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SMW Program Priorities: 5 years – Summary

	Impact Group
	Socially Marginalised Women experiencing multiple denial of their rights
	Sub Impact Groups:

· Urban women marginalised by occupation

· Rural women at risk of violence,  and denied SRM health rights, and voice

	Key Underlying Causes of Poverty and Social Injustice 
	Underlying Causes of Poverty:  * Gender inequality        * Governance - Lack of effective representation and participation;  Lack of accountability; * Policy environment – Policy gaps; Lack of effective implementation of many policies; * Legal framework: lack of equitable legal protections

	Impact Goal
	The Impact Group have a legitimate voice and benefit equitably from social change

	SMW WE Thematic Priorities
	Gender-based Violence
	SRM Health Rights
	Women’s Economic Empowerment
	Women’s Voice

	CARE Cambodia’s  SMW Program Priorities: Women’s Empowerment
	· GBV agenda in Cambodia- expanding the scope to GBV
· Protections – better laws and policies , Sexual Harassment, Sub-Decree on Admin Decisions; duty bearer actions Police, Commune Councils, Employers
· MOWA institutional strengthening

· Response – strengthening access to GBV health and legal services 


	· Equitable access to family planning – gendered, evidence based approaches
· Women economic leaders –female health service providers
· Services: Strengthening access to GBV specialist health services, nutrition & service standards (GF)
· SRM Health policies and strategies – promoting voice, interests, priorities of IG
	· Decent work – minimum wage, fair contracts, OH&S (sexual harassment, nutrition, other)
· Women economic leaders – elevated roles, voice, valuing (rural women)
· MOWA institutional strengthening 

· Safe migration – domestic migration: evidence based model, Commune Council accountabilities

	· Voice of women – in personal, GG, community decision making; engagement in higher level decision making - CC, higher levels, policy engagement
· Stronger SMW CBOs –business groups, associations, networks (including women economic leaders groups); in elevated roles, structures


	Enabling priorities
	Governance
	Services

	
	· Legal / policy reforms and revisions
· Institutional strengthening - MOWA
	· Implementation of enabling protections and priorities
· Social accountability – evidence based model
	· Access to services – proven gendered approaches strengthening  access to health, legal and economic services; responsive police action


	Program Delivery
	Women’s Empowerment
	Engaging with Men
	Partnership
	Evidence and Research

	
	Gender Integration
	Advocacy
	Technical Approaches
	MELI


1. Context
CARE Cambodia Program Strategy
CARE Cambodia’s Program Strategy is explicitly oriented towards the empowerment of particularly marginalised and vulnerable women in Cambodia.  CARE has begun transitioning to a long term program approach, orienting initiatives around impacts for specific groups of marginalised people.  Extensive analysis, reflection and synthesis has been undertaken in framing these long-term programs.

CARE recognises that the key to achieving equitable development outcomes lies in shifting deeply rooted, structural underlying causes of poverty and social and gender injustice which contribute to exclusion and vulnerability of particular groups in society.  CARE Cambodia’s long term programs focus on significant and lasting change for identified impact groups:
1. Socially Marginalised  Women [SMW]- experiencing multiple denial of their rights
2. Ethnic Minority Women [EMW]–who experience social isolation, discrimination and economic exclusion
CARE Cambodia’s Strategy identifies the empowerment of women as a key pathway to gender equality. In designing long term programs, CARE Cambodia has identified priority women’s empowerment thematic focus areas, which have a particular influence in constraining gender equality for program impact groups.  Aligned with CARE’s global program goals, these are – Gender-Based Violence; SRM Health Rights; Women’s Economic Empowerment, Women’s voice, and for EMW - Education.  Through initiatives at national and local levels, and through our work in building partner and civil society engagement in women’s empowerment, CARE Cambodia focuses on positive changes at the individual, relationship and structural levels (applying CARE International’s Women’s Empowerment framework).  This is complemented by ongoing work to ensure all of our projects are gender sensitive; and through work at the organisational level to promote gender equality.  

In addition, CARE acknowledges that a significant challenge affecting equitable development and participation of marginalised women in Cambodia will be around resilience – to economic shocks, and to the adverse effects climate change and natural disasters. In line with CARE’s global priorities, CARE Cambodia is committed to strengthening resilience amongst program impact groups.

Cambodian context and Socially Marginalised Women
Cambodia has made rapid progress in economic growth, with the poverty rate dropping from 52.2 to 20.5 percent over the last decade. Similar achievements have been recorded in human development, including improvements in literacy, nutrition and infant and maternal mortality.  Cambodia has relatively abundant natural resources, and is located in a region of significant economic growth.

