
FPFK | End of Phase II Project Evaluation CKU-24-A-09 

Page 1 of 32 

 

FREE PENTECOSTAL FELLOWSHIP IN KENYA (FPFK)  

In partnership with INTERNATIONAL AID SERVICES(IAS)-DK  

END OF PROJECT EVALUATION REPORT 

Accelerating FGM Prevention and Abandonment in Baringo County, Kenya -Phase 

2(CKU-24-A-09) 

 

Prepared by:  Mary Karemeri (External consultant) 

Date:  July 2026 

 



FPFK | End of Phase II Project Evaluation CKU-24-A-09 

Page 2 of 32 

Table of Contents 
Table of Contents ........................................................................................................................... 2 

Acronyms and Abbreviations ......................................................................................................... 4 

1. Executive Summary .................................................................................................................... 5 

2. Introduction and Background ..................................................................................................... 6 

3. Project Description ..................................................................................................................... 7 

3.1 Project Goal and Outcomes .................................................................................................. 7 

3.2 Geographic Coverage and Duration ...................................................................................... 7 

3.3 Key Stakeholders ................................................................................................................... 7 

4. Evaluation Purpose, Scope and Methodology ............................................................................ 8 

4.1 Purpose ................................................................................................................................. 8 

4.2 Scope ..................................................................................................................................... 8 

4.3 Evaluation Criteria ................................................................................................................ 8 

4.4 Methodology and Data Sources ............................................................................................ 8 

4.5 Evaluation Matrix .................................................................................................................. 9 

4.6 Ethical Considerations ......................................................................................................... 10 

4.8 Data Quality Assurance and Triangulation .......................................................................... 10 

5. Evaluation Findings by Outcome .............................................................................................. 11 

5.1 Outcome 1: Duty-Bearer Capacity, Policy and Legal Frameworks ...................................... 11 

5.2 Outcome 2: Rights-Holder Capacity and Community Engagement .................................... 13 

5.3 Outcome 3: FPFK Organizational Capacity .......................................................................... 16 

5.4 Cross-Cutting Issues ............................................................................................................ 17 

Gender equality and social inclusion ..................................................................................... 17 

Human rights-based approach .............................................................................................. 17 

Community participation ...................................................................................................... 17 

Summary of comparative performance ............................. Fejl! Bogmærke er ikke defineret. 

6. Assessment against evaluation criteria .................................................................................... 18 

6.1 Relevance ............................................................................................................................ 18 

6.2 Effectiveness ....................................................................................................................... 18 

6.3 Efficiency ............................................................................................................................. 18 

6.4 Impact ................................................................................................................................. 18 

6.5 Sustainability ....................................................................................................................... 19 

6.6 Value for Money Assessment ............................................................................................. 19 



FPFK | End of Phase II Project Evaluation CKU-24-A-09 

Page 3 of 32 

6.7 Overall project performance rating .................................................................................... 20 

7. Key achievements at project close ........................................................................................... 21 

7.1 Policy and institutional frameworks strengthened ............................................................. 21 

7.2 Multi-sectoral stakeholder capacity built ........................................................................... 21 

7.3 Community structures mobilized for advocacy .................................................................. 22 

7.4 Community-level behavior change ..................................................................................... 22 

8. Key learnings and good practices ............................................................................................. 23 

8.1 Faith-based institutions as catalysts for social change ....................................................... 23 

8.2 Multi-sectoral data capacity is essential for sustainability ................................................. 23 

8.3 Community structures require economic anchoring for sustainability .............................. 23 

8.4 County budget advocacy must move from informal lobbying to structural engagement .. 23 

8.5 ARPs and mentorship demonstrate high community acceptance and reach ..................... 24 

8.6 Formalization of community–government linkages is a critical gap ................................... 24 

8.7 Most significant change story ............................................................................................. 24 

9. Challenges encountered ........................................................................................................... 25 

9.1 Instability of county FGM budget allocation ....................................................................... 25 

