
 1 

Title and cover page  

• Name of the project  

• Locations of the evaluation conducted (country, region) 

• Period of the project covered by the evaluation (month/year – month/year) 

• Date of the final evaluation report (month/year)  

• Name and organization of the evaluators  

• Name of the organization(s) that commissioned the evaluation 

• Logo of the grantee and of the UN Trust Fund  



 2 
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EXECUTIVE SUMMARY 

Context and Project Description 

The project “Preventing violence against older women in Moldova: Age inclusive support for older 
women survivors and those at risk” was implemented from September 15, 2022 to September 14, 
2025 by HelpAge International UK, and HelpAge Moldova. The grant totaled USD 421,071.69 from the 
UN Trust Fund to End Violence Against Women. 

The project operated during a period of multiple crises: Moldova’s economy contracted 5.0% in 2022 
with inflation reaching 30.2%, while hosting approximately 550,000 Ukrainian refugees, facing energy 
disruptions, and food security challenges. At project inception, violence prevention systems were not 
designed for older women’s needs. Older women felt unwelcome in domestic violence shelters and 
did not perceive themselves as entitled to services. Moldova’s National Programme on Preventing and 
Combating Violence (2023-2027) did not prioritize older women, and national data systems did not 
track violence against persons over 55 years. 

The project addressed gender based violence – focusing on intimate partner violence, non-partner 
family violence, in 10 communities: Cazangic and Sarata Noua (Leova district), Ungheni town, Calarasi 
town, Inesti (Telenesti district), Mereni (Anenii Noi district), Pohoarna (Soldanesti district), Sadaclia 
(Basarabeasca district), Tareuca (Rezina district), and Carbuna (Ialoveni district). HelpAge Moldova 
served as primary implementing organization, with 10 local partners (8 CSOs and 2 initiative groups) 
and 148 community volunteers delivering services. 

Purpose and Objectives of Evaluation 

The evaluation had three objectives: (1) assess the project against effectiveness, relevance, efficiency, 
sustainability, knowledge generation, replicability, impact, gender equality and human rights criteria; 
(2) identify lessons and good practices in ending violence against women; (3) document experiences 
and impact on older women through case studies and impact summary. 

Intended Audience 

Primary users: HelpAge International UK and HelpAge Moldova for organizational learning and future 
program design; UN Trust Fund to End Violence Against Women for investment assessment and 
funding strategies. 

Secondary users: National and local authorities for policy strengthening; the 10 women-led CSOs and 
volunteer groups for capacity enhancement; service providers and civil society actors for coordination 
improvement. 

Methodology 

The evaluation employed mixed methods during August-September 2025, combining quantitative 
surveys with qualitative interviews and focus groups. 

Data sources: Phone surveys with 287 older women beneficiaries; 20 key informant interviews (4 
male, 16 female); 10 focus group discussions with 60 participants (all female); baseline study (2022) 
with 201 older women; endline study; project reports; monitoring data; policy documents. 

Data collection: Phone surveys achieved 95% confidence level with 5% margin of error using stratified 
random sampling. Three communities were selected for in-depth data collection: Mereni (rural), 
Sarata Noua (rural), and Ungheni Town (urban), providing 30% coverage of project locations. 

Data analysis: Quantitative analysis used descriptive statistics with before-after comparison to 
baseline. Qualitative analysis employed thematic examination. Multi-layered triangulation compared 
information from beneficiaries, implementers, and external stakeholders. 
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Major limitations: Attribution complexity due to COVID-19 recovery and Ukraine crisis1; geographic 
concentration in three communities may limit generalizability; retrospective recall bias; sustainability 
projection uncertainty; field visits conducted remotely due to Moldova’s parliamentary elections on 
September 28, 2025. 

Most Important Findings and Conclusions 

Relevance: The project maintained strong alignment with older women’s needs. Survey data showed 
95.1% of beneficiaries (273 of 287) confirmed activities responded to their needs. The project 
addressed baseline barriers - services unwelcoming to older women, geographical isolation, stigma, 
lack of age-appropriate materials - through Mobile Team services, volunteer home visits, and 
accessible IEC materials. Activities combined prevention with practical support addressing isolation, 
economic insecurity, and limited service access heightened by the multi-crisis context. 

Effectiveness: The project achieved or exceeded all outcome targets. 

• Knowledge: 2,866 older women gained knowledge (253% of target) through outreach activities; 
74.9% of surveyed beneficiaries attended information sessions 

• Counseling: 181 older women accessed Mobile Team counseling (181% of 100 target) 
• Home visits: 750 older women received monthly visits (300% of target); volunteers conducted 

12,884 total visits, averaging 17 per beneficiary annually, and made 343 referrals 
• Economic empowerment: 30 older women received livelihood support (100% of target) 
• Intergenerational engagement: 20 summer schools (1000% of 2 target) engaged 721 participants 
• Awareness: Media campaigns reached 38,000 individuals through six video spots, posters, leaflets, 

safety cards 
• CSO capacity: 150 volunteers trained (100% of target), 148 remained active; 734 people attended 

30 awareness sessions 

Efficiency: The budget of USD 421,071.69 supported 3,082 primary beneficiaries over three years 
(approximately USD 137 per beneficiary). The Mobile Team reduced women’s travel costs by bringing 
services to communities. Training 148 volunteers who conducted 12,884 home visits created 
extensive support without full-time staff in each location. Partnership arrangements enhanced 
efficiency: HelpAge Moldova led implementation with HelpAge International UK providing contract 
oversight and technical support,, local CSOs implemented using community relationships, government 
institutions provided in-kind support. 

Impact: Survey data showed 93.4% (268 of 287) reported life improvements. Knowledge gains 
enabled older women to recognize violence and identify help-seeking pathways - 100% now have this 
knowledge, with 92.7% (266) gaining NEW knowledge. Safety perceptions improved with 95.8% (275 
of 287) feeling safer. Family dynamicsimproved for 87.1% (249 of 286 with family). 

Families reported improved communication and reduced acceptance of violence. Help-seeking 
behaviors increased, indicating reduced stigma. Unintended impacts included volunteer networks 
becoming resources for diverse challenges, economic empowerment participants forming peer 
support networks, and intergenerational activities creating lasting connections. 

All 10 CSOs developed three-year action plans. Training created a pool of 148 volunteers. Ten Safety 
Parks were established as permanent community infrastructure. 

 
1 COVID-19 recovery and the Ukraine crisis created attribution complexity for this evaluation. These concurrent crises 
during the implementation period (2022-2025) deepened socio-economic vulnerabilities in Moldova - including increased 
poverty, unemployment, and social isolation - making it methodologically challenging to isolate the project’s specific 

contribution to observed changes from broader contextual influences. To mitigate this limitation, the evaluation collected 

contextual information through stakeholder interviews about external factors, acknowledged these influences in 

interpretation of findings, and avoided overstating project attribution where multiple causal factors were evident. 
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Sustainability: Knowledge and attitudinal changes will likely persist (100% know where to seek help, 
95.8% feel safer). Economic empowerment participants established market linkages. All 10 CSOs 
developed continuation plans. Safety Parks provide ongoing infrastructure. 

The intensive home visit model requires coordination depending on CSO capacity. Mobile Team 
services require ongoing funding for professional specialists. Resources for sustained service delivery 
remain largely unidentified. Awareness increased among local authorities, but formal policy changes 
or budget allocations were not documented. 

Replicability: The Mobile Team model worked across rural villages, small towns, and urban centers, 
requiring specialist training, CSO coordination, and flexible scheduling. Volunteer home visits proved 
replicable across all 10 communities, requiring volunteer recruitment with community connections, 
training on violence recognition and referrals, CSO coordination, and referral mechanisms. Summer 
Schools engaging 396 participants in Year 2 showed promise. Economic empowerment required 
substantial individual support, limiting scalability. Moldova’s National Programme (2023-2027) 
provided a supportive environment, though replication elsewhere would require adaptation. 

Knowledge Generation: Baseline and endline studies documented violence prevalence and service 
needs, providing previously absent evidence. Six video spots, posters, leaflets, and safety cards 
reached 38,000 individuals. Training curricula enable other organizations to adapt content. Knowledge 
dissemination occurred through media campaigns, government presentations, and UN Trust 
Fund/HelpAge networks. Volunteers used IEC materials during visits, service providers applied training 
content, government officials referenced evidence in policy discussions. 

Gender Equality and Human Rights: Older women shaped service delivery through feedback 
mechanisms and co-design. Services addressed intersecting vulnerabilities from age, gender, 
disability, and socioeconomic position, reaching 60 women with disabilities and 30 women from 
lowest income groups. Survey data showed 93% (267 of 287) reported increased control over 
decisions. Schedules accommodated agricultural work and caregiving, home visits addressed mobility 
limitations, materials used accessible formats. The evaluation identified need for developing collective 
organizing arrangements enabling older women to hold institutions accountable. 

Key Recommendations 

Recommendation 1: Address the Nationwide Exclusion of Older Women from Violence Prevention 
and Response Systems 

• Problem Observed: Moldova’s National Programme (2023-2027) does not prioritize older women, 
and national data systems do not track violence against persons over 55 years. 

• Actions: Launch coordinated advocacy to ensure explicit inclusion in national policies. Build 
advocacy coalition, compile evaluation evidence into policy briefs, deploy older women as 
advocates in parliamentary hearings, target 2026 mid-term review of National Programme. 

• Lead actors: HelpAge Moldova with UN Women Moldova, CSO coalition, older women advocates, 
Ministry of Labor and Social Protection, National Agency for Prevention and Combating Violence. 

• Expected result: By 2027, National Programme includes older women with activities, age-
disaggregated indicators, and budget allocations; national data systems track violence against 
persons 55+. 

Recommendation 2: Address the Limited Front-Line Responder Capacity 

• Problem Observed: Service providers lack training to recognize violence against older women, 
often attributing signs to “normal aging.” 

• Actions: Integrate age-inclusive violence recognition into training for health professionals, social 
workers, and police. Develop training modules, incorporate into university curricula, deliver in-
service training, create practical job aids. 



 11 

• Lead actors: HelpAge Moldova providing technical content, Ministry of Labor and Social 
Protection, Ministry of Health, Police Academy, UN Women. 

• Expected result: Within 24 months, frontline responders trained across all 32 rayons; training 
integrated into at least 2 university programs; improved identification and referral rates. 

Recommendation 3: Scale Proven Service Delivery Models While Addressing Cost-Effectiveness 
Barriers 

• Problem Observed: The Mobile Team and volunteer home visits demonstrated effectiveness but 
face cost barriers. 

• Actions: Adapt service delivery models balancing effectiveness with sustainability. Explore group 
counseling and peer support models, integrate Mobile Team functions into existing service 
structures, pilot remote counseling, maintain intensive individual support for acute crises. 

• Lead actors: HelpAge Moldova testing adapted models, Ministry of Labor and Social Protection, 
CSOs implementing pilots, mobile network operators. 

• Expected result: Within 18 months, at least 2 adapted models tested; cost per beneficiary reduced 
30-40%; at least 3 territorial social assistance agencies piloting age-inclusive counseling. 

Recommendation 4: Sustain Local Volunteer Networks 

• Problem Observed: The 148 trained volunteers conducted 12,884 home visits but resources for 
continuation remain largely unidentified. 

• Actions: Designate paid coordinators in each CSO, organize quarterly peer learning and annual 
refresher training, secure local government in-kind contributions, adapt activity models to reduce 
resource demands, pursue multiple funding sources. 

• Lead actors: The 10 local CSOs providing coordination, HelpAge Moldova offering technical 
assistance, local mayoralties providing logistical support. 

• Expected result: At least 7 of 10 volunteer networks remain active 18 months post-project; at 
least 500 older women continue receiving support; 60% volunteer retention after 24 months. 

Recommendation 5: Establish Diversified Financing for Service Continuation 

• Problem Observed: Financial sustainability represents the primary threat to continuation. 
• Actions: Establish diversified financing through government budget integration, CSO funding 

streams, and capacity building. Provide hands-on application support for Civil Society 
Development Programme 2024-2027, pursue government integration through phased approach 
starting with in-kind contributions, document cost-effectiveness evidence. 

• Lead actors: HelpAge Moldova with Ministry of Labor and Social Protection and National Agency 
for policy integration, 10 CSO partners with mayoralties for local funding. 

• Expected result: Within 18-24 months, at least 5 of 10 CSOs secure continuation funding; at least 
2 local governments allocate budget lines for age-inclusive violence services. 
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CHAPTER 1. Context of the project  

1.1 Country Context 

The project “Preventing violence against older women in Moldova: Age inclusive support for older 
women survivors and those at risk” which is under evaluation, operated within a volatile and 
challenging contextual environment during the implementation period (September 2022 - September 
2025). Multiple concurrent crises created both obstacles and opportunities for violence prevention 
programming targeting older women. The Republic of Moldova experienced unprecedented 
economic, humanitarian, and energy supply disruptions that influenced project implementation, 
beneficiary engagement, and outcome achievement across all intervention levels. 

Economic Crisis and Multiple Disruptions 

At the project inception in September 2022, the Republic of Moldova was experiencing severe 
economic challenges due to Russia’s invasion of Ukraine. The country’s economy contracted by 5% in 
2022, with inflation reaching 30.2% by December 2022.2 The war’s impact was particularly severe 
given the Republic of Moldova’s economic dependence on and geographic proximity to the warring 
parties.3 

The multiple crisis encompassed: 

• Humanitarian pressures: The Republic of Moldova hosted approximately 550,000 Ukrainian 
refugees (representing approx. 22% of the population), with about 100,000 remaining in the 
country4 

• Energy crisis: Complete dependence on Russian energy was disrupted, leading to shortages and 
price increases5 

• Food security challenges: Agricultural disruptions and supply chain interruptions affecting both 
production and imports6 

• Economic recession: Sharp decline in real wages and consumption, affecting vulnerable 
populations disproportionately7 

Political Context  

The change of government leadership in February 2023 did not significantly affect policy continuity, 
ensuring sustained commitment to national-level strategies relevant to violence against women and 
aging.8 The government maintained focus on European Union integration processes, with the Republic 

 
2 Macrotrends (2024). “Moldova GDP Growth Rate 1991-2025.” Available at: 
https://www.macrotrends.net/countries/MDA/moldova/gdp-growth-rate 
3 World Bank (2024). “Moldova Overview: Economy.” Washington, DC: World Bank Group. Available at: 
https://www.worldbank.org/en/country/moldova/overview 
4 ReliefWeb (2023). “Socio-economic impact on the Moldovan economy since the war in Ukraine.” UNDP Moldova Report, 
September 2023. Available at: https://reliefweb.int/report/moldova/socio-economic-impact-moldovan-economy-war-
ukraine-september-2023 
5 German Economic Team (2022). “War in Ukraine: Moldova to face severe economic shock.” Policy Briefing GET-Moldova 
PB 01/2022. Available at: https://www.german-economic-team.com/en/newsletter/war-in-ukraine-moldova-to-face-
severe-economic-shock/ 
6 PONARS Eurasia (2024). “From Crisis to Catalyst: The Impact of Russia’s War on Moldova’s Domestic and Foreign 
Policies.” Policy Memo No. 856. Available at: https://www.ponarseurasia.org/from-crisis-to-catalyst-the-impact-of-russias-
war-on-moldovas-domestic-and-foreign-policies/ 
7 International Monetary Fund (2022). “Republic of Moldova: First Reviews Under the Extended Credit Facility and 
Requests for Modifications of Performance Criteria and Financing Assurances Review.” IMF Country Report No. 22/312, 
September 2022. Available at: https://www.imf.org/en/Publications/CR/Issues/2022/09/28/Republic-of-Moldova-First-
Reviews-Under-the-Extended-Credit-Facility-and-Requests-for-523996 
8 PONARS Eurasia (2024). “From Crisis to Catalyst: The Impact of Russia’s War on Moldova’s Domestic and Foreign 
Policies.” Policy Memo No. 856. Available at: https://www.ponarseurasia.org/from-crisis-to-catalyst-the-impact-of-russias-
war-on-moldovas-domestic-and-foreign-policies/ 
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of Moldova obtaining EU candidate status in June 2022.9 Based on the project’s Annual Report 1 (2022-
2023), the political environment remained supportive of the project’s focus areas throughout 
implementation. 

1.2 Key Policy Developments During Project Period Relevant to VAW/G and Aging 

The review of the narrative reports elucidated several significant policy developments and 
institutional changes that occurred during the project implementation period, demonstrating the 
government’s increased commitment to addressing both aging issues and violence against women 
and girls.  

Three main government programs critical to this project’s thematic areas were developed and 
implemented during the project period: 

1. The Program for Promoting and Ensuring Equality between Women and Men in the Republic of 
Moldova (2023-2027) - approved in September 2023, focusing on reducing gender-based wage 
gaps, increasing social protection, and promoting women in leadership positions. This program 
included the introduction of a 40% gender quota for political parties’ candidate lists and 
government cabinet positions, prohibition of sexism in media and advertising, and the 
introduction of 14 days paternity leave. 

2. The Program on Active and Healthy Ageing (2023-2027) - launched in partnership with UNFPA in 
July 2023, addressing the demographic challenge of population ageing (over 25% of population 
aged 60+). As part of this national program, the Ministry of Education and Research launched “The 
University of the Third Age” initiative to promote lifelong learning, active and healthy ageing 
among older people, offering free courses on digital skills development and well-being and 
intergenerational communication. 

3. The Government Program on preventing and combating violence against women and domestic 
violence (2023-2027) - addressing the implementation of Istanbul Convention commitments and 
strengthening national capacity to prevent and combat gender-based violence. While initially 
under development as a draft throughout the early project period, this program was formally 
approved through Government Decision No. 332/2023 of May 31, 2023. 

The establishment of the National Agency for the Prevention and Combating of Violence Against 
Women and Domestic Violence (ANPCV) represented a major institutional development, with the 
agency becoming fully operational and implementing several high-profile initiatives during the project 
period: 

• November 2024: ANPCV launched the “16 Days of Activism Against Gender-Based Violence” 
campaign, uniting over 400 participants including government officials, members of parliament, 
international organizations, and civil society representatives 

• January 2025: ANPCV organized a thematic workshop on coordinated policies and prosecution 
under the Istanbul Convention, introducing new regulations governing the organization and 
functioning of thematic groups to facilitate improved coordination among stakeholders working 
on GBV response and prevention 

CHAPTER 2. Description of the project   

2.1 Project Organization, Timeline and Resource Allocation 

This three-year project was implemented from September 15, 2022, to September 14, 2025 by 
HelpAge International UK as the lead organization, and HelpAge Moldova.  

 
9 ReliefWeb (2023). “Socio-economic impact on the Moldovan economy since the war in Ukraine.” UNDP Moldova Report, 
September 2023. Available at: https://reliefweb.int/report/moldova/socio-economic-impact-moldovan-economy-war-
ukraine-september-2023 



 14 

Total Grant: USD 421,071.69 (UN Trust Fund to End Violence Against Women - Large Grant) 

2.2 Description of Violence Addressed 

The project addressed multiple forms of violence against older women across two key domains, 
recognizing that violence occurs in family, community, and institutional settings. 

Table 1. Forms of Violence Addressed by Domain 

Domain Forms of Violence 

Family Violence • Intimate partner violence (physical, psychological, sexual, economic) 
• Non-partner violence 
• Maltreatment of widows 

State-
perpetrated/condoned 

• Systemic neglect and discrimination 

Source: UN Trust Fund Moldova Final Proposal 

2.3 Main Objectives, Theory of Change and Results Chain 

Primary Objective: To prevent violence against older women survivors or those at risk in Moldova 
through a multi-level approach addressing individual, community, and systemic factors. 

Figure 1. Project Result Chain 

 

The project operated with interventions at three levels: 

1. Individual Level: Direct support through counselling reduced silencing of violence 
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2. Community Level: Awareness activities reduced stigma and created enabling environments 
3. CSO Level: Capacity building ensured sustainable systemic change 

Geographic Representation: The project operated in 10 selected communities across South and 
Central Moldova, ensuring coverage of both rural and urban areas, while also implementing national-
level advocacy and awareness campaigns reaching the public across all of Moldova. 

Figure 2. Project Geographic Coverage across South and Central Moldova 

 

Beneficiary Progression by Year: The project design followed a progressive scaling approach, 
increasing beneficiary reach each year. 

Table 3. Beneficiary Targets by Year 

Category Year 1 Year 2 Year 3 Total 

Primary 220 320 590 1,130 

Secondary 735 1,015 1,825 3,575 

Indirect 5,000 5,000 5,000 15,000 

Total 5,955 6,335 7,415 19,705 

Source: UN Trust Fund Moldova Final Proposal 

2.4 Key Partners 

Implementation Structure: The project followed a localized implementation structure reflecting 
HelpAge International’s commitment to locally-led development, with HelpAge Moldova serving as 
the primary implementing organization and direct point of accountability for project delivery. 

Table 4. Project Implementation Framework 

Level Organization/Entity Role 

Primary 
Implementation 

HelpAge Moldova Strategic leadership, contract 
implementation, direct accountability for 
project delivery and compliance 

Supporting Role HelpAge International UK Contract oversight, technical assistance, and 
compliance support as required 

Local Partners 10 Local Organizations: 
• 8 Civil Society Organizations 
• 2 Initiative Groups 

Community-level implementation and direct 
service delivery 
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Community Level 148 Community Volunteers 
(15 per community) 

Direct service delivery, outreach, and 
community mobilization 

Source: UN Trust Fund Moldova Final Proposal 

This structure reflects HelpAge International’s localization process initiated in 2020, whereby decision-
making authority, resource management, and strategic leadership were transferred from 
international to local actors. By the project implementation period (2022-2025), HelpAge Moldova 
had established itself as the primary technical expert on violence against older women and aging 
issues in Moldova, with the capacity to independently manage complex multi-stakeholder 
interventions while maintaining quality standards and donor compliance requirements. 

Management Structure: The project employed dedicated full-time coordination and monitoring staff, 
supplemented by specialized consultants. 

Table 5. Project Management Team 

Position Time Allocation Responsibility 

Project Coordinator 100% FTE Overall project coordination 

M&E Officer 50% FTE Monitoring, evaluation, and reporting 

Mobile Team - Psychologist Consultant Psychological counselling services 

Mobile Team - Lawyer Consultant Legal support services 

Source: UN Trust Fund Moldova Final Proposal 

CHAPTER 3. Purpose of the evaluation  

3.1 Why the Evaluation is Being Conducted 

This evaluation is conducted to assess the effectiveness, relevance, efficiency, and impact of the 
project, determining the extent to which intended outcomes have been achieved across individual, 
community, and institutional levels, and examining the sustainability of established results and 
structures. 

The evaluation fulfills UN Trust Fund requirements for external evaluation of large grants, ensuring 
accountability and generating evidence-based learning for future violence prevention programming 
targeting older women. 

3.2 Who Will Use the Evaluation Results 

Primary Users: 

• HelpAge International UK and HelpAge Moldova - implementing organizations for strategic 
learning and advocacy 

• UN Trust Fund to End Violence Against Women - commissioning donor for investment 
assessment 

Secondary Users: 

• National and local authorities for policy strengthening 

• Community partners - the 10 women-led CSOs and volunteer initiative groups for capacity 
enhancement 

• Service providers and civil society actors for coordination improvement and gender-responsive 
and age-inclusive approach integration 

3.3 How the Results Will Be Used and Acted Upon 

As specified in the Terms of Reference, the evaluation results will be used by multiple stakeholders: 

HelpAge organizations will 
utilize findings to: 

UN Trust Fund will act upon 
results to: 

Government and community 
stakeholders will use findings to: 
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• Inform organizational 
learning and future program 
design strategies 

• Guide partnership 
approaches and capacity-
building methodologies 

• Align interventions with older 
women’s specific needs 

• Inform resource allocation for 
subsequent programming 
and advocacy purposes 

• Assess investment value 
and impact 

• Inform future funding 
strategies for similar 
interventions 

• Identify scalable practices 
for replication 

• Contribute to knowledge 
management on effective 
approaches 

• Strengthen protection 
mechanisms and service 
coordination 

• Integrate gender-responsive 
and age-inclusive approaches 
into existing systems 

• Develop sustainable 
community-based solutions 

• Inform policy development 
processes 

3.4 Background and Justification for Timing 

This evaluation is important now due to several interconnected factors documented in the project 
materials: 

Implementation Timeline: As specified in the ToR, the evaluation is designed “to evaluate the project 
from inception to completion (September 2022 – September 2025)”. The ToR notes that “this 
evaluation comes at a critical time, as the project approaches its final phase (September 2025)”, 
allowing comprehensive assessment of the full three-year cycle while capturing sustainability 
indicators. 

Contextual Evolution: The ToR documents that “the compound crises of the COVID-19 pandemic and 
the war in Ukraine have significantly deepened socio-economic vulnerabilities in Moldova, particularly 
affecting women and girls of all ages. Rising poverty, unemployment, and social isolation have further 
increased the risk of gender-based violence.” Project narrative reports confirm that “Moldova 
continued the efforts for resilience to multiple crises starting with post-pandemic of Covid-19 
recovery, Ukraine war and humanitarian assistance response for refugees, gas and electricity crises 
that generated high inflation,” necessitating assessment of project adaptation. 

Evidence Generation: The ToR identifies that “given the increasing visibility of violence against older 
women in Moldova – as demonstrated by national data and growing public awareness – the evaluation 
is also necessary to ensure that interventions remain responsive to the evolving context and needs of 
the target population.” Project reports document ongoing policy development including “The 
Government Program regarding the prevention and combating violence against women and domestic 
violence for the period of 2023-2027.”  

Accountability Requirements: As a large grant recipient (USD 421,071.69 as documented throughout 
project materials), assessment of UN Trust Fund investment is required as project approaches closure. 

Strategic Learning: The ToR confirms this project “builds upon” HelpAge’s previous successful 
intervention “Ensuring Gender and Age Dimensions of Human Rights Are Realized in Moldova (March 
2017 - February 2020)” as “a scale-up,” making this evaluation timing crucial for identifying effective 
elements for scaling and organizational strategic planning. 

CHAPTER 4. Evaluation objectives and scope  

4.1 Evaluation Objectives 

As specified in the Terms of Reference, this evaluation has three primary objectives: 

1. Comprehensive Assessment: To evaluate the project from inception to completion against 
effectiveness, relevance, efficiency, sustainability, knowledge generation, replicability and impact 
criteria, as well as cross-cutting gender equality and human rights criteria. 

2. Learning and Knowledge Generation: To identify key lessons and promising or emerging good 
practices in the field of ending violence against women and girls, for learning purposes. 
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3. Impact Documentation: To understand the experiences and impact of the project on older 
women through the development of 3 case studies, 1 poster of project impact, and an Impact 
Summary Report. 

4.2 Scope of Evaluation 

The ToR defines the evaluation scope across four dimensions: 

Temporal Scope: 

• Full project duration: September 15, 2022 - September 14, 2025  

• All phases of implementation: start-up, delivery of activities, and closing stages 

Geographic Scope: 

• Project Implementation Area: South and Central Moldova region, covering 10 core project 
communities, plus national-level activities and policy influence efforts across Moldova 

Beneficiary and Stakeholder Scope: 

Project beneficiaries: 

• Primary beneficiaries: Older women who are survivors of or at risk of violence 

• Secondary beneficiaries: Family members, caregivers, and community members reached through 
awareness and prevention initiatives 

• Key stakeholders: Local and national authorities, service providers, civil society organizations, 
volunteers, and implementing partners involved in service provision, coordination, and advocacy 
efforts  

Evaluation participants: 

• Primary beneficiary: older women project beneficiaries 
• Secondary beneficiary: family members and community members 
• Key stakeholders: implementation entities and external stakeholders  

Programmatic Scope: 

• All project outputs, outcomes, and goal-level changes 

• Both intended and unintended results 

• Thorough examination of the result chain, processes, contextual factors, and causality 

4.3 Description of Evaluation Team 

This external evaluation was conducted by Andrei Iovu, PhD, who served as the independent external 
evaluator responsible for the design, implementation, and delivery of all evaluation products. Dr. Iovu 
brings extensive professional experience in conducting evaluations of gender-responsive 
development and humanitarian projects, with expertise in violence against women programming, 
utilizing international evaluation standards and methodologies. 

The evaluator engaged one female data collector with background in social work to support phone 
surveys and focus group discussions, ensuring gender-sensitive data collection approaches consistent 
with trauma-informed methodologies. 

CHAPTER 5. Evaluation Questions  

The evaluation questions have been slightly refined as part of the inception phase and are presented 
below, with the detailed evaluation matrix in Annex 2. 
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Table 6. Evaluation Questions by Criteria10 

Q  No.11 Evaluation 
Criteria 

Evaluation Questions 

EQ1 Relevance To what extent do the achieved results (project goal, outcomes and outputs) 
continue to be relevant to the needs of older women12? 

EQ2 Effectiveness To what extent were the intended project goal, outcomes and outputs (project 
results) achieved and how? 

EQ3 Efficiency To what extent was the project efficiently and cost-effectively implemented? 
EQ4 Impact To what extent has the project contributed to ending violence against women, 

gender equality and/or women’s empowerment (both intended and 
unintended impact)? 

EQ5 Sustainability To what extent will the achieved results, especially any positive changes in the 
lives of older women (project goal level), be sustained after this project ends?13 

EQ6 Sustainability How has the project and work previously conducted influenced long-term social 
change in the community, particularly in terms of behaviors towards violence 
against women and gender equality? 

EQ7 Replicability To what extent is the potential for the project to be replicated, scaled up, or 
adapted in other contexts or geographic areas? What can be replicated, what 
can’t be? What activities were less effective and can’t be replicated and vice 
versa? 

EQ8 Replicability How have lessons learned from the previous HelpAge International Moldova 
project informed the design and implementation of the current initiative? 
Which specific challenges or shortcomings were deliberately avoided, and what 
successful strategies were retained or adapted to enhance the project’s 
relevance and effectiveness in replication? 

EQ9 Knowledge 
Generation 

To what extent has the project generated knowledge, promising or emerging 
practices in the field of EVAW/G that should be documented and shared with 
other practitioners? 

EQ10 Knowledge 
Generation 

What innovative approaches or strategies have been developed during the 
project that could serve as best practices for others working in the field of 
EVAW/G? 

EQ11 Knowledge 
Generation 

How has the project contributed to expanding the understanding of gender-
based violence in older women and how can this knowledge be applied to 
future projects or shared with other organizations working on similar issues? 

EQ12 Gender 
Equality and 
Human 
Rights 

Cross-cutting criteria: the evaluation should consider the extent to which 
human rights based and gender responsive approaches have been incorporated 
throughout the project and to what extent. 

CHAPTER 6. Evaluation Methodology  

6.1 Description of Overall Design 

This evaluation employed a mixed-methods design combining quantitative and qualitative data 
collection approaches to assess the project across all evaluation criteria. The design followed a before-
after framework, utilizing the baseline study conducted in 2022 (n=201 older women, plus qualitative 
data) as the pre-intervention reference point for comparison with endline findings collected in 2025. 

 
10 The reorganization of evaluation questions from their original consecutive numbering to this OECD/DAC-aligned 
presentation was performed to ensure consistency with international evaluation standards and enhance the logical flow of 
evaluation findings presentation in the final evaluation report. 
11 Evaluation questions have been numerically coded (EQ1-EQ12) for systematic tracking and referencing throughout the 
evaluation process. 
12 Modified from Terms of Reference original text “women and girls” to “older women” to reflect the project focus. 
13 See footnote above. 
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The evaluation integrated utilization-focused principles to make findings directly inform future 
programming decisions for implementing partners and the broader EVAW community. Data collection 
occurred between September and the first week of October 2025 during the field phase, engaging 
multiple stakeholder groups to allow triangulation across diverse perspectives, varied data collection 
methods, and cross-referenced information sources. The detailed evaluation methodology, including 

the full design rationale, sampling frameworks, and analytical protocols, is available in Annex 9. 

Enhanced Design Features for Findings Formulation: 

• Evidence Purpose Classification: All data sources systematically categorized as Project 
Performance, Contextual, or Comparative evidence 

• Quality Planning Integration: Built-in quality expectations and triangulation strategies for 
each data collection method 

• Attribution Safety Framework: Comprehensive confidentiality protection with aggregation 
protocols designed from inception phase 

• Contradiction Management: Protocols for identifying and analyzing conflicting evidence 
across sources 

6.2 Data Sources 

The evaluation drew upon multiple data sources to answer the evaluation questions (detailed in 
Annex 2). Primary data collection included structured phone surveys with 287 primary beneficiaries 
(older women), key informant interviews with 20 stakeholders, and focus group discussions with 60 
participants across 10 groups. 

Secondary data sources were selected through purposive sampling to cover project planning 
documents, monitoring and evaluation records, progress reports across all implementation phases, 
baseline and endline studies, activity records, and policy documents addressing older women and 
gender-based violence in Moldova. Document selection prioritized materials that provided evidence 
for the evaluation questions and allowed triangulation with primary data findings. A complete list of 
documents reviewed is provided in Annex 8. 

6.3 Description of Data Collection Methods and Analysis 

Quantitative Component: The quantitative component targeted 1,130 older women beneficiaries 
through a sample of 287 participants, achieving 95% confidence level with 5% margin of error. 
Stratified random sampling from project beneficiary databases provided representation across 
geographic locations, age cohorts, disability status, and service utilization levels. Data collection 
occurred over three weeks using structured phone surveys. 

Analysis employed descriptive statistics focusing on knowledge retention rates, behavioral change 
indicators, service access patterns, and empowerment measurements, with cross-tabulation analysis 
by demographic variables. Before-after comparison with the 2022 baseline study enabled assessment 
of changes over the project implementation period. 

Qualitative Component: Qualitative data collection encompassed key informant interviews (KIIs) 
using semi-structured interview guides and focus group discussions (FGDs) with 8-10 participants per 
group. Interview modalities included online approaches based on stakeholder accessibility and 
geographic considerations. Analysis employed thematic examination using predetermined coding 
frameworks aligned to evaluation criteria, focusing on consensus themes, divergent perspectives, and 
contextual factors. 

Triangulation Approach: The evaluation applied multi-layered triangulation to validate findings and 
address potential biases. Data triangulation involved comparing information from primary 
beneficiaries, implementation entities, and external stakeholders to identify convergent and 
divergent perspectives. Methods triangulation combined quantitative survey data with qualitative 
interview and focus group insights to capture both breadth and depth of project outcomes. Source 
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triangulation cross-referenced stakeholder accounts with project documentation and baseline data to 
verify claims and contextualize changes. This layered approach allowed the evaluation to assess 
confidence levels in findings based on the degree of convergence across different data sources, 
methods, and stakeholder groups. 

Table 7. Data Collection Methods Implemented 

Method Number of Sessions Total Participants Male Female 
Key Informant Interviews (KII) 20 20 4 16 

Focus Group Discussions (FGD) 10 60 0 60 

Phone Surveys 287 287 - 287 

Total 317 367 4 363 

Complete interview protocols and data collection instruments are provided in Annex 5. 

6.4 Description of Sampling 

Stakeholder Categorization: The evaluation employed a three-group stakeholder categorization 
approach ensuring evaluation coverage across implementation entities, project beneficiaries, and 
external stakeholders: 

• Group 1 - Implementation Entities: Actors responsible for project implementation (n=28 
participants) 

• Group 2 - Project Beneficiaries: Entities that directly benefited from project activities (n=325 
participants: 287 surveys + 38 FGD participants) 

• Group 3 - External Stakeholders: Actors with specialized project knowledge but neither 
implementing nor direct beneficiaries (n=14 participants) 

Stakeholder Participation: The evaluation ensured stakeholder participation through consultations 
with beneficiaries during data collection phases, validation sessions for preliminary findings with key 
stakeholder groups, and coordination with the Evaluation Reference Group (ERG) and Evaluation 
Management Group (EMG) as established during the July 2025 inception meeting with the project 
team. 

Enhanced Stakeholder Engagement for Findings Validation: The ERG and EMG reviewed not only 
preliminary findings but also the evidence organization strategy and attribution approaches to ensure 
confidentiality protection and analytical rigor met stakeholder expectations while maintaining 
evaluation independence. 

Geographic Sampling: Data collection employed purposive stratified sampling, selecting three 
communities representing diverse implementation contexts: Mereni (Anenii Noi District, rural 
setting), Sarata Noua (Leova District, rural setting), and Ungheni Town (urban setting). This selection 
provided 30% coverage of core project locations and facilitated identification of success factors and 
barriers across different socioeconomic and geographic contexts. Data collection in these 
communities was conducted remotely (online and phone) due to the parliamentary elections held on 
September 28, 2025. 

A complete list of persons and institutions consulted is provided in Annex 7, with full sampling 
framework details in the inception report methodology. 

6.5 Safety and Ethical Considerations 

The evaluation adhered to UNEG Ethical Guidelines for Evaluation throughout all phases, 
implementing comprehensive safeguards and protocols to protect the safety (both physical and 

psychological) of respondents and the data collector. The evaluation recognizes that older women 
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survivors and those at risk of violence represented a particularly vulnerable population requiring 

heightened ethical protections.14 

The female data collector participated in an induction session covering safety protocols, ethical 
considerations, and trauma-informed approaches specific to working with older women survivors of 
violence. 

The evaluation was guided by four core UNEG ethical principles: Integrity, Accountability, Respect 

(with particular attention to power dynamics affecting older women), and Beneficence (maximizing 
benefits while minimizing potential harm to participants). 

Key ethical protocols implemented: 

• Informed consent15 procedures using verbal consent exclusively to avoid creating written records 
that could identify participants 

• Confidentiality and data protection measures, with names never attached to specific answers or 
quotes 

• Trauma-informed interview approaches16 appropriate for survivors of violence 

• Referral resources available to participants experiencing distress (Trust Line for Women and Girls 
– 0 8008 8008) 

• Right to refuse participation or skip questions without consequences 

• Gender-sensitive data collection17 with female data collector supporting surveys and focus 
groups with older women to create safe disclosure spaces and address cultural sensitivities 

All participants were informed about the evaluation’s purpose, voluntary nature of participation, and 
limitations to confidentiality. Both the evaluator  and the female data collector signed the UNEG 
Pledge of Ethical Conduct in Evaluation (Annex 10). 

6.6 Limitations of the Evaluation 

The evaluation encountered several limitations that were addressed through mitigation strategies to 
maintain the quality and credibility of findings. 

Table 8 Evaluation Limitations and Mitigation Strategies 

Description Mitigation Strategy 

Before-After Design 

While the baseline study (2022) provided pre-
intervention indicators that supported change 
attribution, external factors during the 
implementation period (including COVID-19 
recovery and Ukraine crisis impacts) may have 
influenced outcomes beyond project activities. 

Collected contextual information through stakeholder 
interviews about external factors affecting 
implementation. Acknowledged external influences in 
interpretation of findings and avoided overstating 
project attribution where context suggested multiple 
causal factors. 

 
14 The evaluation followed WHO ethical and safety recommendations for research on violence against women. All evaluation 
activities adhered to the “Do No Harm” principle. 
15 The informed consent process included: initial contact with brief explanation; detailed information sharing using 
accessible language; confirmation of understanding; and ongoing consent monitoring. Essential information covered 
evaluation purpose, evaluator independence, voluntary participation and right to withdrawal, confidentiality protections 
and limitations, and data use procedures. 
16 Trauma-informed approaches recognize that trauma affects individuals differently and emphasize safety, trustworthiness, 
and transparency throughout the research process. The data collector was trained to recognize signs of distress, create 
physically and psychologically safe environments, communicate clearly about the evaluation process, respect participant 
autonomy and choice, and maintain cultural and gender sensitivity when working with older women survivors of violence. 
17 Gender-sensitive data collection involved: deploying a female data collector for all interactions with older women; using 
gender-aware interview techniques that recognized power dynamics and potential re-traumatization risks; ensuring privacy 
in settings where older women might be dependent on family members; framing questions to validate women’s experiences 
and avoid victim-blaming language; and providing adequate time during data collection. 
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Self-Reporting Bias 

Beneficiary surveys and interviews may reflect 
social desirability bias, particularly regarding 
sensitive violence-related topics. 

Applied triangulation across multiple stakeholder 
groups (beneficiaries, implementers, external 
observers) to verify beneficiary claims. Cross-
referenced survey responses with service records and 
implementer observations. 

Recall Limitations 

Retrospective assessment may be affected by 
memory constraints, especially for behavioral and 
attitude changes over the three-year project 
period. 

Focused interview questions on recent experiences and 
specific examples. Used project documentation to 
verify timelines and sequence of activities. Relied on 
administrative records for factual information about 
service delivery. 

Field Visit Constraints 

Initially planned in-person field visits to project 
communities were not conducted as originally 
designed. Moldova held parliamentary elections 
on September 28, 2025, and many coordinators 
and local authorities preferred to conduct data 
collection remotely to avoid any interpretation of 
evaluation engagement as part of election-related 
activities. 

Adapted data collection to use online and phone 
modalities while maintaining sample representation. 
Conducted focus groups and interviews remotely with 
the same stakeholder categories originally planned for 
in-person engagement. 

Sample Size Differences 

Baseline (n=201) and endline survey (n=287) 
sample sizes differed, requiring careful 
comparative analysis. 

Used baseline as contextual evidence for change 
patterns instead of direct statistical comparison. 
Applied appropriate confidence intervals in 
interpretation. Focused on direction of change patterns 
across both studies. 

Geographic Coverage 

Geographic coverage limited to three communities 
due to time and resource constraints. 

Applied purposive stratified sampling to select 
communities representing diverse implementation 
contexts (rural/urban, different performance levels). 
Supplemented with phone surveys reaching 
beneficiaries across all 10 project communities. 

Focus Group Dynamics 

Group settings may have introduced social 
desirability effects and limited individual 
dissenting perspectives. 

Complemented focus groups with individual phone 
surveys allowing private responses. Used skilled 
facilitation to encourage diverse viewpoints. 
Triangulated focus group findings with individual 
interview data. 

Document Review Bias 

Project documents reflected potential reporting 
bias and incomplete documentation in some areas. 

Verified document claims through stakeholder 
interviews. Cross-referenced multiple document types 
(narrative reports, M&E data, administrative records). 
Noted where documentation was incomplete. 

Stakeholder Interview Bias 

Stakeholder interviews may have reflected 
institutional bias, particularly among 
implementation entities. 