Despite these achievements, Cambodia still ranks amongst the least developed countries, and a number of key challenges remain. While economic growth has been rapid, this has been achieved through a very narrow base, highly reliant on garment manufacturing, tourism, construction and agriculture, leaving Cambodia vulnerable to global and regional economic shocks, and natural disasters. Growth has not translated into sufficient employment growth to meet demand, has not been inclusive for women, and income inequality is growing.  Human development indicators remain low relative to the region, and there are substantial disparities in health indicators, education outcomes and employment opportunities across different areas of the country. 

Socially Marginalised Women are amongst those at risk of being left behind and not benefiting from economic change, and at the same time, development is contributing to new vulnerabilities for marginalised women.  SMW in rural areas have limited livelihood options or capacities, and where they do enter the cash economy they take on low-paid and under-valued jobs; while targeted SMW in urban areas work in low-paid jobs, generally lacking basic employment protections and experiencing high levels of discrimination based on their occupations or recent migrant status.  SMW experience a range of common vulnerabilities, which contribute to marginalisation, and inequitable development outcomes.  These include high workloads; very low voice in decision making at any level; inequitable SRM health status and rights, and high levels of gender violence and exploitation.  CARE Cambodia is committed to working with others to contribute to significant and lasting impacts for this particularly marginalised group.
2. SMW Program Overview
2.1 Impact Group
The Impact Group for this program is defined as:


The Program seeks significant and lasting change for women experiencing multiple forms of exploitation, or denial of basic rights; for example, right to decent work, equitable access to protections and services, and freedom from violence.
The program aims to promote deep impacts, at scale, for two sub-Impact Groups:

· Urban women marginalised by occupation - often recent migrants, this sub-Impact Group includes garment factory workers (GFW); entertainment and hospitality workers (EHW); and others such as construction workers, domestic workers and sex workers.  

· Rural women at risk of violence, and denied SRM health rights, and voice.  This sub-impact is defined with reference to significant, multiple and interacting points exclusion experienced by many rural women.
2.2 Underlying Causes of Poverty and Social Injustice
Key underlying, structural causes of poverty and exclusion for SMW are:

	Gender inequality
	The situation of SMW is fundamentally influenced by unequal power relations between men and women and deep rooted attitudes about gender relations, roles and potentials.  As a result, SMW experience significant economic disadvantage; risk exploitation, abuse and violence; lack equitable access to basic services and social and legal protections; and lack visibly in society. 

	Governance – 

· Lack of effective representation and participation  

· Lack of accountability


	Accountability and effective representation is limited across all levels in Cambodia, and budget and resource decisions often prioritise the interests of the powerful.  Authorities and service providers are generally not held accountable because of largely non-existent accountability mechanisms, and because SMW rarely have a voice in planning and decision making.  Local level governance structures are poorly resourced and are profoundly gendered.

	Policy Environment 

· Gaps in pro-poor policy

· Weak policy implementation
	The policy environment affecting women in Cambodia is largely in place, with enabling policies in key areas such as gender equality, GBV and SRM health.  Gaps do remain, particularly around addressing the needs of women through the ‘non-women’ focused policy areas, for example, those governing agriculture and rural development.  However, even the most enabling policies and strategies are affected by weak implementation.  They are often poorly understood by key duty bearers, and many lack status amongst authorities and attract limited financial support from RGC. 

	Legal Framework

·  Lack of equitable legal protections
	The legal environment in Cambodia is characterised by a range of enabling protections, including labour, services and social protections.  However, lack of effective and equitable implementation, and lack of access to protections amongst SMW remains a significant barrier. This is linked to capacity and resource constraints, as well as negative attitudes about SMW amongst key duty bearers. SMW face barriers in accessing the legal architecture, and there is limited accountability for duty bearers such as police who abuse power.  


2.3 Impact Goal

The Impact Goal for this program is:

The Impact Goal represents a vision of change for the SMW Impact Group, at broad scale.  It emphasises lasting improvements in favour of equitable development by addressing the most critical constraints experienced by the Impact Group. The program will work with others and support changes required to see marginalised women benefiting from equal opportunities to voice their concerns, exercise their rights, and benefit from social and economic changes under way across Cambodia.   