9.2 Limited economic sustainability of community networks .................................................. 25 

9.3 Informal nature of community–government collaboration ................................................ 25 

9.4 Medically-facilitated FGM as an emerging challenge ......................................................... 25 

9.5 Geographic and cultural diversity across sub-counties ...................................................... 25 

9.6 Emerging risks beyond phase II ........................................................................................... 26 

10. Conclusions ............................................................................................................................. 27 

11. Recommendations .................................................................................................................. 28 

R1 — Institutionalize a dedicated and protected FGM budget line .......................................... 28 

R2 — Scale advocacy capacity through a Trainer of Trainers model ........................................ 28 

R3 — Consolidate and institutionalize the ARP and mentorship model ................................... 28 

R4 — Formalize community–government collaboration .......................................................... 28 

R5 — Strengthen the economic sustainability of community structures ................................. 29 

Annex1: Summary Indicator Achievement by Outcome .............................................................. 30 

 

 

 



FPFK | End of Phase II Project Evaluation CKU-24-A-09 

Page 4 of 32 

Acronyms and Abbreviations 
 
Abbreviation Definition 

ADP Annual Development Plan 

ARP Alternative Rite of Passage 

CTWG County Technical Working Group 

FGM Female Genital Mutilation 

FPFK Free Pentecostal Fellowship in Kenya 

GBV Gender-Based Violence 

IGA Income Generating Activity 

MCA Member of the County Assembly 

MoU Memorandum of Understanding 

M&E Monitoring and Evaluation 

NGAO National Government Administrative Officer 

TSC Teachers Service Commission 

OECD-DAC Organization for Economic Co-operation and Development – Development 
Assistance Committee 

PSC Project Steering Committee 

SGBV Sexual and Gender-Based Violence 

TBA Traditional Birth Attendant 

ToT Trainer of Trainers 

TSC Teachers Service Commission 

VSLA Village Savings and Loan Association 



FPFK | End of Phase II Project Evaluation CKU-24-A-09 

Page 5 of 32 

1. Executive Summary 
 
This end of phase II project evaluation report presents the final assessment of the project 

'Accelerating FGM Prevention and Abandonment in Baringo County, Kenya' (Project Reference: 

CKU-24-A-09), implemented by the Free Pentecostal Fellowship in Kenya (FPFK) with funding 

from the CKU donor framework over the period  June2024 -  May2026. The evaluation covers 

the full implementation period, with particular reference to Phase 2 evaluation and assesses 

overall project performance against the approved logical framework across six sub-counties of 

Baringo County. Its purpose is to provide CKU, IAS-DK, FPFK leadership and county stakeholders 

with a comprehensive, evidence-based account of what the project achieved, the extent to 

which it delivered value for money, the lessons generated and the degree to which results are 

likely to endure beyond the funding period. 

The project was structured around three outcomes: 1) Strengthening duty-bearer capacity, 

policy and legal frameworks; 2) Building rights-holder capacity and community engagement; 

and 3) Enhancing FPFK's own organizational capacity to sustain FGM abandonment 

programming. Across all three outcomes, the project fully achieved or exceeded its output 

targets, moving from a baseline in which no formal multi-sectorial capacity, monitoring 

architecture or community advocacy structures existed, to a fully operationalized county-wide 

system for FGM prevention, monitoring, reporting and response. 

Significant results at project close include: over 300 multi-sectorial stakeholders trained on 

FGM data collection and evidence-based programming; a fully operationalized County FGM 

Monitoring Mechanism supported by six sub-county monitoring tools; six sub-county advocacy 

strategies and six context-based FGM memos developed; over 400 girls and women reached 

through Alternative Rites of Passage (ARP) and mentorship; and a 30% increase in FGM cases 

reported and prosecuted county-wide, rising from 744 to 967 during this  project phase. 