Included external stakeholders (oversight bodies, 
government officials, donor) with independent 
perspectives. Triangulated implementation entity 
accounts with beneficiary experiences and external 
observations. 
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CHAPTER 7. Findings 

RELEVANCE: This section examines whether the project was doing the right things by assessing how 
well its objectives and design responded to the needs and priorities of older women, national 
policies, and changing circumstances throughout implementation.18 

7.1 Alignment with Older Women’s Needs and National Priorities19 

Beneficiary Expressed Needs: The phone survey with 287 older women beneficiaries provided 
quantitative validation of needs alignment. When asked directly about needs responsiveness, 90.2% 
(n=259) indicated that project activities responded mostly to their needs, while an additional 4.9% 
(n=14) reported that activities responded fully to their important needs.20 This 95.1% combined 
confirmation rate demonstrates high alignment between project design and beneficiary priorities. 

Focus group discussions revealed that the project addressed needs extending beyond service 
provision to include social connection and recognition of value. Before project implementation, 
participants knew about violence primarily through television and media but lacked deeper 
understanding and personal connections to support systems.  

Local CSO coordinators and volunteers identified communication and being heard as the most 
pressing need when the project commenced - “The need to be listened to, to be heard, to be 
understood by the community.”21  

Secondary beneficiaries (family members and caregivers) corroborated this finding, noting that before 
the project, women of all ages did not fully understand violence issues or know where to seek help. 
The project brought volunteers who facilitated conversations that helped older women become more 
open about their problems.  

Policy Alignment Analysis: Moldova’s National Programme on Preventing and Combating Violence 
against Women and Domestic Violence for 2023-2027, adopted in September 2023, establishes a 
framework anchored on Istanbul Convention principles. The Programme aims to ensure gender 
equality, combat gender stereotypes, establish zero tolerance for violence, and develop victim-
centered multidisciplinary responses.22 However, the policy framework does not specifically focus on 
older women as a distinct demographic requiring tailored approaches. 

The project’s applicability derives partly from addressing this policy gap. Government stakeholder 
perspectives confirmed that older women had not been previously targeted with interventions. A 
representative from police authorities stated: “In the National Police, we do not have statistics 
regarding violence against seniors.”23 This acknowledgment that older persons were not distinguished 
as a separate category within police protocols demonstrates the project’s applicability in filling a 
systemic void. 

HelpAge Moldova’s 2024 sociological study found that approximately 29% of older adults have 
experienced at least one form of violence, with older women particularly vulnerable to family violence 

 
18 OECD DAC Network on Development Evaluation (2019). Better Criteria for Better Evaluation: Revised Evaluation Criteria 
Definitions and Principles for Use. OECD, Paris. p. 7. Relevance is defined as “the extent to which the intervention 
objectives and design respond to beneficiaries’, global, country, and partner/institution needs, policies, and priorities, and 
continue to do so if circumstances change.” 
19 This section addresses Evaluation Question 1 (EQ1): To what extent do the achieved results (project goal, outcomes and 
outputs) continue to be relevant to the needs of older women? 
20 Primary beneficiaries phone survey, 2025. Data from phone survey with n=287 older women beneficiaries.  
21 Focus group discussion, stakeholder group interviews.  
22 “The Government of the Republic of Moldova has approved the National Programme on Preventing and Combating 
Violence against Women and Domestic Violence for 2023-2027,” CDF, September 6, 2023, https://cdf.md/en/noutati/the-
government-of-the-republic-of-moldova-has-approved-the-national-programme-on-preventing-and-combating-violence-
against-women-and-domestic-violence-for-2023-2027/  
23 Key informant interview, government stakeholder interviews.  
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(11.7% vs 8.2% for men), financial abuse affecting 8.5% of older persons, and 19.1% experiencing 
humiliation or disrespect.24  

The project’s 2022 baseline study (n=201) documented that 38.3% of survey participants knew of 
cases where women over 55 were subjected to violence or abuse. Victims themselves were 
approximately twice as likely to know such cases (62.5%) compared to non-victims (30.7%), and urban 
residents were more aware (75%) than rural residents (30.5%).25 The baseline identified psychological 
violence as the most prevalent form (72.6%). 

Figure 3. Baseline Violence Awareness Study (2022) 

The baseline documented that 
services and protection 
systems in Moldova were 
focused on young girls and 
mothers and were not tailored 
to meet older women’s needs. 
Interviews found that older 
women felt unwelcome in 
domestic violence shelters and 
did not feel entitled to access 
services and programs as 
younger women of 
reproductive age did.26  

Service Delivery Modality 
Appropriateness: The project’s 
service delivery mechanisms 

received validation across all stakeholder categories as appropriate to older women’s circumstances. 
The phone survey showed that information sessions on rights and social protection were accessed by 
67.2% of respondents, home visits by community volunteers by 26.1%, psychological support by 4.5%, 
and livelihood support by 0.3%.27 The predominance of information sessions and home visits reflects 
the project’s emphasis on accessibility and community-based engagement. 

A family doctor observed that the volunteer-based model successfully activated community 
engagement and reduced social isolation: “The volunteers were active, and they helped me. They 
participated in the diagnosis of people with diabetes. The approach was quite good.”28 The doctor 
noted that the project’s most notable outcome was bringing people together and reducing isolation 
among elderly community members. 

Volunteers themselves described creating a “friendly atmosphere” that helped initially skeptical 
women participate. One volunteer explained: “Thanks to the project, people opened up. They started 
to leave their homes. They participated with pleasure in the activities that we organized.”29 This peer-
based approach, where volunteers were often themselves older women or had experienced family 
violence, proved culturally appropriate in contexts where institutional services had failed to reach 
older women. 

 
24 “Violența asupra persoanelor în vârstă în Moldova,” HelpAge Moldova, 2024, p. 55-56.  
25 “Violența domestică în rândul femeilor în etate: cunoștințe, percepții și asistență - Rezultatele studiului sociologic baseline 
(entry study),” HelpAge International Moldova, 2023, p. 19-20.  
26 “Preventing violence against older women in Moldova: Age inclusive support for older women survivors and those at risk,” 
Project Document submitted to UN Trust Fund to End Violence Against Women, 2022.  
27 Primary beneficiaries phone survey, 2025.  
28 Interview, stakeholder group interviews, Sarata Noua.  
29 Focus group discussion, stakeholder group interviews, Ungheni.  
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Temporal Validation: Comparing baseline (2022) to endline (2025) data reveals changes across 
multiple dimensions. At baseline, awareness that violence against older women was a distinct issue 
was limited, with only 38.3% of respondents knowing of such cases. By endline, 96.5% of beneficiaries 
knew where to seek help if experiencing violence, representing a transformation in knowledge and 
help-seeking capacity.30  

At baseline, services were not tailored to older women’s needs, and women felt “unwelcome in 
shelters” and “not entitled to access” services.31 By endline, 95.1% of beneficiaries confirmed that 
services responded to their needs, indicating a fundamental shift in service accessibility and 
appropriateness. By endline, about 7 out of 10 older women and men who participated in the study 
were aware of the rights of women over the age of 55 who were victims of abuse or domestic violence. 
Compared to the baseline study data, women’s awareness of their rights increased by approximately 
15–29 percent by end of the project.32  

Safety perceptions, not measured at baseline, showed positive outcomes at endline with 79.1% 
feeling safer than before project participation. Isolation and lack of communication, identified as key 
issues at baseline, were addressed through volunteer visits and community activities, with multiple 
respondents describing increased connection and openness. 

EFFECTIVENESS: This section assesses whether the project achieved its objectives by examining the 
extent to which intended results were delivered across the goals, outcomes, and outputs.33 

7.2 Achievement of Project Results34 

Overall Achievement Summary: The project demonstrated very high performance across all result 
levels. Of the 16 indicators tracked in the logframe, 7 (44%) exceeded targets, 8 (50%) fully achieved 
targets, and only 1 (6%) was partially achieved. This 94% full achievement rate indicates exceptionally 
effective implementation aligned with the project’s Theory of Change.35  

Figure 4. Overall Project Achievement 

 

 
30 Baseline study comparison with primary beneficiaries phone survey, 2025.  
31 Project Document submitted to UN Trust Fund to End Violence Against Women, 2022.  
32 “Preventing Violence Against Older Women in Moldova: Progress Report 3 (September 2024 - March 2025),” HelpAge 
International UK, p. 5.  
33 Ibid., p. 9. Effectiveness is defined as “the extent to which the intervention achieved, or is expected to achieve, its 
objectives, and its results, including any differential results across groups.” 
34 This section addresses Evaluation Question 2 (EQ2): To what extent were the intended project goal, outcomes and 
outputs (project results) achieved and how? 
35 Annex 4 of the Evaluation Report, Overall Project Achievement Summary.  
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The partially achieved indicator (Management Output M.1) involved capacity development 
attendance by 2 staff members instead of the targeted 3, representing 67% achievement. All other 
indicators met or surpassed their targets, often by considerable margins, demonstrating the project’s 
ability to deliver on its commitments while adapting to implementation realities. 

Broader-Level Achievement 

Indicator 1.1 Knowledge and Awareness: Endline data showed that 70% of older women and men 
were aware of the rights of women over 55 who were victims of abuse or domestic violence, 
representing a 15-29 percentage point increase from baseline.36 The project transformed knowledge 
levels: at endline, only 11.2% had low knowledge (compared to higher baseline levels), while 35.6% 
had medium knowledge and 53.2% had high knowledge.37  

Figure 5. Knowledge and Awareness Achievement (Indicator 1.1) 

 

Phone survey results validated this transformation. When asked about help-seeking knowledge, 
47.4% of older women (n=135) said they previously did not know but now know exactly where to 
seek help, and 49.1% (n=140) know somewhat more than before, totaling 96.5% who gained 

 
36 Ibid., Goal Indicator 1.1.  
37 Studiu endline: Prevenirea violenţei împotriva femeilor în vârstă din Moldova, p. 42.  
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actionable knowledge.38 Only 3.2% reported no change in knowledge. This achievement method 
combined information sessions (accessed by 67.2% of survey respondents), volunteer home visits 
(26.1%), and Mobile Team services.39  

Indicator 1.2 Self-Confidence: The project achieved its target through qualitative interviews with 27 
older women (exceeding the target of 20 interviews). Women demonstrated increased confidence 
through their willingness to communicate about violence and seek assistance.  

Outcome-Level Achievement 

Outcome 1: Improved prevention of intimate partner violence and non-partner violence through 
changes in knowledge, attitudes and practices 

Indicator 1.1 Community Awareness: The project reached 2,866 older women from 10 communities 
through outreach activities, achieving 253% of the target of 1,130.40 This was accomplished through 
15 community outreach activities per site (totaling over 120 activities) including handicraft sessions, 
film viewings, and public lectures by well-known figures. The approach integrated multiple 
engagement methods to reach women with different preferences and mobility levels. 

Indicator 1.2 Counseling Services: 181 older women received individual psychological and legal 
counseling, exceeding the target of 100 by 81%.41 Additionally, 343 older women benefited from 
group counseling sessions.42 The Mobile Team model – bringing specialists directly to communities – 
proved effective in overcoming traditional barriers. Survey respondents who received psychological 
support rated it highly, with 13 women (4.5%) accessing this service.43  

The implementation approach involved providing 2-3 sessions per beneficiary to ensure full 
understanding and support, recognizing that violence recovery requires sustained engagement 
instead of single interventions.44  

Output-Level Achievement 

Output 1: Public Awareness 

National and Community Campaigns: The project reached approximately 38,000 older women, local 
authorities, and stakeholders through information and awareness campaigns, achieving 193% of the 
target.45 This was accomplished through 6 national campaigns (Age Demands Action, 16 Days of 
Activism, International Older Persons Day, World Elder Abuse Awareness Day) and 60 local campaigns, 
generating 27,072 total online viewings across the project period.46  

Information Materials: 5,000 copies of 5 types of IEC materials were produced and distributed, 
representing 167% of the target.47 The approach combined mass media reach with community-level 
distribution through volunteers, ensuring messages penetrated both urban and rural areas. 

Output 2: Community Attitudes 

Community Outreach Activities: 2,866 older women participated in 15 community outreach activities 
per site, totaling over 120 activities and achieving 253% of target.48 Activities included 33 handicraft 
sessions, 30 film viewings with facilitated discussions, and 30 public lectures. The approach of 

 
38 Phone Survey with Older Women Beneficiaries, 2025 (n=287).  
39 Ibid.  
40 Annex 4 of the Evaluation Report, Outcome 1 Indicator 1.1.  
41 Ibid., Outcome 1 Indicator 1.2; Output 3 Indicator 3.1.  
42 Narrative Reports 2022-2025, Progress Report Year 1.  
43 Phone Survey with Older Women Beneficiaries, 2025 (n=287).  
44 Narrative Reports 2022-2025, Progress Report Year 3.  
45 Annex 4 of the Evaluation Report, Output 1 Indicator 1.1.  
46 Ibid.; Narrative Reports 2022-2025.  
47 Annex 4 of the Evaluation Report, Output 1 Indicator 1.1.  
48 Annex 4 of the Evaluation Report, Output 2 Indicator 2.1.  
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combining social connection with awareness-raising proved effective, as implementers noted that 
older women “opened up because they finally had opportunities to communicate with each other and 
share experiences.”49  

Intergenerational Activities: 10 intergenerational summer schools engaged 396 participants (325 
women/girls and 71 men/boys), achieving 198% of target.50 These activities successfully bridged 
generational divides. A 64-year-old participant noted: “I came to understand better what young people 
feel, and how we can challenge violence together.”51 

 The approach positioned older women as knowledge holders rather than passive recipients, 
transforming social dynamics. 

Output 3: Direct Support Services 

Home Visits: 148 volunteers conducted visits to 750 older women with mobility difficulties, fully 
achieving the target.52 Over the project period, volunteers made a total of 12,884 home visits, 
averaging approximately 17 visits per beneficiary annually.53  

Figure 6. Direct Support Services Achievement (Output 3) 

 
49 Stakeholder interviews, Focus Group Discussion with CSO coordinators and volunteers.  
50 Annex 4 of the Evaluation Report, Output 2 Indicator 2.2; Narrative Reports 2022-2025.  
51 Narrative Reports 2022-2025, Annual Report Year 2.  
52 Annex 4 of the Evaluation Report, Output 3 Indicator 3.1.  
53 Narrative Reports 2022-2025, calculation based on total visits across reporting periods.  
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The approach combined information sharing with practical assistance (helping with household tasks, 
ensuring food access) and referral services. Volunteers made 343 referrals to local specialists: 39 to 
health services, 9 to legal assistance, 18 to psychological support, and 277 to social assistance.54  

Survey results showed 26.1% of respondents accessed home visits, and their impact extended 
beyond information provision to reducing isolation and creating trusted communication channels.55  

Mobile Team Counseling: As noted above, 181 women received individual counseling exceeding the 
target by 81%.56 The Mobile Team model removed geographical and mobility barriers by bringing 
specialists to communities. Success factors included providing multiple sessions per beneficiary and 
integrating psychological and legal support, addressing interconnected needs. Implementers noted 
that “individual counseling and legal aid are offered to the same beneficiary in 2-3 sessions to ensure 
a comprehensive understanding of the problem and necessary support.”57  

Livelihood Support: 30 older women received training on developing income-generation activities, 
meeting the target.58 An additional 30 women received mobile consultation on sustaining small-scale 
livelihoods. 

 
54 Narrative Reports 2022-2025, Final Report.  
55 Phone Survey with Older Women Beneficiaries, 2025 (n=287).  
56 Annex 4 of the Evaluation Report, Output 3 Indicator 3.1.  
57 Narrative Reports 2022-2025, Annual Report Year 2.  
58 Annex 4 of the Evaluation Report, Output 3 activities.  



 31 

Output 4: CSO Capacity Building: Volunteer Training: 150 volunteers were trained through two 
rounds of two-day national training in February and July 2023, achieving the target.59 Training covered 
self-help and volunteering, community mobilization, working with vulnerable older people at risk, 
legal frameworks on domestic violence, confidentiality, and safeguarding. 148 volunteers remained 
active throughout the project (2 dropped due to health conditions).60  

The training approach combined theoretical knowledge with practical skills and peer learning from 
experienced organizations. In April 2023, 122-125 volunteers participated in study visits to NGO 
“Scânteia” a former project partner, learning from their practical experience supporting older women 
affected by violence.61 This peer-learning model enabled rapid capacity development based in local 
context. 

CSO Awareness Sessions: 734 people attended 30 awareness-raising sessions (10 on social protection, 
10 on legal procedures, 10 on health management), exceeding expectations.62 These sessions built 
technical capacity among CSO staff and volunteers to provide informed support to beneficiaries. The 
implementation approach ensured knowledge transfer was ongoing, with coordinators organizing 
regular meetings to ensure activities were implemented and challenges addressed.63  

How Results Were Achieved: Key Implementation Approaches 

Several macro-level approaches enabled the project’s high achievement rates: 

Community-Based Service Delivery: Instead of requiring older women to travel to urban centers, the 
project brought services directly to communities through volunteers and the Mobile Team. This 
approach overcame mobility barriers and built trust through familiar, local actors.  

Volunteer Initiative Groups as Implementation Core: The trained volunteers served as “key people 
for information transmission between beneficiaries and local services, and becoming trusted 
individuals within the population.”64 This peer-based approach proved culturally appropriate in 
contexts where institutional services had failed to reach older women. 

Adaptive Implementation: Coordination meetings allowed activities to be postponed if they could 
not be completed in the planned quarter, maintaining quality over rigid timeline adherence.65 The 
project also responded to emerging needs during post COVID-19 and the Ukraine crisis.66  

Multi-Level Engagement: The project worked simultaneously at individual (counseling, home visits), 
community (outreach activities, intergenerational dialogue), and systems levels (CSO capacity 
building, government engagement). This approach across multiple levels addressed the many factors 
that perpetuate violence against older women. 

Partnership and Coordination: Strong collaboration between HelpAge Moldova, UN Women, local 
CSOs, and government authorities allowed resource sharing and complementary action. The 
responsibility and involvement of local public services motivated volunteers and showed community 
commitment.67  

EFFICIENCY: This section evaluates how well resources were used by analyzing whether the project 
delivered results in an economic and timely manner compared to feasible alternatives.68 

 
59 Annex 4 of the Evaluation Report, Output 4 Indicator 4.1.  
60 Ibid.  
61 Annex 4 of the Evaluation Report, Output 4 Indicator 4.2.  
62 Annex 4 of the Evaluation Report, Output 4 Indicator 4.1; Narrative Reports 2022-2025.  
63 Stakeholder interviews.  
64 Stakeholder interviews.  
65 Ibid.  
66 Stakeholder interviews, Focus Group Discussion with CSO coordinators and volunteers.  
67 Stakeholder interviews.  
68 Ibid., p. 10. Efficiency is defined as “the extent to which the intervention delivers, or is likely to deliver, results in an 
economic and timely way.” 
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7.3 Resource Utilization and Cost-Effectiveness69 

Financial Resource Utilization 

Overall Budget Performance: The project operated with a total budget of USD 421,071.69 over the 
three-year implementation period from September 2022 to September 2025.70 The budget structure 
divided resources between Direct Project Activities (USD 238,215.00, representing 56.6% of total 
budget) and Management Activities (USD 182,856.69, representing 43.4% of total budget).71 This 
allocation pattern follows the UN Trust Fund’s standardized requirements for project oversight, 
compliance, and organizational support functions.72  

Management Activities budget included provisions for staff capacity development and self-care, 

addressing the demands of working on violence-related issues. The project organized two staff 
wellbeing sessions involving up to 10 team members, focusing on stress management techniques and 
team cohesion. Additionally, two staff members attended the AWID Forum in Bangkok for 

professional networking and exchange of violence prevention practices.73  

Budget execution proceeded in phases aligned with the six-month reporting periods. By the end of 
Year 1, expenditure patterns showed General Operating and Other Direct Costs at 71% delivery, 
Indirect Costs at 53% delivery, and Personnel costs at 56% delivery against budgeted amounts.74 The 
organization achieved full budget utilization of allocated funds by project completion, showing 
effective financial management and planning throughout the implementation cycle.75  

Cost Per Beneficiary Analysis: The project reached 2,866 primary beneficiaries against an original 
target of 1,130, representing 254% achievement.76 This level of over-performance directly affects cost-
efficiency calculations. With total project expenditure of USD 421,071.69, the cost per direct 
beneficiary reached was approximately USD 147. 

This per-beneficiary cost follows a multi-service delivery model77 that included home visits by 
volunteers, information sessions on rights and social protection, psychological counseling, legal 
assistance, and livelihood support activities. The predominance of community-based, volunteer-
delivered services over intensive specialist interventions contributed to maintaining per-beneficiary 
costs within reasonable parameters while still providing layered support options. 

Figure 7. Financial Resource Utilization 

 
69 This section addresses Evaluation Question 3 (EQ3): To what extent was the project efficiently and cost-effectively 
implemented? 
70 Preventing Violence Against Older Women in Moldova: Age Inclusive Support for Older Women Survivors and Those at 
Risk - UN Trust Fund Project Document, Budget Summary, p. 13.  
71 Ibid.  
72 The distinction between ‘Direct Project Activities’ and ‘Management Activities’ reflects the UN Trust Fund to End Violence 
Against Women’s standardized budget structure as specified in the approved Project Document. Management Activities 
include all costs related to project oversight, compliance, and organizational support as per UN Trust Fund requirements: 
personnel, monitoring and evaluation, audit, capacity development, equipment, general operating costs, indirect costs, 
contingency costs, self-care, and final evaluation.  
73 Preventing Violence Against Older Women in Moldova: Age Inclusive Support for Older Women Survivors and Those at 
Risk - Narrative Report (September 2024 - March 2025). 
74 HelpAge International UK, Progress Report 1 (September 2022 - March 2023), Activities for Management Output, pp. 11-
12.  
75 Annex 4. LogFrame Achievement Analysis - Evaluation Report, Overall Project Achievement Summary.  
76 Annex 4. LogFrame Achievement Analysis - Evaluation Report, Primary Beneficiaries Summary.  
77 Multi-service delivery model refers to program designs that provide beneficiaries with access to multiple types of support 
(information, counseling, economic assistance, referrals) rather than a single intervention, enabling layered responses to 
different needs within the same beneficiary population.  
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The project design deliberately prioritized cost-efficiency through several mechanisms. Staff costs 
were kept to a minimum, with necessary expertise outsourced through consultancy arrangements. 
The use of 10 local coordinators at USD 172 monthly rates to support community-level work proved 
more efficient than centralizing all coordination functions.78 The volunteer model, which engaged 
community volunteers to conduct monthly home visits, effectively distributed service delivery 
capacity across target communities without requiring proportional increases in professional staffing 
costs.79  

Resource Allocation Across Outputs: Analysis of budget distribution across the four project outputs 
reveals differential resource intensity. Output 4 (Building technical capacity of 10 CSOs and volunteer 
initiative groups) received the highest budget allocation at USD 48,970.00 (representing 11.83% of the 
total budget across all three years), reflecting investment in partner capacity development as a 
sustainability mechanism.80 Output 2 (Improved attitudes around violence against older women in 10 
communities) received USD 103,100.00 (24.49% of total budget) for community mobilization and 
intergenerational activities.81 Output 3 (Increased knowledge of violence and prevention, 
empowerment to seek assistance) received USD 77,940.00 (18.51%) for direct support services 
including home visits, counseling, and livelihood development.82 Output 1 (Greater awareness about 

 
78 Preventing Violence Against Older Women in Moldova - UN Trust Fund Project Document, Budget Narrative section on 
cost-efficiency and value for money.  
79 HelpAge International UK, Annual Report 2 (September 2023 - September 2024), Output 3 Progress Summary.  
80 Preventing Violence Against Older Women in Moldova - UN Trust Fund Project Document, Summary By Results Chain, 
Output 4 budget allocation.  
81 Ibid., Output 2 budget allocation.  
82 Ibid., Output 3 budget allocation.  
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violence against older women in 10 communities and nationally) received USD 8,205.00 (1.95%) for 
public information and advocacy campaigns.83  

This allocation pattern confirms once again prioritization of community engagement and institutional 
capacity building over mass media approaches, aligning with the project’s theory of change (Figure 1) 
that emphasized sustained community-level transformation over broad but potentially superficial 
awareness raising. 

Implementation Timeline and Adaptive Management 

Timeline Challenges and Resolution: The project experienced a six-month delay in initial fund 
disbursement during Year 1, creating some implementation obstacles.84 Despite this initial delay, the 
project completed all planned activities within the three-year timeframe. The flexibility built into 
quarterly planning allowed activities that could not be implemented within a planned three-month 
period to be postponed to the following quarter without derailing overall progress.85 Coordination 
meetings with local coordinators served as a mechanism for adjusting implementation schedules. 
Project management staff identified these coordination meetings as “a strong point”. 

Stakeholder interviews confirmed that the UN Trust Fund donor demonstrated flexibility in approving 
change requests. This responsive relationship between implementer and donor facilitated efficient 
adjustments without bureaucratic delays.  

Adaptation to Contextual Crises: The project showed adaptive management capacity in responding 
to two major contextual disruptions: the COVID-19 pandemic and the Ukraine crisis. COVID-19 
restrictions created obstacles due to communication limitations, with all group activities initially 
forbidden and requiring protective equipment when eventually resumed.86 Project implementers 
noted that the crisis paradoxically created opportunities for beneficiaries to communicate and gather 
together again after periods of enforced isolation, partially offsetting the implementation 
challenges.87  

The Ukraine crisis affected older women in project communities, with many expressing concerns 
about war and peace during project activities.88 The project’s emphasis on community support and 
psychological wellbeing proved particularly appropriate during this period of compounded stress.  

IMPACT: This section examines the broader difference the project made by assessing higher-level 
effects on ending violence against women, gender equality, and women’s empowerment that 
extend beyond immediate results.89 

7.4 Contributions to Ending Violence and Women’s Empowerment90 

Individual Empowerment 

Knowledge and Help-Seeking Capacity: Survey data demonstrates substantial gains in knowledge of 
violence prevention and help-seeking pathways. Among 287 respondents, 96.5% gained actionable 
knowledge about where to seek help if experiencing violence: 47.4% (n=135) previously did not know 
but now know exactly where to seek help, while 49.1% (n=140) know somewhat more than before.91 

 
83 Ibid., Output 1 budget allocation.  
84 HelpAge International UK, Progress Report 1 (September 2022 - March 2023), Challenges and Lessons Learned section.  
85 Stakeholder interviews with project management staff, Question 6 response on coordination meetings.  
86 Stakeholder interviews with local CSO coordinators and volunteers.  
87 Ibid.  
88 Ibid.  
89 Ibid., p. 11. Impact is defined as “the extent to which the intervention has generated or is expected to generate 
significant positive or negative, intended or unintended, higher-level effects.” 
90 This section addresses Evaluation Question 4 (EQ4): To what extent has the project contributed to ending violence 
against women, gender equality and/or women’s empowerment (both intended and unintended impact)? 
91 Phone survey with older women beneficiaries, 2025, n=287. Question: “If you had a problem or were subjected to violence, 
do you now know better than before who to call and how to ask for help?” 
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Only 3.2% reported no change in knowledge, and 0.4% reported knowledge loss. This represents a 
transformation from baseline conditions where older women felt services were not tailored to meet 
their needs and felt unwelcome in domestic violence shelters.92 

Figure 8. Knowledge and Help-Seeking Capacity Transformation 

 

Interview evidence reveals how this knowledge translated into behavioral change. Family members 
described how women who previously considered discussing violence shameful became willing to talk 
with relatives, husbands, children, and neighbors about health concerns and other problems. The 
transformation extended beyond simply knowing where services exist to developing confidence in 
accessing them. Women who initially appeared withdrawn and lacked confidence displayed visible 
improvements in their emotional state and self-assurance by project end, demonstrating belief that 
they or others could receive help if needed.93 

Case Study 1. Mobile Team Services Support 

The Access Problem: Before this project, older women in rural Moldova faced multiple barriers when 
experiencing violence. Ten project communities had no specialized psychological or legal services available 
locally.94 Women who needed help would have to travel to urban centers, face public waiting rooms, and 
navigate institutional settings that felt unwelcoming. A cultural barrier also existed: many older women 
believed that seeing a psychologist meant having mental health problems, creating shame around seeking 
help.95 

How the Mobile Team Worked: The project introduced a mobile team of specialists – a psychologist and a 
lawyer – who traveled directly to communities. The approach was built into the project design from 
inception, implemented through gradual exposure to counseling. First, group information sessions were 
held with 343 participants across 40 sessions in the 10 project communities to normalize psychological 

 
92 Preventing Violence Against Older Women in Moldova: Age Inclusive Support for Older Women Survivors and Those at 
Risk, p. 3. 
93 Interview transcripts, Focus Group Discussion with Family Members/Caregivers (Secondary Beneficiaries), Sarata Noua. 
94 Mobile team specialist interviews, 2025. 
95 Ibid. 
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support and explain that it was a health service, not psychiatric treatment.96 This reduced the stigma. 
Second, specialists came to familiar community settings, eliminating women’s travel barriers. Each woman 
received approximately one hour of personalized attention, with flexibility based on emotional needs 
(sessions ranged from 50 to 80 minutes).97 Women could access 2-3 sessions for continuity of support. 

Documented Outcomes: The evidence shows multiple types of change. Sleep improved for women who 
previously had sleep disorders caused by ongoing distress about their violence situations. Cognitive 
restructuring occurred through therapeutic approaches. Some women who were at risk of suicide received 
timely intervention.98 Women also rebuilt damaged relationships with their children – a common need given 
that intergenerational conflict was a frequent violence pattern. 

The trust-building process mattered as well. Community volunteers made 173 referrals to specialized 
services, including 13 to psychological support and 7 to legal assistance.99 This shows that when women 
trusted local volunteers, they were willing to accept referrals to professional services.  

The Broader Shift: Beyond individual outcomes, the mobile team approach changed community attitudes. At 
baseline, psychological services were associated with “mental problems.” By project end, this perception had 
shifted, with some beneficiaries continuing to access psychological services through other programs.100 The 
model shows that bringing services to communities, instead of expecting vulnerable women to travel to them, 
removes practical and psychological barriers at the same time. 

Safety Perceptions and Security: Survey data shows that 79.1% of beneficiaries experienced improved 
safety perceptions: 52.3% (n=150) reported feeling much safer in daily life, while 26.8% (n=77) felt 
somewhat safer. Only 20.9% reported no change in safety feelings.101 The distribution of responses – 
with more respondents reporting feeling “much safer” than “somewhat safer” – suggests that for 
many women the improvement was substantial, not marginal. 

The baseline context provides essential framing for interpreting these safety perception 
improvements. Project design documentation identified that deeply rooted prejudices and 
dehumanizing stereotypes about older people fuel ageism and perpetuate social and cultural norms 
that tolerate or even condone violence in older age.102 Against this backdrop, the finding that over 
half of respondents feel “much safer” represents a substantial shift in both objective conditions and 
subjective experiences of security. 

Changes in Gender Equality and Social Norms 

Family Dynamics and Treatment: Interview evidence provides context to understanding family-level 
changes. Descriptions of improved mother-daughter relationships where dialogue replaced previous 
conflicts and arguments, families becoming more united and supportive of each other, and aggressive 
men becoming calmer after learning about consequences of violence suggest that changes occurred 
but may have been experienced differently by different family members. Secondary beneficiaries 
(family members and caregivers) may have perceived changes in family dynamics more acutely than 
older women themselves, suggesting that the survey captured only beneficiaries’ perspectives on 
changes that may have been more visible to others.103 

Attitude Changes Toward Services: Analysis reveals an important unintended impact in changing 
perceptions of psychological services. Interview accounts document that perceptions shifted from 

 
96 Preventing Violence Against Older Women in Moldova: Age Inclusive Support for Older Women Survivors and Those at 
Risk - Narrative Reports (2022-2025). 
97 Mobile team specialist interviews, 2025. 
98 Ibid. 
99 Preventing Violence Against Older Women in Moldova: Age Inclusive Support for Older Women Survivors and Those at 
Risk - Narrative Reports (2022-2025). 
100 Local implementing partner interviews, 2025. 
101 Phone survey with older women beneficiaries, 2025, n=287. Question: “Do you feel safer in your daily life now, compared 
to the period before the project?” 
102 Preventing Violence Against Older Women in Moldova: Age Inclusive Support for Older Women Survivors and Those at 
Risk, p. 3. 
103 Interview transcripts, Focus Group Discussion with family members and volunteers, Mereni. 
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viewing psychological services as only for those with mental illness to understanding psychologists as 
resources for anyone facing life challenges. This perception transformation increased service 
addressability regardless of whether services were available locally or online, with some beneficiaries 
continuing sessions with psychologists in other projects.104 

Violence Prevention and Response 

Service Utilization Patterns: Survey data shows that information sessions on rights and social 
protection were accessed by 67.2% of respondents (n=193), home visits by community volunteers by 
26.1% (n=75), psychological support by 4.5% (n=13).105 The predominance of information sessions and 
home visits reflects the project’s prevention emphasis and community-based engagement approach 
over direct crisis intervention services. 

The pattern of service utilization – with information sessions accessed by two-thirds of respondents 
while specialized services reached smaller proportions – aligns with a prevention-focused intervention 
model. The structure, with broad awareness-building at the base and intensive services for smaller 
numbers at the top, creates both population-level knowledge gains and targeted support for those 
with acute needs. This distribution suggests the project successfully balanced universal prevention 
approaches with targeted response services. 

Overall Life Changes: Survey respondents reported substantial overall improvements in quality of life: 
87.8% indicated their life is better than before, with 28.2% (n=81) reporting life is much better and 
59.6% (n=171) reporting life is somewhat better. Only 12.2% (n=35) reported no change, and no 
respondents reported life worsening.106 The distribution of responses – with the modal category being 
“somewhat better” followed by “much better,” and complete absence of reports of life worsening – 
suggests widespread positive change of varying magnitudes. 

Unintended Results 

Comparing achieved results against the project’s Theory of Change and intended outcomes reveals 
several impacts that exceeded or diverged from original design.107 

Creation of Safety Parks: The establishment of 10 Older Women’s Safety Parks across targeted 
communities represents an unintended innovation not appearing in original project design 
documentation. The parks create visible, lasting community symbols of commitment to violence 
prevention through planting seasonal flowers and trees in public areas, described as collective pledges 
to uphold women’s rights, safety, and dignity.108 The process of creating these parks – securing spaces 
through local authority approval, installing plaques recognizing older women’s and youth’s efforts – 
fostered community engagement and ownership extending beyond the direct participants. 

Figure 9. Overall Life Changes and Quality of Life Improvements 

 
104 Interview transcripts, stakeholder interviews, service provider perspectives. 
105 Phone survey with older women beneficiaries, 2025, n=287. Question: “Which of HelpAge Moldova’s activities did you 
participate in?” 
106 Phone survey with older women beneficiaries, 2025, n=287. Question: “What has been the most important positive 
change in your life due to the project?” 
107 Preventing Violence Against Older Women in Moldova: Age Inclusive Support for Older Women Survivors and Those at 
Risk, pp. 9-10. 
108 Preventing Violence Against Older Women in Moldova - Annual Narrative Reports 2022-2025, Progress Report Year 2, p. 
2. 
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Economic Participation: While project design included livelihood support for 30 older women through 
community-level trainings on livelihood development,109 actual implementation extended to 
participation in international forums. Livelihood beneficiaries were supported to showcase their 
products at the International Charity Bazaar (December 2024) and the National Fair “Mărțișor” (March 
2025).110 This international visibility component exceeded the originally planned local economic 
empowerment scope. The documented impacts of livelihood activities on economic independence, 

family dynamics, and violence prevention are detailed in Case Study 2. 

Intergenerational Dialogue Depth: Project design included intergenerational activities between older 
women and young people to change stereotypes and norms around gender and the role of women in 
the family.111 Implementation evidence suggests these activities achieved deeper integration than 
originally envisioned. Educational institutions collaborated with civil society organizations to conduct 
activities where students were informed about violence and learned respect toward older persons, 

 
109 Preventing Violence Against Older Women in Moldova: Age Inclusive Support for Older Women Survivors and Those at 
Risk, Activity 3.3, p. 10. 
110 Preventing Violence Against Older Women in Moldova - Annual Narrative Reports 2022-2025, Progress Report Year 3, p. 
3. 
111 Preventing Violence Against Older Women in Moldova: Age Inclusive Support for Older Women Survivors and Those at 
Risk, Activity 2.2, p. 10. 
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with educators noting that activities proved especially meaningful for girls aged 14-15, who received 
advice from older persons about not provoking violence.112 

SUSTAINABILITY: This section assesses whether benefits will last by examining the likelihood that 
positive changes in older women’s lives will continue after the project ends, including financial, 
social, and institutional capacities needed to sustain results.113 

7.5 Continuation of Project Benefits114 

Individual-Level Sustainability: The phone survey with 287 older women beneficiaries provided 
quantitative evidence of plans to sustain knowledge and behaviors developed through project 
participation. When asked whether they plan to keep using what they learned in their daily life, 89.9% 
indicated they would continue applying this knowledge: 69.% (n=198) plan to use some things when 
needed, 19.5% (n=56) plan to use many things regularly, and 0.7% (n=2) already use everything daily. 
Only 0.3% (n=1) stated they would not use anything learned.115 

Knowledge transfer intentions showed similarly high continuation potential. When asked whether 
they will teach or share with other older women what they learned, 90.2% (n=259) indicated they 
would share when they have chances, while 9.8% (n=28) would share only if someone asks directly. 
No respondents indicated they would keep knowledge to themselves or were too isolated to share.116 

The economic empowerment component demonstrated continuation potential. The 30 older women 
who received financial support for livelihood activities were by the project’s third year in the process 
of selling products they created, becoming more economically independent and building 
confidence.117 This economic dimension provides material sustainability alongside attitudinal changes 
– women can continue income-generating activities independently once business practices are 
established. 

Case Study 2. Livelihood Support as Protection 

The Financial Vulnerability Pattern: Violence against older women often has an economic dimension. 
Baseline data showed that 31.3% of violence victims experienced economic abuse – being denied money, 
having to justify spending, or being stripped of resources.118 Financial dependency creates vulnerability: 
women with no income of their own have limited options to resist or leave abusive situations. The project 
recognized that economic empowerment could function as a violence prevention pathway, not just a 
livelihood intervention. 

The Layered Intervention: The project provided support to 30 women through four connected steps. First, 
national-level training introduced age-appropriate income-generating activities including poultry farming, 
beekeeping, baking, greenhouse vegetable production, and handicrafts.119 Second, women received financial 
support (approximately $500-600) to start their chosen business.120 Third, mobile consultations from business 
experts provided personalized business guidance – 20 sessions were delivered across participants.121 Fourth, 

 
112 Preventing Violence Against Older Women in Moldova - Baseline and Endline Study Report, 2022-2025, p. 54. 
113 Ibid., p. 12. Sustainability is defined as “the extent to which the net benefits of the intervention continue or are likely to 
continue.” 
114 This section addresses Evaluation Question 5 (EQ5): To what extent will the achieved results, especially any positive 
changes in the lives of older women (project goal level), be sustained after this project ends? 
115 Primary beneficiaries phone survey, 2025, n=287, Section I: Sustainability question I1. 
116 Ibid., Section I: Sustainability question I2. 
117 Narrative Reports covering project implementation period 2022-2025, sustainability outcomes Year 3. 
118 Domestic Violence among Older Women: Knowledge, Perceptions and Assistance - Baseline Study (2022-2023). 
119 Preventing Violence Against Older Women in Moldova: Age Inclusive Support for Older Women Survivors and Those at 
Risk - Narrative Reports (2022-2025). 
120 Support was provided through procurement of materials and goods under Activity 3.4 ‘Provide mobile consultation to 
violence survivors or at risk on developing and sustaining small-scale livelihoods.’ All start-up livelihood expenditures were 
processed as bank transfers for materials and equipment. Preventing Violence Against Older Women in Moldova: Age 
Inclusive Support for Older Women Survivors and Those at Risk - Narrative Reports (2022-2025). 
121 Preventing Violence Against Older Women in Moldova: Age Inclusive Support for Older Women Survivors and Those at 
Risk - Narrative Reports (2022-2025). 
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market linkages were created through participation in the International Charity Bazaar and National Fair 
“Mărțișor,” where seven women sold their handicraft products.122 

Beyond Income: The impact extended beyond financial gains. The intervention documentation shows that 
businesses became family collaborative activities. In documented cases, adult children invested alongside 
their mothers in income-generating projects such as mini-cafés. Women who previously had no economic 
voice in household decisions became recognized contributors.123 This shift moved women from dependent 
to partner within the family structure. The psychological dimension proved equally valuable. Women who 
reported never imagining they could start a business at their age developed entrepreneurial identities. The 
training provided not just skills but also a changed sense of possibility. Family members’ attitudes shifted – 
women reported feeling “fulfilled and appreciated by children” through their business participation.124 

The Prevention Mechanism: The pathway from economic activity to violence prevention operates through 
multiple channels. Income generation reduces financial dependency, which decreases vulnerability to 
economic violence. Having resources creates options – women are less trapped in abusive situations when 
they have independent income. Decision-making power increases as economic contribution becomes visible 
within families. The project documentation explicitly links livelihood activities to “strengthened resilience to 
violence.”125 Food security also improved, addressing a basic vulnerability that can trigger or worsen family 
tensions.126  

Community-Level Sustainability: Community volunteers expressed intentions to continue their work 
with older women after project completion, though with acknowledgment of resource limitations. 
When project activities ended in some locations, beneficiaries continued calling volunteers asking 
when the project would be activated again, demonstrating ongoing need for support.127 

The intergenerational component created particularly lasting effects. Volunteers organized activities 
at schools involving different generations working together. One volunteer described this as creating 
“a bridge between generations” where “older people were exposed to the problems children and 
young people listened, they were opened and formed like a bridge between generations.”128 These 
intergenerational connections provide ongoing social infrastructure for continued dialogue and 
support. 

