOME

ILLUSTRATIVE
PROGRAM
OUTPUTS

Services are
effectively planned,
managed and
budgeted

Providers and
managers are
held accountable
for providing
quality care by the
community and
Ministry of Health

Health providers
actively identify
GBV survivors
and offer referrals
according to needs

Men support
women in their
health choices and
rights

Social norms
challenge male
privilege and condemn
violence against
women and girls

Men hold other men
accountable to
non-violence

Traditional justice
mechanisms do not
create additional
harm for women and
girls

Laws and policies to
protect women and
girls from
GBV exist and are
enforced and support
equitable
access to justice

IRC advocates for legislative
and policy change to align with
women’s rights and
international standards

Health facilities / service points
closest to communities are
equipped to provide clinical care for
GBV survivors and referral to
support services

Health care providers are
trained to actively identify all
patients for GBV

Health care providers
and facilities provide
adolescent friendly GBV
services

Community workers have skills
and knowledge to inform
communities about the negative
impact of GBV, available services
and importance of timely care

Clients are offered services based
on informed consent and informed
of their right to confidential care

Health and GBV staff conduct
values clarification exercises to
transform attitudes and enhance
understanding of patients' rights
and provider responsibilities

Providers are trained to help
clients anticipate and manage
side effects of emergency
contraception and post-exposure
prophylaxis treatments

Providers are trained in care,
documentation and treatment
protocols and pathways for different
GBV surviviors: Sexual assault,
intimate partner violence, forced
early marriage, etc.

Health care providers are trained
to forecast consumption of
commodities and prevent
rupture of stock

Health committees provide
Ministry of Health score
cards that assess quality of
services

Women and girls are trained in
job skills, how to access markets,
manage money

Ministries of Health are
supported to develop
human resource plans and
cost recovery plans

Girls and boys receive
education about consequences
of GBV as part of sexual
education in schools

Men and women participate
in discussion groups around
gender norms, decision
making

Women, girls and caregivers are
trained to know signs of mental
distress after violence

Health care providers
understand the importance of
comprehensive abortion care
and offer procedures to the full
extent of the law

Health care providers are
regularly observed and
assessed according
to standards of quality and
coached to improve

The International Rescue Committee (IRC) responds to the world’s worst humanitarian crises, helping to restore health, safety, education,
economic wellbeing, and power to people devastated by conflict and disaster. Founded in 1933 at the call of Albert Einstein, the IRC is
at work in over 40 countries and 26 U.S. cities helping people to survive, reclaim control of their future and strengthen their communities.

#BetterAid | Rescue.org