The evaluation finds the project to be highly relevant to national and county FGM 

abandonment priorities, effective in delivering its planned outputs and efficient in leveraging 

the trust and reach of faith institutions to achieve results that would otherwise have required 

substantially greater resources. Emerging impact is visible in improved reporting behavior, 
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community-led advocacy and the visible role of FPFK churches as safe havens for girls at risk. 

However, sustainability remains the project's principal area of residual risk: the absence of a 

dedicated, protected FGM budget line within the County Annual Development Plan, the limited 

economic self-sufficiency of community structures and the largely informal nature of 

community-government collaboration all constitute structural gaps that require continued 

attention beyond the life of this project. 

The report concludes that the project has met its overall goal and provided a strong 

institutional and community foundation for continued FGM abandonment efforts in Baringo 

County. Five priority recommendations are put forward, centered on institutionalizing FGM 

budget advocacy, formalizing community–government linkages through MoUs, strengthening 

the economic sustainability of community structures, consolidating the ARP and mentorship 

model and responding to the emerging risk of medicalized FGM. 

2. Introduction and Background 

Female Genital Mutilation (FGM) remains a persistent harmful practice in parts of Baringo 

County, Kenya, with entrenched cultural, social and increasingly, medicalized dimensions. In 

response, FPFK, working with communities, faith institutions and county duty bearers, 

implemented the project 'Accelerating FGM Prevention and Abandonment in Baringo County, 

Kenya' under the CKU donor framework (Project Reference: CKU-24-A-09) across six sub-

counties of Baringo County between June 2024 and May2026. 

The project built on FPFK's standing as a trusted faith-based institution with deep community 

reach, positioning churches, church leadership structures and community networks as vehicles 

for sensitization, advocacy, monitoring and direct protection of girls at risk of FGM. This end of 

project evaluation report has been prepared at the close of the project to fulfil FPFK's and IAS’s 

accountability obligations to the CKU donor framework, to consolidate learning across the full 

implementation period and to provide a documented evidence base to inform any future 

programming on FGM abandonment in Baringo County, whether by FPFK, county government 

or other actors. 
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3. Project Description 

3.1 Project Goal and Outcomes 

The overarching goal of the project was to accelerate the prevention and abandonment of FGM 

in Baringo County through a multi-sectorial, faith-anchored and community-owned approach. 

The project logical framework was structured around three interlinked outcomes: 

● Outcome 1: Duty-bearer capacity, policy and legal frameworks for FGM prevention are 

strengthened. 

● Outcome 2: Rights-holder capacity and community engagement in FGM abandonment 

are enhanced. 

● Outcome 3: FPFK's organizational capacity to lead and sustain FGM abandonment 

programming is strengthened. 

3.2 Geographic Coverage and Duration 

The project was implemented across all six sub-counties of Baringo County (Tiaty, Mogotio,  

Eldama Ravine, Baringo central, Baringo north and Baringo south), over the June 2024- 

May2026 implementation period, with this report reflecting the situation at project close. 

3.3 Key Stakeholders 

Primary stakeholders and partners engaged over the life of the project included FPFK church 

leadership, the Project Steering Committee (PSC), the FPFK social arm and project staff, 

religious leaders beyond FPFK, county and national government duty bearers (including NGAOs, 

medical practitioners, police, judiciary and the TSC), County SGBV clusters, County Technical 

Working Groups, local committees, organized youth groups, Traditional Birth Attendants 

(TBAs), and girls, boys women and families directly reached through ARP and mentorship 

activities. 
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4. Evaluation Purpose, Scope and Methodology 

4.1 Purpose 

The purpose of this end of project evaluation is to: 

● Assess the project's performance against its logical framework targets at the point of 

project completion; 

● Determine the relevance, effectiveness, efficiency, emerging impact and sustainability 

of the project using internationally recognized evaluation criteria; 

● Document key learnings and good practices generated over the implementation period; 

and, 

● Generate actionable recommendations to inform the design of successor programming 

and to guide FPFK and IAS-DK, county government and community structures in 

sustaining results achieved. 