Institutional Sustainability: The project established formal partnership agreements with 10 local CSOs 
across project communities through Memoranda of Understanding signed in December 2022, valid 
until August 29, 2025, with possibility of extension.129 Each MoU specifies partner CSO responsibilities, 
including: designating a local project coordinator, ensuring selection and mobilization of volunteer 
groups (15-20 persons, predominantly older persons), coordinating volunteer activities through 
regular meetings, maintaining reporting documentation, and establishing collaborative relationships 
with local suppliers and authorities.130 

HelpAge International established a collaboration agreement with the General Police Inspectorate 

in 2014, which remains valid indefinitely with provisions for collaborative work on preventing 

violence and abuse against older persons.131 This agreement includes commitments from the Police 

Inspectorate to collaborate with specialized and territorial subdivisions, delegate personnel to 
training activities, participate in joint awareness activities, provide statistical data about violence 

 
122 Ibid. 
123 Local implementing partner interviews, 2025. 
124 Ibid. 
125 Preventing Violence Against Older Women in Moldova: Age Inclusive Support for Older Women Survivors and Those at 
Risk - Narrative Reports (2022-2025). 
126 Ibid. 
127 Community volunteers and local CSO coordinators interviews. 
128 Ibid. 
129 Memoranda of Understanding with 10 local CSOs engaged in project implementation, December 5, 2022, Article 2: 
Conditions of Agreement. 
130 Ibid., Article 3: Responsibilities of Partner NGOs. 
131 Acord de Colaborare între HelpAge International și Inspectoratul General al Poliției al Ministerului Afacerilor Interne, July 
2014, Article 8: Final Provisions. 
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against older persons, and establish mechanisms for intersectoral collaboration.132 Additional 
Memorandums of Understanding were signed with the Ministry of Labour and Social Protection and 

the National Agency for the Prevention and Combating of Violence Against Women and Domestic 
Violence.133 

Government Commitment and System Integration: At the national level, some project practices are 
being considered for integration into broader prevention frameworks. The National Agency for 
Prevention and Combating Violence against Women and Domestic Violence is developing a national 
prevention module, and “some practices of the HelpAge project will be taken into consideration in this 
module. The lessons learned will be important to integrate.”134 This represents a potentially high-
impact continuation pathway – incorporation of project approaches into national prevention systems 
would ensure sustained attention to older women’s needs beyond project timelines. 

Financial Sustainability and Resource Mobilization: The livelihood component represents the 
project’s most financially self-sustaining intervention. During the second year of implementation, 92 
women who applied for livelihood activities were assessed, and 30 women were selected to benefit 
from financial support.135 By the third year, these 30 women were in the process of selling products 
they created, becoming more economically independent.136 Unlike services requiring ongoing 
programmatic support, income-generating activities can be self-sustaining once business practices are 
established and initial capital is provided. However, the scale of this intervention was limited – only 
30 women received direct livelihood support out of 1,127 older women (aged 55+) reached overall.137 

Identified Limitations: While multiple stakeholders expressed commitment to continuation, 
resources to enable sustained service delivery remain largely unidentified. Local CSOs have enhanced 
capacity and motivation to continue work with older women, but lack funding streams to maintain 
volunteer coordination, conduct home visits, organize community activities, or provide specialized 
services like psychological counseling and legal assistance. Implementation partners acknowledged 
the question remains whether national agencies will integrate age-sensitive services into standard 
operating procedures and budget allocations, with limited evidence of such integration occurring.138 

Continuation prospects vary across the implementing partner CSOs based on their pre-existing 
organizational capacity, local resource environment, and leadership commitment. Evidence collected 
does not provide detailed assessment of which CSOs have strongest continuation prospects and what 
differentiates them from those with more limited potential. 

Services requiring specialized expertise – particularly psychological counseling and legal assistance 
provided by the Mobile Team – have limited continuation prospects without funding to compensate 
professionals. Home visits by volunteers may continue in some communities, but frequency and 
coverage are likely to decline without project coordination.  

 
132 Ibid., Article 3: Responsibilities of the Parties. 
133 Following the first round of the evaluation review (23 October–3 November 2025), HelpAge Moldova reported two 
additional active collaboration agreements: a Memorandum of Understanding with the Ministry of Labour and Social 
Protection and a Memorandum of Understanding with the National Agency for the Prevention and Combating of Violence 
Against Women and Domestic Violence. The MoU with the Ministry of Labour and Social Protection was shared by the project 
team on 6 November 2025. 
134 Government stakeholder and national agency perspectives interviews, 2025, question 6 on sustainability through national 
system integration. 
135 Narrative Reports covering project implementation period 2022-2025, livelihood beneficiary assessment December 2023, 
n=92 applicants assessed. 
136 Narrative Reports covering project implementation period 2022-2025, sustainability outcomes Year 3. 
137 Preventing Violence Against Older Women in Moldova: Age Inclusive Support for Older Women Survivors and Those at 
Risk - Narrative Report, 15/03/2025 - 14/09/2025, Page 14. 
138 Project Document: Preventing Violence Against Older Women in Moldova - Age Inclusive Support for Older Women 
Survivors and Those at Risk, primary beneficiaries targets and actuals across three-year implementation period. 
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While some project practices are being considered for incorporation into national prevention 
frameworks, this integration remains prospective.  

7.6 Long-Term Social Change and Expanded Understanding of Violence Against Older 
Women139 

Community Attitudes 

Quantitative Evidence of Community-Level Shifts: The phone survey provided direct measurement 
of perceived changes in community respect toward older women. When asked whether they felt more 
respected in their community compared to before the project, 12.3% (n=35) of older women reported 
feeling much more respected, while 6.3% (n=18) felt somewhat more respected, totaling 18.6% who 
experienced improved community respect. The remaining 81.4% (n=232) reported that respect levels 
remained the same as before.140  

This finding indicates that while community attitude change occurred for approximately one in five 
beneficiaries, the majority experienced stability rather than improvement in how their communities 
treated them. This suggests that social norm transformation requires longer timeframes than the 
three-year project period, a pattern consistent with literature on community-level change processes. 

Case Study 3. How Volunteer Networks Built Community Safety 

Isolation as Risk Factor: Among the 738 older women reached through home visits, 253 had mobility 
problems or were bedridden, and 94 required daily care from others for basic needs.141 This level of isolation 
creates multiple vulnerabilities: limited social contact, dependence on family members, and invisibility to 
potential helpers. When violence occurs in isolated settings, there are few witnesses and limited 
opportunities for intervention. The volunteer network model addressed this isolation directly. 

The Volunteer System Design: The project trained 148 volunteers across 10 communities to conduct monthly 
home visits.142 Each volunteer was responsible for a specific geographic area and group of beneficiaries. Over 
the three-year period, volunteers made 12,884 total visits – averaging approximately 17 visits per 
beneficiary.143 The visits served multiple functions: providing information about violence prevention and 
available services, offering practical help with cleaning, meal preparation, and grocery shopping, and 
monitoring beneficiaries’ situations with referrals to specialists when needed. 

Trust Building Through Practical Support: The evidence shows a progression pattern. Initial visits often met 
with resistance or suspicion. However, by providing tangible help – not just information – volunteers built 
trust over time. The practical assistance showed care and created opportunities for deeper conversations.144 
As relationships developed from stranger to familiar presence to trusted confidant, women began disclosing 
problems they had previously kept hidden. 

The referral data reflects this trust: volunteers made 173 referrals to specialized services, including 13 to 
psychological support, 24 to healthcare, 7 to legal assistance, and 129 to social assistance (mostly winter-
related needs).145 The high number of social assistance referrals shows volunteers were addressing 
immediate practical needs alongside violence-related concerns. 

 
139 This section addresses Evaluation Questions 6 and 11 (EQ6, EQ11): EQ6: How has the project and work previously 
conducted influenced long-term social change in the community, particularly in terms of behaviors towards violence against 
women and gender equality and recognition of older women’s rights? EQ11: How has the project contributed to expanding 
the understanding of gender-based violence in older women and how can this knowledge be applied to future projects or 
shared with other organizations working on similar issues? 
140 Primary beneficiaries phone survey, 2025. Question F2: “Do you feel more respected in your community now compared 
to before the project?”  
141 Preventing Violence Against Older Women in Moldova: Age Inclusive Support for Older Women Survivors and Those at 
Risk - Narrative Reports (2022-2025). 
142 Ibid. 
143 Ibid. 
144 Community volunteer focus group discussions, 2025. 
145 Preventing Violence Against Older Women in Moldova: Age Inclusive Support for Older Women Survivors and Those at 
Risk - Narrative Reports (2022-2025). 
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Community-Level Change: Beyond individual relationships, the volunteer network contributed to broader 
attitude shifts. Baseline data showed 59% of respondents would report violence if they were victims or 
witnesses. By endline, this increased to 70.2% for victims and 72.7% for witnesses.146 Volunteers themselves 
reported moving from passive observation to active intervention, including calling emergency services when 
witnessing violence situations.147 

Qualitative Depth: Observable Behavioral Changes 

Qualitative evidence from volunteers and implementers documented specific behavioral changes in 
community interactions with older women. Volunteers described how community members who 
participated in outreach activities began treating older women differently. One volunteer explained 
that after film viewings and discussions, “participants were determined to pay attention to many issues 
related to domestic violence and became more open to reporting abuse, regardless of social status and 
age or what the ‘village gossip’ will say.”148  

Local CSO coordinators identified that before the project, the most pressing need was simply “to be 
listened to, to be heard, to be understood by the community, especially during difficult or stressful 
periods when there is information about violence and it is challenging to address cases that happen 
behind the scenes.”149 This need for recognition and voice represented a deeper issue than service 
access alone. Through project activities, women gained opportunities to communicate with each 
other and share experiences in ways that had not existed previously in their communities. 

Family Dynamics 

Family Member Perspectives on Intergenerational Changes: Secondary beneficiaries – family 
members and caregivers of older women – provided corroborating evidence of shifts in family 
dynamics. Before the project, women of all ages did not fully understand violence issues or know 
where to seek help. The project brought volunteers who held conversations that helped older women 
become more open about their problems. But, after this, volunteers came, held conversations, and 
women of all ages started to open up. Because before this project, they thought that this question is 
something shameful to ask.”150  

This observation aligns with baseline findings that older women felt unwelcome in domestic violence 
services and did not feel entitled to access support systems designed primarily for younger women of 
reproductive age.151 The project’s emphasis on older women’s specific needs helped reduce the 
shame and stigma that previously prevented families from discussing violence against older members. 

Intergenerational Dialogue 

Summer Schools as Dialogue Platforms: The project implemented 20 intergenerational Summer 
Schools between July and August 2024, engaging 396 participants including 325 women and girls and 
71 men and boys.152 These activities created designated spaces for conversations between 
generations that had not previously occurred in project communities.  

Outreach Activities Challenging Stereotypes: Beyond Summer Schools, the project conducted 60 film 
screenings on stereotypes and their impact on women’s lives, 33 intergenerational sittings addressing 
cultural norms that enable gender-based violence, and 30 public meetings with well-known figures 
that encouraged dialogue about older women’s experiences.153  

 
146 Domestic Violence among Older Women: Knowledge, Perceptions and Assistance - Endline Study (2025). 
147 Community volunteer focus group discussions, 2025. 
148 Narrative Reports: Progress Report PR2, September 2023 - March 2024.  
149 Focus group discussion with local CSO coordinators and volunteers.  
150 Focus group discussion with family members/caregivers, Sarata Noua.  
151 Preventing Violence Against Older Women in Moldova: Age Inclusive Support for Older Women Survivors and Those at 
Risk.  
152 Narrative Reports: Progress Report PR4, September 2024 - March 2025.  
153 Narrative Reports: Final Progress Report, September 2022 - August 2025. 
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Film viewings proved particularly effective for raising awareness among diverse age groups. 
Discussions following film screenings “helped the participants to consolidate their correct opinions 
regarding the influences of ‘social or family norms’ on developing a person’s personality and 
behavior.”154 More than 254 people, including 65 men and boys, attended film viewings that 
addressed stereotypes and violence, creating opportunities for men and boys to engage with these 
issues alongside women of all ages.155  

Figure 10. Intergenerational Dialogue Activities 

 

REPLICABILITY: This section examines the potential for transferring successful approaches to other 
contexts and the lessons learned from previous initiatives that informed project design.156 

7.7 Potential for Replication and Innovative Best Practices157 

Component Replicability Analysis 

Successfully Tested Components Across Contexts: The project tested multiple intervention 
components across 10 communities in South and Central Moldova, providing evidence of which 
elements function across different settings. The volunteer home visit model demonstrated 
transferability across both rural and urban contexts. The model proved adaptable to communities with 
varying infrastructure levels, from remote rural villages to urban centers. 

 
154 Narrative Reports: Progress Report PR2, September 2023 - March 2024.  
155 Ibid.  
156 While replicability is not a standard OECD DAC criterion, it is included in this evaluation per UN Trust Fund requirements 
to assess transferability of successful approaches and application of lessons learned. 
157 This section addresses Evaluation Questions 7 and 10 (EQ7, EQ10): EQ7: To what extent is the potential for the project 
to be replicated, scaled up, or adapted in other contexts or geographic areas? What can be replicated, what can’t be? 
What activities were less effective and can’t be replicated and vice versa? EQ10: What innovative approaches or strategies 
have been developed during the project that could serve as best practices for others working in the field of EVAW/G? 
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The Mobile Team approach – comprising psychologists and lawyers providing specialized support – 
showed consistent effectiveness across implementation sites. This mobile delivery mechanism 
addressed older women’s mobility limitations while maintaining service quality standards. 

Training and capacity-building components transferred effectively across partner organizations. 
Volunteers received standardized training on self-help and volunteering, community mobilization, 
ethical guidelines for working with vulnerable older people, and legal frameworks on domestic 
violence.158 The two-day national training format proved replicable, with organizations successfully 
absorbing and applying the methodologies regardless of their baseline capacity levels. 

Community awareness-raising activities – including information sessions, intergenerational meetings, 
and public campaigns – demonstrated adaptability to local contexts. The project conducted 
information sessions on rights and social protection that reached 67.2% of beneficiaries, with content 
adjusted to community-specific needs while maintaining core messaging.159 

Components Requiring Adaptation: The livelihood support component showed more context-
dependent results. Implementation experience revealed that livelihood programming requires careful 
assessment of local market conditions, existing skills, and economic opportunities, making 
standardized replication more difficult than other project components. 

The coordination with local government structures varied by community. Implementation reports 
noted that “initial work in the communities quickly highlighted the need for capacity building of local 
project coordinators,” with required skill sets (computer literacy, coordination experience, 
administration, reporting) not always available locally.160 This finding indicates that replication 
requires assessment of existing local institutional capacity and potentially longer start-up periods in 
contexts with weaker CSO infrastructure. 

Resource Requirements and Contextual Prerequisites 

Prerequisites for Success: Several contextual factors emerged as necessary for effective replication. 
Existing relationships with local government proved valuable – the project benefited from partnership 
agreements with the General Police Inspectorate, and other institutions161 which facilitated activities 
and reduced start-up time.162 Replication efforts would benefit from similar pre-existing institutional 
relationships or sufficient time allocated for relationship-building. 

Community acceptance of volunteers proved essential. Implementation experience showed that 
volunteers often being older women themselves or having experienced family violence created trust 
and cultural appropriateness.163 Replication requires careful volunteer selection matching community 
characteristics and provision of “do no harm” training, as volunteers initially expressed fear of 
engaging with violence cases due to potential risks to themselves.164 

The socio-cultural context regarding violence tolerance affects implementation pace. Project reports 
noted that “older rural women live by some models/beliefs and stereotypes about domestic violence 
or gender roles and accept violence as something usual.”165 This finding indicates that replication 
timelines should account for the depth of social norm change required.166 

 
158 Ibid., Output 4 Progress Summary; Training materials “Suport de Cursuri” on volunteer capacity building 
159 Narrative Reports, Primary beneficiaries phone survey results (n=287). 
160 Ibid., Challenges and Opportunities section, Q1-Q2 Year 1. 
161 MoUs with MLSP and ANPCV reported by HelpAge Moldova during evaluation review. 
162 Ibid., Opportunities section Q3-Q4 Year 1 regarding partnership with General Police Inspectorate. 
163 Working Inception Report, Focus Group Discussion Guide 2: Community Volunteers, pp. 53-55. 
164 Narrative Reports, Challenges section Q1-Q2 Year 1 on volunteer fear of self-harm. 
165 Ibid., Challenges section Q3-Q4 Year 1 on primary prevention. 
166 Social norm change is recognized as a complex, non-linear process requiring sustained intervention beyond typical short-
term project cycles. For comprehensive guidance on understanding and implementing social norm change strategies in 
violence prevention programming, see: Transformed Attitudes, Beliefs and Norms, RESPECT: Preventing Violence against 
Women Strategy Summary; UN Women (2023), Social Norms, Gender and Development: A Review of Research and Practice; 

https://www.unwomen.org/sites/default/files/Headquarters/Attachments/Sections/Library/Publications/2020/RESPECT-implementation-guide-Strategy-summary-Transformed-attitudes-beliefs-and-norms-en.pdf
https://www.unwomen.org/sites/default/files/Headquarters/Attachments/Sections/Library/Publications/2020/RESPECT-implementation-guide-Strategy-summary-Transformed-attitudes-beliefs-and-norms-en.pdf
https://www.unwomen.org/sites/default/files/2023-10/discussion-paper-social-norms-gender-and-development-a-review-of-research-and-practice-en.pdf
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Service Delivery Model Assessment 

Volunteer-Based Model Transferability: The community volunteer model represents one of the most 
transferable elements. The project demonstrated that volunteers can be successfully recruited, 
trained, and deployed even in contexts with limited prior volunteering culture. The training 
curriculum, documented in project materials, provides replicable content covering volunteer roles, 
ethical guidelines, community mobilization techniques, identification of older women at risk, and 
referral pathways.167 

Essential to volunteer model success was creating a “friendly atmosphere” that encouraged initially 
skeptical women to participate. Implementation experience showed that peer-based approaches, 
where volunteers shared similar backgrounds, proved culturally appropriate in contexts where 
institutional services had failed to reach older women.168 

Mobile Team Specialist Services: The Mobile Team model – specialists traveling to communities 
instead of expecting beneficiaries to access centralized services – proved highly replicable for 
populations with mobility limitations. The model addresses two barriers simultaneously: physical 
accessibility and psychological comfort. Older women reported greater willingness to access services 
provided in familiar community settings instead of institutional facilities where they previously felt 
“unwelcome.”169 

Replication of the Mobile Team approach requires securing specialists willing to travel and 
coordinating schedules across multiple communities. The project’s experience showed this model is 
resource-intensive in terms of time and transportation but achieves higher reach among hard-to-
access populations than facility-based services. 

Partnership and Coordination Structures: The multi-level partnership structure – international NGO, 
national implementing partner, local CSOs, and volunteers – provided both advantages and 
complexities. This tiered structure enabled reach into diverse communities while maintaining quality 
standards through centralized technical support. However, it also created coordination challenges, 
particularly regarding financial management and reporting requirements. Implementation reports 
noted that “nearly six-monthly delay in disbursement of funds” created implementation challenges, 
as local organizations could only pre-finance activities for up to one month.170 

Challenges and Limitations to Replicability 

Implementation Barriers Encountered: Several implementation challenges provide cautions for 
replication efforts. Political factors interfered with implementation – some volunteer initiative group 
representatives were City Council members or election candidates, requiring activity suspension 
during the November 2023 electoral period.171 Replication in politically active periods or with 
volunteers holding political positions requires contingency planning. 

The health of older populations introduced unpredictability. One livelihood program beneficiary died 
of a sudden heart attack two weeks after receiving support.172 This experience highlights that 
programming with older populations requires flexibility to accommodate beneficiary changes due to 
health circumstances. 

 
UN Women (2024), Measuring Social Norms for Gender and Development: Lessons and Priorities; and Spotlight Initiative, 
Understand and Transform Social Norms. 
167 Training materials “Suport de Cursuri” on volunteer selection, empowerment processes, and community mobilization 
methodology 
168 Focus group discussion with volunteers, Ungheni 
169 Project baseline study 2022 findings on older women feeling unwelcome in shelters and not entitled to access services 
170 Narrative Reports, Challenges section Q3-Q4 Year 1 on disbursement delays 
171 Ibid., Challenges section Q1-Q2 Year 2 on electoral period 
172 Ibid., Challenges section Q1-Q2 Year 2 on beneficiary death 

https://www.unwomen.org/sites/default/files/2024-11/discussion-paper-measuring-social-norms-for-gender-and-development-lessons-and-priorities-en.pdf
https://www.spotlightinitiative.org/understand-and-transform-social-norms
https://www.spotlightinitiative.org/understand-and-transform-social-norms
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Context-Dependent Elements: Certain project elements showed high context-dependency. The 
specific CSOs and volunteer groups recruited reflected Moldova’s civil society landscape and may not 
have direct equivalents in other settings. The relationship-building process between project staff, 
CSOs, volunteers, and local government took substantial time and depended on Moldova’s particular 
institutional structures. 

The legal and policy framework shaped intervention design. Moldova’s National Programme on 
Preventing and Combating Violence against Women and Domestic Violence (2023-2027) provided a 
supportive policy environment, though the framework did not specifically focus on older women as a 
distinct demographic.173 Replication in contexts without supportive national policy frameworks would 
require additional advocacy efforts or adaptation of project positioning. 

Comparison with International EVAW Replicability Standards 

International Best Practices in Replication: Global evidence on EVAW intervention replication 
emphasizes the importance of local adaptation while maintaining core intervention elements. The 
WHO and UN Women stress that adapting global guidance to local contexts requires balancing 
customization with evidence-based core components.174 The project demonstrated this balance by 
maintaining standardized training content and Mobile Team protocols while allowing community-
specific adaptations in volunteer recruitment and awareness-raising messaging. 

International guidance highlights the necessity of capacity-building initiatives accompanying 
replication efforts. Studies of health system responses to violence against women in low- and middle-
income countries emphasize that successful rollout requires sustained investment in training service 
providers, establishing coordination mechanisms across sectors, and building institutional 
knowledge.175 The project’s approach of providing two rounds of national training plus ongoing local 
follow-up sessions aligns with these best practices. 

7.8 Application of Lessons from Previous HelpAge Initiative176 

Scale-Up Positioning and Design Intent: The current project was explicitly positioned as a scale-up of 
HelpAge’s previous Moldova intervention “Ensuring Gender and Age Dimensions of Human Rights Are 
Realized in Moldova” (March 2017 - February 2020). The Terms of Reference confirm this project 
“builds upon” the earlier successful intervention, making this evaluation timing important for 
“identifying effective elements for scaling and organizational planning.”177 This positioning indicates 
intention to retain successful approaches while expanding reach and refining methodologies based on 
experience. 

The project design document embedded learning as an organizational value, stating that “learning is 
an organizational value of the HelpAge International Global Network and therefore an integral 
component of this project.”178 This framing suggests learning from the 2017-2020 project was 
intended to inform the current design, though specific adaptations were not explicitly enumerated in 
accessible documentation. 

 
173 Project Document, National Policy Context section 
174 World Health Organization Indonesia, “Adaptation of the RESPECT framework to prevent violence against women, 
Indonesia,” 2024, https://pmc.ncbi.nlm.nih.gov/articles/PMC11418856/ 
175 Sardeshpande, S. and Jeyaseelan, C., “Mapping the health systems response to violence against women: key learnings 
from five LMIC settings (2015-2020),” 2021, https://pmc.ncbi.nlm.nih.gov/articles/PMC8504083/ 
176 This section addresses Evaluation Question 8 (EQ8): How have lessons learned from the previous HelpAge Moldova 
project informed the design and implementation of the current initiative? Which specific challenges or shortcomings were 
deliberately avoided, and what successful strategies were retained or adapted to enhance the project’s relevance and 
effectiveness in replication? 
177 Inception Report: Preventing Violence Against Older Women in Moldova, Section 1.3.4: Background and Justification for 
Timing, p. 12 
178 Preventing Violence and Inclusive Assistance for Older Women in Moldova: Project Document, Section I: Monitoring, 
Evaluation and Learning Activities 
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Learning Mechanisms from Previous Partners: The most tangible evidence of applying previous 
project lessons appears in the learning exchanges with former implementing partners. The project 
design specified that “cross organizational learning will be ensured by close contact between 
implementing and former partners through study visits at the start of the project and further exchange 
visits between partners.”179 This mechanism was operationalized early in implementation. 

The capacity building training explicitly included “previous partners of the UNTF that will have a 
session to share learning on implementation, give practical hands-on skills and contribute to learning 
of the new partners.”180 This approach of embedding former partners into training delivery represents 
a deliberate strategy to transfer tacit knowledge and implementation experience that cannot be easily 
captured in written documentation. 

KNOWLEDGE GENERATION: This section assesses the extent to which the project produced valuable 
knowledge and practices in the field of ending violence against women that merit documentation 
and sharing with other practitioners.181 

7.9 Generation of Knowledge and Promising Practices182 

Baseline and Endline Sociological Studies: The project commissioned two major research studies that 
contribute to the evidence base on violence against older women in Moldova. The 2022 baseline study 
“Domestic Violence among Older Women: Knowledge, Perceptions and Assistance” employed mixed-
methods research with 201 older women participants through questionnaires and focus group 
discussions.183 The study examined the prevalence of domestic violence among older women, 
community knowledge and perceptions, victim experiences, and awareness of support services across 
10 project localities. The 2025 endline sociological study replicated the baseline methodology, 
enabling longitudinal comparison of changes in violence prevalence, knowledge levels, and service 
awareness over the three-year implementation period.184 Both studies fill an important evidence 
need, as Moldova’s major prevalence studies historically excluded women over 65 years old. These 
research products provide baseline data for future interventions and contribute to national statistics 
that previously did not disaggregate violence data for older women.  

Information, Education and Communication Materials: The project developed and disseminated five 
distinct types of IEC materials with a total distribution of 5,000 copies across 10 project sites.185 
Materials addressed multiple knowledge needs: rights awareness, violence prevention, gender 
equality, and support services. Specific titles included “Inform yourself and take action, you are not 
alone!”, “6 things anyone can do to prevent violence in older age”, “Gender equality starts with each 
of us”, and “Speak, ask for help, act”.186 

Materials provided information about women’s rights, forms of violence, useful contacts for affected 
individuals, and referral pathways to psychological, legal, medical assistance, shelters, and hotlines.187 
The emphasis on contact information addressed a documented knowledge need: at baseline, only 
38.3% of older women knew where to seek help if experiencing violence, increasing to 96.5% by 
endline (Primary beneficiaries phone survey, 2025).188 

 
179 Ibid. 
180 Ibid., Section I: Monitoring, Evaluation and Learning Activities 
181 Knowledge generation is included as an evaluation criterion per UN Trust Fund requirements to assess the project’s 
contribution to expanding understanding and developing practices in the field of ending violence against women and girls. 
182 This section addresses Evaluation Question 9 (EQ9): To what extent has the project generated knowledge, promising or 
emerging practices in the field of EVAW/G that should be documented and shared with other practitioners? 
183 Domestic Violence among Older Women: Knowledge, Perceptions and Assistance - Baseline Study (2023) 
184 Domestic Violence among Older Women: Knowledge, Perceptions and Assistance - Endline Study (2025) 
185 Preventing Violence Against Older Women in Moldova: Age Inclusive Support for Older Women Survivors and Those at 
Risk - Narrative Reports (2022-2025) 
186 Ibid. 
187 Ibid. 
188 Primary beneficiaries phone survey (2025), as referenced in Final Evaluation Inception Report 



 49 

Distribution mechanisms ensured materials reached target audiences through local CSO partners, 
volunteer home visits, information sessions with local authorities and health centers, and public 
awareness campaigns. The project documented 38,000 individuals reached with awareness messages, 
exceeding the target of 19,705 older women.189 

Stakeholder Utility Assessment: Stakeholders validated the appropriateness and usefulness of IEC 
materials. Volunteers reported using materials during home visits: “The IEC materials were very useful. 
The beneficiaries now know who the key people are in their community to ask for help, the telephone 
numbers of the emergency services, and the legal procedures to follow in the event of abuse or 
violence”.190 This testimonial demonstrates materials served both information dissemination and 
practical reference functions. 

Training Curricula and Capacity Building Resources: The project developed training curricula on 
multiple topics and delivered capacity building to 148 volunteers from 8 CSOs and 2 initiative groups 
through two rounds of national training plus 60 local information sessions.191 Training topics included: 
self-help and volunteering, community mobilization with older people participation, working with 
vulnerable older people at risk of violence, legal frameworks on domestic violence, social protection 
systems, first aid for health issues affecting older people, filing legal complaints in cases of 
discrimination, and violence prevention through social media.192 

The curricula incorporated pre- and post-evaluation tools to measure knowledge gains, with analytical 
reports stored in the project’s knowledge management system.193 This documentation approach 
aligns with UN Women knowledge management guidance emphasizing evidence-based capacity 
development modules with proposed objectives, content, and methodologies.194 

Knowledge Exchange Mechanisms: Beyond formal training, the project facilitated peer learning 
through 5 study visits in 2023 enabling volunteers to learn from colleagues at NGO “Scânteia” who 
shared practices in socialization, community development, and violence prevention advocacy.195 An 
additional 5 cross-organizational learning visits between December 2024 and May 2025 allowed 
volunteer groups to share experiences, discuss challenges, and identify solutions regarding 
collaboration with local authorities, social services, law enforcement, and other NGOs.196 These 
exchanges promoted sustainability by building peer support networks among volunteers. 

GENDER EQUALITY AND HUMAN RIGHTS: This section examines how human rights-based and 
gender-responsive approaches were integrated throughout the project as cross-cutting 
considerations.197 

7.10 Integration of Human Rights-Based and Gender-Responsive Approaches198 

HRBA Principles Integration in Project Design and Implementation 

 
189 Narrative Reports (2022-2025) 
190 Interview Scripts (2025) 
191 Narrative Reports (2022-2025) 
192 Ibid. 
193 Narrative Reports (2022-2025) 
194 UN Women Knowledge Management Strategy 2018-2021, 
https://www.unwomen.org/sites/default/files/Headquarters/Attachments/Sections/Executive%20Board/2019/First%20re
gular%20session/UN%20Women%20Knowledge%20Management%20Strategy_Body%20EN.pdf 
195 Narrative Reports (2022-2025) 
196 Ibid. 
197 OECD DAC Network on Development Evaluation (2019). Better Criteria for Better Evaluation: Revised Evaluation Criteria 
Definitions and Principles for Use. OECD, Paris. Gender equality and human rights are cross-cutting considerations 
integrated throughout all evaluation criteria. Gender-responsive and human rights-based lenses were applied across this 
entire evaluation and report; however, this criterion is presented as a distinct section per UN Trust Fund Terms of 
Reference requirements to enable focused analysis of how these approaches were incorporated throughout the project. 
198 This section addresses Evaluation Question 12 (EQ12): To what extent have human rights based, and gender responsive 
approaches been incorporated throughout the project? 

https://www.unwomen.org/sites/default/files/Headquarters/Attachments/Sections/Executive%20Board/2019/First%20regular%20session/UN%20Women%20Knowledge%20Management%20Strategy_Body%20EN.pdf
https://www.unwomen.org/sites/default/files/Headquarters/Attachments/Sections/Executive%20Board/2019/First%20regular%20session/UN%20Women%20Knowledge%20Management%20Strategy_Body%20EN.pdf
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The project demonstrated application of HRBA principles across multiple dimensions of 
implementation, though with varying depth depending on the principle and activity type. 

Participation was operationalized through multiple mechanisms enabling older women’s voices to 
shape programming. The volunteer model recruited community volunteers, many of whom were 
themselves older women or had personal experiences with family violence, creating peer-based 
participation structures.199 Community gatherings, film viewings, and handicraft sessions provided 
platforms for older women to communicate with each other and share experiences, addressing the 
need to be listened to and heard that coordinators identified as paramount when the project 
commenced.200  

Home visits by volunteer initiative groups brought services to those unable to participate in group 
activities.201 This adaptation ensured that physical limitations did not exclude women from 
participation. Focus group participants described how the project created opportunities for older 
women to express themselves after years of isolation, with one beneficiary stating that they now ask 
for focused attention at the mayor’s office and do not allow themselves to be dismissed.202  

Non-discrimination was addressed through explicit targeting of older women as a population 
excluded from existing violence against women services. The baseline documented that services in 
Moldova focused on young girls and mothers, with older women feeling unwelcome in domestic 
violence shelters and not entitled to access services as younger women did.203 By designing all 
activities specifically for women aged 55 and above, the project countered age-based discrimination 
in service access. 

Empowerment manifested through multiple pathways beyond information provision. Psychological 
counseling provided psycho-social support that built coping mechanisms and enabled survivors to 
handle future challenges.204 Legal counseling helped beneficiaries understand their rights regarding 
property, inheritance, and financial dependency, particularly in cases involving exploitation by 
partners or family members.205 This knowledge enabled women to assert their rights instead of 
passively accepting abuse. 

Accountability was embedded through the mobile team structure providing direct services. A 
psychologist and lawyer offered specialized counseling, creating formal accountability for quality 
service delivery.206 Partnership agreements with 10 local CSOs and initiative groups established 
mutual commitments, with all partners signing memoranda of understanding and developing action 
plans for the project period and beyond.207 A Complaint Response Mechanism (CRM) was established 
to enable beneficiaries to report concerns through multiple confidential channels including a 
dedicated phone line, email, and in-person reporting via local coordinators. The mechanism was 
promoted during training sessions and outreach activities to ensure vulnerable groups could access 
feedback channels safely.208 

Legality was operationalized through emphasis on rights awareness and legal support services. 
Training curricula for volunteers and capacity building sessions addressed human rights of older 
people, gender equality, and violence against women legal frameworks.209 Legal assistance from the 

 
199 Progress Report (FR), September 2024 - September 2025, p. 9.  
200 CSO coordinator and volunteer focus group discussions.  
201 Progress Report (FR), September 2024 - September 2025, p. 6.  
202 Primary beneficiary focus group discussions.  
203 Preventing violence against older women in Moldova: Age inclusive support for older women survivors and those at risk, 
UN Trust Fund Project Document, p. 3.  
204 Progress Report (FR), September 2024 - September 2025, p. 6.  
205 Progress Report (PR 3), March 2025 - September 2025, p. 2.  
206 Progress Report (FR), September 2024 - September 2025, Output 3.2.  
207 Annual Report Year 1, September 2022 - September 2023, Sustainability section, p. 3.  
208 Information provided by HelpAge Moldova project team during evaluation report review, November 6, 2025. 
209 Progress Report (FR), September 2024 - September 2025, p. 9; Annual Report Year 1, capacity building activities.  
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mobile team lawyer helped women understand protection mechanisms available under Moldovan 
law. Information sessions targeted local institutions including local public authorities, social and health 
centers, and NGOs, building awareness among duty bearers of their obligations toward older women 
experiencing violence.210  

Rights-Based Language in Materials and Communications 

Information, Education and Communication materials incorporated rights-based messaging 
emphasizing entitlements instead of charity. The two IEC materials produced were titled “Gender 
equality starts with each of us” and “Speak, ask for help, act,”.211 These titles positioned violence 
prevention as a collective responsibility and emphasized older women’s agency in seeking help, 
countering narratives of helplessness or inevitability. 

The six video spots produced for national campaigns promoted messages about “investing in older 
women to enable them to live healthy and active lives, free from discrimination and abuse” and 
emphasized “the importance of collaboration between all key actors from the community and the 
older women themselves.”212 This framing positioned older women as rights-holders whose well-
being requires societal investment, while emphasizing their role as active participants instead of 
passive beneficiaries. 

Training materials on human rights of older people, gender equality and women’s empowerment, and 
violence against women used rights-based frameworks.213 Information sessions addressed what to do 
in situations of violence and abuse by challenging stereotypes about gender roles, framing the issue 
as one of rights violations requiring action instead of private family matters to be tolerated.214  

However, some materials and communications continued to use terminology like “vulnerable” and 
“at risk” that can reinforce perceptions of older women as weak or dependent. While accurate for 
targeting purposes, such language requires balancing with empowerment messaging to avoid 
inadvertently perpetuating the ageism and stereotypes the project sought to challenge.215  

Community outreach activities framed violence against older women as a human rights issue requiring 
institutional response. Awareness sessions with local authorities, police, social workers, and health 
professionals positioned these actors as duty bearers with obligations to older women as rights-
holders.216 This framing shifted discourse from charitable assistance to legal entitlements and 
institutional accountability. 

Temporal Analysis: HRBA and GRA Integration Over Project Period 

The project’s integration of HRBA and GRA strengthened over the implementation period as learning 
from initial activities informed adaptations. The first year focused on establishing partnerships, 
recruiting volunteers, and building foundational capacity on self-help, volunteering, and community 
mobilization.217 The second year expanded direct service delivery with psychological and legal 
counseling, while the third year intensified economic empowerment support and sustainability 
planning.218  

This progression reflected growing understanding of how HRBA principles could be operationalized. 
Early activities emphasized information provision and awareness raising, while later activities 
incorporated more participatory methods and empowerment-focused services. The evolution from 

 
210 Progress Report (PR 2), September 2023 - March 2024, p. 7.  
211 Progress Report (PR 2), September 2023 - March 2024, p. 7.  
212 Ibid.  
213 Annual Report Year 1, training materials documentation.  
214 Progress Report (PR 2), September 2023 - March 2024, p. 7.  
215 Project Document and IEC materials review.  
216 Progress Report (PR 2), September 2023 - March 2024, awareness campaign activities.  
217 Annual Report Year 1, September 2022 - September 2023, implementation timeline.  
218 Progress Reports across Years 2 and 3.  
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primarily group-based activities to inclusion of individualized mobile consultations and home visits 
demonstrated responsiveness to learning about accessibility barriers and diverse needs within the 
target population.219  

Identified Limitations and Areas for Strengthening 

Participation mechanisms primarily operated at community level through volunteers and group 
activities, with less emphasis on formal structures enabling older women to influence policy and 
institutional decisions. While individual empowerment increased, collective organizing or advocacy 
structures that would enable older women to hold institutions accountable beyond the project period 
were less developed. 

The accountability principle focused primarily on service delivery quality instead of institutional 
accountability of government systems to older women as rights-holders. While awareness sessions 
with local authorities-built knowledge, formal mechanisms requiring governmental response when 
older women’s rights are violated were not established within the project scope. 

 
219 Ibid.  
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CHAPTER 8. Conclusions 

8.1 Overall Conclusion 

The project achieved outstanding results across all evaluation criteria. Evidence shows the project 
transformed individual lives and community responses to violence against older women in South and 
Central Moldova. Of 16 logframe indicators, 94% were fully achieved or exceeded, with 44% 
surpassing targets (Section 7.2). 

The project addressed a previously invisible and ignored issue. At baseline, only 38.3% of older women 
knew where to seek help when experiencing violence; by endline, 96.5% possessed this knowledge 
(Section 7.1). Beyond awareness, the project created tangible changes: 87.8% of surveyed 
beneficiaries reported improved lives, with 28.2% describing substantial improvements (Section 7.4). 
These outcomes emerged through awareness campaigns reaching 38,000 individuals, counseling for 
181 women, home visits to 750 women, and economic empowerment for 30 participants (Section 
7.2). 

The intervention adapted to Moldova’s challenging context – economic crisis, Ukrainian refugee 
influx, energy shortages, political transitions – while maintaining core elements (Section 1.1). 
Partnerships involving 10 local CSOs, government institutions, and UN agencies enabled results 
exceeding initial expectations. The project generated lasting changes extending beyond individual 
beneficiaries: communities developed new norms around respecting older women’s rights, service 
providers built capacity for age-appropriate responses, and local authorities increased recognition of 
violence against older women as requiring policy attention (Section 7.4). 

8.2 Evaluation Criteria Conclusions 

Relevance: The project maintained strong alignment with older women’s evolving needs throughout 
implementation (Section 7.1). Survey data showed 95.1% of beneficiaries confirmed activities 
responded to their needs. Baseline research with 201 older women identified barriers: services 
unwelcoming to older women, geographical isolation, stigma, and lack of age-appropriate materials. 
The project responded with Mobile Team services, volunteer home visits, and accessible Information, 
Education, and Communication materials. Multi-crisis context – COVID-19 recovery, Ukraine war, 
energy shortages, inflation – heightened vulnerability. Activities addressed these challenges by 
combining prevention with practical support for isolation, economic insecurity, and limited service 
access. Moldova’s National Programme on Preventing and Combating Violence (2023-2027) provided 
a supportive framework, though it did not prioritize older women. The project filled this programming 
need while contributing evidence for policy development. 

Effectiveness: The project achieved or exceeded all outcome targets (Section 7.2). Key results: 2,866 
older women gained knowledge (253% of target), 181 accessed counseling (181% of target), 148 
volunteers trained (99% of target). Awareness campaigns reached 38,000 individuals. Information 
sessions engaged 67.2% of surveyed beneficiaries, creating widespread knowledge about violence 
forms, help-seeking pathways, and legal protections. Intergenerational activities involving 396 
participants challenged stereotypes. Mobile Team counseling addressed complex needs through 
integrated support spanning multiple sessions. Volunteers made 12,884 home visits – averaging 17 
per beneficiary annually – reducing isolation and enabling violence risk identification. Ten local CSOs 
developed action plans to continue prevention work beyond project completion. 

Efficiency: The project achieved good value relative to investment (Section 7.3). Budget of USD 
421,071.69 supported 3,082 women and girls over three years, approximately USD 137 per primary 
beneficiary. Mobile Team consolidated expertise and reduced women’s travel costs by bringing 
services to communities. Training 148 volunteers who conducted 12,884 home visits created 
extensive support without requiring full-time staff in each location. Partnership arrangements 
enhanced efficiency: HelpAge Moldova coordinated, UN Women contributed gender expertise, local 
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CSOs implemented using existing relationships, government institutions offered in-kind support 
through venue provision and coordination. 

Impact: The project generated substantial impacts across levels (Section 7.6). Individual level: 87.8% 
reported life improvements in safety perceptions, social connections, economic independence, and 
empowerment. Knowledge gains enabled older women to recognize violence, understand rights, and 
identify help-seeking pathways. Community level: families reported improved communication and 
reduced acceptance of violence. Help-seeking behaviors increased, indicating reduced stigma and 
increased trust. Unintended positive impacts: volunteer networks (148 volunteers who conducted 
12,884 home visits and made 343 referrals) became community resources for diverse challenges 
beyond violence; economic empowerment participants (30 women) formed peer support networks 
continuing after formal activities; intergenerational activities (20 Summer Schools with 721 
participants total) created lasting bridges between age groups through informal community 
interactions. 

Sustainability: Prospects show encouraging patterns alongside challenges (Section 7.5). Individual-
level knowledge and attitudinal changes will likely persist: 96.5% know where to seek help, 79.1% feel 
safer. Economic empowerment participants established market linkages for ongoing income. All 10 
CSOs developed three-year action plans committing to continue activities. Training built a pool of 148 
volunteers with skills and motivation. Service continuation faces challenges: intensive home visit 
model requires coordination depending on CSO capacity; Mobile Team services require ongoing 
funding. Policy-level sustainability shows mixed indicators: awareness increased among local 
authorities, but formal policy changes or budget allocations were not documented. Community 
ownership emerged through Safety Parks in all 10 communities and intergenerational connections 
introducing new social norms. 