2.3 Theory and Pathways of Change

The SMW Program Theory of change is:
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Economic Opportunities:  Equitable and safe economic participation is a fundamental prerequisite for any change in SMW situation. This domain comprises important changes around safe migration choices, Decent Work; livelihood opportunities, diversity and resilience; and access to quality services relevant for SMW.  
Social Opportunity and Voice: This domain brings together changes around stronger voices of SMW, including through civil society; GBV; enjoyment of SRM health rights; and equitable health and education status.  Changes in this domain will contribute to more equitable enjoyment of basic rights amongst the impact group, as well as improved status against basic social indicators.
Enabling Governance: is a multiplier domain, focusing on changes around the legal, policy and institutional environments, and greater accountability.  This includes particular attention to promoting the voice, interests and priorities of women through the legal and policy architecture, and strengthening more gender equitable institutional accountabilities and capacities. 
Pathways of change:
Pathways of Change for each domain have been developed, presented as a series of milestones of changes needed to achieve the impact goal (see Attachment A). Pathway milestones are interlinking across the domains.  They describe broad changes required, from the work of a range of actors and as influenced by multiple change processes.  Priorities for CARE’s contribution to these changes have been identified for the next five years, and are summarised in the next section.

3. CARE’s SMW Program Priorities

CARE Cambodia has identified priorities for our contribution to advancing the SMW Program for the next 5 years.  These link elements across all three domains of change in the Theory of Change. Some priorities are more broadly focused, linking with impact through our EMW program, or to vulnerable women more generally.  Many of the priorities are interdependent and mutually reinforcing, seeing action in one area contributing to a range of related priorities.
A range of different types of interventions have been identified - primarily advocacy, and collaboration with strategic partners; technical advisory support for government, and capacity strengthening of local authorities and other duty bearers to improve capacities to realise responsibilities under the law or to advance key policy imperatives.  These are outlined in detail in separate documentation, and are summarised below in the following categories: GBV; SRM Health Rights; Women’s Economic Empowerment; Women’s Voice; Governance; and Services. 
Our work will be underpinned by developing research partnerships to strengthen the evidence base for programming; and effective strategies for engaging with men and other duty bearers, particularly around addressing gendered exclusion and discrimination. We will advance priorities by supporting quality, targeted initiatives; and bringing credible evidence of proven approaches to the national level, influencing the legal, policy, institutional and programming environments. 

	Gender-based Violence

	There is a significant body of evidence demonstrating that the prevalence of GBV amongst SMW is high, and is a key concern of the impact group.  SMW experience high levels of GBV within households, and also in other settings such as workplaces.  The impact group lack access to legal protections addressing their needs, and to relevant legal and health response services; and there are very low levels of understanding of this issue amongst authorities, community leaders, service providers, and men.

CARE will capitalise the momentum built around this issue in Cambodia, and collaborate with our strategic partners to promote a focus on GBV through the national agenda in Cambodia, beyond the current, narrow, focus on domestic violence.  Initially targeting the priorities of urban SMW, we will also deliver quality interventions, build credible evidence and promote changes to contribute to better protections on GBV.  This will be complemented with initiatives to build stronger capacities and accountabilities amongst key duty bearers, including the private sector, Commune Councils and police.  A key priority is to contribute to institutional strengthening of the lead agency on women’s affairs – The Ministry of Women’s Affairs (MOWA).  CARE will also assess ways forward in strengthening access to GBV specialist health and legal services for SMW.  We will also invest in adapting proven approaches to support implementation in rural settings.  

Gender Based Violence is a core Women’s Empowerment Thematic Priority for CARE Cambodia.

	1. Promoting a focus on GBV in the national agenda in Cambodia

	CARE Cambodia’s Priorities
	· Through engagement with strategic partners, CARE will promote action to integrate a broader GBV focus through the legal framework and in related policies and strategies.  

Key areas of attention include the current DV Law, and the proposed “Sub-Decree on Administrative Decisions by Local Authorities in Cases of Domestic Violence”; as well as promoting a broader focus through policy agenda, for example the Second National Action Plan to Prevent Violence Against Women 2 (NAPVAW 2) and the Strategic Plan for Gender Equality and the Empowerment of Women in Cambodia (Neary Rattanak).