4.2 Scope 

The evaluation covers all three project outcomes and their associated outputs and indicators as 

defined in the project logical framework, across all six sub-counties of Baringo County, for the 

June 2024– May2026 implementation period. 

4.3 Evaluation Criteria 

Consistent with standard practice for donor-funded project evaluations, this assessment is 

organized around the OECD-DAC evaluation criteria of relevance, effectiveness, efficiency, 

impact and sustainability, applied to the evidence generated through the project's evaluation 

process. 

4.4 Methodology and Data Sources 

This end of project evaluation is an externally conducted, evidence-based synthesis drawing on 

the project's monitoring and evaluation system, including: field monitoring reports; the County 

FGM Monitoring Mechanism and six sub-county FGM monitoring tools; stakeholder 
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engagement and training records; the six sub-county advocacy strategies and FGM memos 

submitted to the County Assembly; ARP and mentorship attendance and follow-up records; 

county GBV budget data; and the Phase 2 quarterly reports. Also data was collected using 

survey questionnaires for different participants, key informants and focus group discussions 

which constitutes the primary evidentiary basis for this end of project report. 

4.5 Evaluation Matrix 

Evaluation Question Criteria Indicators Data Sources Methods 

To what extent did the project 
respond to the needs and 
priorities of beneficiaries and 
county institutions? 

Relevance 

Alignment with 
county and national 
FGM priorities; 
stakeholder 
perceptions 

Project 
documents, 
county policies, 
stakeholder 
interviews 

Document review, 
Key Informant 
Interviews (KIIs) 

To what extent were the 
intended outputs and outcomes 
achieved? 

Effectiveness 

Percentage of targets 
achieved; quality of 
outputs; stakeholder 
satisfaction 

Project logical 
framework, 
monitoring 
reports, training 
reports 

Document review, 
indicator analysis, 
KIIs, FGDs 

Were project resources used 
efficiently? Efficiency 

Timeliness, resource 
utilization, 
stakeholder 
contribution 

Financial reports, 
activity reports 

Document review, 
comparative 
analysis 

What evidence exists of emerging 
changes attributable to the 
project? 

Impact 
Behavior change, 
reporting trends, 
institutional changes 

Monitoring 
reports, County 
FGM Monitoring 
Mechanism 

Trend analysis, 
qualitative 
assessment 

How sustainable are project 
achievements? Sustainability 

Institutional 
ownership, financing, 
community capacity 

County plans, 
stakeholder 
consultations 

Document review, 
stakeholder 
analysis, KIIs, FGDs 
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4.6 Ethical Considerations 

The evaluation adhered to accepted ethical standards governing programme evaluations. 

Participation in interviews, consultations and validation processes was voluntary, and 

respondents were informed of the purpose of the evaluation prior to engagement. 

Confidentiality of individual respondents was maintained throughout data collection and 

reporting. Given the sensitive nature of Female Genital Mutilation (FGM), particular attention 

was paid to ensuring that discussions did not expose survivors, children or vulnerable persons 

to additional harm. Information presented in this report has therefore been aggregated to 

protect the identity of respondents while accurately reflecting stakeholder perspectives. 

4.8 Data Quality Assurance and Triangulation 

To enhance the credibility of the findings, information was triangulated across multiple sources, 

including project monitoring reports, attendance registers, county FGM Monitoring Mechanism 

records, advocacy documents, training reports, financial records and questionnaires to project 

beneficiaries. Quantitative findings were complemented by qualitative information obtained 

through stakeholder engagements during focus group discussions and key informants 

interviews and project documentation. Cross-validation of evidence from different sources 

minimized bias associated with reliance on a single dataset and strengthened confidence in the 

conclusions presented. 
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5. Evaluation Findings by Outcome 

The following tables present the end of project comparative analysis of output indicators 

against the 2024 baseline and the targets established in the project logical framework, 

organized by the three project outcomes.  