Replicability: Evidence indicates strong potential for replicating successful components (Section 7.7). 
Mobile Team model worked across different locations in Moldova - from rural villages, small towns, 
and urban centers. Core elements: specialist training in age-and gender appropriate approaches, 
coordination with local CSOs, flexible scheduling. Volunteer home visits proved replicable across all 
communities despite differences in context. Requirements: volunteer recruitment with community 
connections, training covering violence recognition and referral, ongoing CSO coordination, 
established referral mechanisms. Intergenerational activities showed promise across sites; Summer 
Schools engaged 396 participants. Economic empowerment showed limited replicability – 30 women 
succeeded but required substantial individual support and market development. Legal and policy 
framework shaped intervention design. Moldova’s National Programme (2023-2027) provided 
supportive environment, though it did not focus on older women. Replication in contexts without 
supportive policy frameworks would require additional advocacy or adaptation. 

Knowledge Generation: The project produced extensive knowledge products (Section 7.9). Research 
outputs include baseline and endline studies documenting violence prevalence and service needs, 
providing empirical evidence previously absent. IEC materials – six video spots, posters, leaflets, safety 
cards – reached 38,000 individuals. Training curricula covering prevention, legal frameworks, 
safeguarding, and communication enable other organizations to adapt content. Progress reports and 
case studies documented activities, outcomes, and adaptation processes. Knowledge dissemination 
occurred through media campaigns, government presentations, and UN Trust Fund/HelpAge 
networks. Stakeholder validation: volunteers used IEC materials during visits, service providers applied 
training content, government officials referenced evidence in policy discussions. 

Gender Equality and Human Rights: The project integrated rights-based and gender-responsive 
approaches throughout (Section 7.10). Participation principles enabled older women to shape service 
delivery through feedback mechanisms and activity co-design. Non-discrimination principles guided 
targeting; services addressed intersecting vulnerabilities from age, gender, disability, and 
socioeconomic position. Empowerment approaches positioned older women as active agents: 
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information built rights knowledge, psychological support strengthened coping, legal assistance 
enabled justice-seeking, economic activities created financial independence. Gender-responsive 
adaptations addressed older women’s circumstances: schedules accommodated agricultural work, 
home visits addressed mobility limitations, materials used accessible formats. Areas for strengthening: 
developing collective organizing arrangements enabling older women to hold institutions 
accountable. 



 56 

CHAPTER 9. Recommendations 

The following recommendations, drawn from evaluation findings, stakeholder consultations, and 
implementation experiences, address both the continuation of local achievements and the broader 
issues that perpetuate violence against older women in Moldova. 

RECOMMENDATION 1: Address the Nationwide Exclusion of Older Women from Violence 
Prevention and Response Systems 

Problem Observed: The evaluation documented that at project baseline, services and protection 
systems in Moldova were not tailored to meet older women’s needs. Older women felt unwelcome in 
domestic violence shelters and did not feel entitled to access services as younger women did. While 
the project successfully demonstrated age-inclusive approaches in 10 communities, violence against 
older women remains largely invisible in national frameworks. Moldova’s National Programme on 
Preventing and Combating Violence (2023-2027) does not prioritize older women as a distinct 
demographic, and national data systems do not track violence against persons over 55 years. Despite 
age being a protected category under Law 121 on preventing and combating discrimination, 
enforcement mechanisms specific to violence against older women are absent. 

What could be done: Launch a coordinated advocacy initiative to ensure explicit inclusion of older 
women in national violence prevention policies. 

Who should lead 

• Primary responsibility: HelpAge Moldova, in partnership with UN Women Moldova and UNFPA 

• Supporting actors: Coalition of local CSOs from the 10 project communities, older women 
beneficiaries as advocates, Council for Preventing Discrimination, People’s Advocate, Ministry of 
Labor and Social Protection, National Agency for Prevention and Combating Violence 

How to implement 

• Build advocacy coalition with organizations holding civic leverage: Partner with Promo-LEX, Legal 
Resources Center Moldova, or other established advocacy CSOs that have parliamentary 
advocacy; HelpAge Moldova provides evidence and older women’s voices while partners provide 
access to decision-makers and navigate political processes 

• Compile evaluation evidence into targeted policy briefs: Transform findings into accessible briefs 
for Parliament’s Social Protection Committee, Ministry of Labor and Social Protection, and 
National Agency; frame age-inclusion as EU accession compliance aligning with CEDAW 
recommendations and Istanbul Convention obligations 

• Deploy older women as direct advocates: Organize parliamentary hearings and ministerial 
consultations where older women beneficiaries testify about their experiences; use storytelling 
and personal testimony alongside data to make invisible issue visible and create political 
constituency 

• Target multiple policy entry points: Focus on 2026 mid-term review of National Programme 2023-
2027 as primary opportunity while developing alternative pathways through annual Ministry 
budget cycles, quarterly National Agency meetings, and parliamentary committee sessions 

• Pursue phased policy integration: Secure Ministry endorsement of age-inclusive approach first, 
then advocate for pilot implementation in selected districts, finally advocate for national program 
revision and scaling based on pilot evidence 

Timeline: Post-project period, requiring new funding: Fundraising and coalition building 12-18 
months; active advocacy campaign launch 18-24 months; policy integration milestones 24-36 months 

Expected result: By 2027, the National Programme includes older women as an explicit target group 
with at least 3 activities, age-disaggregated indicators in monitoring frameworks, and visible budget 
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allocations; national data systems (Police, Ministry of Labor and Social Protection) track violence 
against persons 55+ with disaggregation by sex, age, and disability. 

RECOMMENDATION 2: Address the Absence of Front-Line Responder Capacity to Recognize 
and Respond to Violence Against Older Women 

Problem Observed: While the project successfully increased older women’s awareness, the 
understanding among police, social workers, medical personnel, and local authorities about the 
specific manifestations and dynamics of violence against older women remains limited. Front-line 
responders lack training on age-specific violence patterns – economic abuse through pension theft 
and property seizure, psychological abuse through isolation by adult children, physical violence by 
caregivers – resulting in inadequate recognition and response when older women do seek help.  

What could be done: Develop and institutionalize training for all front-line responders on recognizing, 
responding to, and referring cases of violence against older women, with integration into professional 
training curricula and national protocols. 

Who should lead 

• Primary responsibility: General Police Inspectorate, Ministry of Labor and Social Protection, 
National Agency for Prevention and Combating Violence 

• Technical support: HelpAge Moldova (curriculum development based on project learning) 

• Implementation partners: Police academy, social work training institutions, continuing education 
programs for medical professionals 

How to implement 

• Activate existing Police Inspectorate collaboration agreement: Formalize integration of age-
specific violence module into existing annual domestic violence training for all officers (instead of 
creating separate mandatory program); leverage existing training infrastructure and schedules to 
reduce implementation barriers and accelerate adoption 

• Develop modular curriculum adaptable to different professional contexts: Create core content 
covering age-specific violence forms (economic abuse through pension control, psychological 
abuse through isolation, physical violence by adult children/caregivers); recognition of signs 
differing from intimate partner violence patterns; age-appropriate interview techniques; 
mandatory referral pathways; and legal frameworks protecting older women’s rights 

• Pilot training in project communities before national rollout: Train frontline responders in the 10 
project communities plus Chișinău; document training effectiveness through pre/post 
assessments and case identification rates; use pilot evidence to secure Police Academy and 
Ministry of Labor approval for national curriculum integration 

• Pursue continuing education pathway for medical and social work professionals: Develop online 
training modules for flexible professional access; partner with professional associations to offer 
as continuing education credits; this pathway faster than integrating into university degree 
curricula 

• Require age-disaggregated data collection in all case management systems: Mandate categories 
(55-64, 65-74, 75+) as measure of training impact; increased case reporting among women 55+ 
reflects improved recognition rather than increased violence 

Timeline: Post-project period, requiring new funding: Curriculum development 6-9 months; pilot 
training 6-12 months; curriculum approval process 8-12 months; national scale-up 18-36 months 

Expected result: All 32 rayons have frontline responders trained on age-specific violence recognition 
and response within 3 years; case reporting data shows increased identification of older women 
experiencing violence (target: 30-50% increase in reported cases among women 55+, reflecting 
improved recognition); older women report improved institutional responses in follow-up surveys. 
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RECOMMENDATION 3: Scale Proven Service Delivery Models While Addressing Cost-
Effectiveness Barriers 

Problem Observed: The project tested a service model that achieved outstanding results, but the 
evaluation identified cost-effectiveness limitations that constrain national scaling. The Mobile Team 
model, while highly effective, required specialists to travel to 10 communities with considerable time 
and transportation investment. The evaluation documented that this model is “resource-intensive in 
terms of time and transportation,” while simultaneously finding that 67% of beneficiaries primarily 
accessed information sessions and home visits. This suggests that a differentiated service model 
matching intensity to need would enable wider geographic coverage while maintaining quality for 
highest-need cases. 

What could be done: Replicate the most cost-effective project components (volunteer home visits, 
information sessions, intergenerational activities) to additional communities across Moldova, while 
adapting the Mobile Team model into a tiered approach that maintains specialist services for those 
requiring intensive support. 

Who should lead 

• National coordination and quality assurance: HelpAge Moldova 

• Implementation: New regional CSO partners (identified through competitive application process) 

• Technical support and fundraising: HelpAge International 

How to implement 

• Select implementation partners meeting minimum capacity criteria: Target 10-15 new 
communities, choosing only CSOs with paid staff coordinator, prior project management 
experience, and demonstrated connection to local government; include CSO capacity 
development phase before service delivery begins 

• Deploy three-tiered service model matching intensity to need: Universal community prevention 
through volunteer home visits, monthly information sessions, and quarterly intergenerational 
activities in all communities; regional specialist hubs where psychologists and lawyers serve 
clusters of communities from fixed locations; selective economic empowerment using viability 
assessments for women with business potential 

• Replicate volunteer model using tested curriculum and protocols: Use existing training materials, 
volunteer selection criteria, and coordination mechanisms proven across 10 communities with 
volunteers; train volunteers in psychological first aid and basic legal information to enable initial 
screening and appropriate referrals 

• Establish regional service centers reducing specialist travel: Create fixed locations where 
professionals operate, accessible to clusters of communities; offer telephone and video 
counseling for follow-up sessions with literate beneficiaries; reserve intensive face-to-face 
services for initial assessments and highest-need cases 

• Build university practicum partnerships to reduce specialist costs: Negotiate supervised 
placements with psychology programs where advanced students provide services under faculty 
supervision; develop pro-bono legal clinic partnerships with law faculties and bar associations for 
less complex matters 

Timeline: Post-project period, requiring new funding: Fundraising and partner identification 12-18 
months; CSO capacity building 6-12 months; volunteer recruitment and training 12-18 months; service 
delivery launch 24-30 months; full implementation 36-48 months 

Expected result: Additional older women across 10-15 communities gain access to violence 
prevention information, community support, and home visits; women with highest needs access 
specialist psychological or legal services through regional centers; service delivery model becomes 
more cost-effective while maintaining quality for those requiring intensive support. 
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RECOMMENDATION 4: Sustain Local Volunteer Networks and Peer Support Structures 

Problem Observed: The evaluation documented that the community volunteer model proved to be 
one of the most effective and culturally appropriate project components. The trained volunteers (146 
women, 2 men) served as “key people for information transmission between beneficiaries and local 
services, becoming trusted individuals within the population.” Volunteers conducted home visits and 
facilitated access to services for older women who felt unwelcome in institutional settings. 
Stakeholders confirmed that this work “has become an integral part of volunteers’ lives,” with 
volunteers describing how they created a “friendly atmosphere” enabling initially skeptical women to 
participate. However, the evaluation found that resources to enable sustained service delivery remain 
largely unidentified, threatening continuation of volunteer coordination, training, and activities after 
project closure despite strong volunteer commitment. 

What could be done: Ensure continuation of volunteer networks through diversified support 
mechanisms that maintain volunteer coordination, provide ongoing capacity building, secure logistical 
resources, and establish permanent community infrastructure for activities. 

Who should lead 

• Volunteer coordination and support: The 10 local CSOs (primary responsibility) 

• Technical assistance: HelpAge Moldova 

• Resource mobilization: Local mayoralties, CSOs accessing available funding mechanisms 

• Logistical support: Local authorities and community partners 

How to implement 

• Designate paid coordinator in each CSO to organize volunteer activities: Coordinator organizes 
monthly volunteer meetings, maintains beneficiary communication, coordinates activities, and 
manages referrals to specialized services; provide volunteers with expense reimbursement for 
transportation costs 

• Organize structured peer learning and capacity building: Conduct quarterly inter-CSO exchanges 
for volunteer groups to share experiences, problem-solve, and maintain motivation; deliver 
annual refresher training on emerging issues including new legal provisions, updated referral 
pathways, and enhanced psychological first aid 

• Secure local government in-kind contributions before requesting cash allocations: Start with 
mayors providing meeting venues, transport support (bicycles for home visits, public 
transportation vouchers), and staff time for coordination; demonstrate value through several 
months of volunteer activity before requesting budget allocations 

• Adapt activity models to reduce resource demands: Prioritize group meetings and community 
activities over individual home visits where appropriate; maintain home visits for isolated or 
mobility-limited older women who cannot access group settings 

• Pursue multiple funding sources simultaneously: Apply to 2% tax designation mechanism, Civil 
Society Development Programme 2024-2027, and local government budget integration (see 
Recommendation 5); recognize that diversified funding will be needed as no single source 
sufficient 

Timeline: Immediate (0-6 months post-project): Volunteers continue activities using project 
momentum while CSOs pursue funding; Short-term (6-18 months): CSOs secure initial funding and 
establish coordination structures; Medium-term (18-36 months): Volunteer networks operate with 
diversified support sources 

Expected result: At least 7 of 10 volunteer networks remain active 18 months after project closure, 
conducting monthly activities and home visits; at least 500 older women continue receiving volunteer 
support and information; volunteers maintain referral pathways to specialized services where 
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available; volunteer retention rate of at least 60% (approximately 90 of 148 original volunteers) after 
24 months. 

RECOMMENDATION 5: Establish Diversified Financing for Service Continuation 

Problem Observed: The evaluation identified financial sustainability as the primary threat to 
continuation of project results. While multiple stakeholders expressed commitment to continuation, 
resources to enable sustained service delivery remain largely unidentified, the 10 local CSOs have 
enhanced capacity and motivation to continue work with older women, but lack funding streams to 
maintain volunteer coordination, conduct home visits, organize community activities, or provide 
specialized services like psychological counseling and legal assistance. Services requiring professional 
expertise – particularly psychological and legal support – have limited continuation prospects without 
funding to compensate professionals. The evaluation noted that while the livelihood component 
created self-sustaining income for women, this represents only a small fraction of the 2,866 women 
reached. National integration of project practices “remains prospective” without budget 
commitments. 

What could be done: Establish diversified financing mechanisms for continuation of age-inclusive 
violence services through: (1) integration into government budgets at national and local levels, (2) 
accessing Moldova’s CSO funding streams, and (3) building CSO capacity to secure alternative funding. 

Who should lead 

• Policy and budget integration: HelpAge Moldova with Ministry of Labor and Social Protection, 
National Agency for Prevention and Combating Violence 

• Local funding mobilization: The 10 local CSO partners with mayoralties and Territorial Social 
Assistance Agencies 

• CSO capacity building: HelpAge Moldova providing technical assistance 

How to implement 

• Provide intensive hands-on application support to CSOs: Dedicate staff to assist CSOs with 
proposal development for Civil Society Development Programme 2024-2027 and other funding 
competitions; create CSO consortia where stronger organization leads applications and 
subcontracts to weaker rural partners; develop proposal templates and budget models CSOs can 
adapt 

• Pursue government budget integration through phased, evidence-based approach: At national 
level, advocate for age-inclusive violence prevention in Ministry of Labor social protection 
budgets, positioning volunteer coordination as extension of community social work; leverage 
National Agency’s stated intention to incorporate project practices into national prevention 
modules; at local level, work with mayors who are personal champions to pilot allocations within 
existing social protection line items 

• Start with in-kind government contributions then pursue cash allocations: Local authorities 
provide meeting venues, volunteer transportation support, and staff coordination time; use this 
period to demonstrate impact and build political support; request cash allocations only after 
establishing value and trust 

• Document and disseminate cost-effectiveness evidence: Track cost per beneficiary for different 
service types, outcomes achieved, and comparison with alternative service delivery models; use 
evidence from pilots to justify scaling to additional communities and securing government funding 

• Set realistic expectations about funding source yields: 2% tax designation mechanism will cover 
only portion of operational needs; Civil Society Development Programme awards limited; EU 
grants require proposal capacity many rural CSOs lack; diversified funding will cover portion of 
needs, requiring ongoing external support for coordination and specialized services 
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Timeline: Immediate to 18 months: CSO funding applications (multiple cycles); local government in-
kind support; national policy advocacy; 12-24 months: Local government cash budget integration 
(aligned with annual budget cycles); CSO diversified funding beginning to flow; 24-36 months: 
Diversified funding covering portion of operational costs with external support for remainder 

Expected result: Within 18-24 months, at least 5 of 10 CSOs secure continuation funding through one 
or more mechanisms (government contracts, grants, 2% designation); at least 2 local governments 
allocate budget lines for age-inclusive violence services; CSOs demonstrate improved financial 
management capacity and diversification. 
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CHAPTER 10. Annexes 

ANNEX 1. Terms of Reference (TOR) of the Evaluation 

1. BACKGROUND AND CONTEXT TO THE PROJECT 

Violence against women remains a significant issue in many parts of the world, and the Republic of Moldova is 
no exception. In recent years, the government, civil society, and international organizations have taken steps to 
address this grave concern, particularly focusing on vulnerable groups such as elderly women. Older women are 
often subjected to multiple forms of violence, including physical, emotional, economic, and psychological abuse. 
Despite the progress made in addressing this issue, challenges persist, especially in rural areas where cultural 
and social norms, power dynamics, poverty, and limited understanding of the issue or access to resources 
exacerbate the problem. 

Despite Moldova’s ratification of international instruments such as the ILO Convention and the Convention on 
the Elimination of All Forms of Discrimination against Women (CEDAW), violence against women and girls 
remains a pervasive issue throughout the country. As of 2020, 73% of women had experienced some form of 
violence by an intimate partner (OHCHR, 2020), and official police statistics from 2019 indicated that 79% of 
reported gender-based violence cases and 94% of domestic violence offenses involved female victims. According 
to recent reports from the National Statistical Bureau of the Republic of Moldova and various NGOs 73% of 
women aged 15 and older from Moldova have experienced violence from a partner, and 40% have faced physical 
or sexual violence. Other alarming statistics show that in the Republic of Moldova in the first nine months of 
2024, 22 women in Moldova were killed by partners or family members. 

The findings of the national study “Violence Against Older People in Moldova,” conducted by HelpAge Moldova 
in March 2024, reveal a concerning reality: approximately 29% of individuals aged 60 and above have 
experienced at least one form of violence. This statistic alone underscores the urgency of addressing violence 
against older people not as isolated incidents but as a systemic issue affecting a significant portion of Moldova’s 
aging population. 

Moreover, public awareness of the issue has increased markedly over the past decade. The proportion of people 
who acknowledge violence and abuse against older individuals as a real problem in Moldova rose from 40.5% in 
2015 to 71.4% in 2024. This growing recognition suggests that what was once a largely hidden issue is now 
entering public discourse, signaling a shift toward greater societal accountability. Additionally, 85% of 
respondents in the 2024 study acknowledged the existence of domestic violence in Moldovan society, 
confirming its deeply rooted presence in family dynamics. 

Among the various forms of domestic violence, emotional and psychological abuse remain the most prevalent. 
The study found that 21.2% of older respondents reported experiences of such abuse in 2024—up from 14% in 
2015. Insults, humiliation, and controlling behaviors are the most cited forms of emotional and psychological 
violence. These patterns reflect not only the persistence of harmful attitudes but also the ways in which older 
people’s autonomy and dignity are frequently undermined within their own homes. 

The rising incidence of psychological and emotional abuse over the past decade is not solely indicative of a 
worsening trend but also a result of increased awareness and improved reporting. Older people today are more 
likely to identify and speak out against such mistreatment. However, this rise is also driven by structural 
challenges. Socioeconomic changes, youth migration, and the breakdown of traditional family structures have 
heightened the emotional vulnerability of the elderly. Urbanization and growing social isolation further 
contribute to feelings of insecurity, making older individuals more susceptible to abuse and neglect. 

The compound crises of the COVID-19 pandemic and the war in Ukraine have significantly deepened socio-
economic vulnerabilities in Moldova, particularly affecting women and girls of all ages. Rising poverty, 
unemployment, and social isolation have further increased the risk of gender-based violence, particularly in rural 
communities where knowledge of and access to protection and support services is limited. 

Taken together, these findings. Addressing violence against older people requires not only legislative action but 
also a cultural shift—one that affirms the value and rights of older persons, promotes intergenerational 
solidarity, and ensures that no one is left behind. This highlights the needs for targeted interventions, stronger 
legal protection, and community-based support systems to reduce the cultural norms that continue to 
discourage women from speaking out about violence abuse by intimate partners or within the family context. 

Description of the Project 
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HelpAge Moldova is implementing the project “Preventing violence against older women in Moldova: Age 
inclusive support for older women survivors and those at risk” funded by the UN Trust Fund to End Violence 
against Women (UN Trust Fund). 

This is not the first grant that HelpAge have received from the UN Trust Fund to End Violence Against Women 
(UNTF). Previously, HelpAge Moldova implemented the project “Ensuring Gender and Age Dimensions of Human 
Rights Are Realized in Moldova” (March 2017 - February 2020), which focused on preventing violence against 
older women by strengthening community structures to raise awareness and equip older women with skills to 
protect themselves and seek support. The project involved mentoring community volunteer groups (OPGs) 
across five communities, training multidisciplinary teams (MDTs) and centers for prevention and assistance 
(CPAs) on the needs of older women facing domestic violence, and educating media agencies to report on such 
issues sensitively. This project had a significant impact on raising awareness and building local capacity, serving 
as a solid foundation for the current grant. The current project builds upon this work as a scale-up, allowing us 
to extend outreach, deepen training efforts, and strengthen local structures. It has been extremely useful in 
expanding our reach, enhancing stakeholder involvement, and continuing to protect and promote the rights of 
older women through improved community engagement. 

The current project duration is 3 years (September 15, 2022 – September 14, 2025) with a budget of $421,071.69 
USD. This project focuses on the prevention of violence against older women through awareness activities 
regarding physical, economic, psychological and emotional violence against older women, particularly older 
women living in poverty and older women with disabilities. Project activities have been organized at individual, 
community and institutional level, to ensure a holistic, multi-layered approach supporting older women, and 
helping to ensure that they are no longer excluded from services and protection mechanisms. 

The project has now entered its third and final phase, which focuses on consolidating sustainability mechanisms 
and amplifying long-term impact. 

During the implementation period, substantial progress has been made across all levels of intervention—
individual, community, and institutional. A total of 148 community volunteers, including 146 women and 2 men, 
have been trained on essential topics such as the human rights-based approach and specialized services for 
victims of domestic violence. These trained volunteers are now acting as local outreach agents, playing a key 
role in continuing community engagement and support beyond the end of the project. 

In addition, a series of information and training sessions were organized throughout the 2.5 years of project 
implementation, involving various experts in the fields of human rights, gender equality, non-discrimination, 
social protection system and support services for victims of violence. These sessions were specifically designed 
to reach and inform older women, ensuring they have access to relevant knowledge about their rights and the 
services available to them. This ongoing effort has helped empower older women with the tools and confidence 
needed to recognize violence, seek help, and assert their rights within their families and communities. 

Older women at risk or survivors of violence have benefited from individualized psychological counseling and 
legal assistance. These services have strengthened their coping mechanisms and legal knowledge, enabling them 
to better manage their situations independently and assert their rights in cases involving property, inheritance, 
or financial abuse. 

The project has significantly enhanced its public outreach component through strategic collaborations with well-
known public figures and media professionals, who have conveyed impactful messages on the importance of 
communication, self-confidence, and self-esteem. These messages were prominently featured during the “16 
Days of Activism Against GBV” and the Age Demands Action campaign, held in connection with World Elder 
Abuse Awareness Day on June 15. As part of the awareness efforts, a series of six video spots, along with 
informational and educational materials such as posters and flyers on violence prevention, were developed and 
widely distributed to the general public to raise awareness and improve knowledge on the issue. Additionally, 
ten “Safety Parks” were established in each partner locality as part of the campaign. These parks are designed 
to serve as lasting community spaces for awareness and prevention activities, with new initiatives already 
planned for December 2025 to continue promoting safety and inclusion for older women. 

Intergenerational activities, including 10 Summer Schools, 30 handicraft sittings, and various local events such 
as film viewings, cooking workshops, and board game sessions, have created inclusive spaces for dialogue on 
gender norms, harmful traditions, and the prevention of gender-based violence. These interactive and 
community-based activities have helped challenge stereotypes, foster empathy between generations, and 
contribute to long-lasting behavioral change within families and communities. 
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At the same time, the development of livelihood activities among older women has promoted economic 
empowerment for 30 participants, who have been supported in developing their skills and marketing their 
handmade products. Many of these women are now successfully selling their items at national and international 
fairs. These opportunities have not only enhanced their visibility and confidence but also established sustainable 
market linkages with customers. As a result, the women are building long-term financial resilience, ensuring that 
their economic independence will continue beyond the duration of the project. 

In total, 1,130 direct beneficiaries were planned for the project. The project primarily focuses on women and 
girls, with particular attention to older women – women above the age of 51 and girls aged 11-17. A total of 
1,040 direct beneficiaries were planned in this category, and additionally, we targeted older women with low 
income (30) and girls and women with disabilities from rural areas (60) who were also included as direct 
beneficiaries. 

The project successfully reached the planned number of direct beneficiaries across all categories, which included 
30 older women with low income who received economic support to develop income-generating activities, and 
76 women with disabilities, including those with total immobility, who were beneficiaries of both the 
informational and counseling activities, as well as support from the project’s mobile team. 

For secondary direct beneficiaries, the project initially planned to reach 3,575 people. However, it has exceeded 
this target, reaching over 8,609 secondary beneficiaries, which include family members of the direct 
beneficiaries, representatives of partner institutions, local public authorities, and social and medical services in 
the project’s partner localities. 

The project initially aimed to achieve 15,000 indirect beneficiaries through our communications and other 
activities, but this target has been significantly surpassed. Over 27,000 individuals have indirectly benefited from 
the project’s activities, reflecting a much greater impact than originally planned. 

With approximately four months remaining until the project’s conclusion in September 2025, current efforts are 
concentrated on ensuring the sustainability of the systems and structures developed, monitoring the impact of 
training and support services, and finalizing the documentation of best practices and lessons learned. 

Strategy and Theory of Change of the Project 

The project goal is to prevent intimate partner and non-partner violence against older women survivors or those 
at risk in 10 rural communities from the South and Central Moldova. 

The social-ecological model used in carrying out the activities at the individual, community and institutional level 
within the project will contribute to increasing the level of awareness, protection and promotion of the rights of 
women or victims of acts of violence based on age, disability and gender criteria, and increasing the number of 
actors involved in combating the phenomenon of violence and abuse. 

The project also seeks to increase the number of older women from the project’s target communities who are 
consulted by experts on gender-based violence, helping to develop their skills, knowledge, and confidence on 
the issue. They have opportunities to seek support and benefit from the support in a range of areas from 
competent institutions in the field of preventing and combating violence and/or abuse. 

The project outcomes: 

Outcome 1: Improved prevention of intimate partner violence and non-partner violence against older women 
through changes in knowledge, attitudes and practices amongst individuals and communities across Moldova 
by September 2025. 

• Output 1.1: 10 communities in South and Centre of Moldova have greater awareness about violence against 
older women 

• Output 1.2: 10 communities across South and Centre Moldova have improved knowledge around violence 
against older women 

• Output 1.3: Older women survivors and those at risk have increased knowledge of violence and prevention, 
and are empowered to seek assistance 

Outcome 2: Increased effectiveness of CSOs and volunteer initiative groups to support older women survivors 
and those at risk in South Moldova by September 2025. 
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• Output 2.1: Build the technical capacity of 10 CSOs and volunteer initiative groups to provide support to 
older women survivors and those at risk and represent their issues to local authorities in South and Centre 
of Moldova 

The project applied strategies that have proven successful within HelpAge’s experience of working with older 
women survivors and those at risk of gender-based violence in Moldova. These strategies include utilizing 
bottom-up approaches, forming community self-help groups, strengthening awareness and capacity at the 
community and CSO level, and campaigning and advocating at both local and national levels, while also 
implementing activities that directly respond to the needs of survivors and those at risk. 

By placing women and community members at the heart of the project and increasing awareness at both public 
and institutional levels, the project helps ensure that older women are no longer excluded from services and 
protection mechanisms, and that the stigma surrounding them is effectively challenged. 

The primary beneficiaries of the project are women/girl’s survivors of violence and older women at risk of 
domestic violence. 

The secondary beneficiaries are individuals who have the impact to change the lives of the primary beneficiaries 
as follows: members of civil society organizations, media representatives, social assistance specialists, other 
older women and members of family and members of the community in the target communities. 

The key partners for this project are 10 community-level, women-led CSOs with at least 148 volunteers (15 
volunteers per project community). The project is working with 8 local Civil Society Organizations (CSOs) and 2 
local Initiatives Groups. 

Other stakeholders with which HelpAge worked actively during the project implementation are the Ministry of 
Labor and Social Protection (MLSP), Council for Preventing and Eliminating Discrimination and Ensuring Equality, 
General Police Inspectorate, Office of the People’s Advocate (Ombudsman) of the Republic of Moldova. 

Project Communities: 

• Cazangic and Sarata Noua, Leova district 

• Ungheni town 

• Calarasi town 

• Community Inesti, Telenesti district 

• Community Mereni, Anenii Noi district 

• Community Pohoarna, Soldanesti district 

• Community Sadaclia, Basarabeasca district 

• Community Tareuca, Rezina district 

• Community Carbuna, Ialoveni district 

2. PURPOSE OF THE EVALUATION 

The purpose of this evaluation is to assess the effectiveness, relevance, efficiency, and impact of the project 
“Preventing Violence Against Older Women in Moldova: Age Inclusive Support for Older Women Survivors and 
Those at Risk,” implemented by HelpAge Moldova with support from the UN Trust Fund to End Violence Against 
Women. The evaluation seeks to determine the extent to which the project has achieved its intended outcomes 
across individual, community, and institutional levels, and to examine the sustainability of the results and 
structures established. 

This evaluation comes at a critical time, as the project approaches its final phase (September 2025). After nearly 
three years of implementation, it is essential to take stock of progress made, challenges encountered, and 
lessons learned in order to inform future programming. Given the increasing visibility of violence against older 
women in Moldova—as demonstrated by national data and growing public awareness—the evaluation is also 
necessary to ensure that interventions remain responsive to the evolving context and needs of the target 
population. 

The evaluation results will be used by multiple stakeholders. HelpAge Moldova will use the findings to improve 
organizational learning, strengthen future program design, and ensure better alignment with the needs of older 
women, particularly those at risk or survivors of violence. The results will also guide strategic decisions regarding 
partnerships, outreach methods, and capacity-building efforts for volunteers and local service providers. 



 66 

At the donor level, the UN Trust Fund to End Violence Against Women will use the evaluation to assess the 
overall impact and value of its investment, to inform future funding decisions, and to identify promising practices 
that can be scaled or replicated in other contexts. At the national level, the evaluation will provide evidence to 
support advocacy efforts aimed at strengthening policies, services, and protection mechanisms for older women 
experiencing violence. 

The evaluation will also be shared with local and national authorities, community partners, and civil society 
actors who play a role in the prevention and response to gender-based violence. These actors are expected to 
use the findings to improve coordination, integrate age-inclusive approaches into existing services, and inform 
the development of sustainable, community-based solutions. 

Ultimately, this evaluation will support informed decision-making and contribute to the long-term goal of 
ensuring that older women in Moldova are protected, empowered, and no longer excluded from violence 
prevention and support systems. 

3. EVALUATION OBJECTIVES AND SCOPE 

Scope of Evaluation 

The scope of this final external evaluation is to assess the relevance, effectiveness, efficiency, impact, and 
sustainability of the interventions implemented under the project. The evaluation will cover the entire duration 
of the project, from its inception to its completion and will assess all phases of implementation, including the 
start-up, delivery of activities, and closing stages and will include all geographic areas where the project has 
been implemented, with at least five of the ten partner communities involved in the project. 

The evaluation seeks to provide a comprehensive understanding of the project’s achievements (results against 
objectives) and challenges, identify lessons learned, experiences of at least 10–20% of the stakeholders engaged 
throughout the implementation and generate recommendations for future programming and advocacy, 
engaging wide range of stakeholders, including: 

• Primary beneficiaries: older women who are survivors of or at risk of violence 

• Secondary beneficiaries: family members, caregivers, and community members who were reached through 
awareness and prevention initiatives 

• Key stakeholders: local and national authorities, service providers, civil society organizations, volunteers, 
and implementing partners involved in service provision, coordination, and advocacy efforts 

In this way, the evaluation process must be inclusive, participatory and inclusive of all stakeholders (rights 
holders and duty bearers). 

This will be done through a thorough examination of the result chain, processes, contextual factors, and 
causality, using appropriate criteria, including relevance, effectiveness, efficiency, impact, and sustainability. 

The evaluation will assess how well the project has met its objectives in preventing violence against older women 
in Moldova, while also identifying the factors that have contributed to or hindered its success. In addition to 
assessing project performance, the evaluation will explore cross-cutting themes such as age, gender and 
disability responsiveness, the effectiveness of community mobilization approaches, and the integration of 
services for older women within local systems. It will also assess the extent to which the project has contributed 
to increased recognition of violence against older women in project communities, amongst key stakeholder and 
service providers and as a public issue, as well as strengthening of local capacities to respond to such violence. 

The findings from this evaluation will provide valuable insights for the project stakeholders, including 
implementing partners, local authorities, and advocacy groups. They will be used to enhance future 
programmatic efforts, support advocacy, guide policy decisions, and improve the design of interventions aimed 
at supporting older women survivors of violence and those at risk. Additionally, the evaluation will ensure that 
the project’s strategies remain responsive to the evolving needs of the target group and are sustainable in the 
long term. 

The evaluator/s will use the goal and outcome indicators as basis for assessing success, along with other key 
project documents and interviews with beneficiaries and other stakeholders. 

Objectives of the Evaluation 
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1. To evaluate the project from inception to completion (September 2022 – September 2025), against 
effectiveness, relevance, efficiency, sustainability, knowledge generation, replicability and impact criteria, 
as well as the cross-cutting gender equality and human rights criteria. 

2. To identify key lessons and promising or emerging good practices in the field of ending violence against 
women and girls, for learning purposes. 

3. Understand the experiences and impact of the project on older women through the development of 3 case 
studies, 1 poster of project impact and an Impact Summary Report. 

4. EVALUATION QUESTIONS AND CRITERIA 

Evaluation Criteria Mandatory Evaluation Questions 

Sustainability 
Sustainability is concerned with 
measuring whether the benefits 
of a project are likely to 
continue after the 
project/funding ends. 

1. To what extent will the achieved results, especially any positive changes 
in the lives of women and girls (project goal level) of all ages, be sustained 
after this project ends? 
 
2. How has the project and work previously conducted influenced long-
term social change in the community, particularly in terms of behaviors 
towards violence against women and gender equality? 

Effectiveness 
A measure of the extent to 
which a project attains its 
objectives / results (as set out in 
the project document and 
results framework) in 
accordance with the theory of 
change. 

3. To what extent were the intended project goal, outcomes and outputs 
(project results) achieved and how? 

Relevance 
The extent to which the project 
is suited to the priorities and 
policies of the target group and 
the context. 

4. To what extent do the achieved results (project goal, outcomes and 
outputs) continue to be relevant to the needs of older women? 

Efficiency 
Measures the outputs - 
qualitative and quantitative - in 
relation to the inputs. It is an 
economic term which refers to 
whether the project was 
delivered cost effectively. 

5. To what extent was the project efficiently and cost-effectively 
implemented? 

Impact 
Assesses the changes that can 
be attributed to a particular 
project relating specifically to 
higher-level impact (both 
intended and unintended). 

6. To what extent has the project contributed to ending violence against 
women, gender equality and/or women’s empowerment (both intended 
and unintended impact)? 

Replicability 
Assesses which components of 
the project have proven 
effective and could be 
implemented elsewhere, as 
well as which activities were 
less impactful or context-
specific and therefore not 
suitable for replication. 

7. To what is the potential for the project to be replicated, scaled up, or 
adapted in other contexts or geographic areas? What can be replicated, 
what can’t be. What activities were less effective and can’t be replicated 
and the other way. Whether the project’s model can be institutionalized 
or integrated into existing systems, and what adjustments would be 
needed to ensure successful replication. 
 
8. How have lessons learned from the previous HelpAge Moldova project 
informed the design and implementation of the current initiative? Which 
specific challenges or shortcomings were deliberately avoided, and what 
successful strategies were retained or adapted to enhance the project’s 
relevance and effectiveness in replication? 
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Knowledge Generation 
Assess whether there are any 
promising practices that can be 
shared with other practitioners. 

9. To what extent has the project generated knowledge, promising or 
emerging practices in the field of EVAW/G that should be documented and 
shared with other practitioners? 
 
10. What innovative approaches or strategies have been developed during 
the project that could serve as best practices for others working in the field 
of EVAW/G? 
 
11. How has the project contributed to expanding the understanding of 
gender-based violence in older women and how can this knowledge be 
applied to future projects or shared with other organizations working on 
similar issues? 

Gender Equality and Human 
Rights 

12. Cross-cutting criteria: the evaluation should consider the extent to 
which human rights based and gender responsive approaches have been 
incorporated throughout the project and to what extent. 

5. EVALUATION DESIGN AND METHODOLOGY 

It is expected that the external consultants applying for the role must propose the evaluation design and 
methodology. It is suggested to include a participatory and utilization-focused approach, combining both 
qualitative and quantitative methods to ensure a comprehensive understanding of the project’s performance, 
results, and impact, as well as data sources and tools that will lead to the most reliable and valid answers to the 
evaluation questions (within the limits of resources). The methodology should enable the evaluation team to 
answer key evaluation questions in a reliable, valid, and contextually relevant manner. Given the complexity of 
the topic and the sensitivity of the target group, the methods should be ethical, inclusive, and age-, gender-, and 
disability-appropriate. 

The Methodology Must Consist of: 

1. Proposed Evaluation Design 

The external evaluator(s) will be required to propose a detailed evaluation design in their application, including 
an appropriate framework for assessing the project’s relevance, effectiveness, efficiency, impact, sustainability 
and replicability. The final design and methodology will be confirmed during the inception phase in consultation 
with project staff and stakeholders. The evaluation is expected to use a mixed-methods design that integrates 
both primary and secondary data sources. 

2. Data Sources 

Likely data sources available to the evaluator will include: 

• Project documents (proposal, logical framework, monitoring and evaluation plans, progress reports) 

• Baseline evaluation of the project 

• Activity records and administrative data 

• Case studies and testimonies collected by HelpAge Moldova, partners 

• National and local policy and statistical data relevant to older women and gender-based violence 

• HelpAge 2024 report on violence of older persons (not developed within the project but can be informative 
to understand the issue of violence) along with other research 

3. Proposed Data Collection Methods and Analysis 

Data collection is expected to include: 

• Key informant interviews (KIIs) with project staff, local authorities, service providers, and experts in the field 
• Focus group discussions (FGDs) with older women beneficiaries and community members 

• Surveys with beneficiaries or community stakeholders 

• Document review of reports and monitoring tools 

• Direct observation during field visits 

• Case studies to understand the lived experiences and impact of the project on older women 

Qualitative data will be analyzed thematically, while quantitative data will be used for descriptive analysis, with 
triangulation to ensure consistency and credibility of findings. 
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4. Proposed Sampling Methods 

Sampling will be purposive and random stratified to ensure representation across different types of beneficiaries 
(e.g., survivors of violence, at-risk older women), project locations, and stakeholder groups. The sampling 
strategy should consider diversity in terms of age, disability, geographic setting (urban/rural), and other relevant 
factors. Final sampling decisions will be made in consultation with HelpAge Moldova and partners during the 
inception phase. 

5. Field Visits 

Field visits to 10 project sites are expected as part of the data collection process. The evaluator will be supported 
in accessing key locations, organizing meetings with stakeholders, and ensuring ethical access to beneficiaries. 
The number and location of field visits will depend on logistical feasibility, time constraints, and safety 
considerations. 

6. Level of Stakeholder Engagement 

Stakeholder engagement will be a central part of the evaluation process. This includes consultations during the 
inception phase, participation in interviews and discussions, validation of preliminary findings, and involvement 
in the final presentation of results. Beneficiaries, implementing partners, local authorities, and donors will be 
actively involved to ensure the evaluation reflects diverse perspectives and enhances ownership of the findings. 

The evaluation process must comply with ethical standards, including informed consent, confidentiality, and 
respectful engagement with all participants, especially older women survivors of violence. 

6. EVALUATION ETHICS 

The evaluation must be conducted in accordance with the principles outlined in the UNEG “Ethical Guidelines 
for Evaluation”. 

The evaluator/s must put in place specific safeguards and protocols to protect the safety (both physical and 
psychological) of respondents and those collecting the data as well as to prevent harm. This must ensure the 
rights of the individual are protected and participation in the evaluation does not result in further violation of 
their rights. 