	2. GBV Protections: Urban SMW

	CARE Cambodia’s Priorities
	CARE’s initial focus will be on the priorities of Garment Factory Workers (GFW) and Entertainment and Hospitality Workers (EHW), potentially expanding to include others such as construction workers and domestic workers. Priorities include:

· Progressing the development of clear definitions of Sexual Harassment  through guidelines to the Labour Law
· Contributing to the development of the planned “Sub-Decree on Administrative Decisions by Local Authorities in Cases of Domestic Violence” to clarify which incidents constitute a crime and clarify actions to be taken by local authorities and police in pursing different types of cases
· Strengthening employer actions on Sexual Harassment in the workplace protections

· Strengthening Commune Council (CC) capacities to realise responsibilities on GBV; including through effective implementation of Standard Operating Procedures (SPOs) on GBV

· Supporting the development of an evidence-based model for engaging with police on GBV, for replication at scale

	3. Institutional  strengthening of MOWA 

	CARE Cambodia’s Priorities
	· Through a technical advisory role, CARE Cambodia will contribute to strengthening MOWA capacity to influence, develop and implement key policies, in line with their mandate.

Focus areas are MOWA capacities on GBV and Women’s Economic Empowerment policies and programming; strengthening capacities at national, provincial and local levels.  This will include stronger capacities to engage with the SMW and other line agencies; to lead pilot initiatives; and to bring evidence generated at local levels to national level decision making.  

	4. Access to GBV specialist health and legal services 

	CARE Cambodia’s Priorities
	· Identifying and promoting entry points for GBV specialist health services.  This includes conducting further analysis of strengths, gaps and options, to inform future interventions. 

· Contributing to health service responsiveness to GBV through developing / reviewing Hospital guidelines, protocols and procedures manuals 

· Conducting further assessment to identify ways forward in strengthening GBV specialist legal services.  Strongly grounded in the priorities of SMW sub-Impact Groups, this scoping work will clarify priorities, potential partners, entry points and roles for CARE.  


	SRM Health rights

	Cambodia has made significant advances in improving SRM Health over the past decade.  Despite these improvements, the maternal mortality ratio remains high at 206 deaths per 100,000 live births.  Contraception use amongst married women has increased, but remains low at 35%, and there is a high (17%) unmet demand for contraception.  Young, unmarried and marginalised women still lack access to safe, reliable contraception.
CARE Cambodia has strong programming experience in improving SRM health outcomes. Into the future, our priorities will be reoriented towards promoting SRH health rights, of SMW.  Leveraging an enabling policy environment, CARE’s priorities include building proven approaches to better access to family planning amongst SMW, addressing deep and gendered barriers. Linking with our work under Women’s Economic Empowerment, CARE will also promote female service providers as local economic leaders, strengthening their roles, valuing and voice. CARE will also contribute to better health of Garment Factory Workers, focusing on service standards and nutrition support; and in line with our priorities under GBV, investigate entry points for promoting GBV specialist services.   

SRM Health Rights is a core Women’s Empowerment Thematic Priority for CARE Cambodia.

	1. Equitable access to family planning

	CARE Cambodia’s Priorities
	· CARE will build and promote evidence based approaches on equitable access to family planning amongst SMW sub-IGs.  We will prioritise access for single women and young women in urban areas (GFW, EHW), as well as married women and seasonal migrants in rural areas.

CARE will invest in approaches that address deep causes / barriers to access, including gender relationships.  Pilot initiatives will be conducted, with view to influencing forthcoming policy development processes, as well as the programming of others.

	2. Women Economic Leaders: female health service providers

	CARE Cambodia’s Priorities
	· CARE Cambodia will develop effective approaches to evaluating the voice, representation and jobs of female health service providers at local levels.  This includes:

· Equipping women to work in elevated jobs at local levels; supported with stronger confidence and capacities to do their jobs

· Fostering a valued voice amongst female health service providers, including through their linkages with government health staff; and supporting female workers to collaborate, and gain a stronger collective voice, through forming networks and associations. 
· Promoting the engagement and influence of  female health service provider CBOs/CSOs in higher level decision making

	3. SMW access to health services 

	CARE Cambodia’s Priorities
	· Identifying and promoting entry points for GBV specialist health services
· Developing / reviewing Hospital guidelines, protocols and procedural manuals on GBV; and supporting their introduction

· Promoting availability of nutrition supplements for GFW in GF clinics, through engagement with our strategic partners

· Working in partnership with Marie Stopes International, develop and promote infirmary standards in Garment Factory clinics

	4. SRM Health policies and strategies 

	CARE Cambodia’s Priorities
	· Collaborating with strategic partners, CARE Cambodia will promote the voice, priorities and interests of SWM sub-IGs through the national level processes to update priorities. This includes:

· promoting credible evidence, and the voice and representation of SMW sub-IGs in policy development

· promoting priorities related to other areas of CARE’s work, ie access to family planning; elevated roles for female health service providers, entry points for GBV specialist health services

· promoting other priorities and interests of SMW 

	Women’s Economic Empowerment

	Economic empowerment is a key priority for SMW.  Current barriers vary across rural and urban areas, but include undervaluing and/or stigma associated with women’s work and specific occupations; risk of exploitation associated with unsafe domestic migration and occupations; limited opportunities to diversify incomes; gaps in labour protections; and gaps in capacities and accountabilities of key duty bearers.   
A range of stakeholders are active in promoting economic improvements amongst SMW, creating opportunities for CARE to contribute in selected, targeted areas, supporting better economic outcomes, valuing, and more equitable protections amongst SMW.  Our priorities in urban settings focus on decent work for SMW, while in rural areas, CARE will promote strategies to elevate the roles, voice and valuing of women economic leaders; and improve domestic migration choices. Finally, as indicated under ‘GBV’, above, CARE will support better outcomes for SMW through institutional strengthening of MOWA across the priorities summarised below. 
Women’s Economic Empowerment is a core Women’s Empowerment Thematic Priority for CARE Cambodia.

	1. Decent work – urban SMW

	CARE Cambodia’s Priorities
	CARE’s initial focus will be on the priorities of GFW and EHW, potentially expanding to include others such as construction workers and domestic workers. Priorities include:

· Working with strategic partners, CARE Cambodia will contribute to promoting a fair minimum wage for urban SMW
· Contribute to promoting fair contracts, particularly promoting changes for urban SMW on short term contracts, verbal contracts, or no contracts

· Assess other gaps in accessing decent work protections, and refine priorities, including around legal literacy, access to legal services, and accountabilities of duty bearers.

· Promote better OH&S in targeted areas, including sexual harassment protections; promoting greater support for nutrition improvements; and priorities relevant to women in specific occupations such as construction workers

	2. Women Economic Leaders – rural SMW

	CARE Cambodia’s Priorities
	· CARE Cambodia will develop effective approaches to evaluating the voice, representation and jobs of rural SMW.   This encompasses:
· Rural women working in elevated economic roles and jobs; supported with stronger confidence and capacities in higher level roles and jobs (examples include female health service providers, extension work, animal health work, small businesses, jobs)
· Forging strong linkages between women economic leaders and government service providers; 

· Fostering a valued voice amongst women economic leaders, seeing women in currently undervalued roles speaking out and gaining an influential voice in decision making and supporting women to collaborate, and gain a stronger collective voice, through forming networks, associations and other CBOs / CSOs

· Promoting the engagement and influence of  women economic leaders CBOs/CSOs in higher level decision making, such as policy discussions, developing practice guidelines etc

	3. Safe domestic migration – rural SMW

	CARE Cambodia’s Priorities
	· CARE Cambodia will support the development of an evidence based model for replication at scale to strengthen the capacities and actions of CC on their responsibilities around safe migration.  

Elements include the introduction of Safe migration SOPs; supporting CC to take actions in Provincial Anti-Trafficking Committees; supporting CC to conduct effective awareness raising and outreach on safe migration; and introducing a local social accountability mechanism on safe migration. 
· CARE will also promoting better policies on safe domestic migration, through engagement with policy development processes

	Women’s Voice

	SMW are largely excluded from decision making structures, and rarely have opportunities to genuinely influence decisions at household, community, local or national / policy levels. This is linked to exclusion by gender; and influences from the government environment in Cambodia.

CARE Cambodia will integrate an intentional focus on stronger voices of SMW through all other areas of work, at local and national levels.  In addition, we will support a more influential voice of women through strengthening truly representative SMW CBOs and CSOs.
Women’s Voice is a core Women’s Empowerment Thematic Priority for CARE Cambodia.

	Voice of SMW

	CARE Cambodia’s Priorities
	· CARE Cambodia will integrate an intentional focus on stronger voices of SMW s through all other areas of work.  This includes influential voice at household, community, workplace, and local and national level dialog.  Common approaches include: effective engagement with men strategies, facilitating the development of SMW CBOs; and promoting the voice of SMW in national level policies and process
Examples include: stronger voice of decision making about family planning; stronger voice in CC decision making; greater voice and valuing of women economic leaders; engagement of SMW and SMW CBOs in key Technical Working Group and policy development processes; and stronger MOWA capacities to engage with SMW

· CARE will also invest in mobilising and strengthening capacities of SMW CBOs. This includes ssupporting CBOs to adopt higher level roles and / or operate with higher level structures and influence; and targeted capacity building to strengthen capacities to consult with and represent their members.