5.1 Outcome 1: Duty-Bearer Capacity, Policy and Legal Frameworks 

Output Output Indicator 2024 Baseline 2026 Target Status 

1.1 

No. of religious leaders 
sensitized on FGM data 
collection and use 
No. of County SGBV cluster 
members trained 
No. of government officials 
(medical, police, TSC, judiciary) 
sensitized 
No. of national government 
administrative officials (NGAOs) 
sensitized 

0 religious leaders 
sensitized 
0 SGBV cluster 
members trained 
0 government officials 
sensitized 
0 national admin 
officials sensitized 

120 religious leaders 
25 SGBV cluster 
members 
120 government 
officials 
60 national admin 
officials (NGAOs) 

✔ Achieved 

1.2 
County strategy for 
operationalizing contextualized 
Sessional Paper No. 3 of 2019 

0 county strategies 
developed 

1 county strategy 
operationalized ✔ Achieved 

1.3 

Development of sub-county 
FGM monitoring tools 
No. of sub-counties using FGM 
monitoring tool 

0 sub-county 
monitoring tools 
0 sub-counties using 
monitoring tool 

6 sub-county FGM 
monitoring tools 
6 sub-counties using the 
tool 

✔ Achieved 

 

During the intervention in Baringo County the project achieved a one hundred percent success 

rate against all targeted output indicators, successfully translating capacity building into real 

structural actions. The project trained and sensitized three hundred and twenty-five key actors, 

operationalized one core county strategy, and rolled out six localized monitoring tools across six 

sub-counties, establishing a seamless and data-driven protection network. 
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The true impact of this work is seen in how local leaders have taken ownership of the initiative. 

Instead of treating advocacy as a separate task, sensitized faith leaders now weave anti-FGM 

messaging directly into their weekly sermons, community gatherings, and pastoral counseling 

sessions. As one participating religious leader shared: 

"We are using the available platforms like weddings and crusades to sensitize communities 

against FGM which has really helped to prevent it." 

This cultural shift is backed by a secure legal and administrative safety net. The Teachers Service 

Commission now structurally protects teacher whistleblowers from community backlash, 

turning schools into genuine safe havens. A representative from the commission emphasized 

this systemic backing, noting: 

"We are supporting the teachers who call out the FGM cases in their schools and encouraging 

them to come out in courts to provide evidence for justice to prevail." 

This direct support ensures that vital school-level evidence safely reaches the courtroom 

without exposing frontline educators to community hostility. 

At the same time, training sixty National Government Administrative Officers, such as local 

Chiefs and Assistant Chiefs, has dismantled local impunity. These front-line administrators have 

shifted from reactive policing to proactive, data-driven prevention by mapping out high-risk 

villages and enforcement gaps. 

This entire protection chain is held together by the new sub-county monitoring tools, which 

have replaced guesswork with a standardized, evidentiary process. In Tiaty Sub-County, a local 

committee member highlighted the practical value of this system, stating: 

"The FGM monitoring tools are a great asset as it has helped us know what data to collect for 

the victims to get justice and also to track the cases." 

By embedding these tools and policy frameworks directly into Baringo County’s administrative 

systems, the project ensured that these lifesaving protections will continue long after the 

funding cycle ends. 
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5.2 Outcome 2: Rights-Holder Capacity and Community Engagement 

Output Output Indicator 2024 Baseline 2026 Target Status 

2.1 

No. of local committee 
members trained on county 
FGM monitoring mechanism 
No. of nyumba-kumi and peace 
committee members trained 
No. of organised youth groups 
trained on county FGM 
monitoring mechanism 

0 local committee 
members sensitized 
0 nyumba-kumi/peace 
committee members 
sensitized 
0 organised youth 
groups trained 

60 local committee 
members trained 
60 nyumba-kumi and 
peace committee 
members trained 
6 organised youth 
groups trained 

✔ Achieved 

2.2 

No. of reviewed sub-county 
advocacy strategies 
No. of sub-county context-
based FGM memos submitted 
to County Assembly 