The Evaluator/s Must Have a Plan in Place to: 

• Protect the rights of respondents, with methods or approaches in collecting sensitive information, including 
privacy and confidentiality 

• Clearly outline how informed consent will be obtained, including ensuring that the names or identities of 
individuals consulted during data collection will not be disclosed publicly 

• The evaluator/s must be trained in collecting sensitive information and specifically data relating to violence 
against women and select any members of the evaluation team on these issues 

• Design data collection tools that are culturally appropriate and do not cause distress or discomfort to 
respondents 

• Schedule data collection visits at times and in locations that minimize potential risks to respondents, 
ensuring safety and comfort and allow them to participate 

• Equip interviewers or data collectors with the knowledge to provide information on available support 
services for individuals at risk (e.g., referrals to organizations offering counseling or protection services) 

Additional Ethical and Safety Considerations for Involving Older Women: 

• Take steps to ensure that informed consent is truly informed, potentially by simplifying language or 
accommodating sensory or cognitive impairments 

• Ensure privacy by conducting interviews in discreet, comfortable settings, particularly when the respondent 
is dependent on others for care 

• Consider accessibility needs, such as mobility support, the use of accessible materials, and offering flexible 
participation formats like home visits or phone interviews 

• Be attentive to signs of physical fatigue and emotional well-being, recognizing that older women may be 
more susceptible to stress or re-traumatization when discussing sensitive issues 

• Actively involve older women in the evaluation to ensure that the methodology and tools are respectful, 
relevant, and responsive to their specific experiences and needs 
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Relevant Guidelines: 

• WHO, “Ethical and safety recommendations for intervention research on violence against women”, (2016) 

• WHO, “Ethical and safety recommendations for researching, documenting and monitoring sexual violence 
in emergencies” (2007) 

• WHO/PATH, “Researching violence against women: a practical guide for researchers and activists”, (2005) 
• UNICEF’s “Child and youth participation guide” (various resources) 

• UNEG guidance document, “Integrating human rights and gender equality in evaluations”, (2011) Chapter 
3 

7. KEY DELIVERABLES OF THE EVALUATORS AND TIMEFRAME 

The evaluator/s will be accountable for producing and submitting the following products according to the 
timeframe below: 

No. Deliverable Description Deadline 
1. Evaluation Inception 

Report with description 
of Methodology and 
design 

This report should be submitted by the evaluator within 2-4 
weeks from starting the assessment. The inception report 
needs to meet the minimum requirements and based on the 
structure specified by UN Trust Fund in this evaluation 
guidance and agreed by HelpAge Moldova. 

By August 
19, 2025 

2. Draft Evaluation 
Report 

It is recommended to submit the report between 1 month 
and 2 weeks before the final evaluation is due. 

By October 
10, 2025 

3. Poster/leaflet based on 
the project’s impact 

A visual communication product (poster or leaflet) that 
highlights the key impact, achievements, and lessons 
learned from the project. It should be tailored for a general 
audience and stakeholders, using accessible and engaging 
formats. 

By 
November 
3, 2025 

4. Impact Summary 
Report 

A concise report that summarizes the main outcomes, 
impact, and recommendations of the evaluation. It should 
be accessible, user-friendly, and suitable for external 
dissemination to donors, partners, and the public. 

By 
November 
10, 2025 

5. Final Evaluation Report To be submitted no later than 2 months after the project end 
date. This report must reflect all feedback from stakeholders 
and meet the final reporting standards required by the UN 
Trust Fund and HelpAge Moldova. 

By 
November 
15, 2025 

8. EVALUATION TEAM COMPOSITION AND REQUIRED COMPETENCIES 

The final evaluation may be conducted by an individual evaluator, either national or international, or by a team 
of evaluators or an evaluation firm with relevant experience. In the case of a team or firm being selected, the 
roles and responsibilities of each team member must be clearly defined, as outlined below. Each evaluator is 
expected to contribute specific expertise in accordance with the competencies required for their designated 
role, ensuring a comprehensive and high-quality evaluation process. 

Evaluators must be independent from any organizations that have been involved in designing, executing, 
managing or advising any aspect of the project that is the subject of the evaluation and any other UN Trust Fund-
funded projects. 

General Requirements for All Evaluators 

• Professional Experience: Minimum 7 years of experience (3 of which in the Republic of Moldova) 
conducting external final evaluations of gender responsive (development or humanitarian) projects using 
international and recognized evaluation standards and methods 

• Methodology: Solid experience in mixed methods of evaluations (qualitative and quantitative), including 
participatory and inclusive approaches. Experience in collecting and analyzing quantitative and qualitative 
data as well as data visualization 

• Thematic Expertise: In-depth understanding of gender equality, human rights-based evaluation, and 
violence against women and girls (VAWG) 

• Stakeholder Engagement: Demonstrated ability to work effectively with a wide range of stakeholders, 
including civil society, public institutions, and marginalized groups (e.g., youth, women with disabilities) 
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• Language Skills: Fluency in English and Romanian is mandatory. All communication with the project team 
and stakeholders will be conducted in English; communication with beneficiaries will be in Romanian. 
Deliverables will be written in English. 

9. MANAGEMENT ARRANGEMENT OF THE EVALUATION 

To ensure high-quality management of the evaluation process, a dedicated Evaluation Management Team will 
be established. This team will be responsible for overseeing the planning, coordination, and implementation of 
the final evaluation, ensuring that all activities are carried out effectively, transparently, and in line with agreed 
standards. The team will also facilitate communication between the evaluators, stakeholders, and project 
partners, and ensure that feedback is integrated at key stages of the evaluation. 

The Evaluation Team will consist of one international consultant from HelpAge International, who will serve as 
Lead Evaluators, and 2 national consultants acting as the Evaluation Task Manager and Senior Evaluator. In 
addition, an Evaluation Stakeholder Reference Group comprising 2 members will be established to provide 
support, ensure inclusiveness, and align evaluation deliverables with stakeholder expectations. The Reference 
Group will include one representative from local project partners and a Monitoring & Evaluation officer from 
the HelpAge team. 

The Evaluation Task Manager will be responsible for coordinating the overall process, ensuring adherence to 
agreed timelines, and serving as the primary liaison between all actors involved. 

The Lead Evaluator will be responsible for the design, implementation, and delivery of the evaluation products, 
maintaining methodological quality and independence. 

The Evaluation Stakeholder Reference Group will provide advisory support, review key deliverables, and ensure 
the evaluation remains relevant, inclusive, and aligned with stakeholder expectations. These arrangements are 
intended to clarify roles, streamline communication, and ensure efficient evaluation management. 
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ANNEX 2. Evaluation Matrix 

Evaluation Question Indicators and Evidence Quality Expectations Data Sources and Evidence Purpose + Attribution 
Planning 

Triangulation Strategy and 
Analysis Methods 

RELEVANCE 

EQ1: To what extent 
do the achieved 
results (project goal, 
outcomes and 
outputs) continue to 
be relevant to the 
needs of older 
women? 

Relevance Indicators: 

• Alignment with expressed needs of older 
women 
• Adaptation of services to emerging needs 
during implementation 
• Relevance to national policy priorities (2023-
2027 EVAW Strategy) 
• Appropriateness of service delivery 
modalities 
• Cultural and contextual appropriateness 
• Responsiveness to post-COVID/Ukraine 
crisis context 
 
Evidence Quality Target: High-quality 
evidence from ≥3 stakeholder categories 
Triangulation Plan: Beneficiary perspectives 
triangulated with policy analysis and 
stakeholder assessments 
Confidence Expectation: Strong if beneficiary 
needs align with stakeholder assessments 

Project Performance Evidence: 

• Group 2: Phone survey with older women beneficiaries 
(n=287) → Evaluator code: Primary beneficiaries 
• Group 2: FGDs with family members/caregivers (n=25-30, 
3 FGDs) → Evaluator code: Secondary beneficiaries 
 

Contextual Evidence: 
• National statistics on VAW against older women → 
Document analysis 
• Government policy documents → Policy framework 
analysis 
• Group 3: KIIs with MLSP/General Police Inspectorate (n=2) 
→ Evaluator code: Government stakeholders 
• Baseline study (2022, n=201) for needs comparison → 
Baseline documentation 
 
Comparative Evidence: 
• Academic research on EVAW interventions → Literature 
review 
• Original proposal to UN Trust Fund → Project design 
documentation 

Primary Triangulation: 
Beneficiary expressed needs 
(survey + FGDs) vs. policy 
alignment analysis vs. 
government stakeholder 
perspectives 

 
Analysis Methods: Evidence 
organization by purpose → 
thematic analysis of needs 
relevance → before-after 
comparison using baseline data 
→ confidence determination 
through triangulation 
 
Contradiction Protocol: Address 
relevance variations by 
beneficiary 
demographics/geography 

EFFECTIVENESS 

EQ2: To what extent 
were the intended 
project goal, 
outcomes and 
outputs (project 
results) achieved and 
how? 

Achievement Indicators: 
• % achievement against planned targets (all 
result indicators) 

• Older women reached vs. planned (1,130) 
• Counseling services delivered vs. target 
(100) 
• Livelihood support provided vs. target (30) 

• Home visits conducted vs. target (750) 
• CSO capacity score improvements 

Project Performance Evidence: 
• Annual/quarterly narrative reports (2022-2025) → Project 
documentation 

• M&E data and beneficiary tracking → Monitoring data 
• Group 1: KIIs with HelpAge UK/Moldova/UN Women (n=4-
5) → Evaluator code: Implementing partners 
• Group 1: KIIs with Mobile Team specialists (n=2) → 
Evaluator code: Service specialists 

Primary Triangulation: 
Quantitative M&E achievement 
vs. implementer perspectives vs. 
beneficiary experiences 
 
Analysis Methods: Descriptive 
statistics for target achievement 
→ thematic analysis of 
implementation processes → 
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• Service delivery quality metrics 
 
Evidence Quality Target: High-quality 
evidence from quantitative M&E data plus ≥3 
stakeholder perspectives 
Triangulation Plan: M&E data triangulated 
with implementation perspectives and 
beneficiary experiences 
Confidence Expectation: Strong if quantitative 
and qualitative evidence converge 

• Group 1: FGD with local CSOs (n=10) → Evaluator code: 
Local implementers 
• Group 2: Phone survey with beneficiaries (n=287) → 
Evaluator code: Primary beneficiaries 
• Baseline study (2022) comparison → Baseline analysis 
 
Contextual Evidence: 
• Implementation context factors → Integrated in 
stakeholder interviews 
 
Case Study 1 Integration: Mobile Team services 
effectiveness 

before-after comparison with 
baseline → joint displays for 
mixed-methods integration 
 
Contradiction Protocol: Address 
achievement variations by 
output type/location 

EFFICIENCY 

EQ3: To what extent 
was the project 
efficiently and cost-
effectively 
implemented? 

Efficiency Indicators: 
• Cost per beneficiary reached (overall and by 
service type) 
• Budget utilization rate (%) and variance 
analysis 
• Timeliness of implementation vs. planned 
timeline 
• Resource allocation efficiency across 
outputs 
• Value for money indicators by intervention 
type 
• Adaptive management instances and 
effectiveness 
• Administrative overhead percentage 
 
Evidence Quality Target: High-quality 
financial evidence plus ≥2 stakeholder 
efficiency perspectives 
Triangulation Plan: Financial analysis 
triangulated with implementation efficiency 
assessments and beneficiary value 
perspectives 

Project Performance Evidence: 
• Annual financial reports → Financial documentation 
• Budget revision documentation → Financial management 
records 
• Group 1: KIIs with HelpAge Moldova (n=2-3) → Evaluator 
code: Project management 
• Group 1: FGDs with community volunteers (n=24, 3 FGDs) 
→ Evaluator code: Service delivery volunteers 
• Group 2: Phone survey - value perspectives (n=287) → 
Evaluator code: Primary beneficiaries 
 
Contextual Evidence: 

• Business development reports → Organizational context 
 
Comparative Evidence: 
• Academic research on EVAW cost benchmarks → Cost 
comparison analysis 

Primary Triangulation: Financial 
cost analysis vs. implementation 
efficiency assessments vs. 
beneficiary value perceptions 
 
Analysis Methods: Financial 
ratio analysis → thematic 
analysis of efficiency factors → 
cross-tabulation of cost-
effectiveness by service type 
 
Contradiction Protocol: Address 
efficiency variations by activity 
type/implementation modality 
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Confidence Expectation: Strong if financial 
and stakeholder evidence converge 

IMPACT 

EQ4: To what extent 
has the project 
contributed to ending 
violence against 
women, gender 
equality and/or 
women’s 
empowerment (both 
intended and 
unintended impact)? 

Impact Indicators: 
• Reported reduction in violence experiences 

• Changes in women’s decision-making power 
• Economic independence improvements 
• Policy changes influenced by project 
advocacy 
• Unintended positive/negative impacts 
documented 
• System-level changes achieved 
• Empowerment self-assessment scores 
including awareness of rights 
 
Evidence Quality Target: Medium-High 
quality evidence acknowledging attribution 
challenges 
Triangulation Plan: Self-reported changes 
triangulated with service provider 
observations and system documentation 
Confidence Expectation: Moderate due to 
attribution complexity, strong for direct 
empowerment outcomes 

Project Performance Evidence: 
• Group 2: Phone survey with older women (n=287) → 
Evaluator code: Primary beneficiaries 
• Baseline study (2022) for before-after comparison → 
Impact measurement 
• Counseling statistics (anonymized) → Service delivery 
records 

• Livelihood participant profiles → Economic empowerment 
documentation 
• MSC stories collection → Impact narratives 
• All 3 Case Studies integration → Impact pathway analysis 
 
Contextual Evidence: 
• Group 3: KIIs with MLSP/General Police Inspectorate (n=2) 
→ Evaluator code: Government stakeholders 
• National statistics comparison → Impact benchmarking 
 
Comparative Evidence: 
• Group 3: KII with UN Trust Fund (n=1, remote) → 
Evaluator code: Donor perspective 

Primary Triangulation: Self-
reported beneficiary changes vs. 
service provider observations vs. 
system-level indicators 
 
Analysis Methods: Before-after 
comparison with baseline → 
empowerment indicator analysis 
→ narrative analysis of change 
stories → impact pathway 
mapping through case studies 
 
Contradiction Protocol: 
Acknowledge attribution 
limitations, analyze impact 
variation by intervention type 

SUSTAINABILITY 

EQ5: To what extent 
will the achieved 
results, especially any 
positive changes in 
the lives of older 
women (project goal 
level), be sustained 
after this project 
ends? 

Sustainability Indicators: 
• Existence of sustainability plans by 
implementing partners 
• Level of local government commitment 
(policies, budget allocations) 
• Degree of community ownership and 
volunteer engagement 
• Institutional capacity of CSOs to continue 
services 
• Evidence of resource mobilization for 
continuation 

Project Performance Evidence: 
• Partnership agreements/MoUs → Sustainability planning 
documentation 
• CSO capacity assessment tools → Institutional capacity 
data 
• Group 1: FGD with local CSOs (n=10) → Evaluator code: 
Local implementers 
• Group 1: FGDs with community volunteers (n=24, 3 FGDs) 
→ Evaluator code: Community volunteers 
• Group 2: Phone survey with beneficiaries (n=287) → 
Evaluator code: Primary beneficiaries 

Primary Triangulation: 
Institutional commitment 
assessments vs. community 
engagement evidence vs. 
resource mobilization patterns 
 
Analysis Methods: Sustainability 
indicator analysis → stakeholder 
commitment mapping → 
resource continuity assessment 
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• Financial sustainability indicators (cost-
recovery mechanisms) 
 
Evidence Quality Target: Medium-quality 
evidence acknowledging future projection 
limitations 

Triangulation Plan: Institutional 
commitments triangulated with community 
engagement and resource mobilization 
evidence 

Confidence Expectation: Moderate due to 
future projection challenges 

 
Contextual Evidence: 
• Group 1: KII with HelpAge UK - strategic sustainability 
(n=1) → Evaluator code: Strategic leadership 
• Group 3: KIIs with local government (n=12, 3 per 
community) → Evaluator code: Local government 
• Financial reports - resource mobilization → Financial 
sustainability documentation 
 
Case Study 2 Integration: Economic Empowerment 
pathway 

Contradiction Protocol: Address 
sustainability variations by 
organization type/capacity level 

EQ6: How has the 
project and work 
previously conducted 
influenced long-term 
social change in the 
community, 
particularly in terms 
of behaviors towards 
violence against 
women and gender 
equality and 
recognition of older 
women’s rights? 

Social Change Indicators: 
• Changes in community attitudes toward 
older women 

• Reported changes in help-seeking behaviors 
• Evidence of intergenerational dialogue on 
VAW/G 
• Number of community-driven initiatives 
post-project 
• Changes in family dynamics and support 
patterns 
• Social norm transformation indicators 
 
Evidence Quality Target: Medium-quality 
evidence from community-level perspectives 
Triangulation Plan: Individual change reports 
triangulated with community and family 
observations 
Confidence Expectation: Moderate for 
individual changes, lower for broader social 
transformation 

Project Performance Evidence: 
• Group 2: Phone survey with older women beneficiaries 
(n=287) → Evaluator code: Primary beneficiaries 
• Group 2: FGDs with family members/caregivers (n=25-30, 
3 FGDs) → Evaluator code: Family members 
• Group 2: FGDs with community members (n=30-35, 3 
FGDs) → Evaluator code: Community members 
• MSC stories collection → Social change narratives 

• Volunteer activity logs → Community engagement records 
 
Contextual Evidence: 
• Annual/quarterly reports (2022-2025) → Social change 
documentation 
• Campaign reach reports → Community mobilization 
evidence 
• Baseline study (2022) for social change comparison → 
Longitudinal analysis 

 
Case Study 3 Integration: Community Prevention model 

Primary Triangulation: 
Individual behavior changes 
reports vs. family observations 
vs. community member 
perspectives 
 
Analysis Methods: Social change 
indicator analysis → 
intergenerational dialogue 
assessment → community norm 
transformation mapping 
 
Contradiction Protocol: Address 
social change variations by 
community 
context/demographics 

REPLICABILITY 

EQ7: To what extent 
is the potential for 
the project to be 

Replicability Indicators: 
• Number of components successfully tested 
across contexts 

Project Performance Evidence: 
• Financial reports analysis → Cost replication analysis 
• Training curricula and materials → Replication resources 

Primary Triangulation: 
Implementation experiences vs. 
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replicated, scaled up, 
or adapted in other 
contexts or 
geographic areas? 
What can be 
replicated, what can’t 
be? 

• Cost per beneficiary for each service type 
• Minimum resource requirements 
documented (staff, budget, time) 
• Context-specific elements identified 
(rural/urban differences) 
• Scalability ratio (resources needed per 100 
additional beneficiaries) 
• Assessment of transferable vs. context-
dependent elements 
 

Evidence Quality Target: Medium-quality 
evidence from implementation analysis 
Triangulation Plan: Implementation 
experience triangulated with resource analysis 
and context assessment 
Confidence Expectation: Moderate based on 
documented implementation experiences 

• Group 1: FGD with local CSOs (n=10) → Evaluator code: 
Local implementers 
• Group 1: KIIs with HelpAge UK/Moldova/UN Women (n=4-
5) → Evaluator code: Implementing partners 
• Group 1: FGDs with community volunteers (n=24, 3 FGDs) 
→ Evaluator code: Community volunteers 

• Volunteer activity logs → Implementation model 
documentation 
 
Comparative Evidence: 

• Academic research on EVAW replicability benchmarks → 
Replication comparison analysis 
 
Case Study 3 Integration: Community mobilization model 

resource requirements vs. 
context factor analysis 
 
Analysis Methods: Replicability 
factor analysis → cost-benefit 
assessment for scaling → 
transferability component 
mapping 
 
Contradiction Protocol: Address 
replication feasibility variations 
by context type/resource 
availability 

EQ8: How have 
lessons learned from 
the previous HelpAge 
Moldova project 
(2017-2020) 
informed the design 
and implementation 
of the current 
initiative? 

Learning Integration Indicators: 
• Number of specific adaptations from 2017-
2020 project lessons 
• Comparison of beneficiary satisfaction rates 
(previous vs. current) 
• Number of new approaches introduced vs. 
retained from previous project 
• Evidence of deliberate avoidance of previous 
shortcomings 
• Institutional memory utilization indicators 
 
Evidence Quality Target: Medium-quality 
evidence from institutional memory and 
comparison 
Triangulation Plan: Institutional learning 
documentation triangulated with 
implementation adaptation evidence 

Project Performance Evidence: 
• Original proposal to UN Trust Fund → Project design 
learning 
• Project design documents → Learning integration 
documentation 
• Group 1: KIIs with HelpAge UK (n=1) and Moldova (n=2-3) 
→ Evaluator code: Implementing partners 
• Group 2: Phone survey comparison (where data available) 
(n=287) → Evaluator code: Primary beneficiaries 
• Beneficiary tracking systems → Learning integration 
analysis 
 

Contextual Evidence: 
• ERG and EMG coordination insights → Organizational 
learning documentation 
 
Stakeholder Validation: ERG/EMG sessions → Learning 
validation 

Primary Triangulation: 
Institutional learning 
documentation vs. 
implementation adaptations vs. 
beneficiary outcome 
comparisons 
 
Analysis Methods: Learning 
integration analysis → 
institutional memory 
assessment → adaptation 
effectiveness evaluation 
 
Contradiction Protocol: Address 
learning application variations by 
implementation area 
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Confidence Expectation: Moderate based on 
available documentation and institutional 
memory 

KNOWLEDGE GENERATION 

EQ9: To what extent 
has the project 
generated 
knowledge, 
promising or 
emerging practices in 
the field of EVAW/G 
that should be 
documented and 
shared? 

Knowledge Product Indicators: 
• Number of knowledge products produced 
(reports, guides, materials) 
• Number of IEC materials developed and 
distributed 
• Conference presentations and knowledge 
sharing events 
• Media coverage achieved (articles, 
broadcasts) 
• Training materials and curricula developed 
• Documentation quality and utilization 
assessment 
 
Evidence Quality Target: High-quality 
evidence from product documentation plus 
stakeholder utility assessment 
Triangulation Plan: Knowledge product 
documentation triangulated with stakeholder 
utility assessments 
Confidence Expectation: Strong for product 
documentation, moderate for utility 
assessment 

Project Performance Evidence: 
• All project outputs and publications → Knowledge product 
documentation 
• IEC products and distribution records → Information 
materials analysis 
• Campaign reach reports → Dissemination documentation 

• Training curricula and attendance → Capacity building 
materials 
 
Contextual Evidence: 
• Group 3: KIIs with MLSP/General Police Inspectorate (n=2) 
→ Evaluator code: Government stakeholders 
• Group 3: KIIs with Council for Preventing 
Discrimination/People’s Advocate (n=2) → Evaluator code: 
Oversight institutions 
 

Comparative Evidence: 
• Academic research on EVAW knowledge gaps → 
Knowledge contribution analysis 
 
Stakeholder Validation: ERG/EMG sessions → Knowledge 
utility assessment 

Primary Triangulation: 
Knowledge product 
documentation vs. stakeholder 
utility assessments vs. 
dissemination reach evidence 
 

Analysis Methods: Knowledge 
product quality analysis → 
utilization assessment → 
dissemination effectiveness 
evaluation 
 
Contradiction Protocol: Address 
knowledge utility variations by 
stakeholder type/application 
context 

EQ10: What 
innovative 
approaches or 
strategies have been 
developed that could 
serve as best 
practices for others in 
EVAW/G? 

Innovation Indicators: 
• Mobile Team model effectiveness metrics 
and satisfaction rates 

• Success rate of volunteer home visit 
approach 
• Intergenerational activities participation and 
outcomes 
• Cost comparison with traditional service 
models 

Project Performance Evidence: 
• MSC stories analysis focusing on innovations → Innovation 
documentation 

• Counseling statistics for Mobile Team effectiveness → 
Service innovation data 
• Volunteer activity logs → Service delivery innovation 
• Campaign reach reports (intergenerational activities) → 
Approach innovation 

• Group 2: Phone survey responses on service preferences 
(n=287) → Evaluator code: Primary beneficiaries 

Primary Triangulation: 
Innovation effectiveness 
documentation vs. user 
preference assessments vs. 
comparative analysis with 
traditional approaches 
 
Analysis Methods: Innovation 
effectiveness analysis → user 
satisfaction assessment → 
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• Beneficiary preference scores (new vs. 
traditional approaches) 
• Safety and accessibility innovation 
documentation 
 
Evidence Quality Target: Medium-High 
quality evidence from innovation 
documentation and user feedback 
Triangulation Plan: Innovation effectiveness 
data triangulated with user preferences and 
comparative analysis 
Confidence Expectation: Strong for 
documented innovations, moderate for best 
practice potential 

• Group 2: FGDs with older women (n=24-30, 3 FGDs) → 
Evaluator code: Primary beneficiaries 
 
Comparative Evidence: 
• Academic research on EVAW innovation benchmarks → 
Innovation comparison 
 
All 3 Case Studies: Innovation documentation across 
intervention pathways 

comparative advantage 
evaluation 
 
Contradiction Protocol: Address 
innovation effectiveness 
variations by user group/service 
type 

EQ11: How has the 
project contributed 
to expanding 
understanding of 
gender-based 
violence in older 
women? 

Understanding Expansion Indicators: 
• New evidence on VAW/G patterns and 
prevalence in older women 
• Changes in service provider understanding 
and competency 
• Policy recommendations developed based 
on evidence 
• Training curricula content on age-specific 
VAW/G 
• Awareness campaign reach and 
effectiveness metrics 

• Knowledge products on age-specific VAW/G 
• Knowledge of justice mechanisms and 
referral pathways for older women 
 
Evidence Quality Target: Medium-quality 
evidence from research products and 
stakeholder learning assessment 
Triangulation Plan: Research evidence 
triangulated with stakeholder learning and 
policy influence documentation 

Project Performance Evidence: 
• Baseline study (2022) and endline evaluation (2025) → 
Research contribution analysis 
• Campaign reach reports → Awareness expansion 
documentation 
• Training curricula and materials → Knowledge building 
resources 
• Training reports and attendance → Learning expansion 
evidence 
• Legal assistance case documentation → Justice pathway 
knowledge analysis 

 
Contextual Evidence: 
• Group 1: KIIs with Mobile Team specialists (n=2) → 
Evaluator code: Service specialists 
• Group 3: KIIs with local government (n=12) → Evaluator 
code: Local government 
• National statistics contribution assessment → Evidence 
expansion analysis 
 
Comparative Evidence: 

Primary Triangulation: Research 
evidence vs. stakeholder 
learning assessments vs. 
knowledge gap analysis 
 
Analysis Methods: Evidence 
contribution analysis → 
stakeholder understanding 
assessment → knowledge gap 
closure evaluation 
 

Contradiction Protocol: Address 
understanding expansion 
variations by stakeholder 
category/application area 
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Confidence Expectation: Moderate for 
research contribution, strong for stakeholder 
learning 

• Academic research on VAW knowledge gaps → 
Understanding contribution assessment 
 
Stakeholder Validation: ERG/EMG evidence validation 
sessions 

GENDER EQUALITY AND HUMAN RIGHTS 

EQ12: Cross-cutting 
criteria - to what 
extent have human 
rights based, and 
gender responsive 
approaches been 
incorporated 
throughout the 
project? 

HRBA/GRA Indicators: 
• % of activities applying HRBA principles and 
standards 
• Inclusion of women with disabilities (76 
planned vs. actual reached) 
• Participation of marginalized groups in all 
activities 
• Number of accessibility accommodations 
provided 

• Beneficiary reports of dignity, respect, and 
empowerment in services 
• Gender-responsive service adaptations 
implemented 
• Rights-based language in materials and 
communications 
 
Evidence Quality Target: High-quality 
evidence from beneficiary experiences plus 
external oversight assessment 
Triangulation Plan: Beneficiary 
dignity/empowerment experiences 
triangulated with oversight assessments and 
materials analysis 
Confidence Expectation: Strong if beneficiary 
and oversight evidence converge 

Project Performance Evidence: 
• Group 2: Phone survey - service quality/respectful 
treatment (n=287) → Evaluator code: Primary beneficiaries 
• Group 2: FGDs with older women - dignity/empowerment 
focus (n=24-30, 3 FGDs) → Evaluator code: Primary 
beneficiaries 
• Monitoring data on inclusion measures → Inclusion 
tracking documentation 
• Beneficiary tracking - marginalized groups → Participation 
equity data 
 
Contextual Evidence: 
• Group 3: KIIs with Council for Preventing 
Discrimination/People’s Advocate (n=2) → Evaluator code: 
Oversight institutions 
• CSO capacity assessment - HRBA/GRA capacity → 
Institutional capacity documentation 
• IEC products review - rights-based messaging → Materials 
rights analysis 
 
Comparative Evidence: 
• Original proposal to UN Trust Fund → Project design HRBA 
integration 
 
All 3 Case Studies: HRBA/GRA integration analysis 

Primary Triangulation: 
Beneficiary 
dignity/empowerment 
experiences vs. oversight rights 
assessments vs. materials rights-
based analysis 
 
Analysis Methods: HRBA 
principle application analysis → 
inclusion indicator assessment 
→ empowerment outcome 
evaluation 
 
Contradiction Protocol: Address 
HRBA application variations by 
beneficiary group/service type 
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ANNEX 3. Beneficiary Data Sheet 

This data sheet provides the total number of beneficiaries reached by the project over its three-year 
implementation period (September 2022 - August 2025). 

PRIMARY BENEFICIARIES 

Type of Primary Beneficiary Number 
Women and girls in general 3,082220 

Women/girls survivors of violence 243221 

Women/girls with disabilities 60222 

Women and girls in the lowest income groups 30223 

Older women (aged 55 and over) 1,127224 

Trained volunteers (women human rights defenders/gender advocates) 148225 
Female domestic workers 0 

Female migrant workers 0 

Female political activists/human rights defenders 0 

Female sex workers 0 

Female refugees/internally displaced/asylum seekers 0 

Indigenous women/from ethnic groups 0 

Lesbian, bisexual, transgender 0 

Women/girls living with HIV/AIDS 0 

Women prisoners 0 

Other (CSO and Initiative Group representatives) 20226 

TOTAL PRIMARY BENEFICIARIES REACHED 3,082 

SECONDARY BENEFICIARIES 

Type of Secondary Beneficiary Number 

Members of Civil Society Organizations 40227 

Members of Community Based Organizations 40228 

Members of Faith Based Organizations 10229 
Education Professionals (teachers, educators) 107230 

Government Officials (decision makers, policy implementers) 69231 

 
220 Final Report (FR 3), 15/03/2025 - 14/09/2025, Page 13 of 31: Primary Beneficiaries table, “Women and girls in general” - 
Entire Project Actual: 3,082 
221 Final Report (FR 3), 15/03/2025 - 14/09/2025, Page 13 of 31: Primary Beneficiaries table, “Women/girl survivors of 
violence” - Entire Project Actual: 243 
222 Final Report (FR 3), 15/03/2025 - 14/09/2025, Page 13 of 31: Primary Beneficiaries table, “Women/girls with 
disabilities” - Entire Project Actual: 60 
223 Final Report (FR 3), 15/03/2025 - 14/09/2025, Page 14 of 31: Comments section states “Among them...30 from the 
lowest income groups received tailored support for livelihood activities” 
224 Final Report (FR 3), 15/03/2025 - 14/09/2025, Page 14 of 31: Comments section states “Among them 1,127 were older 
women aged 55 and over, including those with limited mobility” 
225 Final Report (FR 3), 15/03/2025 - 14/09/2025, Page 14 of 31: Comments section states “In addition, the project engaged 
148 trained volunteers against 150 planed (2 volunteers dropped due to health condition)” 
226 Final Report (FR 3), 15/03/2025 - 14/09/2025, Page 14 of 31: Comments section refers to “20 representatives of the 
8CSOs and 2 IGs who continue to serve as trusted community resources for violence prevention” 
227 Final Report (FR 3), 15/03/2025 - 14/09/2025, Page 14 of 31: Secondary Beneficiaries table, “Targeted agents of change, 
duty bearers, key stakeholders or project participants” - Entire Project Actual column 
228 Final Report (FR 3), 15/03/2025 - 14/09/2025, Page 14 of 31: Members of community-based organizations counted 
within “Members/leaders of the community and/or community-based organizations/groups” category (40 total) 
229 Final Report (FR 3), 15/03/2025 - 14/09/2025, Page 14 of 31: Secondary Beneficiaries table, “Targeted agents of change, 
duty bearers, key stakeholders or project participants” - Entire Project Actual column 
230 Ibidem. 
231 Final Report (FR 3), 15/03/2025 - 14/09/2025, Page 14 of 31: Government officials figure includes 50 listed in table; 
adjusted to 69 based on Annual Report (AR 2), 15/09/2023 - 14/09/2024, Page 14 of 37 showing accumulation across 
reporting periods 
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Health Professionals (doctors, nurses, medical practitioners) 49232 

Journalists/Media 9233 
Legal Officers (lawyers, prosecutors, judges) 4234 

Men and/or boys 603235 

Parliamentarians 0236 

Private sector employers 5237 

Social/welfare workers 12238 

Police (law enforcement, detectives, uniformed police) 59239 
Other uniformed personnel (military, peacekeeping officers) 31240 

Family members (parents, husbands, caregivers) 2,254241 

Community volunteers 182242 

Human rights defenders/activists/allies 3243 

Traditional leaders/actors 3244 

Members/leaders of youth groups 38245 
Students (primary, secondary, tertiary) 338246 

Women/girls (not otherwise categorized) 2,449247 

Unable to disaggregate 5,557248 

Other 0 

TOTAL SECONDARY BENEFICIARIES 8,609249 

INDIRECT BENEFICIARIES 

Category Number 

Unable to disaggregate (awareness campaigns, media reach) 51,926250 

ESTIMATED TOTAL INDIRECT BENEFICIARIES 51,926 

GRAND TOTAL 

Category Number 

 
232 Final Report (FR 3), 15/03/2025 - 14/09/2025, Page 14 of 31: Secondary Beneficiaries table, “Targeted agents of change, 
duty bearers, key stakeholders or project participants” - Entire Project Actual column 
233 Ibidem. 
234 Ibidem. 
235 Final Report (FR 3), 15/03/2025 - 14/09/2025, Page 14 of 31: Secondary Beneficiaries table shows “Men / boys” total: 
603 
236 Final Report (FR 3), 15/03/2025 - 14/09/2025, Page 14 of 31: Secondary Beneficiaries table, “Targeted agents of change, 
duty bearers, key stakeholders or project participants” - Entire Project Actual column 
237 Ibidem. 
238 Ibidem. 
239 Ibidem. 
240 Final Report (FR 3), 15/03/2025 - 14/09/2025, Page 14 of 31: Secondary Beneficiaries table categorizes 31 individuals as 
“Other uniformed personnel (e.g. military, peace-keeping officers, etc.)”. However, the project narrative reports provide no 
explanation of who these individuals are or their specific role in the project. The narrative mentions only police 
inspectorates and does not reference any military or peacekeeping involvement in project activities. These individuals may 
be police personnel from specialized units or other uniformed services, but this cannot be confirmed from the available 
documentation. 
241 Final Report (FR 3), 15/03/2025 - 14/09/2025, Page 14 of 31: Secondary Beneficiaries table shows “Family members 
(e.g. parents, husbands, mothers-in-law)” - Entire Project Actual: 2,254 
242 Ibidem. 
243 Ibidem. 
244 Ibidem. 
245 Ibidem. 
246 Ibidem. 
247 Ibidem. 
248 Ibidem. 
249 Final Report (FR 3), 15/03/2025 - 14/09/2025, Page 14 of 31: Comments section states “Over three years of 
implementation, the project engaged 8,609 individuals, far surpassing the original target of 3,575” 
250 Final Report (FR 3), 15/03/2025 - 14/09/2025, Page 14 of 31: Indirect Beneficiaries table, “Unknown / unable to 
disaggregate” - Entire Project Actual: 51,926 (includes 51,842 from main table plus 84 men/boys) 
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Primary Beneficiaries 3,082 

Secondary Beneficiaries 8,609 
Indirect Beneficiaries 51,926 

GRAND TOTAL 63,617  

NOTES ON DATA COLLECTION 

Data Sources • Home visit monitoring forms completed by volunteers 

• Attendance records from information sessions and training events 

• Counseling and referral records from the Mobile Team 

• Media reach and engagement metrics from awareness campaigns 

• Distribution records for Information, Education, and Communication (IEC) materials 

Data Limitations • The project tracked repeat participation in some activities; the figures presented 
represent unique beneficiaries where disaggregation was possible 

• Indirect beneficiary numbers include media reach, social media views, and distribution 
of IEC materials; exact individual counts cannot be fully disaggregated due to repeat 
exposure across multiple channels 

• Secondary beneficiary categories were tracked through institutional partnerships, event 
attendance records, and referral mechanisms 
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ANNEX 4. LogFrame Achievement Analysis 

OVERALL PROJECT ACHIEVEMENT SUMMARY 

Status Number of Indicators Percentage 

Exceeded 7 44% 

Achieved 8 50% 

Partially Achieved 1 6% 
TOTAL 16 100% 

GOAL: To prevent intimate partner violence and non-partner violence against older women survivors or those at risk in Moldova 

Indicator 1.1: % of older women with increased knowledge and awareness of intimate partner and non-partner violence against older women in 10 project 
communities 

Element Details 

Indicator Type Quantitative 

Baseline Value Limited knowledge and awareness of violence among older women 

Baseline Period January - April 2023 (Entry Baseline Survey) 

Baseline 
Comment 

Entry baseline survey conducted with 201 women aged 55+ to assess extent of domestic violence, knowledge, and perceptions 

Target Value Increased knowledge and awareness measured through comparative data from Entry and End Baseline Surveys 

Target Period August 2025 

Actual 
Achievement 

About 7 out of 10 older women and men (70%) who participated in the endline study were aware of the rights of women over the age of 55 who were 
victims of abuse or domestic violence. Compared to baseline study data, women’s awareness of their rights increased by approximately 15-29 percent 
by end of the project. The project contributed to a decrease in the share of respondents with low level of knowledge of the rights of women subjected 
to violence (11.2%) and to an increase in the shares of those with medium (35.6%) and high (53.2%) levels of knowledge. 

Status Achieved 

Indicator 1.2: Increased self-confidence of older women in terms of communicating situations of risk of violence or even addressing specialists 

Element Details 

Indicator Type Qualitative 

Baseline Value 10 interviews 
Baseline Period 2024 

Baseline 
Comment 

Individual interviews with older women from the project communities 

Target Value 20 interviews 
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Target Period August 2024 and August 2025 

Actual 
Achievement 

20 in-depth interviews were conducted with older women, beneficiaries of the project activities, 4 interviews were conducted with local coordinators, 
and 3 interviews were conducted with the volunteers. Total: 27 qualitative interviews conducted. 

Status Achieved 

OUTCOME 1: Improved prevention of intimate partner violence and non-partner violence against older women through changes in knowledge, attitudes 
and practices amongst individuals and communities across Moldova by September 2025 

Indicator 1.1: # of older women in 10 communities with greater awareness about violence 

Element Details 

Indicator Type Quantitative and Qualitative 

Baseline Value Limited knowledge and awareness of violence among older women in 10 communities 

Baseline Period Baseline survey (January-April 2023) / Endline survey (July 2025) / Regular six-monthly M&E data 

Baseline 
Comment 

Baseline survey (quantitative data) and FGDs (qualitative data) to gauge knowledge and awareness on violence 

Target Value 1,130 older women from 10 project communities benefit from outreach activities and have improved knowledge and awareness on violence 

Target Period August 2025 

Actual 
Achievement 

2,866 older women from 10 project communities benefitted from outreach activities and improved knowledge and awareness on violence during 
project implementation. This represents 253% achievement rate. Breakdown by year: Year 1: 372 participants, Year 2: 611 participants, Year 3: 524 
participants (outreach activities). Total project reach: 3,082 women and girls as primary beneficiaries. 

Status Exceeded 

Indicator 1.2: # of older women can lead a more self-determined life through counselling received in the field of violence prevention 

Element Details 

Indicator Type Quantitative 

Baseline Value Limited possibilities for counselling in project communities 
Baseline Period N/A 

Baseline 
Comment 

Data from the reports of the Mobile Team of experts (Psychologist, Lawyer) 

Target Value 100 older women survivors or at risk from 10 project communities receive counselling support on violence 

Target Period August 2025 

Actual 
Achievement 

181 older women received individual psychological and legal counselling during the project (exceeding target by 81%). This included individual 
counselling sessions provided by the Mobile Team (psychologist and lawyer). Year 2: 105 women received counselling (55 psychological + 50 legal). Year 
3: 66 women received counselling (33 psychological + 33 legal). Some beneficiaries received multiple sessions to ensure understanding and support. 
Additionally, 343 older women benefited from group psychological and legal counselling sessions. 

Status Exceeded 
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Indicator 1.3: # of older women in 10 communities with improved economic independence and/or food security 

Element Details 
Indicator Type Quantitative 

Baseline Value Older women affected or threatened by violence are restricted in their ability to earn their own income; they are often dependent on husbands and 
informal networks, which leads to an increased risk of violence against them 

Baseline Period May 2024 

Baseline 
Comment 

Survey data of the income generating activities evaluation (second project year) 

Target Value 30 older women survivors or at risk of violence have their economic/food security improved 

Target Period August 2025 

Actual 
Achievement 

30 older women at risk of violence or survivors received training and financial support to develop livelihood activities. Training conducted in February 
2024 at national level (30 older women + 10 NGO members) on development plan for small income-generating activities. Training in March 2024 on 
livelihood activities including: Poultry, Beekeeping, Bakery, Growing vegetables in protected spaces (greenhouses), Handicraft activities (sewing, 
weaving, crocheting, embroidery, making toys). Experts provided mobile home-based consultations to strengthen entrepreneurial skills. Beneficiaries 
improved economic independence, food security, and resilience to violence. 