	Governance 

	This area of work is a multiplier for other priorities identified through the SMW program.  CARE’s priorities focus on promoting SMW priorities and interests through the legal / policy environment; improving implementation of enabling directions, and supporting more accountable duty bearer actions, at scale. 

	CARE  Cambodia’s priorities
	· CARE has identified priorities areas of engagement around changes to laws and policies; and strengthening implementation of enabling protections and priorities; including through stronger institutional capacities.  This is underpinned by an intentional focus on promoting the voice of SMW in change processes.

· Linking with other priorities, CARE will also support the development of an effective approach / model of social accountability.  The model incorporates elements such as: a focus on voice of women around service planning; local budgeting; and duty bearer accountabilities

	Services 

	SMW access to quality and specialist services is an enabling priority for CARE Cambodia, to support impacts around GBV, SRM Health rights, Economic Empowerment of Women and Voice of Women.  Our priorities in this area have been identified in the relevant sections, above. 


4. Program delivery
Specific priorities for SMW program delivery (or ‘working programmatically’) have been identified, and documented separately.  These are summarised below.
	Women’s Empowerment, Gender
	Women’s Empowerment thematic priorities for SMW for the next 5 years are: GBV, SRH Maternal Health, Women’s Economic Empowerment, and Women’s Voice.  Strategies will promote changes across the agency, structures and relations dimensions; and integrate models for engaging with men.

Effective gender integration strategies will underpin all SMW Program projects, to ensure our work and that of partners is oriented around promoting gender equitable benefits.

	Advocacy
	Advocacy priorities have been identified for priority areas of work. Approaches include: 
· Promoting enabling changes to selected current laws and policies

· Strengthening duty bearer accountabilities and capacities to take action, in line with their responsibilities
· Promoting the voice of SMW in key policy development processes

· Building evidence-based models with ownership broader than CARE, for replication at scale
· Prompting adoption of proven approaches amongst key government, UN, INGO and CSO partners

· Influencing the priorities of organisations who have key advocacy and influencing roles.
Advocacy initiatives will be supported by investment in research, including through our research partners; and engaging in strategic partnerships to promote impacts at scale.

	Partnerships
	Progress towards program impacts is predicated on purposeful engagement with others. Initial partnership opportunities have been identified for:
· Strategic partnerships, particularly around advocacy initiatives and building evidence

· Government agencies, at different levels

· Key CSOs, for specific programming priorities and to strengthen capacity on other identified priorities

· SMW CBOs, to strengthen capacity on identified priorities, and play a stronger role in representing the voice of SMW

	Core technical approaches
	SMW results will be supported through implementation of good practice approaches by CARE and partners in specific areas, including:
· Expertise in GBV, SRM health, decent work, rural economic roles; women’s voice; CBO strengthening 
· Advocacy skills

· Legal skills

· Gender skills 

· Engaging with men - Processes to develop engaging with men strategies; and specific strategies on priority topics

· Rigorous methods for capturing and presenting evidence, social research skills 

	Evidence and research
	Initial research priorities have been identified and fall into the following categories:
· Evidence to build effective models and approaches; and to assess their effectiveness, results, costs; and benefits to overarching RGC priorities

· Evidence to support advocacy on legal / policy changes, targeting the interests and priorities of different stakeholders
· Analysis of particular areas of work, to further assess options, opportunities, partners and entry points

· Gender analysis to support the development of engaging with men strategies

· Analysis of programming, interests and priorities of key CSOs and INGOs in specific priority focus areas.

	Monitoring, evaluation, research and impact measurement
	Projects implemented through the SMW program will incorporate MELI+ good practice, including:

· Activity tracking, to capture and monitor activities
· Monitoring project outcomes / results
· Quality Evaluation studies (baseline, mid line and end line) including project level final results / impact
· Project and program Learning (structured reflection, adaptive programming, regional learning etc)
· Impact measurement of the SMW Program

	Regional, Global linkages
	CARE’s interventions under SMW will draw on, and contribute to learning with other Mekong COs (including the regional EMERGE imitative); South Asian COs; CARE’s global technical centres; as well as experiences from others in Cambodia and in the region.
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The IG are accessing stronger accountability mechanisms
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IG priorities are represented in local and national decisions
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