0 advocacy strategies 
reviewed (2024–2026) 
0 sub-county FGM 
memos submitted 

6 reviewed advocacy 
strategies (1 per sub-
county) 
6 sub-county FGM 
memos submitted to 
County Assembly 

✔ Achieved 

2.3 

No. of annual ARP forums 
conducted and follow-up 
meetings held 
No. of mentorship forums 
conducted 
No. of community public 
forums conducted to sensitize 
on FGM abandonment roles 

0 annual ARPs or follow-
up meetings conducted 
0 mentorship forums 
conducted 
0 community public 
forums conducted 

2 annual ARPs + follow-
up meetings; success 
stories documented 
6 mentorship forums 
(25 girls + 25 boys aged 
9–13 per forum) 
6 community public 
forums (30 people per 
forum per sub-county) 

✔ Achieved 

 

An end-term evaluation of the intervention confirms a 100% achievement rate across all 

established performance indicators under Output 2. The project successfully transitioned from 

a baseline of zero to establish an institutionalized anti-FGM framework across Baringo County's 

six target sub-counties: Baringo Central, Baringo North, Baringo South, Eldama Ravine, Mogotio, 

and Tiaty. By deploying a multi-tiered implementation strategy, the project effectively linked 

grassroots surveillance, local legislative advocacy, and community-led behavioral change 

initiatives. 
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As part of this strategy, the project successfully established localized monitoring networks by 

training 60 local committee members and 60 Nyumba Kumi and peace committee members. 

Evaluative evidence indicates that this capacity-building exercise effectively closed the 

operational gap between formal administrative structures and traditional community policing 

clusters. Furthermore, the strategic mobilization and training of six organized youth groups, 

with one operating per sub-county, enhanced the project's sustainability profile. This 

intervention successfully converted local youth from passive observers into active 

accountability agents and community monitors. Reflecting on this structural shift, a Nyumba 

Kumi Elder noted during a Key Informant Interview:  

"Before this training here in Baringo, we saw FGM as a private family matter that was hidden 

deep in the villages. Now, we understand it is a violation of human rights and a punishable 

crime. The Nyumba Kumi peace committees across our locations are now actively reporting 

suspicious household gatherings directly to the local administration before the cut happens." 

 

To guarantee institutional sustainability and governance alignment, the project also provided 

technical assistance to review and operationalize six sub-county advocacy strategies. These 

strategies provided context-specific roadmaps that accounted for the unique socio-cultural 

dynamics of each sub-county, ranging from the pastoral contexts of Tiaty and Baringo South to 

the agro-pastoral realities of Mogotio and Baringo North. This local-level planning culminated in 

the successful submission of six context-based FGM memos directly to the Baringo County 

Assembly in Kabarnet. From an evaluation standpoint, this milestone represents an effective 

structural channel that translated grassroots enforcement data into actionable legislative and 

budgetary priorities for county policymakers. This sense of inclusion was highlighted during a 

Focus Group Discussion with a Local Youth Leader, who stated:  

"The youth groups used to complain about the vice without a clear action plan. Being trained 

on the county monitoring mechanism allowed us to contribute directly to the sub-county 

strategies. We finally feel like our village voices from the ground are reaching the policy 

makers at the County Assembly building in Kabarnet." 
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Simultaneously, behavioral change interventions achieved significant community buy-in and 

normative shifts through targeted sensitization and safe-space programming. The project 

executed two annual Alternative Rites of Passage (ARP) forums, which successfully transitioned 

young girls into womanhood while capturing and documenting localized impact stories. To 

foster early intervention, six mentorship forums targeted vulnerable cohorts aged 9 to 13 years, 

equipping 25 boys and 25 girls per forum for a total of 300 children with critical life skills, rights 

awareness, and bodily autonomy education. The project further reinforced these efforts by 

holding six community public forums, distributed at one per sub-county and averaging 30 

participants per forum, to sensitize and establish consensus on the collective roles of 

community members in FGM abandonment. The domestic impact of these combined efforts 

was shared by a parent of an ARP participant during a Focus Group Discussion, who remarked:  

 

"The mentorship forums for both boys and girls changed our community's mindset here in 

Baringo. My daughter went through the alternative rite without the cut, and my son learned 

to respect her choices. The documented success stories showed us that a girl can be complete, 

educated, and respected without undergoing FGM." 