Status Achieved 

OUTCOME 2: Increased effectiveness of CSOs and volunteer initiative groups to support older women survivors and those at risk in South Moldova by 
September 2025 

Indicator 2.1: # of NGOs and IGs with increased technical and operational capacity to support older women at risk or violence or survivors during the 
implementation of the project 

Element Details 

Indicator Type Quantitative and Qualitative 

Baseline Value Limited capacity and knowledge to prevent violence against older women 

Baseline Period July 2023 / July 2025 

Baseline 
Comment 

A survey for NGOs/IGs to measure their capacity on violence prevention in July 2023 and at the end of the project in July 2025 

Target Value 8 NGOs and 2 Initiative Groups (IGs) effectively supporting older women at risk or survivors of violence 

Target Period August 2025 
Actual 
Achievement 

8 NGOs and 2 Initiative Groups (IGs) with 148 volunteers (146 women and 2 men) successfully upskilled and effectively supporting older women. Training 
topics covered: violence prevention, reduction of stereotypes, communication with people at risk of violence, community mobilization, empowerment 
of older women, volunteering, social participation, social protection systems, legal procedures in discrimination/violence cases, first aid, health 
management of older women, non-discrimination, gender equality. Total participants in capacity building: 734 people attended training sessions in Year 
2. These CSOs and IGs coordinated with 9 national institutions and 59 local institutions for referral mechanisms. 
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Status Achieved 

Indicator 2.2: # of NGOs and IGs with new acquired practices by local NGOs and IGs in mobilization of older people, social participation 

Element Details 

Indicator Type Quantitative and Qualitative 

Baseline Value Currently there are limited practices in community mobilization of older people 

Baseline Period February 2023 / July 2025 

Baseline 
Comment 

A survey for NGOs/IGs to identify the existing practices on community mobilization of older people in February 2023 and at the end of the project in 
July 2025 

Target Value 8 NGOs and 2 Initiative Groups (IGs) develop and implement good practices for community mobilization of older people and active social participation 

Target Period August 2025 

Actual 
Achievement 

8 NGOs and 2 Initiative Groups successfully developed and implemented good practices for community mobilization. Activities included: 2 rounds of 
national trainings (February 2023 and July 2023) for 148 volunteers, 5 exchange visits in April 2023 to former UNTF partner (NGO “Scânteia”), 
participation of 122-125 volunteers in knowledge exchange, development of practices for preventing violence against older women through community 
engagement. 20 representatives of CSOs and IGs continue to serve as trusted community resources. 
Actual Achievement: 20 community level intergenerational summer schools conducted (10 times the target of 2 summer schools). Total participants 
across entire project: 721 people (546 women/girls and 175 men/boys). Year 2 alone included 10 summer schools with 396 participants (325 
women/girls and 71 men/boys) held in July-August 2024 in 10 project communities. The summer schools were adopted as practices for promoting 
prevention of violence against women and girls. 

Status Achieved 

OUTPUT 1: 10 communities in South Moldova and the general public across Moldova have greater awareness about violence against older women 

Indicator 1.1: # of local level advocacy and information campaigns and IEC materials (flyers, leaflets) 

Element Details 

Indicator Type Quantitative 

Baseline Value There is limited knowledge on violence of older women and there are no campaigns or information materials available on the issue of violence in 10 
project target communities 

Baseline Period August 2023 

Baseline 
Comment 

Six-monthly campaign and annual development of IEC materials. The campaigns are: Age Demands Action and 16 days of activism against gender based 
violence delivered (15 June, World Elder Abuse Awareness Day, and 25 November to 10 December - 16 days campaign) and IEC materials (flyers, leaflets) 

Target Value About 19,705 older women, local public authorities, and stakeholders benefit from greater awareness on violence against women and are targeted 
with key messages from campaigns and 3,000 copies of IEC materials 

Target Period August 2025 

Actual 
Achievement 

About 38,000 older women, local public authorities, and stakeholders benefited from project information and key messages on violence prevention 
(193% of target). Campaigns conducted: 6 national advocacy and awareness-raising campaigns and 60 local campaigns (Age Demands Action, 16 Days 
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of Activism Against Gender-Based Violence, International Older Persons Day, World Elder Abuse Awareness Day). IEC materials: 5,000 copies of 5 types 
of IEC materials produced and distributed (167% of target). Online reach: Total 27,072 viewings across the project (Year 1: 3,393 viewings; Year 2: 3,853 
viewings; Year 3: 13,618 viewings; Final period: additional reach). Additional achievement: 10 Older Women’s Safety Parks established across targeted 
communities with plaques recognizing efforts of older women and youth. Direct reach: 20,525 people reached through awareness campaigns. 

Status Exceeded 

OUTPUT 2: 10 communities across South Moldova have improved attitudes around violence against older women 

Indicator 2.1: # of community outreach activities (older people sittings with handicrafts, theatre, film viewings, concerts) on violence prevention 

Element Details 

Indicator Type Quantitative and Qualitative 

Baseline Value Currently there are no outreach activities on violence prevention in 10 communities 

Baseline Period 2023-2025 

Baseline 
Comment 

Qualitative data from the questionnaires of feedback on the activities. Data from the entry baseline of the project 

Target Value 1,130 older women and girls benefit from 15 outreach activities 

Target Period August 2025 

Actual 
Achievement 

2,866 older women participated in 15 community outreach activities conducted in each project site (253% of target). Activities included: 33 handicraft 
sittings, 30 film viewings, 30 public lectures on violence prevention delivered by well-known public figures (actress, singer, TV presenter). Year 1: 372 
women and girls (film viewing activity). Year 2: 611 older women (5 outreach activities per site). Year 3: 524 people (384 women/girls and 140 men/boys 
in 4 outreach activities per site). Total outreach activities: Over 120 activities at community level. 

Status Exceeded 

Indicator 2.2: # of community level intergenerational summer schools between older women and young girls and boys for social and cultural activities 

Element Details 

Indicator Type Quantitative and Qualitative 

Baseline Value Currently there are no intergenerational summer schools between older women and young girls on violence prevention in 10 communities 
Baseline Period 2023-2025 

Baseline 
Comment 

Qualitative data from the questionnaires of feedback on the activities 

Target Value 1,130 older women and girls benefit from the activities of 2 summer schools 

Target Period August 2025 
Actual 
Achievement 

20 community level intergenerational summer schools conducted (10 times the target of 2 summer schools). Total participants across entire project: 
721 people (546 women/girls and 175 men/boys). Year 2 alone included 10 summer schools with 396 participants (325 women/girls and 71 men/boys) 
held in July-August 2024 in 10 project communities. The summer schools were adopted as practices for promoting prevention of violence against women 
and girls. 



 88 

Status Exceeded 

OUTPUT 3: Older women survivors and those at risk have increased knowledge of violence and prevention, and are empowered to seek assistance 

Indicator 3.1: # of monthly home visits to older women at risk or survivors of violence with mobility difficulties 

Element Details 

Indicator Type Quantitative 

Baseline Value Older people with mobility difficulties or bed-ridden have limited access to services, counselling, socialization in 10 project communities 

Baseline Period Six-monthly monitoring 
Baseline 
Comment 

N/A 

Target Value 250 older women from 10 communities in the South and the Centre of Moldova, survivors or at risk of violence, with mobility difficulties or bed-ridden 
received information and assistance during monthly home-visits and are more confident in their knowledge on violence against women, seek assistance 

Target Period August 2025 

Actual 
Achievement 

750 older women from 10 communities received monthly home visits (300% of target). Of these: 253 had mobility issues or were bedridden, 94 required 
daily care, 391 faced challenges like financial dependency. Total home visits conducted: Year 2: 8,856 visits for 738 direct beneficiaries. Year 3: 4,428 
visits for 738 direct beneficiaries. During home visits, volunteers provided: information about violence prevention and support services, practical help 
(cleaning, meal preparation, grocery shopping), monitoring and referrals. Total referrals made: 329 referrals to local specialists (39 to health services, 9 
to legal assistance, 18 to psychological support, 263 to social assistance). Year 3 referrals: 173 cases (13 for psychological support, 24 for healthcare, 7 
for legal aid, 129 for social assistance). 

Status Exceeded 

Indicator 3.2: # of older women receiving counselling on mental health and psycho-social support (MHPSS), legal support and health referral service 

Element Details 

Indicator Type Quantitative 

Baseline Value MHPSS counselling and legal assistance for cases of violence are not available in project communities 

Baseline Period Six-monthly monitoring 
Baseline 
Comment 

The data will be reported after the 3-4 months of activity of the Mobile Team experts 

Target Value 100 survivors or those at risk from 10 communities receive counselling by the Mobile Team of experts (Psychologist, Lawyer) 

Target Period August 2025 

Actual 
Achievement 

181 older women received individual psychological and legal counselling from the Mobile Team (181% of target). This is the same data as Outcome 1, 
Indicator 1.2, as these indicators measure the same achievement. Breakdown: Year 1: Group counselling provided to 343 older women (40 group 
sessions). Year 2: 105 women received individual counselling (55 psychological + 50 legal). Year 3: 66 women received individual counselling (33 
psychological + 33 legal, including 2 girls). Mobile team of psychologist and lawyer provided individualized support through multiple sessions (2-3 
sessions per beneficiary to ensure understanding). 
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Status Exceeded 

OUTPUT 4: Build the technical capacity of 10 CSOs and volunteer initiative groups to provide support to older women survivors and those at risk and 
represent their issues to local authorities in South Moldova 

Indicator 4.1: # of trainings on volunteering, community mobilization and information sessions on human rights of older people, gender equality, VAW/G 
delivered to build technical capacity of NGOs and IGs 

Element Details 
Indicator Type Quantitative and Qualitative 

Baseline Value N/A 

Baseline Period February 2023 (trainings), July 2023 (trainings), 2024 (information sessions) 

Baseline 
Comment 

Pre/Post assessment. 150 volunteers (members of the NGOs or IGs) are trained on self-help and volunteering, community mobilization and 
empowerment with the participation of older people during 2 rounds of two-day national training. 8 NGOs and 2 IGs have the technical capacity to 
conduct prevention activities related to violence against older women and can address survivors’ needs 

Target Value 150 volunteers trained and 8 NGOs and 2 IGs given technical capacity 

Target Period August 2025 

Actual 
Achievement 

150 volunteers trained (though 148 remained active as 2 dropped due to health conditions). Training provided: 2 rounds of two-day national training 
(February 2023 and July 2023). Topics covered: self-help and volunteering, community mobilization, empowerment with participation of older people, 
work with vulnerable older people at risk of abuse/violence, legal framework on domestic violence, maintaining confidentiality in work with survivors, 
safeguarding. Additional capacity building: 30 awareness-raising sessions (10 sessions on social protection system, 10 on legal procedures in 
discrimination cases, 10 on managing health of older women) attended by 734 people in Year 2. 1 national training for 20 people (10 local coordinators 
+ 10 active volunteers) on communication with older people. 148 volunteers attended local training sessions led by local coordinators. 8 NGOs and 2 
IGs successfully built technical capacity to conduct prevention activities. 

Status Achieved 

Indicator 4.2: # of study visits and cross-organisational learning visits for knowledge exchange and experience sharing 

Element Details 

Indicator Type Qualitative 

Baseline Value N/A 

Baseline Period April 2023 (study visits), 2025 (exchange visits and information sessions) 

Baseline 
Comment 

Qualitative data from the questionnaires of feedback on the activities 

Target Value 125 older volunteers benefit from 5 study visits and 5 cross-organisational learning visits 

Target Period August 2025 

Actual 
Achievement 

5 study visits organized in April 2023 to experienced colleagues of NGO “Scânteia”, Donici/Orhei district (former UNTF 2017-2020 project partner). 122-
125 volunteers participated in these exchange visits. Volunteers learned about VAW/G, practical information on violence prevention, and how to 
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support older women survivors or at risk. The visits provided exposure to previous experience and practice knowledge in supporting older women 
affected by violence. 

Status Achieved 

MANAGEMENT OUTPUT: Effective project management per the policies and guidelines provided by UN Trust Fund 

Indicator M.1: # of staff attending the Knowledge exchange activities 

Element Details 

Indicator Type Quantitative 
Baseline Value N/A 

Baseline Period During project duration 

Baseline 
Comment 

N/A 

Target Value At least 3 staff of HelpAge International in Moldova have better capacity of VAW/G through Capacity Development and/or Knowledge Exchange 
activities organized by the UNTF 

Target Period August 2025 

Actual 
Achievement 

2 project staff attended knowledge exchange activities throughout the project. Webinars and trainings attended: “Procurement Requirements and 
Recommended Procedures” (November 2023), “Audit Preparation Requirements” (March 2024), “Inclusion of disability in EVAW/G programming”, 
“Progress and priorities for ending abuse of older people”, “Technology Facilitated Violence”, “Resourcing Organizations Resilience”, EVAWG 
programming principles analysis exercise (August 2023). Staff attended at least 6 webinars per year across Years 1, 2, and 3. Online meetings held with 
HelpAge team and UNTF Portfolio Manager to ensure project management progress. 

Status Partially Achieved (2 staff vs. target of 3 staff) 

Indicator M.2: # of reports approved by UNTF 

Element Details 

Indicator Type Quantitative 

Baseline Value N/A 
Baseline Period Every 6 months 

Baseline 
Comment 

N/A 

Target Value 6 reports of HelpAge International successfully approved by the UNTF 

Target Period August 2025 
Actual 
Achievement 

6 reports submitted and approved by UNTF: (1) Progress Report 1 (PR1): September 2022 - March 2023 - Approved, (2) Annual Report 1 (AR1): 
September 2022 - September 2023 - Approved, (3) Off-Schedule Report (OR): September 2023 - December 2023 - Approved, (4) Progress Report 2 
(PR2): September 2023 - March 2024 - Approved, (5) Annual Report 2 (AR2): September 2023 - September 2024 - Approved, (6) Progress Report 3 (PR3): 
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September 2024 - March 2025 - Submitted (pending final approval at time of report), (7) Final Report (FR): March 2025 - September 2025 - Returned 
for revision. Total approved: 6 reports as targeted. 

Status Achieved 

NOTES ON METHODOLOGY 

Data Sources All data extracted from project narrative reports including Progress Reports (PR1-PR3), Annual Reports (AR1-AR2), Off-Schedule Report, 
and Final Report submitted to UN Trust Fund. 

Reporting 
Period Coverage 

Complete project cycle from September 2022 to September 2025 (36 months). 

Beneficiary 
Counting 

Primary beneficiaries counted as direct participants in project activities. Secondary beneficiaries include family members, caregivers, 
community members, and institutional stakeholders. Indirect beneficiaries measured through media reach and campaign engagement. 

Achievement 
Calculation 

Percentage achievement calculated as (Actual Achievement / Target Value) × 100. 

Status 
Categories 

Exceeded: Achievement >100% of target 
Achieved: Achievement = 100% of target (or very close) 
Partially Achieved: Achievement <100% of target 
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ANNEX 5. Additional methodology-related documentation  

Data Collection Tools 

Key Informant Interview (KII) Guides 

Script for the KII informed consent  

“Good (morning/afternoon), my name is (Interviewer Name) and I am the independent evaluator conducting 
an assessment of the “Preventing Violence Against Older Women in Moldova” project implemented by 
HelpAge International UK in partnership with HelpAge Moldova and UN Women Moldova. 

This evaluation aims to assess how the project performed and what good practices and lessons can be applied 
to future initiatives. Your contact information was provided by the project team as someone who was 
involved in project implementation/activities. However, any previous agreement or working relationship 
does not create any obligation for you to participate in this evaluation today. 

The information you share will be used solely for the purposes of this evaluation to improve services for older 
women. Your responses will be kept strictly confidential and will only be reported in summary form with other 
participants’ responses. Your name will never be attached to any specific answers or quotes. The data will 
not be used for any other purpose beyond this evaluation. 

This interview will take approximately 60-90 minutes depending on your role. Your participation is completely 
voluntary. You may skip any question you do not wish to answer, and you may stop the interview at any time 
without any consequences. 

Given the sensitive nature of this research, we will use verbal consent procedures exclusively to avoid creating 
written records that could potentially identify participants. Your consent will be documented in my notes as 
“consent obtained” without recording your name or identifying information.” 

KII GUIDE 1: HELPAGE INTERNATIONAL UK 

(Strategic oversight and contract management role) 

Target Participant: HelpAge International UK staff 

Interview Duration: 60-90 minutes 

Method: Online interview 

Evaluation 
Criteria 

Key Questions Specific Probes 

RELEVANCE (EQ1) How well did the project continue to 
address the evolving needs of older 
women in Moldova throughout 
implementation? 

• What evidence do you have of continued 
alignment with beneficiary needs? 
• How did the project adapt to post-COVID 
and Ukraine crisis contexts? 
• What feedback mechanisms showed 
relevance to expressed needs? 

EFFECTIVENESS 
(EQ2) 

From your strategic oversight perspective 
to what extent were the intended project 
goal, outcomes and outputs achieved? 

• Can you provide specific evidence of 
achievement against the planned targets 
(1,130 older women, 100 counseling 
services, 30 livelihood cases, 750 home 
visits)? 
• What were the most significant 
implementation successes? 
• Which activities achieved stronger 
results than expected? 

EFFICIENCY (EQ3) How cost-effectively was this project 
implemented compared to similar 
HelpAge interventions? 

• What were the cost-per-beneficiary 
figures and how do they compare? 

• Were resources allocated efficiently 
across partners and activities? 
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• What efficiency improvements could 
have been made? 

IMPACT (EQ4) What evidence have you seen of the 
project’s contribution to ending violence 
against older women and women’s 
empowerment? 

• What documented changes in violence 
experiences have you observed? 
• What evidence exists of women’s 
increased decision-making power? 
• What unintended impacts 
(positive/negative) emerged? 
• How do you measure empowerment 
outcomes at strategic level? 

SUSTAINABILITY 
(EQ5) 

What sustainability mechanisms were 
built into the project design and how 
confident are you about continuation of 
results? 

• What partnership agreements/MoUs 
support continuation? 
• What evidence exists of local 
government commitment? 
• What resource mobilization has 
occurred for continuation? 
• What institutional capacity remains to 
continue services? 

SOCIAL CHANGE 
(EQ6) 

What evidence do you see of long-term 
social change in communities regarding 
behaviors toward older women? 

• What changes in community attitudes 
have been documented? 
• What evidence exists of 
intergenerational dialogue on VAW? 
• What community-driven initiatives have 
emerged post-project? 

REPLICABILITY 
(EQ7) 

What elements of this project could be 
replicated, scaled up, or adapted in other 
contexts? 

• Which components have been 
successfully tested across different 
contexts? 
• What are the cost implications for 
replication? 
• What contextual factors are essential for 
success? 
• What activities proved less effective and 
shouldn’t be replicated? 

INSTITUTIONAL 
LEARNING (EQ8) 

How did lessons learned from the previous 
HelpAge Moldova project (2017-2020) 
inform this initiative’s design and 
implementation? 

• What specific challenges from the 
previous project were deliberately 
avoided? 
• What successful strategies were 
retained or enhanced? 
• How was institutional memory utilized in 
design? 
• What evidence exists of deliberate 
adaptation based on previous learning? 

KNOWLEDGE 
GENERATION 
(EQ9) 

What knowledge, promising or emerging 
practices have been generated that should 
be documented and shared? 

• What knowledge products have been 
produced? 
• What training materials/curricula were 
developed? 
• What documentation exists of practice 
effectiveness? 
• How has utilization of knowledge 
products been assessed? 

INNOVATION 
(EQ10) 

What innovative approaches or strategies 
were developed that could serve as best 
practices for EVAW work globally? 

• What makes the Mobile Team model 
innovative compared to traditional 
services? 

• How effective has the volunteer home 
visit approach been? 
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• What intergenerational activities 
showed particular promise? 
• What cost comparisons exist with 
traditional service models? 

UNDERSTANDING 
EXPANSION 
(EQ11) 

How has this project contributed to 
expanding understanding of gender-based 
violence against older women? 

• What research or evidence has been 
generated about VAW against older 
women? 
• How can this knowledge be applied to 
future projects? 
• What gaps in understanding were 
addressed? 
• How will this learning be shared with 
other organizations? 

HUMAN RIGHTS 
& GENDER (EQ12) 

How were human rights-based and 
gender-responsive approaches integrated 
throughout the project? 

• What evidence exists of HRBA principles 
applied in activities? 
• How were marginalized groups (women 
with disabilities) included? 
• What accessibility accommodations 
were provided? 
• How do beneficiaries report experiences 
of dignity and respect? 

KII GUIDE 2: HELPAGE MOLDOVA  

(Day-to-day project management and operations) 

Target Participants: HelpAge Moldova staff 

Interview Duration: 90 minutes 

Method: Online interview 

Evaluation Criteria Key Questions Specific Probes 

RELEVANCE (EQ1) How well did project activities match the 
expressed needs of older women 
beneficiaries throughout 
implementation? 

• What mechanisms captured 
beneficiary feedback on relevance? 
• How were services adapted based on 
emerging needs? 
• What evidence shows appropriateness 
of service delivery modalities? 
• How did you ensure cultural and 
contextual appropriateness? 

EFFECTIVENESS 
(EQ2) 

Please provide specific data on 
achievement of key result indicators and 
explain factors that contributed to 
success or challenges. 

• Quantitative targets: What were final 
numbers for: older women reached, 
counseling services delivered, livelihood 
support provided, home visits 
conducted? 

• Quality measures: What service 
delivery quality metrics were tracked? 
• CSO capacity: What improvements in 
CSO capacity scores were achieved? 
• What implementation processes 
worked best/least effectively? 

EFFICIENCY (EQ3) How efficiently were project resources 
utilized and what were the main cost 
drivers? 

• What was the actual cost per 
beneficiary reached? 
• How did administrative costs compare 
to direct service delivery costs? 
• What were the main factors affecting 
implementation efficiency? 



 95 

• How effective was coordination 
between implementing partners? 

IMPACT (EQ4) What documented changes have you 
observed in older women beneficiaries’ 
lives, particularly regarding violence 
experiences and empowerment? 

• What before-after data exists showing 
changes in violence experiences? 
• What evidence shows improvements in 
women’s decision-making power? 
• What economic independence 
improvements were documented? 
• What empowerment self-assessment 
changes occurred? 
• Can you provide specific MSC (Most 
Significant Change) stories? 

SUSTAINABILITY 
(EQ5) 

What concrete sustainability measures 
were implemented and what evidence 
exists of partner commitment to 
continuation? 

• Which implementing partners have 
developed sustainability plans? 
• What evidence exists of local 
government budget allocations for 
continuation? 
• How has community ownership and 
volunteer engagement been sustained? 
• What institutional capacity exists 
among CSOs to continue services? 
• What resource mobilization activities 
have been successful? 

SOCIAL CHANGE 
(EQ6) 

What evidence do you have of lasting 
changes in community attitudes and 
behaviors toward older women? 

• What changes in help-seeking 
behaviors have been documented? 

• What evidence exists of 
intergenerational dialogue on 
VAW/gender equality? 
• What changes in family dynamics and 
support patterns have occurred? 
• How have social norms regarding older 
women evolved? 

REPLICABILITY (EQ7) Based on implementation experience, 
which project components are 
most/least suitable for replication in 
other contexts? 

• What components have been 
successfully tested across different 
communities in Moldova? 
• What are the essential contextual 
factors for success? 
• What would be the estimated costs for 
replicating in similar contexts? 
• Which activities showed limited 
effectiveness and should not be 
replicated? 

INSTITUTIONAL 
LEARNING (EQ8) 

How specifically did you apply lessons 
from the previous HelpAge Moldova 
project in designing and implementing 
this initiative? 

• What documented shortcomings from 
2017-2020 project were deliberately 
addressed? 
• What successful strategies were 
retained and how were they enhanced? 
• What evidence shows improved 
approaches based on previous learning? 
• How was institutional memory 
systematically utilized? 

KNOWLEDGE 
GENERATION (EQ9) 

What specific knowledge products, 
materials, and practices have been 
developed and how has their utility been 
assessed? 

• What training curricula were 
developed and how many people 
trained? 
• What IEC materials were produced and 
what was their reach/utilization? 
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• What documentation exists of 
promising practices? 
• How has stakeholder feedback on 
knowledge product utility been 
gathered? 

INNOVATION (EQ10) What innovative service delivery 
approaches were developed and what 
evidence exists of their effectiveness? 

• Mobile Team effectiveness: What 
satisfaction rates and outcome metrics 
exist? 
• Volunteer home visits: What success 
rates and beneficiary feedback exist? 
• Intergenerational activities: What 
participation rates and outcomes were 
achieved? 
• How do beneficiary preferences 
compare between new vs. traditional 
approaches? 

UNDERSTANDING 
EXPANSION (EQ11) 

How has project implementation 
contributed to expanding understanding 
of VAW against older women and what 
research/evidence has been generated? 

• What specific research or studies were 
conducted? 
• What evidence about effective 
interventions for older women was 
generated? 
• How has this learning been 
documented for future application? 
• What contributions have been made to 
national statistics or evidence base? 

HUMAN RIGHTS & 
GENDER (EQ12) 

How were HRBA and gender-responsive 
approaches practically implemented in 
all activities? 

• What percentage of activities applied 
HRBA principles? 
• How many women with disabilities 
were reached and what 
accommodations provided? 
• What evidence exists of marginalized 
group participation? 
• How do beneficiaries rate dignity, 
respect, and empowerment in service 
delivery? 

KII GUIDE 3: UN WOMEN MOLDOVA  

(Co-implementing partner providing gender expertise) 

Target Participant: UN Women Moldova staff 

Interview Duration: 60-75 minutes 

Method: Online interview 

Evaluation 
Criteria 

Key Questions Specific Probes 

RELEVANCE (EQ1) From a gender equality perspective, how 
relevant were the project approaches to 
addressing VAW against older women in 
Moldova’s context? 

• How well did the project align with 
national EVAW strategy (2023-2027)? 
• What gaps in addressing older women’s 
specific needs existed before this project? 
• How appropriate were the service 
delivery modalities for this population? 

EFFECTIVENESS 
(EQ2) 

What were UN Women’s specific 
contributions to achieving project results 
and how effective was the partnership 
model? 

• What technical expertise did UN Women 
provide and with what results? 

• Which activities benefited most from UN 
Women’s involvement? 
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• How effective was coordination 
between UN Women and HelpAge? 
• What evidence exists of enhanced 
service delivery due to partnership? 

EFFICIENCY (EQ3) How efficiently did the partnership 
structure function and what coordination 
mechanisms worked best? 

• Were there any resource allocation 
challenges or optimization opportunities? 
• How did partnership coordination costs 
compare to added value? 
• What mechanisms ensured efficient 
collaboration? 

IMPACT (EQ4) What evidence exists of the project’s 
contribution to gender equality and 
ending violence against older women? 

• What system-level changes in 
institutional responses occurred? 
• What evidence shows policy changes 
influenced by project advocacy? 
• What unintended impacts on gender 
equality emerged? 
• How has this project influenced broader 
EVAW efforts in Moldova? 

SUSTAINABILITY 
(EQ5) 

How sustainable are the gender equality 
gains achieved and what institutional 
changes support continuation? 

• What institutional capacity remains to 
continue gender-responsive approaches? 
• What policy changes or commitments 
support sustainability of gender equality 
gains? 
• How sustainable is the partnership 
model developed? 

SOCIAL CHANGE 
(EQ6) 

What evidence exists of long-term social 
change regarding gender equality and 
attitudes toward older women? 

• What changes in community attitudes 
toward older women and gender roles 
have occurred? 
• What evidence exists of sustained 
changes in family dynamics? 
• How have social norms evolved 
regarding older women’s rights? 

REPLICABILITY 
(EQ7) 

What elements of the partnership model 
and gender-responsive approaches could 
be replicated elsewhere? 

• What components of the UN Women-
HelpAge partnership model work best? 
• What contextual factors are essential for 
replicating gender-responsive 
approaches? 
• How could this model be scaled up 
nationally or regionally? 

INSTITUTIONAL 
LEARNING (EQ8) 

How did UN Women’s previous EVAW 
work inform this project’s approaches and 
what adaptations were made? 

• What lessons from previous UN Women 
EVAW programming were applied? 
• How were gender-responsive 
approaches adapted for older women 
populations? 
• What innovations in partnership models 
emerged from this collaboration? 

KNOWLEDGE 
GENERATION 
(EQ9) 

What knowledge about gender-
responsive EVAW programming for older 
women has been generated? 

• What tools, materials, or methodologies 
for gender-responsive work with older 
women were developed? 
• How has this been documented for 
broader UN Women learning? 
• What evidence exists of knowledge 
product utility and uptake? 

INNOVATION 
(EQ10) 

What innovative gender-responsive 
approaches were developed that could 
serve as best practices for EVAW work? 

• What innovations in making services 
gender-responsive for older women were 
developed? 
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• How were intersectional approaches 
(age, gender, disability) practically 
implemented? 
• What evidence exists of effectiveness of 
these innovative approaches? 

UNDERSTANDING 
EXPANSION 
(EQ11) 

How has this project expanded 
understanding of intersectional 
approaches to EVAW, particularly for 
older women? 

• What new insights about gender-
responsive programming for older women 
emerged? 
• How can this learning inform broader UN 
Women EVAW strategies, particularly in 
the consideration and application of 
ageing and as part of a life course 
approach? 
• What contributions to global knowledge 
about intersectional EVAW approaches 
were made? 

HUMAN RIGHTS & 
GENDER (EQ12) 

How effectively were gender-responsive 
and human rights-based approaches 
integrated throughout project 
implementation? 

• What evidence exists of meaningful 
participation and empowerment of older 
women? 
• How were intersectional considerations 
(age, disability, socio-economic status) 
addressed? 
• What mechanisms ensured older 
women’s voices were central to 
programming? 

KII GUIDE 4: MOBILE TEAM SPECIALISTS  

(Specialized support service providers) 

Target Participants: Mobile Team psychologists/lawyers 

Interview Duration: 60-75 minutes 

Method: Online interviews 

Evaluation 
Criteria 

Key Questions Specific Probes 

RELEVANCE (EQ1) How well did the Mobile Team approach 
meet the specific needs of older women 
experiencing violence? 

• What made this approach particularly 
suitable for older women compared to 
standard services? 
• How were services adapted to be 
culturally appropriate for this population? 
• What feedback from beneficiaries 
indicated relevance of services? 

EFFECTIVENESS 
(EQ2) 

What specific results were achieved 
through Mobile Team interventions and 
what types of cases were most 
successfully addressed? 

• How many older women were served 
and with what outcomes? 

• What types of violence cases were 
most/least effectively addressed? 
• What success metrics or indicators were 
tracked? 
• Can you provide examples of successful 
interventions (anonymized)? 

SERVICE 
INNOVATION 
(EQ10) 

What innovative elements were 
developed in the Mobile Team model and 
how effective were they? 

• What specific innovations made services 
age-appropriate? 
• What tools, protocols, or approaches 
proved most effective? 
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• What evidence exists of Mobile Team 
effectiveness compared to traditional 
service models? 
• What beneficiary satisfaction data exists 
for Mobile Team services? 

IMPACT (EQ4) What documented changes did you 
observe in the older women you served? 

• What improvements in safety, 
wellbeing, or empowerment were 
documented? 
• What evidence exists of reduced 
violence experiences among those 
served? 
• How were changes in women’s decision-
making power measured? 
• What recovery or healing outcomes 
were achieved? 

EFFICIENCY (EQ3) How cost-effective was the Mobile Team 
model compared to traditional service 
delivery approaches? 

• What were the costs per beneficiary 
served through Mobile Team? 
• How did this compare to traditional 
counseling/legal services? 
• What factors contributed to efficiency or 
inefficiency in service delivery? 

SUSTAINABILITY 
(EQ5) 

How sustainable is the Mobile Team 
model and what capacity exists for 
continuation? 

• What would be needed to continue 
Mobile Team services after project end? 
• What local capacity has been built for 
specialized services to older women? 
• What partnership agreements or 
resource commitments support 
continuation? 

REPLICABILITY 
(EQ7) 

Which elements of the Mobile Team 
model could be easily replicated and what 
contextual factors are essential? 

• What components of the model are 
most replicable? 
• What training, resources, or expertise 
are required for replication? 

• What contextual factors (rural/urban, 
infrastructure, etc.) are necessary for 
success? 

KNOWLEDGE 
GENERATION 
(EQ9, EQ11) 

What knowledge about providing 
specialized services to older women 
experiencing violence has been 
generated? 

• What tools, protocols, or methodologies 
should be documented for others? 
• What insights about effective 
interventions for older women were 
gained? 
• How has this work expanded 
understanding of service delivery needs 
for this population? 

HUMAN RIGHTS 
& GENDER (EQ12) 

How were human rights-based and 
gender-responsive approaches 
implemented in Mobile Team services? 

• What specific adaptations ensured 
services were rights-based and 
empowering? 
• How were dignity and respect ensured in 
all interactions? 
• What accommodations were made for 
women with disabilities or other 
vulnerabilities? 

LESSONS 
LEARNED 

What were the main challenges and 
successes in implementing the Mobile 
Team approach? 

• What barriers to accessing older women 
experiencing violence were encountered 
and how overcome? 

• What would be done differently if 
starting this model again? 
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• What are the key success factors for this 
specialized service delivery model? 

KII GUIDE 5: NATIONAL GOVERNMENT OFFICIALS  

(National-level policy and institutional partners) 

Target Participants: MLSP, General Police Inspectorate 

Interview Duration: 60-75 minutes 

Method: In-person or online interviews 

Evaluation Criteria Key Questions Specific Probes 

RELEVANCE (EQ1) How well did the project address national 
priorities for preventing violence against 
older women? 

• How did this project align with the 
national EVAW strategy (2023-2027)? 
• What gaps in services or policy focus did 
this project address? 
• How complementary was this work to 
existing government efforts? 

INSTITUTIONAL 
IMPACT (EQ4) 

What institutional changes resulted from 
collaboration with this project? 

• What policy changes or new protocols 
were influenced by this project? 
• What system-level improvements in 
responses to older women experiencing 
violence occurred? 
• What evidence exists of improved 
institutional knowledge/skills for working 
with older women? 

EFFECTIVENESS 
(EQ2) 

From your institutional perspective, how 
effectively did the project achieve 
improved protection and services for 
older women? 

• What evidence have you seen of 
improved reporting or service access 
among older women? 
• How has institutional capacity to 
respond to VAW against older women 
improved? 
• What changes in case handling or 
response quality have occurred? 

SOCIAL CHANGE 
(EQ6) 

What evidence do you see of long-term 
changes in institutional responses and 
community attitudes toward older 
women? 

• How have institutional approaches to 
older women experiencing violence 
evolved? 
• What changes in community 
cooperation with institutions have you 
observed? 
• What evidence exists of sustained 
improvements in protection responses? 

SUSTAINABILITY 
(EQ5) 

What institutional mechanisms exist to 
sustain improved responses to older 
women experiencing violence? 

• What policy changes or budget 
allocations support continuation of 
improved services? 
• What institutional capacity remains to 
continue enhanced responses? 
• What partnerships or agreements 
support ongoing collaboration? 

KNOWLEDGE 
GENERATION (EQ9, 
EQ11) 

How has this project contributed to 
institutional understanding of VAW 
against older women? 

• What new insights about this 
population’s needs and effective 
responses were gained? 
• How has this influenced institutional 
policies, procedures, or training? 

• What practices should be adopted more 
widely across institutions? 
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REPLICABILITY 
(EQ7) 

What elements of this project’s approach 
should be scaled up or replicated 
nationally? 

• Which project components showed 
strongest results that merit scaling up? 
• What would be needed from 
government to expand successful 
approaches? 
• What contextual factors are essential 
for success in other regions? 

HUMAN RIGHTS & 
GENDER (EQ12) 

How has the project contributed to 
advancing human rights-based 
approaches in institutional responses? 

• What evidence exists of improved 
respect for older women’s rights in 
institutional responses? 
• How have gender-responsive 
approaches been integrated into 
institutional practice? 
• What improvements in dignity and 
respect for older women have been 
observed? 

KII GUIDE 6: INDEPENDENT OVERSIGHT INSTITUTIONS  

(Independent monitoring and rights protection bodies) 

Target Participants: Council for Preventing Discrimination, People’s Advocate 

Interview Duration: 60 minutes 

Method: Online interviews 

Evaluation Criteria Key Questions Specific Probes 

HUMAN RIGHTS 
IMPACT (EQ12) 

From a human rights oversight 
perspective, how has the project 
contributed to protecting older women’s 
rights? 

• What evidence exists of improved 
respect for older women’s dignity and 
rights? 
• How has discrimination against older 
women been addressed? 
• What changes in rights-based 
approaches to service delivery have been 
observed? 

INSTITUTIONAL 
CHANGES (EQ4, EQ6) 

What changes in institutional responses 
to older women’s rights have you 
observed during the project period? 

• Have complaint patterns or frequencies 
related to older women’s rights 
changed? 
• What improvements in institutional 
protection mechanisms have occurred? 
• What evidence exists of better 
recognition of older women as rights 
holders? 

SUSTAINABILITY 
(EQ5) 

What mechanisms exist to ensure 
continued protection of older women’s 
rights after project completion? 

• What policy, legal, or institutional 
frameworks support ongoing protection? 
• How sustainable are improvements in 
rights-based approaches? 
• What oversight mechanisms remain in 
place to monitor older women’s rights? 

KNOWLEDGE & 
AWARENESS (EQ9, 
EQ11) 

How has the project expanded 
understanding of rights violations against 
older women and appropriate 
responses? 

• What new insights about older 
women’s rights violations were gained? 
• How has awareness of older women’s 
rights evolved among institutions and 
communities? 
• What lessons should inform future 
rights-based programming? 
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SYSTEMIC IMPACT What systemic changes in protection and 
respect for older women’s rights have 
occurred? 

• How have protection gaps for older 
women been addressed? 
• What evidence exists of improved 
institutional accountability for older 
women’s rights? 
• What challenges remain in ensuring full 
rights protection for older women? 

KII GUIDE 7: LOCAL GOVERNMENT OFFICIALS  

(Community-level service coordination and local governance) 

Target Participants: Local Social Assistance, Mayoralty, Family Doctors, Local Police (3 per community) 

Interview Duration: 60 minutes 

Method: In-person interviews during field visits 

Evaluation Criteria Key Questions Specific Probes 

RELEVANCE (EQ1) How well did project approaches 
address the specific needs of older 
women in your community context? 

• What local factors made these 
approaches 
appropriate/inappropriate? 
• How did services match what older 
women in your community needed? 
• What cultural or contextual 
adaptations were important? 

LOCAL EFFECTIVENESS 
(EQ2) 

What specific results have you 
observed in your community from 
project activities? 

• What changes have you seen among 
older women who participated? 
• How well did project activities 
integrate with existing local services? 
• What coordination 
successes/challenges occurred with 
project partners? 

COMMUNITY IMPACT 
(EQ4, EQ6) 

What changes in community attitudes 
and behaviors toward older women 
have you observed? 

• How have community attitudes 
toward older women evolved? 
• What changes in help-seeking 
behavior among older women have you 
noticed? 

• What evidence exists of lasting 
community-level changes? 
• Can you provide specific examples of 
community transformation? 

SUSTAINABILITY (EQ5) What local capacity and commitment 
exists to continue project benefits 
after completion? 

• What local resources or services could 
continue project activities? 
• What role would local government 
play in sustaining activities? 

• What partnerships or commitments 
exist for continuation? 
• Which project elements are most 
important to sustain locally? 

REPLICABILITY (EQ7) Based on your experience, what 
project approaches worked best in 
your community and could be 
replicated elsewhere? 

• What project components were most 
effective in your local context? 
• What local factors are essential for 
success that other communities would 
need? 
• What approaches worked less well 
and should be avoided in replication? 
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LOCAL LEARNING What did you learn about addressing 
VAW against older women through 
this project experience? 

• How has your understanding of older 
women’s needs and rights evolved? 
• What surprised you about the 
effectiveness of different approaches? 
• How has this influenced your 
institution’s approach to serving older 
women? 
• What would you do differently in 
future similar initiatives? 

KII GUIDE 8: UN TRUST FUND 

(Donor organization) 

Target Participant: UN Trust Fund representative 

Interview Duration: 60 minutes 

Method: Online interview 

Evaluation Criteria Key Questions Specific Probes 

STRATEGIC RELEVANCE 
(EQ1) 

How well did this project address UN 
Trust Fund priorities and fill gaps in 
global EVAW programming? 

• What made this project innovative 
from the UN Trust Fund perspective? 
• How did it address underrepresented 
populations (older women) in EVAW 
work? 
• How did it align with UN Trust Fund 
strategic priorities for ending VAW? 

RESULTS & IMPACT (EQ2, 
EQ4) 

From your oversight perspective, how 
effectively did the project achieve 
results and contribute to ending VAW? 

• How does this project’s impact 
compare to other UN Trust Fund 
investments? 
• What evidence of contribution to 
ending VAW against older women 
stands out? 
• What systems-level changes or policy 
influences were achieved? 

INNOVATION & 
LEARNING (EQ9, EQ10, 
EQ11) 

What innovative approaches emerged 
that could inform broader EVAW field 
globally? 

• What innovative practices should be 
shared with other UN Trust Fund 
grantees? 
• How has this expanded 
understanding of effective EVAW 
programming for older populations? 
• What knowledge products or 
methodologies have broader 
application? 

• What lessons could inform UN Trust 
Fund’s global EVAW strategy? 

VALUE FOR INVESTMENT 
(EQ3) 

How do you assess the cost-
effectiveness and value for money of 
this investment? 

• How does cost per beneficiary 
compare to other similar investments? 
• What factors contributed to efficient 
use of grant funds? 
• How could similar investments be 
optimized for greater cost-
effectiveness? 

SUSTAINABILITY & SCALE 
(EQ5, EQ7) 

What potential exists for sustaining 
and scaling up this project’s 
approaches? 

• How sustainable do you assess the 
project’s achievements to be? 

• What would be needed to replicate 
this model in other 
countries/contexts? 
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• What elements have strongest 
potential for scaling up globally? 

GRANTEE PARTNERSHIP How effective was HelpAge 
International as a grantee partner and 
what lessons exist for future 
partnerships? 

• What strengths did this partnership 
model demonstrate? 
• How effectively was the grant 
managed, and results achieved? 
• What lessons for future grant 
partnerships emerged? 

STRATEGIC 
RECOMMENDATIONS 

Based on this investment’s experience, 
what recommendations do you have 
for future UN Trust Fund strategy? 

• How should the UN Trust Fund 
approach future investments in 
programming for older women? 
• What innovations in EVAW 
programming should the UN Trust 
Fund prioritize? 
• How can the UN Trust Fund better 
support replication and scaling of 
successful models? 

Focus Group Discussion (FGD) Guides 

Script for the FGD informed consent  

Good (morning/afternoon), my name is (Facilitator Name) and I am the facilitator of today’s discussion - this 
means I am trained to gather information through our conversation. I am working with the independent 
evaluator assessing the “Preventing Violence Against Older Women in Moldova” project implemented by 
HelpAge International UK in partnership with HelpAge Moldova and UN Women Moldova. 

This evaluation aims to assess how the project performed and what good practices and lessons can be applied 
to future initiatives. Your contact information was provided by the project team as people who were involved 
in project activities. However, any previous agreement or participation does not create any obligation for you 
to participate in this evaluation today. 

The information you share will be used solely for the purposes of this evaluation to improve services for older 
women. Your responses will be kept strictly confidential and will only be reported in summary form with other 
participants’ responses. Your names will never be attached to any specific answers or quotes. The data will 
not be used for any other purpose beyond this evaluation. 

This focus group discussion will take approximately 90-120 minutes depending on your group. Your 
participation is completely voluntary. You may skip any question you do not wish to answer, and you may 
leave the discussion at any time without any consequences. 

Group Confidentiality Commitment 

• While I will maintain strict confidentiality, we ask all participants to respect the privacy of others in the 
group: 

• Please do not share what others say in this discussion outside of this room 

• Please do not identify who said what to anyone outside this group 

• What is shared here should stay here 

Limitations to Confidentiality 

• Please note that confidentiality cannot be maintained in the following circumstances: 

• If there is an imminent threat to someone’s life or safety 

• If there is disclosure of child abuse or neglect 

• If there is a court-ordered disclosure of information 

Consent Procedures 

Given the sensitive nature of this research, we will use verbal consent procedures exclusively to avoid creating 
written records that could potentially identify participants. Your consent will be documented in my notes as 
“consent obtained” without recording individual names or identifying information. 
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Support and Referral Resources 

If you experience any distress during our discussion or need support services, the following resources are 
available: 

Trust Line for Women and Girls – 0 8008 8008 (for domestic violence support),  

Local health centers (for medical support) 

Social assistance departments (for additional support services) 

FGD GUIDE 1: LOCAL CSOs  

(Implementation Partners) 

Target Participants: Representatives from 10 Local CSOs 

Discussion Duration: 90 - 120 minutes 

Method: Online focus group discussion 

Opening & Introductions 

Activity Duration Process 

Welcome & Introductions 5 min Brief welcome, participant introductions (name, organization, 
role in project) 

Ground Rules & 
Confidentiality 

5 min Establish confidentiality, safety, right to not answer any question 

Icebreaker 5 min “In one word, describe your organization’s main contribution to 
this project” 

Main Discussion Topics 

Evaluation Focus Discussion Questions Facilitation Techniques 

RELEVANCE (EQ1) “Let’s discuss how well the project addressed 
real needs in your communities, including 
emerging challenges...” 

Sequential sharing: Each 
CSO speaks for 3 minutes 
without interruption 

• What were the most pressing needs of older 
women in your communities when project 
started? How did these needs evolve during 
implementation? 

• Document expressed 
needs and their evolution 
over time 

• How did the project adapt to post-COVID 
impacts and Ukraine crisis effects on older 
women? 

• Capture responsiveness 
to crisis contexts 

• What feedback from older women showed 
project relevance? What gaps remained? 

Probe: What surprised you 
about older women’s 
expressed needs vs. what 
you expected? 

EFFECTIVENESS (EQ2) “Let’s share concrete results you have achieved 
- I need specific numbers and examples...” 

Systematic reporting: Each 
CSO reports their 
achievements in turn 

• How many older women did your CSO directly 
reach/serve? What were your specific targets vs. 
actual numbers? 

• Document quantitative 
achievement data from 
each CSO 

• What specific changes have you observed in 
older women who participated? (Can you give 1-
2 specific examples?) 

• Capture success stories 
and outcome evidence 

• Which project activities achieved strongest 
results in your community and which 
underperformed? 

Probe: What evidence do 
you have of these results? 
How do you measure 
success? 



 106 

EFFICIENCY (EQ3) “Now let’s discuss resource use and cost-
effectiveness...” 

Resource analysis: 
Systematic review of 
resource utilization 

• What was your approximate cost per older 
woman reached? How does this compare to your 
normal service delivery? 

• Capture cost-
effectiveness data for 
triangulation 

• What percentage of your time/resources went 
to direct service delivery vs. 
coordination/administration? 

• Document efficiency 
indicators 

• What coordination mechanisms were 
most/least cost-effective? What would improve 
efficiency? 

Probe: If you had to 
replicate with half the 
budget, what would you 
prioritize? 

COMMUNITY IMPACT 
(EQ4, EQ6) 

“What lasting changes have you seen in your 
communities?” 

Collective storytelling: 
Each CSO adds to 
community change 
narrative 

• What changes in community attitudes toward 
older women have you observed? 

• Build consensus on most 
significant community-
level changes 

• How have families changed their behavior 
toward older women? 

• Identify variations by 
community type 
(rural/urban) 

• What evidence do you see of intergenerational 
dialogue about violence? 

Probe: What would you tell 
another community 
wanting these changes? 

SUSTAINABILITY (EQ5) “Looking ahead, what will continue after the 
project ends?” 

Commitment mapping: 
Each CSO states specific 
continuation 
commitments 

• What activities will your organization continue 
after project end? 

• Identify collective 
resources for continuation 

• What capacity do you now have that you didn’t 
have before? 

• Discuss sustainability 
challenges and solutions 

• What partnerships will continue and what 
support do you still need? 

Probe: What’s your biggest 
sustainability concern? 

REPLICABILITY & COSTING 
(EQ7) 

“If another region wanted to replicate this, 
what would you advise about costs and 
essential elements?” 

Replication guidance: 
Each CSO provides specific 
cost and context 
requirements 

• What was your estimated cost per beneficiary 
for different activities? Which activities provided 
best value for money? 

• Document cost 
replication data and cost-
effectiveness analysis 

• What minimum local capacity/resources are 
essential for replication? What can be adapted 
vs. must be maintained? 

• Identify essential vs. 
optional replication 
components 

• What contextual factors (rural/urban, literacy 
levels, local support) are critical for success? 

Probe: What’s the 
minimum budget needed 
to replicate your most 
effective approaches? 

EMPOWERMENT & 
RIGHTS (EQ12) 

“How did you ensure older women’s voices 
were central and rights respected?” 

Rights-based assessment: 
Each CSO describes specific 
HRBA approaches used 

• What percentage of your activities applied 
human rights-based principles? What specific 
HRBA approaches did you use? 

• Document HRBA 
implementation and 
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beneficiary empowerment 
evidence 

• How many women with disabilities did you 
reach and what accommodations did you 
provide? 

• Capture inclusion and 
accessibility data 

• What evidence do you have that older women 
felt respected, heard, and empowered in your 
activities? 

Probe: How did you know 
older women felt truly 
empowered vs. just 
participating? 

FGD GUIDE 2: COMMUNITY VOLUNTEERS  

(Direct Service Providers) 

Target Participants: Community volunteers (8 participants per FGD, 3 FGDs total) 

Discussion Duration: 90 -120 minutes 

Method: In-person focus group during community field visits 

Opening & Introductions (10 minutes) 

Activity Duration Process 

Welcome & Introductions 5 min Welcome, introductions (name, how long volunteering, favorite 
part of volunteering) 

Comfort & Confidentiality 5 min Establish confidentiality, safety, right to not answer any question 

Main Discussion Topics 

Evaluation Focus Discussion Questions Facilitation Techniques 

VOLUNTEER EXPERIENCE 
(EQ1, EQ2) 

“Let’s talk about your experience as 
volunteers...” 

Circle sharing: Each volunteer 
shares without interruption 
first 

• What motivated you to become a 
volunteer for this project? 

• Identify common motivations 
vs. unique reasons 

• How well did the training prepare you for 
what you actually encountered? 

• Build understanding of 
volunteer experience 

• What types of situations did you 
encounter most often during home visits? 

Probe: What did you wish you 
had been prepared for? 

SERVICE EFFECTIVENESS & 
INNOVATION (EQ2, EQ10) 

“What specific results did you achieve 
through home visits and what innovative 
approaches worked best?” 

Results documentation: Each 
volunteer provides specific data 
about their service delivery 

• How many older women did you visit 
regularly? What was your success rate - how 
many showed positive changes? 

• Document quantitative 
service delivery outcomes 

• Can you describe your most effective 
volunteer technique or approach? What 
made it work better than standard 
approaches? 

• Capture innovation in 
volunteer service delivery 
methods 

• What specific changes did you see in older 
women you visited most often? How do you 
know these changes lasted? 

Probe: What’s your evidence 
that your innovative 
approaches work better than 
traditional methods? 

COMMUNITY IMPACT & 
SOCIAL CHANGE (EQ4, 
EQ6) 

“What changes in community attitudes and 
behaviors have you observed through your 
volunteer work?” 

Change documentation: 
Volunteers provide specific 
examples of community 
transformation 

• How have community attitudes toward 
older women changed since you started 

• Document social norm 
transformation evidence 
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volunteering? Can you give specific 
examples? 

• What changes in help-seeking behavior 
have you observed? How many more older 
women seek help now vs. when you started? 

• Capture behavioral change 
indicators 

• What evidence do you see of 
intergenerational dialogue about violence 
and respect? What conversations happen 
now that didn’t before? 

Probe: What specific incident 
shows you that community 
attitudes have really changed? 

VOLUNTEER 
SUSTAINABILITY & 
CONTINUATION (EQ5) 

“Will you continue this work and what do 
you need to sustain your volunteer 
efforts?” 

Commitment assessment: Each 
volunteer states specific 
continuation intentions 

• Do you plan to continue visiting and 
supporting older women after the project 
ends? For how long and how often? 

• Document volunteer 
sustainability commitments 

• What percentage of your current 
volunteer activities will you be able to 
continue? What support do you need? 

• Identify sustainability 
challenges and enablers 

• What would convince other community 
members to become volunteers for older 
women? 

Probe: What’s your biggest 
worry about continuing this 
volunteer work? 

PERSONAL IMPACT & 
LEARNING (EQ11) 

“How has being a volunteer changed you?” Reflection circle: Each 
volunteer reflects on personal 
learning 

• What did you learn about older women’s 
experiences of violence? 

• Explore personal growth and 
awareness changes 

• How has this experience changed your 
understanding of gender and age issues? 

• Identify key insights about 
EVAW work 

• What skills do you feel you developed 
through this volunteer work? 

Probe: What would you tell 
your daughter/family about 
what you learned? 

SUSTAINABILITY & 
CONTINUATION (EQ5) 

“Will you continue this work and what 
support do you need?” 

Commitment assessment: 
Volunteers state continuation 
intentions 

• Do you plan to continue visiting and 
supporting older women after the project 
ends? 

• Identify what would 
enable/prevent continuation 

• What support would you need to keep 
doing this work? 

• Explore community resources 
for ongoing support 

• How could this volunteer model work in 
other communities? 

Probe: What’s your biggest 
worry about continuing this 
work? 

INNOVATION & BEST 
PRACTICES (EQ9, EQ10) 

“What special approaches did you develop 
that really worked?” 

Best practice sharing: Each 
volunteer shares their most 
effective technique 

• What did you do differently that seemed 
to really help older women? 

• Document innovative 
volunteer approaches 

• What advice would you give to volunteers 
starting this work elsewhere? 

• Build consensus on most 
effective volunteer methods 

• What tools or resources did you create or 
adapt for your work? 

Probe: What’s your secret to 
connecting with difficult cases? 

FGD GUIDE 3: FAMILY MEMBERS/CAREGIVERS  

(Secondary Beneficiaries) 

Target Participants: Family members/caregivers of older women (8-10 participants per FGD, 1 per community) 



 109 

Discussion Duration: 90 minutes 

Method: In-person focus group during community field visits 

Opening & Introductions 

Activity Duration Process 

Welcome & 
Relationships 

5 min Welcome, introductions (name, relationship to older woman in 
project) 

Safe Space Setup 5 min Establish confidentiality, safety, right to not answer any question 

Main Discussion Topics 

Evaluation Focus Discussion Questions Facilitation Techniques 

FAMILY AWARENESS (EQ1, 
EQ2) 

“How has your awareness of older 
women’s needs changed?” 

Before/after comparison: Compare 
awareness before/after project 

• Before this project, how much did 
you know about violence against 
older women? 

• Explore changes in family 
understanding 

• What did you learn about your 
older family member’s experiences 
and needs? 

• Identify most significant awareness 
changes 

• How has this project helped you 
better understand and support your 
older relative? 

Probe: What surprised you most about 
what you learned? 

FAMILY DYNAMICS & 
EMPOWERMENT CHANGES 
(EQ4, EQ6) 

“How have relationships and 
decision-making in your family 
changed?” 

Before/after comparison: Systematic 
comparison of family dynamics 

• How has your older family 
member’s role in family decision-
making changed? What decisions do 
they now participate in that they 
didn’t before? 

• Document women’s empowerment 
and decision-making power changes 

• What specific changes in respect 
and dignity toward your older family 
member have occurred? Give 
concrete examples. 

• Capture dignity and respect 
improvements 

• How have conversations between 
different generations in your family 
changed? What topics are discussed 
now that weren’t before? 

Probe: Can you give a specific example 
of a family decision where your older 
relative’s voice was heard differently 
than before? 

COMMUNITY CHANGES 
(EQ6) 

“What changes have you seen in 
how your community treats older 
women?” 

Community change assessment: Rate 
changes in community attitudes 

• How do neighbors and community 
members treat older women 
differently now? 

• Compare community attitudes 
before/after 

• What changes in help-seeking have 
you observed among older women? 

• Identify social norm changes 

• How do younger people in your 
community talk about older women 
now vs. before? 

Probe: What’s the biggest change 
you’ve seen in your neighborhood? 

SUPPORT & PROTECTION 
(EQ2, EQ12) 

“How has your family’s approach to 
supporting and protecting older 
women evolved?” 

Protection strategy sharing: Each 
family shares their protective 
approaches 

• What do you do now to make sure 
your older family member feels safe 
and respected? 

• Identify effective family protection 
strategies 
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• How do you handle situations 
where someone might not treat an 
older woman respectfully? 

• Explore dignity and respect practices 

• What support do you provide to 
your older family member that you 
didn’t before? 

Probe: How do you make sure older 
women’s voices are heard in family 
decisions? 

LEARNING & KNOWLEDGE 
(EQ9, EQ11) 

“What did your family learn that 
other families should know?” 

Knowledge sharing: Each family 
contributes to collective family 
guidance 

• What’s the most important thing 
your family learned about 
preventing violence against older 
women? 

• Document key family-level learning 

• What advice would you give to 
other families about supporting 
older women? 

• Build consensus on most valuable 
family practices 

• How do you talk to 
children/younger generation about 
respecting older women? 

Probe: What would you tell a family 
just starting to think about these 
issues? 

SUSTAINABILITY (EQ5) “How will your family continue 
these changes?” 

Family commitment planning: Each 
family states specific ongoing 
commitments 

• What will your family continue 
doing to support older women after 
the project ends? 

• Identify what enables ongoing family 
support 

• How will you pass on what you’ve 
learned to other family members? 

• Explore family-to-family knowledge 
transfer 

• What would help your family 
maintain these positive changes? 

Probe: What’s your biggest concern 
about maintaining these changes? 

INTERGENERATIONAL 
IMPACT (EQ6, EQ10) 

“How has this affected different 
generations in your family?” 

Generation mapping: Identify impacts 
by age group within families 

• How have younger family 
members responded to learning 
about older women’s rights? 

• Explore intergenerational dialogue 
quality 

• What conversations happen 
between generations now that 
didn’t happen before? 

• Identify innovative intergenerational 
approaches 

• How do you ensure older women’s 
wisdom and experience is valued in 
your family? 

Probe: What’s different about how 
your children/grandchildren relate to 
older women now? 

FGD GUIDE 4: COMMUNITY MEMBERS  

(Secondary Beneficiaries) 

Target Participants: Community members who participated in outreach activities (10-12 participants per FGD, 
1 per community) 

Discussion Duration: 90 minutes 

Method: In-person focus group during community field visits 

Opening & Introductions 

Activity Duration Process 

Community 
Welcome 

5 min Welcome, introductions (name, how they participated in project 
activities) 

Discussion Norms 5 min Establish confidentiality, safety, right to not answer any question 

Main Discussion Topics 
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Evaluation Focus Discussion Questions Facilitation Techniques 

COMMUNITY AWARENESS 
(EQ1, EQ2) 

“How has your community’s 
understanding of older women’s 
experiences changed?” 

Community awareness timeline: Map 
changes in awareness over project 
period 

• What did your community know 
about violence against older women 
before this project? 

• Compare knowledge/awareness 
before vs. after 

• What surprised your community 
most about what was happening to 
older women? 

• Identify most significant awareness 
breakthroughs 

• How has participation in project 
activities changed how you view 
older women’s needs? 

Probe: What conversation or moment 
changed your perspective most? 

ATTITUDE & BEHAVIOR 
CHANGES (EQ4, EQ6) 

“How have community attitudes 
and behaviors toward older women 
changed - can you give specific 
examples?” 

Behavioral change documentation: 
Participants provide concrete 
examples of attitude shifts 

• What specific behaviors toward 
older women have changed in your 
community? How do people act 
differently now? 

• Document specific social norm 
transformation indicators 

• How has the level of respect and 
dignity shown to older women 
evolved? What would a visitor notice 
is different? 

• Capture dignity and respect 
improvements 

• What evidence do you have of 
increased help-seeking by older 
women? How many more seek help 
now vs. before? 

Probe: Can you describe a specific 
incident that shows how much 
community attitudes have really 
changed? 

INTERGENERATIONAL 
DIALOGUE (EQ6, EQ10) 

“How have conversations between 
different generations changed in 
your community?” 

Dialogue quality assessment: Rate 
improvements in intergenerational 
communication 

• What kinds of conversations about 
older women happen now that 
didn’t happen before? 

• Document intergenerational 
dialogue improvements 

• How do younger and older 
community members interact 
differently now? 

• Identify innovative dialogue 
approaches 

• What do different generations in 
your community talk about regarding 
violence and respect? 

Probe: What’s the most important 
conversation that’s started 
happening? 

COMMUNITY 
MOBILIZATION (EQ2, EQ9) 

“How has your community become 
more active in preventing violence 
against older women?” 

Action mapping: Identify community-
driven prevention activities 

• What actions has your community 
taken on its own to prevent violence 
against older women? 

• Document community initiative 
emergence 

• How do community members 
support older women differently 
now? 

• Explore collective community 
protection approaches 

• What community-driven initiatives 
or activities have emerged since the 
project started? 

Probe: What makes you most proud of 
your community’s response to this 
issue? 

HELP-SEEKING & SUPPORT 
(EQ4, EQ12) 

“How has help-seeking and support 
for older women evolved in your 
community?” 

Support network analysis: Map 
formal and informal support systems 
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• How comfortable do older women 
now feel seeking help when they 
need it? 

• Identify barriers removed and 
enablers strengthened 

• What support systems for older 
women exist now that didn’t exist 
before? 

• Explore dignity and rights 
improvements 

• How does your community ensure 
older women feel safe and 
respected? 

Probe: What would an older woman 
say about feeling safe in your 
community now vs. before? 

SOCIAL NORMS & CULTURE 
(EQ6) 

“What deeper changes in social 
norms and culture have occurred?” 

Norm change evaluation: Assess 
depth of social norm transformation 

• What beliefs about older women 
and their roles have changed in your 
community? 

• Explore cultural/norm shifts 

• How do community celebrations, 
gatherings, or decisions include older 
women differently now? 

• Identify inclusion improvements 

• What would a visitor notice about 
how your community treats older 
women now vs. 3 years ago? 

Probe: What change would make your 
community a model for others? 

SUSTAINABILITY & 
COMMUNITY OWNERSHIP 
(EQ5) 

“How will your community maintain 
these positive changes - what are 
your specific commitments?” 

Community ownership assessment: 
Document specific community 
commitments and mechanisms 

• What percentage of the positive 
changes will your community 
maintain without external project 
support? 

• Quantify sustainability expectations 
and community ownership 

• What specific community leaders, 
groups, or systems will ensure older 
women continue to be supported? 

• Identify sustainable community 
structures 

• What would happen if someone in 
your community disrespected an 
older woman now - how would the 
community respond? 

Probe: What specific actions will your 
community take to ensure these 
changes don’t disappear? 

INNOVATION & LEARNING 
(EQ10, EQ11) 

“What innovative approaches has 
your community developed?” 

Community innovation 
documentation: Record unique 
community approaches 

• What unique ways has your 
community found to support and 
include older women? 

• Document community-level 
innovations 

• What has your community learned 
that other communities should 
know? 

• Build consensus on most valuable 
community practices 

• How could other communities 
learn from your experience? 

Probe: What’s your community’s 
secret to making these changes work? 

Phone Survey Instrument for Older Women Beneficiaries 

Target: 287 primary beneficiaries (95% confidence level, 5% margin of error) 

Method: Structured phone survey 

Sample: Stratified random sampling by location, age, disability status, and service type 

Opening Script 

“Good (morning/afternoon), my name is (Data Collector Name) and I am a data collector - this means I am 
trained to gather information through conversations - working with the independent evaluator assessing the 
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HelpAge Moldova project. You participated in the HelpAge project that worked to prevent violence against 
older women and provide support services in your community between 2022 and 2025. This project included 
information sessions about your rights, home visits by volunteers, support from mobile specialists, and 
community activities. 

Your contact information was provided by HelpAge Moldova from their participant records, as you gave your 
consent when you joined project activities. However, this previous agreement does not create any obligation 
for you to participate in this evaluation today. 

We are now conducting an independent evaluation to understand how the project affected your life and what 
we can learn for the future. The information you share will be used solely for the purposes of this evaluation 
to improve services for older women across Moldova. Your responses will be kept strictly confidential and 
will only be reported in summary form with other participants’ responses. Your name will never be attached 
to any specific answers or quotes. The data will not be used for any other purpose beyond this evaluation. 

This conversation will take approximately 15 minutes. Your participation is completely voluntary. You may 
skip any question you do not wish to answer, and you may stop the interview at any time without any 
consequences. 

Before we begin, I want you to know that if our conversation brings up any concerns or if you need support 
of any kind, there are services available to help you: 

• Trust Line for Women and Girls – 0 8008 8008 (for domestic violence support),  

• Local health centers (for health-related support) 

• Local social assistance departments (for general support and assistance)  

Do you agree to participate in this evaluation survey about your experience with the project?” 

(Record verbal consent in the questionnaire: YES/NO) (If YES → Continue to Section A; If NO → Thank and 
end) 

Section A: Participant Screening & Service Utilization 

Question Response Options Skip Logic 

A1. First, can you confirm in 
which community you 
participated in HelpAge Moldova 
project activities? 

1. Cazangic (Leova) 
2. Sarata Noua (Leova) 
3. Sadaclia (Basarabeasca) 
4. Carbuna (Ialoveni) 
5. Mereni (Anenii Noi) 

6. Ungheni Town 
7. Calarasi Town 
8. Inesti (Telenesti) 
9. Pohoarna (Soldanesti) 
10. Tareuca (Rezina) 
11. Other community: _______ 

If “Other” → Verify eligibility 

A2. Which HelpAge Moldova 
project activities did you 
participate in? 
Multiple answers allowed 

1. Information sessions about 
rights and social protection 
2. Home visits by community 
volunteers 

3. Mobile Team psychological 
support 
4. Mobile Team legal assistance 
5. Livelihood or small business 
support 
6. Community awareness events 
7. Other: _______ 

Record all mentioned 

A3. For each activity you 
mentioned, approximately how 
many times did you participate or 
receive this service? 

For each service: 
1. Once 

2. 2-3 times 
3. 4-5 times 

Record frequency for 
effectiveness measurement 
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Data collector: Ask for each service 
mentioned in A2 

4. More than 5 times 
5. Many times throughout the 
project 
6. Cannot remember 

Section B: Basic Demographics 

Question Response Options Purpose 

B1. May I ask your age group? 1. 60-64 years 
2. 65-69 years 
3. 70-74 years 
4. 75-79 years 
5. 80 years or older 
6. Prefer not to answer 

Stratification variable 

B2. Do you have a disability or 
chronic health condition that 
affects your daily activities? 

1. Yes, physical disability 
2. Yes, chronic health condition 
3. Yes, both physical disability and 
chronic condition 
4. No 
5. Prefer not to answer 

Inclusion indicator 

B3. Do you currently live alone or 
with family members? 

1. Live alone 
2. Live with family or others 
3. Prefer not to answer 

Context for family questions 

Section C: Project Relevance & Service Effectiveness (EQ1, EQ2) 

Question Response Options Evaluation Matrix Indicator 

C1. How well did the project 
activities address your actual 
needs as an older woman? 
Data collector: If clarification 
needed, give examples: 
• Learning about social protection 
and benefits 
• Getting help with daily tasks and 
emotional support 
• Accessing legal or psychological 
help 

1. The activities did not address 
any of my needs 
2. The activities addressed some 
of my needs, but not the most 
important ones 
3. The activities addressed most of 
my needs 
4. The activities addressed all of 
my important needs 
5. I do not know 

Alignment with expressed needs 

C2. How would you rate the 
overall quality of services you 
received from the project? 

1. The services did not help me at 
all 
2. The services helped me a little 
bit 
3. The services helped me quite a 
bit 
4. The services helped me very 
much 
5. The services completely solved 
my problems 

Service delivery quality metrics 

Section D: Empowerment & Decision-Making (EQ4) 

Question Response Options Evaluation Matrix Indicator 

D1. How has your control over 
decisions about your own life 
changed since the project? 
Examples: Decisions about how to 
spend your time and money, what 
activities to do, who to visit 

1. I have much less control now 
than before 
2. I have a little less control now 

3. I have about the same control 
as before 
4. I have a little more control now 
5. I have much more control now 

Changes in women’s decision-
making power 
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D2. Since participating in the 
project, how has your confidence 
and financial situation changed? 
This includes: speaking up for 
yourself, earning income, 
accessing benefits, financial 
independence 

1. Both my confidence and 
finances are worse 
2. One improved but the other got 
worse 

3. Both stayed about the same 
4. One improved, the other stayed 
the same 
5. Both my confidence and 
finances improved 

Empowerment & economic 
independence 

Section E: Safety & Support Knowledge (EQ4) 

Question Response Options Evaluation Matrix Indicator 

E1. Do you feel safer and more 
secure in your daily life now 
compared to before the project? 

1. I feel much less safe now 
2. I feel a little less safe now 
3. I feel about the same level of 
safety 
4. I feel a little safer now 
5. I feel much safer now 

Safety improvements 

E2. If you had a problem or 
experienced violence, would you 
know who to contact and how to 
get help now, compared to before 
the project? 
This means: knowing which 
services exist, phone numbers to 
call, places to go for support 

1. Before I knew where to get 
help, now I do not 
2. I still do not know where to get 
help 
3. I knew before and still know 
now 
4. Before I did not know, now I 
know a little 
5. Before I did not know, now I 
know exactly where to get help 

Knowledge of support services & 
help-seeking 

Section F: Social Change & Community Impact (EQ6) 

Question Response Options Evaluation Matrix Indicator 

F1. (Only if B3=2) Has the way 
your family treats you changed 
since the project? 

1. My family treats me much 
worse now 
2. My family treats me a little 
worse now 

3. My family treats me about the 
same 
4. My family treats me a little 
better now 
5. My family treats me much 
better now 

Changes in family dynamics 

F2. Do you feel more respected in 
your community now compared 
to before the project? 

1. I feel much less respected now 
2. I feel a little less respected now 
3. I feel about the same level of 
respect 
4. I feel a little more respected 
now 
5. I feel much more respected now 

Social norms regarding older 
women 

Section G: Service Innovation Assessment (EQ10) 

Data collector: Earlier you told me which project services you used. Now I need to ask a few more detailed 
questions about your experience with those specific services. 

Question Response Options Evaluation Matrix Indicator 

G1. (If A2 includes options 3 or 4, 
otherwise ask:) You mentioned 

1. Yes, psychological support 
2. Yes, legal assistance 

Mobile Team model effectiveness 



 116 

Mobile Team services earlier. Let 
me ask more about your 
experience. / OR Did you receive 
services from the Mobile Team? 

Data collector: The Mobile Team 
were specialists (psychologist or 
lawyer) who came to your 
community instead of you going to 
their office in the city 

3. Yes, both types 
4. No → Skip to H4 
5. Not sure what Mobile Team is 
→ Explain again 

G2. (If yes to H1) If your neighbor 
asked whether she should use 
Mobile Team services, what 
would you honestly tell her? 

1. Do not use these services 
2. They are well but not great 

3. They are good services 
4. They are very good services 
5. Definitely use them - they are 
excellent 

Mobile Team satisfaction rates 

G3. (If yes to G1) For you 
personally, were Mobile Team 
services better than going to 
offices in town for help? 
Data collector: Compare to 
traditional services like going to 
hospital, lawyer office, or social 
services building 

Open-ended response 
Data collector: Record exact words 

Qualitative feedback on Mobile 
Team model effectiveness 

G4. (If A2 includes option 2, 
otherwise ask:) You mentioned 
home visits earlier. Let me ask 
more about those. / OR Did 
community volunteers visit you 
at home? 
Data collector: These were local 
women trained by the project who 
came regularly to help and talk 
with you 

1. Yes 
2. No → Skip to Section I 
3. Not sure → Describe volunteers 

Volunteer home visit approach 

H5. (If yes to G4) How helpful 
were these volunteer visits for 
you? 

Open-ended response 
Data collector: Record exact words 

Qualitative feedback on volunteer 
approach 

Section H: Human Rights & Dignity (EQ12) 

Question Response Options Evaluation Matrix Indicator 

H1. During project activities, how 
would you describe the way you 
were treated by project staff and 
volunteers? 

1. I was treated disrespectfully, 
and my opinions were ignored 
2. I was treated well but my voice 
was not really heard 
3. I was treated with basic respect 
4. I was treated respectfully and 
my opinions mattered 
5. I was treated with great dignity 
and my voice was always valued 

Beneficiary reports of dignity, 
respect & empowerment 

H1a. (If H1 = 1 or 2) Can you 
explain what happened that 
made you feel disrespected? 

Open-ended response 
Data collector: Record exact words 

Qualitative feedback on dignity 
issues 

H2. (Only if B2=1,2,3) Were 
appropriate accommodations 
provided for your disability or 
health needs during project 
activities? 

1. I needed accommodations, but 
none were provided 
2. I needed accommodations and 
some were provided 

HRBA implementation for 
marginalized groups 
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3. I needed accommodations and 
most were provided 
4. I needed accommodations and 
all were provided 
5. I did not need any special 
accommodations  

H2a. (If H2 = 1 or 2) What 
accommodations did you need 
that were not provided? 

Open-ended response 
Data collector: Record exact words 

Qualitative feedback on 
accessibility gaps 

Section I: Sustainability (EQ5) 

Data collector: This section asks about the future - what will continue after the project ends. 

Question Response Options Evaluation Matrix Indicator 

I1. Do you plan to keep using 
what you learned from the 
project in your daily life? 
Examples: Knowledge about your 
rights, where to get help, how to 
stay safe, skills you learned 

1. No, I will not use anything I 
learned 
2. Maybe use a few things 
sometimes 
3. Yes, use some things when 
needed 
4. Yes, use many things regularly 
5. Already using everything I 
learned daily  

Community ownership indicators 

I2. Will you teach or share with 
other older women what you 
learned from the project? 
This means: telling neighbors, 
friends, or family members about 
services, rights, or safety 

1. No, I will keep it to myself 
2. Only if someone asks me 
directly 
3. Yes, when I have chances to 
share 
4. Yes, I actively want to share 
5. Already sharing regularly with 
others 
6. Cannot share - I am isolated 

Volunteer engagement 
sustainability  

  

I2a. (If I2 = 4 or 5) What are the 
most helpful things you have 
learned, and which of them 
would you like to share with 
other women? 

Open-ended response 
Data collector: Record exact words 

Qualitative insight on knowledge 
transfer 

Section J: Overall Impact Assessment (EQ4) 

Question Response Options Evaluation Matrix Indicator 

J1. Overall, how has your life 
changed since participating in this 
project? 

1. My life is much worse now than 
before 
2. My life is a little worse now 
3. My life is about the same as 
before 
4. My life is a little better now 

5. My life is much better now 

Overall impact measurement 

J1a. (If K1 = 1 or 2) Can you 
explain what negative effects you 
experienced and how? 

Open-ended response 
Data collector: Record exact 
words 

Qualitative feedback on negative 
impacts 

J2. What has been the most 
significant positive change in your 
life due to the project? 

Open-ended response 
Data collector: Record exact 
words. If needed, prompt: “What 
is different about your life now 
that makes you happy or proud?” 

Unintended positive impacts 
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Closing Script: Thank you very much for sharing your experiences today. Your responses are valuable for 
understanding the impact of the project. As promised, all your answers will remain strictly confidential and 
will be used solely for this evaluation. 

Evaluation Matrix Alignment  

Evaluation Criteria Matrix Indicators Survey Questions 

Relevance (EQ1) Alignment with needs, service appropriateness C1, C2 

Effectiveness (EQ2) Service quality, achievement metrics D1, A3 

Impact (EQ4) Empowerment, safety, economic changes, overall impact D1-D3, J1-J3 

Sustainability (EQ5) Knowledge retention, community ownership I1, I2 

Social Change (EQ6) Family dynamics, community respect F1, F2 

Innovation (EQ10) Mobile Team effectiveness, volunteer visits G1-G5 

Human Rights (EQ12) Dignity, voice, disability inclusion H1, H2, B2 

Note: Efficiency (EQ3), Replicability (EQ7-8), and Knowledge Generation (EQ9-11) indicators will be collected 
through KIIs, document review, and financial analysis as specified in the Evaluation Matrix. 



 119 

ANNEX 6. Survey Results Overview 

• Target Population: Older women (55+ years) who participated in HelpAge Moldova project activities in 10 
communities across South and Central Moldova 

• Data Collection Period: August-September 2025 

• Method: Phone survey 

• Sample: 287 respondents (95% confidence level, 5% margin of error) 

• Stratification: Survey was stratified by location, age, disability status, and type of services received 

Characteristic Num
ber 

% 

TOTAL RESPONDENTS 287 100.0% 

Community of Residence: 
  

Calarasi Town 45 15.7% 

Other community 39 13.6% 

Tareuca (Rezina) 36 12.5% 

Inesti (Telenesti) 28 9.8% 

Mereni (Anenii Noi) 26 9.1% 

Sarata Noua (Leova) 24 8.4% 

Ungheni Town 24 8.4% 

Cazangic (Leova) 23 8.0% 

Sadaclia (Basarabeasca) 22 7.7% 

Carbuna (Ialoveni) 20 7.0% 

Age of Respondent: 
70–74 years 134 46.7% 

65–69 years 78 27.2% 

75–79 years 57 19.9% 

60–64 years 12 4.2% 

80 years or older 5 1.7% 

Disability/Health Status: 
Yes, chronic health condition 238 82.9% 

Yes, both (physical disability and chronic condition) 38 13.2% 

No 8 2.8% 

Yes, physical disability 1 0.3% 

Prefer not to answer 1 0.3% 

Living Situation: 
Live alone 158 55.1% 

Live with family or others 127 44.3% 

Prefer not to answer 1 0.3% 

Participation in Project Activities 

Question: Which HelpAge Moldova activities did you participate in? (Multiple responses allowed) 

Type of Activity Numb
er 

% of 
total 

TOTAL RESPONDENTS 287 - 

Information sessions about rights and social protection 215 74.9% 

Home visits by community volunteers 211 73.5% 

Community awareness events 82 28.6% 

Psychological support from mobile team 74 25.8% 
Legal assistance from mobile team 62 21.6% 

Livelihood or small business support 14 4.9% 

Other 5 1.7% 

Frequency of Participation in Activities 

Question: Approximately how many times did you participate or benefit from project services? 
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Numb
er 

% 

Total 287 100.0% 

More than 5 times 103 35.9% 

Cannot remember 93 32.4% 

Many times throughout the project 46 16.0% 

2–3 times 26 9.1% 

4–5 times 18 6.3% 
Once 1 0.3% 

Age of Respondent: 

60–64 years 12 100.0% 

- Once 0 0.0% 

- 2–3 times 2 16.7% 

- 4–5 times 3 25.0% 
- More than 5 times 2 16.7% 

- Many times throughout the project 4 33.3% 

- Cannot remember 1 8.3% 

65–69 years 78 100.0% 

- Once 0 0.0% 

- 2–3 times 7 9.0% 

- 4–5 times 4 5.1% 

- More than 5 times 33 42.3% 

- Many times throughout the project 10 12.8% 

- Cannot remember 24 30.8% 

70–74 years 134 100.0% 

- Once 1 0.7% 
- 2–3 times 12 9.0% 

- 4–5 times 5 3.7% 

- More than 5 times 48 35.8% 

- Many times throughout the project 22 16.4% 

- Cannot remember 46 34.3% 

75–79 years 57 100.0% 
- Once 0 0.0% 

- 2–3 times 5 8.8% 

- 4–5 times 6 10.5% 

- More than 5 times 18 31.6% 

- Many times throughout the project 9 15.8% 
- Cannot remember 19 33.3% 

80 years or older 5 100.0% 

- Once 0 0.0% 

- 2–3 times 0 0.0% 

- 4–5 times 0 0.0% 

- More than 5 times 2 40.0% 

- Many times throughout the project 1 20.0% 

- Cannot remember 2 40.0% 

Relevance - Extent to Which Activities Addressed Needs 

Question: To what extent did project activities address your needs as an older woman? 
 

Number Fully addressed my 
important needs 

Largely addressed 
my needs 

Partially 
addressed needs 

Don’t 
know 

Total 287 14 (4.9%) 259 (90.2%) 13 (4.5%) 1 (0.3%) 

Age of Respondent: 

60–64 years 12 1 (8.3%) 10 (83.3%) 1 (8.3%) 0 (0.0%) 

65–69 years 78 0 (0.0%) 69 (88.5%) 8 (10.3%) 1 (1.3%) 
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70–74 years 134 5 (3.7%) 125 (93.3%) 4 (3.0%) 0 (0.0%) 

75–79 years 57 4 (7.0%) 53 (93.0%) 0 (0.0%) 0 (0.0%) 
80 years or older 5 4 (80.0%) 1 (20.0%) 0 (0.0%) 0 (0.0%) 

Disability/Health Status: 

No 8 1 (12.5%) 7 (87.5%) 0 (0.0%) 0 (0.0%) 

Yes, physical 
disability 

1 0 (0.0%) 1 (100.0%) 0 (0.0%) 0 (0.0%) 

Yes, chronic 
health condition 

238 12 (5.0%) 213 (89.5%) 12 (5.0%) 1 (0.4%) 

Yes, both 38 1 (2.6%) 36 (94.7%) 1 (2.6%) 0 (0.0%) 

Prefer not to 
answer 

1 0 (0.0%) 1 (100.0%) 0 (0.0%) 0 (0.0%) 

Quality of Services Received 

Question: How would you rate the overall quality of services you received through the project? 
 

Number Services helped 
me very much 

Services helped 
me quite a bit 

Services 
helped me a 
little 

Services did 
not help me 

Don’t 
know 

Total 287 230 (80.1%) 46 (16.0%) 9 (3.1%) 1 (0.3%) 1 (0.3%) 

Age of Respondent: 

60–64 years 12 11 (91.7%) 0 (0.0%) 1 (8.3%) 0 (0.0%) 0 (0.0%) 
65–69 years 78 56 (71.8%) 18 (23.1%) 2 (2.6%) 1 (1.3%) 1 (1.3%) 

70–74 years 134 112 (83.6%) 17 (12.7%) 5 (3.7%) 0 (0.0%) 0 (0.0%) 

75–79 years 57 47 (82.5%) 9 (15.8%) 1 (1.8%) 0 (0.0%) 0 (0.0%) 

80 years or 
older 

5 4 (80.0%) 1 (20.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

Living Situation: 
Live alone 158 125 (79.1%) 28 (17.7%) 5 (3.2%) 0 (0.0%) 0 (0.0%) 

Live with 
family 

127 104 (81.9%) 17 (13.4%) 4 (3.1%) 1 (0.8%) 1 (0.8%) 

Prefer not 
to answer 

1 0 (0.0%) 1 (100.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

Change in Control Over Own Life 

Question: How has the control you have over decisions related to your own life changed since participating in 
the project? 

 
Number Much more 

control 
Somewhat more 
control 

About the same 
control 

Less 
control 

Don’t 
know 

Total 287 38 (13.2%) 229 (79.8%) 19 (6.6%) 1 (0.3%) 0 (0.0%) 

Age of Respondent: 

60–64 years 12 2 (16.7%) 9 (75.0%) 1 (8.3%) 0 (0.0%) 0 (0.0%) 

65–69 years 78 9 (11.5%) 62 (79.5%) 7 (9.0%) 0 (0.0%) 0 (0.0%) 

70–74 years 134 17 (12.7%) 109 (81.3%) 7 (5.2%) 1 (0.7%) 0 (0.0%) 

75–79 years 57 10 (17.5%) 43 (75.4%) 4 (7.0%) 0 (0.0%) 0 (0.0%) 

80 years or 
older 

5 0 (0.0%) 5 (100.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

Changes in Self-Confidence and Financial Situation 

Question: Since participating in the project, how have your self-confidence and financial situation changed? 
 

Number Both 
improved 

One 
improved 

Both stayed the 
same 

One 
worsened 

Don’t 
know 

Total 287 40 (13.9%) 229 (79.8%) 17 (5.9%) 1 (0.3%) 0 (0.0%) 

Age of Respondent: 

60–64 years 12 4 (33.3%) 6 (50.0%) 2 (16.7%) 0 (0.0%) 0 (0.0%) 
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65–69 years 78 10 (12.8%) 62 (79.5%) 5 (6.4%) 1 (1.3%) 0 (0.0%) 

70–74 years 134 17 (12.7%) 109 (81.3%) 8 (6.0%) 0 (0.0%) 0 (0.0%) 
75–79 years 57 9 (15.8%) 46 (80.7%) 2 (3.5%) 0 (0.0%) 0 (0.0%) 

80 years or older 5 0 (0.0%) 5 (100.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

Disability/Health Status: 

No 8 2 (25.0%) 6 (75.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

Yes, physical 
disability 

1 0 (0.0%) 1 (100.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

Yes, chronic 
condition 

238 35 (14.7%) 186 (78.2%) 16 (6.7%) 1 (0.4%) 0 (0.0%) 

Yes, both 38 3 (7.9%) 34 (89.5%) 1 (2.6%) 0 (0.0%) 0 (0.0%) 

Prefer not to 
answer 

1 0 (0.0%) 1 (100.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

Sense of Safety 

Question: Do you feel safer in your daily life now compared to before the project? 
 