 

Ultimately, the evaluation concludes that the project successfully optimized its resources to 

deliver all quantitative targets. Beyond achieving numerical metrics, the project cultivated 

genuine community ownership and vertical accountability. By embedding reporting 

frameworks, legal literacy, and protection networks within traditional elder councils, youth 

groups, and sub-county administration offices, Baringo County has been equipped with a 

resilient ecosystem capable of sustaining anti-FGM momentum well beyond the project 

lifecycle. 
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5.3 Outcome 3: FPFK Organizational Capacity 

Output Output Indicator 2024 Baseline 2026 Target Status 

3.1 
% of local FPFK church 
congregants aware of existing 
FGM abandonment policies and 
legal frameworks 

10% of local FPFK 
congregants aware of 
FGM policies and legal 
frameworks 

75% of local FPFK 
church congregants 
aware of FGM policies 
and legal frameworks 

✔ Achieved 

3.2 

No. of PSC, church board, 
social arm and project staff 
knowledgeable on FGM 
abandonment policies and legal 
frameworks 

6 FPFK management 
and project 
implementation team 
members 
knowledgeable on FGM 
abandonment policies 

25 FPFK management 
and project 
implementation team 
members trained on 
FGM abandonment 
policies and legal 
frameworks 

✔ Achieved 

3.3 No. of FPFK project staff 
trained on public policy analysis 

0 staff trained on public 
policy analysis 

2 FPFK staff trained on 
public policy analysis ✔ Achieved 

 

The project made significant progress in strengthening policy awareness and advocacy capacity. 

It successfully met all its targets for Outcome 3. 

Local congregant awareness of Female Genital Mutilation (FGM) abandonment policies rose 

from a 10% baseline to 75%. This widespread community education created a safer 

environment for dialogue. 

  "Before these sessions, we thought FGM was just a private family matter. Learning about the 

legal frameworks opened our eyes. We now understand that protecting girls is a legal and 

moral duty for the whole church." 

— Female Congregant, 34 

The project expanded institutional knowledge by training 25 members across policy 

committees, church boards, and social arms. This represents a significant increase from the 

initial baseline of six knowledgeable individuals. 

 "The training gave our board the tools to align church guidelines with national anti-FGM 

laws. We are no longer silent; we are actively structuring our sermons and community 

outreach around these policies." 

— Church Board Member 

Two key project staff members completed specialized training in public policy analysis. This 

built sustainable internal expertise from a starting baseline of zero. 
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"Moving from zero baseline to having certified policy analysts on our team changes 

everything. We can now look at local government budgets and policies objectively to advocate 

for funding that protects vulnerable girls."— FPFK Project Staff Member 

Summary of Comparative Performance: Phase 2 has fully delivered against all output targets 
across Outcomes 1, 2 and 3 as defined in the project logical framework. The most transformational 
shift is evidenced in the move from a zero baseline on community structures, monitoring systems 
and institutional capacity to fully operationalized mechanisms across all six sub-counties, 
representing a comprehensive systems-building achievement. 

5.4 Cross-Cutting Issues 

Gender equality and social inclusion 

Gender equality remained central to project implementation, recognizing that women and girls 

bear the greatest burden of FGM while men and boys influence household and community 

decision-making. Project interventions deliberately engaged women, girls, men, boys, religious 

leaders, traditional birth attendants, government officers and youth groups to promote 

collective responsibility for FGM abandonment. Mentorship forums targeting both girls and 

boys strengthened gender-responsive programming while encouraging positive masculinity and 

community ownership. 