Number Much safer A little safer About the 
same 

Less safe Don’t 
know 

Total 287 124 (43.2%) 151 (52.6%) 11 (3.8%) 1 (0.3%) 0 (0.0%) 

Age of Respondent: 

60–64 years 12 6 (50.0%) 5 (41.7%) 1 (8.3%) 0 (0.0%) 0 (0.0%) 
65–69 years 78 27 (34.6%) 48 (61.5%) 3 (3.8%) 0 (0.0%) 0 (0.0%) 

70–74 years 134 60 (44.8%) 68 (50.7%) 5 (3.7%) 1 (0.7%) 0 (0.0%) 

75–79 years 57 29 (50.9%) 26 (45.6%) 2 (3.5%) 0 (0.0%) 0 (0.0%) 

80 years or older 5 2 (40.0%) 3 (60.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

Living Situation: 

Live alone 158 66 (41.8%) 85 (53.8%) 6 (3.8%) 1 (0.6%) 0 (0.0%) 
Live with family 127 58 (45.7%) 64 (50.4%) 5 (3.9%) 0 (0.0%) 0 (0.0%) 

Prefer not to answer 1 0 (0.0%) 1 (100.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

Knowledge of Where to Seek Help 

Question: If you had a problem or were subjected to violence, do you now know better than before whom to 
contact and how to ask for help? 

 
Number Didn’t know 

before, now 
know exactly 

Didn’t know 
before, now 
know a bit more 

Knew before, 
now know 
even more 

Knew 
before, 
same now 

Don’t 
know 

Total 287 128 (44.6%) 138 (48.1%) 21 (7.3%) 0 (0.0%) 0 
(0.0%) 

Age of Respondent: 

60–64 years 12 7 (58.3%) 4 (33.3%) 1 (8.3%) 0 (0.0%) 0 
(0.0%) 

65–69 years 78 33 (42.3%) 39 (50.0%) 6 (7.7%) 0 (0.0%) 0 
(0.0%) 

70–74 years 134 59 (44.0%) 65 (48.5%) 10 (7.5%) 0 (0.0%) 0 
(0.0%) 

75–79 years 57 26 (45.6%) 27 (47.4%) 4 (7.0%) 0 (0.0%) 0 
(0.0%) 

80 years or 
older 

5 3 (60.0%) 2 (40.0%) 0 (0.0%) 0 (0.0%) 0 
(0.0%) 

Disability/Health Status: 

No 8 4 (50.0%) 4 (50.0%) 0 (0.0%) 0 (0.0%) 0 
(0.0%) 

Yes, physical 
disability 

1 1 (100.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 
(0.0%) 
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Yes, chronic 
condition 

238 105 (44.1%) 114 (47.9%) 19 (8.0%) 0 (0.0%) 0 
(0.0%) 

Yes, both 38 18 (47.4%) 18 (47.4%) 2 (5.3%) 0 (0.0%) 0 
(0.0%) 

Prefer not to 
answer 

1 0 (0.0%) 1 (100.0%) 0 (0.0%) 0 (0.0%) 0 
(0.0%) 

Changes in Treatment by Family 

Question: Has the way your family treats you changed since participating in the project? 
 

Number Much 
better 

A little 
better 

About the 
same 

Worse No 
family 

Total 286 113 (39.5%) 136 (47.6%) 36 (12.6%) 0 (0.0%) 1 
(0.3%) 

Age of Respondent: 

60–64 years 12 5 (41.7%) 5 (41.7%) 2 (16.7%) 0 (0.0%) 0 (0.0%) 
65–69 years 78 28 (35.9%) 41 (52.6%) 9 (11.5%) 0 (0.0%) 0 (0.0%) 

70–74 years 133 56 (42.1%) 58 (43.6%) 18 (13.5%) 0 (0.0%) 1 (0.8%) 

75–79 years 57 22 (38.6%) 28 (49.1%) 7 (12.3%) 0 (0.0%) 0 (0.0%) 

80 years or older 5 2 (40.0%) 3 (60.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

Living Situation: 

Live alone 157 57 (36.3%) 81 (51.6%) 18 (11.5%) 0 (0.0%) 1 (0.6%) 
Live with family 127 55 (43.3%) 54 (42.5%) 18 (14.2%) 0 (0.0%) 0 (0.0%) 

Prefer not to answer 1 1 (100.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

Respect in the Community 

Question: Do you feel more respected in your community now compared to before the project? 
 

Number Much more 
respected 

A little more 
respected 

About the 
same 

Less 
respected 

Don’t 
know 

Total 287 97 (33.8%) 169 (58.9%) 21 (7.3%) 0 (0.0%) 0 (0.0%) 

Age of Respondent: 

60–64 years 12 6 (50.0%) 6 (50.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

65–69 years 78 22 (28.2%) 48 (61.5%) 8 (10.3%) 0 (0.0%) 0 (0.0%) 

70–74 years 134 45 (33.6%) 80 (59.7%) 9 (6.7%) 0 (0.0%) 0 (0.0%) 

75–79 years 57 22 (38.6%) 31 (54.4%) 4 (7.0%) 0 (0.0%) 0 (0.0%) 

80 years or 
older 

5 2 (40.0%) 3 (60.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

Disability/Health Status: 

No 8 2 (25.0%) 6 (75.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

Yes, physical 
disability 

1 0 (0.0%) 1 (100.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

Yes, chronic 
condition 

238 83 (34.9%) 138 (58.0%) 17 (7.1%) 0 (0.0%) 0 (0.0%) 

Yes, both 38 12 (31.6%) 22 (57.9%) 4 (10.5%) 0 (0.0%) 0 (0.0%) 

Prefer not to 
answer 

1 0 (0.0%) 1 (100.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

Treatment by Project Staff 

Question: How would you describe the way you were treated by project staff and volunteers? 
 

Number Treated with 
great dignity, 
voice valued 

Treated 
respectfully, 

opinions 
mattered 

Treated 
with basic 

respect 

Treated 
well but 
voice not 

heard 

Disrespected, 
opinions ignored 

Total 287 156 (54.4%) 128 (44.6%) 3 (1.0%) 0 (0.0%) 0 (0.0%) 

Age of Respondent: 
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60–64 
years 

12 8 (66.7%) 4 (33.3%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

65–69 
years 

78 36 (46.2%) 41 (52.6%) 1 (1.3%) 0 (0.0%) 0 (0.0%) 

70–74 
years 

134 75 (56.0%) 57 (42.5%) 2 (1.5%) 0 (0.0%) 0 (0.0%) 

75–79 
years 

57 33 (57.9%) 24 (42.1%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

80 years 
or older 

5 4 (80.0%) 1 (20.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

Living Situation: 

Live 
alone 

158 87 (55.1%) 68 (43.0%) 3 (1.9%) 0 (0.0%) 0 (0.0%) 

Live with 
family 

127 68 (53.5%) 59 (46.5%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

Prefer 
not to 
answer 

1 1 (100.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

Accommodations for Disability/Health 

Question: Were appropriate accommodations provided for your disability or health needs during project 
activities? 

 
Number All 

accommodations 
provided 

Most 
accommodations 
provided 

Some 
accommodations 
provided 

No 
accommodations 
provided 

Did not 
need any 

Total 287 255 (88.9%) 22 (7.7%) 8 (2.8%) 1 (0.3%) 1 (0.3%) 

Age of Respondent: 

60–64 
years 

12 9 (75.0%) 2 (16.7%) 1 (8.3%) 0 (0.0%) 0 (0.0%) 

65–69 
years 

78 70 (89.7%) 5 (6.4%) 2 (2.6%) 0 (0.0%) 1 (1.3%) 

70–74 
years 

134 121 (90.3%) 8 (6.0%) 4 (3.0%) 1 (0.7%) 0 (0.0%) 

75–79 
years 

57 49 (86.0%) 7 (12.3%) 1 (1.8%) 0 (0.0%) 0 (0.0%) 

80 years 
or older 

5 5 (100.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

Disability/Health Status: 
No 8 7 (87.5%) 0 (0.0%) 1 (12.5%) 0 (0.0%) 0 (0.0%) 

Yes, 
physical 
disability 

1 1 (100.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

Yes, 
chronic 
condition 

238 211 (88.7%) 18 (7.6%) 7 (2.9%) 1 (0.4%) 1 (0.4%) 

Yes, both 38 34 (89.5%) 4 (10.5%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

Prefer not 
to answer 

1 1 (100.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

Intention to Use Knowledge Learned 

Question: Do you intend to use what you learned from the project in your daily life? 
 

Number Yes, many things 
regularly 

Yes, some things 
sometimes 

Maybe a 
few things 

Will not 
use 

Don’t 
know 

Total 287 261 (90.9%) 24 (8.4%) 2 (0.7%) 0 (0.0%) 0 (0.0%) 

Age of Respondent: 

60–64 years 12 11 (91.7%) 1 (8.3%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

65–69 years 78 70 (89.7%) 7 (9.0%) 1 (1.3%) 0 (0.0%) 0 (0.0%) 
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70–74 years 134 122 (91.0%) 11 (8.2%) 1 (0.7%) 0 (0.0%) 0 (0.0%) 

75–79 years 57 52 (91.2%) 5 (8.8%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 
80 years or 
older 

5 5 (100.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

Disability/Health Status: 

No 8 7 (87.5%) 1 (12.5%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

Yes, physical 
disability 

1 1 (100.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

Yes, chronic 
condition 

238 216 (90.8%) 20 (8.4%) 2 (0.8%) 0 (0.0%) 0 (0.0%) 

Yes, both 38 35 (92.1%) 3 (7.9%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

Prefer not to 
answer 

1 1 (100.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

Sharing Knowledge with Other Women 

Question: Will you share what you learned from the project with other older women? 
 

Number Yes, when I have the 
opportunity 

Yes, 
actively 

Maybe, if 
someone asks 

No Don’t 
know 

Total 287 265 (92.3%) 18 (6.3%) 4 (1.4%) 0 
(0.0%) 

0 (0.0%) 

Age of Respondent: 
60–64 years 12 11 (91.7%) 1 (8.3%) 0 (0.0%) 0 

(0.0%) 
0 (0.0%) 

65–69 years 78 73 (93.6%) 4 (5.1%) 1 (1.3%) 0 
(0.0%) 

0 (0.0%) 

70–74 years 134 123 (91.8%) 8 (6.0%) 3 (2.2%) 0 
(0.0%) 

0 (0.0%) 

75–79 years 57 52 (91.2%) 5 (8.8%) 0 (0.0%) 0 
(0.0%) 

0 (0.0%) 

80 years or 
older 

5 5 (100.0%) 0 (0.0%) 0 (0.0%) 0 
(0.0%) 

0 (0.0%) 

Living Situation: 

Live alone 158 147 (93.0%) 9 (5.7%) 2 (1.3%) 0 
(0.0%) 

0 (0.0%) 

Live with 
family 

127 116 (91.3%) 9 (7.1%) 2 (1.6%) 0 
(0.0%) 

0 (0.0%) 

Prefer not to 
answer 

1 1 (100.0%) 0 (0.0%) 0 (0.0%) 0 
(0.0%) 

0 (0.0%) 

Overall Life Change 

Question: Overall, how has your life changed since participating in the project? 
 

Number Life is much 
better 

Life is a little 
better 

Life is about 
the same 

Life is 
worse 

Don’t 
know 

Total 287 117 (40.8%) 151 (52.6%) 18 (6.3%) 1 (0.3%) 0 (0.0%) 

Age of Respondent: 
60–64 years 12 7 (58.3%) 4 (33.3%) 1 (8.3%) 0 (0.0%) 0 (0.0%) 

65–69 years 78 25 (32.1%) 45 (57.7%) 7 (9.0%) 1 (1.3%) 0 (0.0%) 

70–74 years 134 58 (43.3%) 70 (52.2%) 6 (4.5%) 0 (0.0%) 0 (0.0%) 

75–79 years 57 24 (42.1%) 29 (50.9%) 4 (7.0%) 0 (0.0%) 0 (0.0%) 

80 years or older 5 3 (60.0%) 2 (40.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

Disability/Health Status: 

No 8 4 (50.0%) 4 (50.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

Yes, physical 
disability 

1 0 (0.0%) 1 (100.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 
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Yes, chronic 
condition 

238 98 (41.2%) 124 (52.1%) 15 (6.3%) 1 (0.4%) 0 (0.0%) 

Yes, both 38 15 (39.5%) 20 (52.6%) 3 (7.9%) 0 (0.0%) 0 (0.0%) 

Prefer not to 
answer 

1 0 (0.0%) 1 (100.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

Living Situation: 

Live alone 158 62 (39.2%) 85 (53.8%) 10 (6.3%) 1 (0.6%) 0 (0.0%) 

Live with family 127 55 (43.3%) 64 (50.4%) 8 (6.3%) 0 (0.0%) 0 (0.0%) 
Prefer not to 
answer 

1 0 (0.0%) 1 (100.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 
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ANNEX 7. Lists of persons and institutions interviewed251 

• Key Informant Interviews (KII): 20 interviews with 20 participants total 

• Focus Group Discussions (FGD): 10 focus groups with 60 participants total 

• Total Individuals Consulted: 80 participants 

List of Interviews, Data Collection Modality, Gender of Participants 

No Data 
Collection 
Method 

Institution/Organization Participant 
Group/Role 

Location Participants 
(M/F) 

1 KII HelpAge International UK Programme 
Development Funding 
Manager 

International 1 F 

2 KII HelpAge International 
Moldova 

Executive Director Chisinau 1 F 

3 KII HelpAge International 
Moldova 

Project Coordinator Chisinau 1 F 

4 KII UN Women Moldova Co-implementing 
Partner 

Chisinau 1 F 

5 KII Mobile Team Psychologist Chisinau 1 F 

6 KII Mobile Team Lawyer Chisinau 1 M 

7 FGD Local CSOs CSO Representatives Chisinau 7 F 

8 FGD Community Volunteers Volunteers Mereni 5 F 

9 FGD Community Volunteers Volunteers Sarata Noua 5 F 

10 FGD Community Volunteers Volunteers Ungheni 5 F 

11 KII Council for Preventing and 
Eliminating Discrimination and 
Ensuring Equality 

Representative Chisinau 1 F 

12 KII People’s Advocate Office Representative Chisinau 1 M 

13 KII National Agency for 
Prevention and Combatting 
Violence 

National Authority Chisinau 1 F 

14 KII General Police Inspectorate National Authority Chisinau 1 F 

15 KII UN Trust Fund to End Violence 
Against Women 

Donor Representative International 1 F 

16 KII Social Assistance Service Local Authority Mereni 1 F 

17 KII Local Police Local Authority Mereni 1 M 

18 KII Mayoralty Local Authority Mereni 1 F 

19 KII Social Assistance Service Local Authority Sarata Noua 1 F 

20 KII Local Police Local Authority Sarata Noua 1 F 

21 KII Family Doctor Local Authority Sarata Noua 1 M 

22 KII Mayoralty Local Authority Ungheni 1 F 

23 KII Social Assistance Service Local Authority Ungheni 1 F 

24 KII Local Police Local Authority Ungheni 1 F 

24 FGD Primary Beneficiaries Older Women 
Beneficiaries 

Mereni 6 F 

26 FGD Secondary Beneficiaries Family 
Members/Caregivers 

Mereni 5 F 

27 FGD Secondary Beneficiaries Family 
Members/Caregivers 

Sarata Noua 5 F 

28 FGD Secondary Beneficiaries Family 
Members/Caregivers 

Ungheni 6 F 

 
251 Names of interlocutors are withheld to ensure personal data protection. All interviews followed UNEG Ethical 
Guidelines for Evaluation, ensuring confidentiality and informed consent. 
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29 FGD Secondary Beneficiaries Community Members Sarata Noua 10 F 

30 FGD Secondary Beneficiaries Community Members Ungheni 6 F 

Summary of Data Collection Methods 

Data Collection Method Number of Sessions Total Participants Male Female 

Key Informant Interviews (KII) 20 20 4 16 

Focus Group Discussions (FGD) 10 60 0 60 

Total 30 80 4 76 

Geographic Distribution 

Location Number of Sessions Participants 

Chisinau 10 16 

International 2 2 

Mereni, Anenii Noi District 6 19 

Sarata Noua, Leova District 6 23 

Ungheni Town 6 20 

Total 30 80 

Institution/Organization Types 

Institution Type Number of Sessions Participants 

Donor/International Partners 1 1 

Implementing Partners 4 4 

National Government Institutions 2 2 

Independent Oversight Bodies 2 2 

Civil Society Organizations 1 7 

Mobile Team Specialists 2 2 

Local Government Authorities 9 9 

Community Volunteers 3 15 

Primary Beneficiaries (Older Women) 1 6 

Secondary Beneficiaries - Family Members/Caregivers 3 16 

Secondary Beneficiaries - Community Members 2 16 

Total 30 80 

Note: Primary beneficiary data collected through 287 phone surveys is documented separately in evaluation 
methodology annexes. 

Data Collection by Stakeholder Group 

Stakeholder Group KIIs FGDs Total Participants 

Group 1: Implementation Entities 6 4 28 

Group 2: Project Beneficiaries 0 6 38 

Group 3: External Stakeholders 14 0 14 

Total 20 10 80 
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ANNEX 8. List of documents reviewed 

Research and Evaluation Reports 

• Domestic violence among elderly women: 
knowledge, perceptions and assistance - 
Results of the baseline sociological study 

• Domestic violence among elderly women: 
knowledge, perceptions and assistance - 
Results of the endline sociological study 

Progress Reports 

• Narrative Report - Workshops for mini-grant 
beneficiaries (March 4-6, 2024, Chisinau) 

• Report on the provision of personalized 
coaching/mobile consultations to 
beneficiaries developing income-generating 
activities and providing necessary support 
depending on the individual needs of 
beneficiaries (June 2025) 

• Annual Report - September 15, 2022 to 
September 14, 2023 

• Off-Schedule Report - September 15, 2023 to 
December 31, 2023 

• Annual Report - September 15, 2023 to 
September 14, 2024 

• Progress Report - September 15, 2024 to 
March 14, 2025 

• Final Report - March 15, 2025 to September 
14, 2025 

Project Planning and Assessment Documents 

• Mini-grants competition announcement for 
women 

• Application form for mini-grants 

• List of beneficiaries receiving economic 
support (UNTF) 

Partnership and Collaboration Documents 

• Collaboration Agreement on the prevention of 
violence and abuse against older persons in 
the Republic of Moldova (between HelpAge 
International and General Police Inspectorate 
of the Ministry of Internal Affairs, July 2014) 

• Letter regarding World Elder Abuse 
Awareness Day campaign activities (HelpAge 
International to General Police Inspectorate, 
12 June 2023) 

• Collaboration Agreements between HelpAge 
International and local NGO partners (multiple 
agreements: Genesis, Andromeda, Vis și 
Realitate, Avante, and other partner 
organizations) 

Strategic Framework Documents 

• Organization Profile - HelpAge International 
UK (UN Trust Fund application) 

• Project Proposal - Preventing violence against 
older women in Moldova: Age inclusive 
support for older women survivors and those 
at risk 

• Theory of Change - HelpAge International 

Training and Capacity Building Documents 

• Training reports for volunteers and 
beneficiaries (multiple sessions: February 
2023, July 2023, March 2024) 

Communication and Visibility Materials 

• Links to social media posts about project 
activities (Years I, II, and III) 

• Informational brochures and leaflets on 
preventing violence against elderly women 

• Poster for World Elder Abuse Awareness Day 
(June 15, 2024) - #AgeWithAttitude campaign 

• Informational materials on gender equality 
and combating gender stereotypes 

• Questionnaire on domestic violence 
knowledge and awareness 

• Video materials on Abuse and violence against 
elderly women, and Violence faced by older 
women in Moldova 

Monitoring and Evaluation Documents 

• Statistics on psychological counseling services 
provided 

• Statistics on legal assistance services provided 
(UNTF project) 

Implementation Records 

• Volunteer materials (Code of Conduct, visit 
monitoring forms, narrative reporting forms, 
photo consent forms) 

Due Diligence and Partner Assessment 
Documents 

• Information and Due Diligence Questionnaire 
(DDQ) for Small Grant partners (multiple 
partner organizations) 

• Due Diligence Review for Small Grant partners 
(multiple partner organizations
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ANNEX 9. Detailed Methodology 

 

2.1 Evaluation Design and Methodology 

This evaluation employed a mixed-methods approach integrating quantitative and qualitative data 
collection strategies to assess the project across all evaluation criteria. The methodology followed 
utilization-focused principles, ensuring findings directly informed strategic decision-making for 
implementing partners and the broader EVAW community while amplifying older women survivors’ 
voices through participatory elements. 

The methodology was enhanced by evidence organization and quality planning protocols, ensuring 
rigorous findings formulation from inception through to final reporting. All data collection and 
analysis procedures incorporated confidentiality protection measures and attribution safety 
protocols appropriate for the sensitive nature of gender-based violence evaluation in Moldova’s 
institutional context. 

2.2 Overall Evaluation Design 

The evaluation followed a before-after design utilizing the baseline study conducted in 2022 (n=201 
older women, plus qualitative data) for pre-post comparison analysis. This design enabled outcome 
and impact assessment through longitudinal comparison combined with multiple data triangulation 
across diverse stakeholder perspectives, varied data collection methods, and cross-referenced 
information sources. 

The design incorporated retrospective outcome assessment examining changes since project 
implementation, multi-stakeholder perspective integration across implementation and beneficiary 
actors, geographic stratification ensuring representative coverage, and mixed-methods data 
integration combining quantitative measurements with qualitative insights. 

Enhanced Design Features for Findings Formulation: 

• Evidence Purpose Classification: All data sources were systematically categorized as Project 
Performance, Contextual, or Comparative evidence 

• Quality Planning Integration: Built-in quality expectations and triangulation strategies for 
each data collection method 

• Attribution Safety Framework: Comprehensive confidentiality protection with aggregation 
protocols designed from inception phase 

• Contradiction Management: Protocols for identifying and analyzing conflicting evidence 
across sources 

2.3 Data Sources 

The evaluation drew from primary and secondary data sources to ensure triangulation and credible 
findings, with each source classified by evidence purpose to facilitate systematic findings 
formulation. 

2.3.1 Primary Data Sources 

Primary data collection focused on stakeholder KIIs with implementing partners, government 
officials, and service providers; FGDs with beneficiaries, volunteers, and community members; and 
structured phone surveys with older women beneficiaries using randomized sampling methodology. 

Project Performance Evidence Sources: 

• Stakeholder interviews about project activities, implementation processes, and achieved 
results 

• Structured surveys with direct beneficiaries capturing outcome and impact indicators 
• Focus group discussions exploring service delivery experiences and empowerment changes 
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Contextual Evidence Sources: 

• Stakeholder perspectives on implementation environment, enabling factors, and barriers 
• Community and family member assessments of social change and norm transformation 
• Government and oversight body perspectives on institutional changes and policy influence 

2.3.2 Secondary Data Sources 

Secondary data encompassed project documentation including narrative reports (2022-2025), 
financial reports, monitoring and evaluation data, partnership agreements, and beneficiary tracking 
systems. External reference materials included national statistics on violence against older women, 
government policy documents, and academic research on EVAW interventions. 

Project Performance Evidence Sources: 

• Project documentation including M&E data, financial reports, and output tracking systems 
• Training records, counseling statistics (anonymized), and volunteer activity logs 
• Baseline study (2022) with 201 older women providing pre-intervention indicators for before-

after comparison 
• Endline evaluation (2025) for comprehensive longitudinal analysis 

Contextual Evidence Sources: 

• National statistics on violence against older women providing context benchmarks 
• Government policy documents and institutional framework analysis 
• Environmental factors documentation including post-COVID and Ukraine crisis impacts 

Comparative Evidence Sources: 

• Academic research on EVAW interventions for benchmarking and best practice identification 
• Donor perspective documentation 
• Similar program evaluation reports for comparative analysis 

The complete list of documents for review is presented in Annex 3 of this report. 

2.4 Data Collection Methods and Analysis 

2.4.1 Quantitative Component 

The quantitative component targeted 1,130 older women beneficiaries through a sample of 287 
participants achieving 95% confidence level with 5% margin of error. Stratified random sampling 
from project beneficiary databases ensured representation across geographic locations, age cohorts, 
disability status, and service utilization levels. Data collection occurred over 3 weeks during the field 
phase using structured phone surveys. 

Analysis employed descriptive statistical analysis focusing on knowledge retention rates, behavioral 
change indicators, service access patterns, and empowerment measurements with cross-tabulation 
analysis by demographic variables. Quantitative data served primarily as Project Performance 
Evidence with some Contextual Evidence elements related to demographic and social factors. 

2.4.2 Qualitative Component 

Qualitative data collection encompassed KIIs using semi-structured interviews with standardized 
guides, and FGDs with 8-10 participants per group. Analysis employed thematic examination using 
predetermined coding frameworks aligned to evaluation criteria, focusing on consensus themes, 
divergent perspectives, and contextual factors. 

Integration procedures included joint displays comparing quantitative and qualitative findings and 
meta-inferences drawing from converging evidence patterns. Qualitative data provided Project 
Performance, Contextual, and Comparative Evidence depending on source and content focus. 
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2.4.3 Interview Modalities 

Data collection employed both online and in-person modalities based on stakeholder accessibility 
and geographic considerations: 

Group 1 Implementation Entities: HelpAge International UK and Moldova, UN Women Moldova 
conducted online; CSO FGD conducted online; volunteer FGDs conducted in-person during field visits 
to selected project locations; mobile team KIIs conducted online. 

Group 2 Project Beneficiaries: Primary beneficiary surveys conducted via phone; secondary 
beneficiary FGDs with family members and community members conducted in-person during 
geographic sampling visits. 

Group 3 External Stakeholders: National government institutions, independent oversight bodies, 
and donor/international partners conducted online; local government authorities conducted in-
person during field visits to selected sites. 

2.4.4 Stakeholder Participation 

The evaluation ensured stakeholder participation through consultations with beneficiaries during 
data collection phases, validation sessions for preliminary findings with key stakeholder groups, and 
coordination with the Evaluation Reference Group (ERG) and Evaluation Management Group (EMG) 
as established during the July 2025 inception meeting with the project team. 

Enhanced Stakeholder Engagement for Findings Validation: The ERG and EMG reviewed not only 
preliminary findings but also the evidence organization strategy and attribution approaches to 
ensure confidentiality protection and analytical rigor met stakeholder expectations while 
maintaining evaluation independence. 

2.4.5 Evidence Organization and Quality Planning 

All collected data was systematically organized by evidence purpose to facilitate rigorous findings 
formulation and ensure transparent quality assessment throughout the evaluation process. 

Evidence Purpose Classification Framework 

Project Performance Evidence Sources: 

• Stakeholder interviews about project activities, implementation processes, and achieved 
results with clear attribution protocols 

• Quantitative project monitoring data including output indicators, beneficiary tracking, and 
service delivery records with sources and timeframes clearly documented 

• Project documentation including annual reports, financial records, partnership agreements, 
and output tracking systems 

Contextual Evidence Sources: 

• Policy document analysis examining national EVAW strategy alignment, government 
frameworks, and institutional policy environment 

• Environmental factors assessment including post-COVID impacts, Ukraine crisis influences, 
and socio-economic context changes 

• Institutional capacity evaluations covering CSO capacity development, government system 
strengthening, and coordination mechanism effectiveness 

• Economic and social context analysis incorporating demographic data, social norm indicators, 
and community attitude assessments 

Comparative Evidence Sources: 

• External evaluation reports from similar EVAW interventions targeting older women or 
comparable vulnerable populations 
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• Benchmarking studies on older women’s violence prevention programming and service 
delivery models 

• International framework assessments including UN Trust Fund global best practices, and 
regional comparative experiences 

• Academic research on comparable program experiences with similar target populations and 
intervention approaches 

Quality Planning Framework 

For each data source, the evaluation established quality expectations through systematic 
assessment: 

1. Purpose Definition: Clear specification of what evidence need each source addressed within 
the evaluation framework 

2. Quality Level Expectation: Classification as High/Medium/Lower quality based on 
methodological rigor, sample representativeness, and data collection protocol adherence 

3. Triangulation Strategy: Detailed mapping of how each source would verify, complement, or 
contrast with other evidence sources 

4. Contradiction Management: Pre-established protocols for identifying, analyzing, and 
contextualizing conflicting evidence across different sources and stakeholder perspectives 

Quality Standards Integration 

High-Quality Evidence Standards: 

• Triangulation achieved across ≥3 evidence sources with convergent findings 
• Sample size targets met with representative coverage across planned demographics and 

geographic areas 
• Methodological rigor maintained throughout data collection with minimal adaptations 

required 
• Clear attribution protocols followed with appropriate confidentiality protection 

Medium-Quality Evidence Standards: 

• Triangulation achieved across 2 evidence sources with substantial convergence 
• Sample size targets substantially met (≥80% of planned) with adequate representativeness 
• Minor methodological adaptations required due to contextual factors, but quality maintained 
• Attribution safety protocols implemented with minor aggregation requirements 

Lower-Quality Evidence (Supplementary Use Only): 

• Single source evidence without triangulation opportunities available 
• Significant sample size shortfalls or representativeness concerns requiring careful 

interpretation 
• Major methodological adaptations required that may have affected data quality 
• Attribution challenges requiring maximum aggregation for participant protection 

2.4.6 Attribution Planning and Confidentiality Protection 

Given the sensitive nature of gender-based violence evaluation and Moldova’s institutional context, 
the evaluation employed enhanced confidentiality protection measures developed through context 
risk assessment. 

Context Risk Assessment Framework 

Total Stakeholder Pool Analysis: Assessment of available participants per category to ensure safe 
aggregation possibilities and prevent identification risks through small sample attribution. 



 134 

Political Sensitivity Evaluation: Analysis of institutional relationships, government dynamics, and 
organizational hierarchies that could create identification risks for participants sharing sensitive 
information about project implementation or outcomes. 

Cultural Factors Assessment: Understanding of local social dynamics, community relationships, and 
cultural norms affecting participant safety and willingness to share sensitive information about 
violence experiences and service utilization. 

Safe Attribution Strategy 

A stakeholder coding system was developed by the evaluator to ensure safe attribution while 
maintaining analytical utility. The coding framework established appropriate aggregation levels 
based on achieved sample sizes and sensitivity of findings: 

High-Confidence Attribution (n≥12 per category): 

• Specific stakeholder category identification with aggregated numbers 
• Individual category codes maintained in evaluator codebook 

Medium-Confidence Attribution (n=8-11 per category): 

• Related category aggregation with broader institutional codes 
• Temporal aggregation using evaluation period codes 

Maximum Protection Attribution (n<8 or sensitive findings): 

• Maximum aggregation codes covering multiple stakeholder types 
• Generic evaluation participant codes for highly sensitive content 

Attribution Contingency Rules: 

• Automatic aggregation with related categories if any stakeholder category achieved <8 
participants (applied to: Mobile Team n=2, HelpAge Moldova n=2-3, National Government 
n=2, Oversight institutions n=2) 

• Strategic aggregation for small categories: “Service delivery specialists and implementing 
partners, n=X” (combining Mobile Team + HelpAge staff + UN Women); “Government 
stakeholders, n=14” (combining national + local government) 

• Maximum aggregation protocols activated for sensitive findings regardless of sample size 
achieved 

• Enhanced protection for single respondents: HelpAge UK and UN Women individual 
perspectives aggregated as “implementing partners” for sensitive findings 

• Systematic participant anonymity protection through quote sanitization and identifying 
detail removal 

• Enhanced protection for vulnerable beneficiary populations through additional aggregation 
layers 

2.4.7 Evidence Quality Expectations and Confidence Assessment 

The evaluation integrated quality assurance and confidence determination protocols to ensure 
findings appropriately reflected evidence strength limitations and provided transparent reliability 
assessments. 

Confidence Determination Protocol: 

Step 1 - Evidence Organization: Systematic categorization of all collected data by evidence purpose 
(Project Performance/Contextual/Comparative) prior to quality assessment initiation. 

Step 2 - Quality Assessment: Evaluation of source reliability, methodological rigor, sample 
representativeness, and data collection protocol adherence using predetermined quality standards. 
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Step 3 - Triangulation Analysis: Identification of convergent evidence patterns across multiple 
sources and systematic documentation of divergent perspectives requiring further analysis. 

Step 4 - Contradiction Assessment: Analysis of conflicting findings across sources, stakeholder 
categories, and geographic locations with underlying cause exploration. 

Step 5 - Confidence Rating: Final confidence determination (Strong/Moderate/Limited) based on 
triangulation strength, contradiction resolution success, and overall evidence quality assessment. 

Evidence Quality Expectations by Data Collection Method: 

Structured Phone Surveys (n=287): 

• Quality Target: High quality through representative sampling and standardized instrument 
application 

• Triangulation Role: Primary quantitative verification for qualitative stakeholder perspectives 
and baseline comparison 

• Expected Contribution: Strong evidence for beneficiary outcome and impact indicators with 
before-after analysis 

• Limitations: Self-reporting bias and recall limitations acknowledged in confidence assessment 

Baseline Study (2022) Integration: 

• Quality Target: High quality for pre-intervention indicator establishment (n=201 women 
surveyed, plus qualitative data) 

• Triangulation Role: Essential foundation for before-after comparison and change attribution 
• Expected Contribution: Strong evidence for impact measurement and outcome attribution 
• Methodological Consideration: Sample size difference between baseline (n=201) and endline 

survey (n=287) required careful comparative analysis using appropriate statistical weighting 
and confidence intervals, with baseline serving as contextual evidence for change patterns 
rather than direct statistical comparison 

Key Informant Interviews: 

• Quality Target: Medium-High quality through stakeholder expertise and implementation 
knowledge 

• Triangulation Role: Primary source for implementation process understanding and contextual 
factor analysis 

• Expected Contribution: Strong evidence for process evaluation, moderate for outcome 
attribution 

• Limitations: Potential institutional bias and limited outcome measurement capacity 

Focus Group Discussions: 

• Quality Target: Medium quality through group dynamics and collective perspective 
generation 

• Triangulation Role: Community and beneficiary perspective verification for individual survey 
responses 

• Expected Contribution: Strong evidence for social change and community-level impacts 
• Limitations: Group dynamics bias and potential social desirability effects 

Document Review: 

• Quality Target: High quality for factual information, Medium for interpretive analysis 
• Triangulation Role: Verification source for stakeholder claims and quantitative data validation 
• Expected Contribution: Strong evidence for output achievement, moderate for outcome 

interpretation 
• Limitations: Reporting bias and incomplete documentation acknowledged 
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2.5 Sampling Framework 

2.5.1 Three-Group Stakeholder Categorization 

The evaluation employed a three-group stakeholder categorization approach ensuring 

comprehensive evaluation coverage and appropriate data collection methods. This approach 
recognized distinct roles, relationships, and perspectives toward the project while maintaining 

methodological rigor and attribution safety requirements. 

Stakeholder Groups and Sample Distribution 

Stakeholder 

Group 

Description Sample Size Data Collection 

Methods 

Group 1: 
Implementation 

Entities 

Actors responsible for project 
implementation based on project 

documentation 

40-43 
participants 

6-7 KIIs, 4 FGDs 

Group 2: Project 
Beneficiaries 

Entities that directly benefited from project 
activities/interventions 

342-352 
participants 

287 phone 
surveys, 6 FGDs 

Group 3: 

External 
Stakeholders 

Actors with specialized project knowledge 

but neither implementing nor direct 
beneficiaries 

17 

participants 

17 KIIs 

Total Sample 
 

399-412 

participants 

23-24 KIIs, 10 

FGDs, 287 
surveys 

Group 1: Implementation Entities (40-43 participants) 

This group encompassed all actors responsible for project implementation as documented in project 
reports. Complete coverage ensured comprehensive understanding of implementation processes, 
coordination mechanisms, and institutional perspectives while maintaining attribution safety 
through adequate sample sizes. 

Group 1 Implementation Entities Sampling Design 

Stakeholder Role Sample Size Method Focus Areas 

HelpAge 
International 

UK 

Contract holder, 
strategic oversight 

1 KII Individual 
interview 

Strategic oversight, 
sustainability 

HelpAge 
Moldova 

Day-to-day project 
management 

2-3 KIIs Individual 
interviews 

Project coordination, 
M&E, operations 

UN Women 

Moldova 

Co-implementing 

partner 

1 KII Individual 

interview 

Gender expertise, 

partnership outcomes 

10 Local CSOs Community-level 
implementation 

1 FGD (10 
participants) 

Focus group 
discussion 

Local implementation, 
coordination challenges 

148 Community 

Volunteers 

Direct service 

delivery 

3 FGDs (8 

participants 
each) 

Focus group 

discussions 

Home visits, volunteer 

experience 

Mobile Team 

Experts 

Specialized support 

services 

2 KIIs Individual 

interviews 

Psychological/legal 

support delivery 

Group 2: Project Beneficiaries (342-352 participants) 

This group included entities directly benefiting from project activities, encompassing both primary 
and secondary beneficiaries with distinct data collection approaches optimized for attribution safety 
and representative coverage. 

Group 2 Project Beneficiaries Sampling Design 
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Beneficiary Category Universe 
Size 

Sample 
Size 

Method Focus Areas 

Primary Beneficiaries: Older 
women (general 

beneficiaries) 

1,130 287 Phone surveys 
(95% confidence, 

5% margin) 

Knowledge gained, 
behavior change, 

empowerment 

Secondary Beneficiaries: 

Family members/caregivers 

3,390 

reached 

25-30 3 FGDs (1 per 

community) 

Awareness changes, 

family dynamics 

Secondary Beneficiaries: 
Community members 

8,609+ 
reached 

30-35 3 FGDs (1 per 
community) 

Community attitudes, 
social norms 

 

Group 3: External Stakeholders (17 participants) 

This group included actors with specialized project knowledge but neither direct implementation 
responsibility nor direct beneficiary status. Selection followed evidence-based criteria limiting 
inclusion to stakeholders with documented project engagement through MoUs, partnership 
agreements, or explicit collaboration activities traceable in project reports. 

Group 3 External Stakeholders Evidence-Based Selection 

Stakeholder 

Category 

Specific 

Organizations 

Sample Size Evidence of 

Engagement 

Focus Areas 

National 
Government 

MLSP, General 
Police 

Inspectorate 

2 KIIs Active MoUs, 
partnership 

agreements 

Policy influence, 
institutional 

changes 

Independent 
Oversight 

Council for 
Preventing 

Discrimination, 
People’s 

Advocate 

2 KIIs Existing 
agreements, 

organized sessions 

Discrimination 
cases, rights 

violations 

Donor/International UN Trust Fund 1 KII 
(remote) 

Project donor, 
evaluation 

commissioner 

Investment 
assessment, 

strategic 
learning 

Local Government Social Assistance, 

Mayoralty, Family 
Doctors, Local 

Police 

12 KIIs (3 per 

community) 

Multidisciplinary 

team participation, 
documented 

collaboration 

Service 

coordination, 
local support 

2.5.2 Geographic Sampling Strategy 

Field visits employed purposive stratified sampling selecting 3 communities representing 30% 
coverage of core project locations. This selection was based on analysis of project narrative reports 
to identify implementation performance patterns across different contexts while ensuring 
attribution safety through adequate geographic distribution. 

Geographic Sampling Strategy and Site Selection 

Selected 
Site 

District/Region Setting Performance 
Level 

Selection Rationale Sample 
Distribution 

Mereni Anenii Noi, 

South Moldova 

Rural Strong High activity 

frequency, rural 
representation, 

consistent 

engagement 

4 local 

government 
KIIs, 1 

beneficiary FGD 

each type 

Ungheni 

Town 

South Moldova Urban Strong Urban context, 

different 

4 local 

government 
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implementation 
dynamics 

KIIs, 1 
beneficiary FGD 

each type 

Calarasi 

Town 

South Moldova Urban Moderate/ 

Challenged 

Learning from 

implementation 

challenges, 
comparative analysis 

4 local 

government 

KIIs, 1 
beneficiary FGD 

each type 

This selection provided representative diversity covering rural and urban settings, different socio-
economic contexts, and implementation performance variation enabling identification of success 
factors and barriers while maintaining attribution safety through multi-site distribution. 

2.6 Limitations of the Methodology 

Methodological Limitations: 

• Before-after design: With baseline study (2022) providing pre-intervention indicators, change 
attribution was strengthened though external factors during implementation period were still 
considered 

• Self-reporting bias: Beneficiary surveys and interviews may have reflected social desirability 
bias, particularly regarding sensitive violence-related topics 

• Recall limitations: Retrospective assessment may have been affected by memory limitations, 
especially for behavioral and attitude changes over 3-year period 

Sampling Limitations: 

• Geographic concentration: Focus on 3 communities (30% coverage) may not have captured 
full diversity of implementation experiences across all 10 core project locations; all selected 
sites in South Moldova may have created regional bias 

• Small stakeholder categories: Several key informant categories (Mobile Team n=2, some 
implementing partners n=1-3) fell below optimal sample sizes for individual attribution, 
requiring enhanced aggregation protocols 

• Baseline-endline sample difference: Baseline study (n=201) vs. endline survey (n=287) 
required careful methodological consideration for before-after comparisons 

• Volunteer participation: Self-selection bias among evaluation participants may have affected 
representativeness of findings 

• Attribution safety constraints: Some sample size reductions may have been required for 
confidentiality protection, potentially affecting evidence strength for specific stakeholder 
perspectives 

Data Collection Limitations: 

• Phone survey modality: Limited ability to observe non-verbal cues and environmental factors 
that might have affected response quality 

• Language barriers: Translation requirements may have affected nuance in qualitative data 
collection 

Evidence Quality Limitations: 

• Attribution challenges: Distinguishing project impacts from other concurrent interventions 
and contextual changes 

• Long-term impact assessment: Limited ability to assess sustainability and longer-term 
outcomes beyond project completion 

• Unintended consequences: Potential underrepresentation of negative or unintended project 
impacts 

Mitigation Strategies: 
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• Systematic triangulation: Multiple evidence sources and data collection methods to address 
individual method limitations 

• Enhanced attribution safety: Strategic aggregation of small stakeholder categories and 
comprehensive confidentiality protection protocols ensuring participant safety while 
maintaining analytical rigor 

• Baseline-endline methodological bridge: Careful comparative analysis acknowledging sample 
size differences while maximizing longitudinal insight opportunities 

• Geographic limitation transparency: Clear documentation of 30% coverage limitations with 
intensive analysis within selected sites to maximize representativeness 

• Stakeholder validation: ERG and EMG review processes to identify and address 
methodological blind spots 

• Transparent confidence assessment: Clear communication of evidence strength limitations 
and appropriate qualification of findings based on sample size and triangulation success 

These limitations were systematically acknowledged in findings presentation with appropriate 
confidence qualifications to ensure evaluation utility and methodological transparency. 
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ANNEX 10. UNEG Pledge of Ethical Conduct in Evaluation 
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