Human rights-based approach 

The project consistently promoted the rights of women and girls to protection from harmful 

cultural practices as guaranteed under the Constitution of Kenya, the Prohibition of Female 

Genital Mutilation Act, 2011, and international human rights instruments. Community advocacy 

emphasized dignity, bodily integrity, child protection and access to justice while strengthening 

duty-bearer accountability. 

Community participation 

Community ownership remained a defining feature of implementation. Religious leaders, youth 

groups, local committees, Nyumba Kumi structures, Traditional Birth Attendants, County 

Technical Working Groups and government officers actively participated in planning, 

implementation, monitoring and advocacy activities. This participatory approach enhanced 

local legitimacy and strengthened prospects for sustainability beyond project closure. 
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6. Assessment against evaluation criteria 

6.1 Relevance 

The project remained highly relevant throughout implementation, responding directly to 

Baringo County's persistent FGM prevalence and to the absence, at baseline, of any operational 

county-level FGM monitoring, coordination or advocacy infrastructure. The decision to anchor 

programming in FPFK churches proved a highly relevant design choice, enabling access to 

conservative rural households that are typically resistant to external messaging on FGM. 

6.2 Effectiveness 

The project was highly effective in delivering its planned outputs, achieving 100% of its targets 

across all three outcomes. Multi-sectoral stakeholder capacity, monitoring systems, community 

advocacy structures and FPFK's internal organizational capacity were all built from a zero or 

near-zero baseline to fully functioning systems by project close. Effectiveness is further 

evidenced by the 30% increase in FGM cases reported and prosecuted county-wide (from 744 

to 967 cases) and by the reach of over 400 girls and women through ARP and mentorship. 

6.3 Efficiency 

The project achieved substantial systems-building results by leveraging existing, trusted FPFK 

church infrastructure and leadership networks rather than constructing new community entry 

points, representing an efficient use of project resources. The training of over 300 multi-

sectoral stakeholders across religious, government and community sectors within the project 

period further demonstrates efficient use of a coordinated capacity-building approach spanning 

six sub-counties. 

6.4 Impact 

While a full impact evaluation lies beyond the scope of this internal assessment, several 

emerging impact signals are evident at project close: a 30% rise in FGM case reporting and 

prosecution, indicating improved community trust in reporting mechanisms and strengthened 

law enforcement responsiveness; a 65-percentage-point increase in FPFK congregant 
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awareness of FGM policy and legal frameworks (from 10% to 75%); and the qualitative but 

significant emergence of FPFK churches as physical safe havens for girls under threat of FGM. 

6.5 Sustainability 

Sustainability represents the project's principal area of residual risk at close-out. Three 

structural gaps were identified: first, the absence of a dedicated and protected FGM budget line 

within the County Annual Development Plan, evidenced by a volatile County GBV budget that 

rose 5% in 2023/2024 before falling 2% in 2024/2025; second, the limited economic self-

sufficiency of community structures (local committees, youth groups and TBA VSLA groups), 

which remain dependent on project facilitation for transport, coordination and activity costs; 

and third, the largely informal, project-mediated nature of collaboration between community 

structures and County Technical Working Groups, in the absence of formalized Memoranda of 

Understanding. These gaps are addressed through the recommendations in Section 11. 

6.6 Value for Money Assessment 

Although a detailed economic evaluation was beyond the scope of this assessment, evidence 

indicates that the project demonstrated satisfactory value for money. By leveraging FPFK's 

existing church structures, volunteer networks and long-standing community relationships, the 

project minimized operational costs while achieving county-wide coverage across six sub-

counties. The use of existing community institutions reduced duplication of structures, 

enhanced stakeholder participation and enabled efficient delivery of training, advocacy and 

monitoring activities. The establishment of sustainable institutional mechanisms, including the 

County FGM Monitoring Mechanism and sub-county monitoring tools, further represents 

investments whose benefits are expected to extend beyond the project implementation period. 
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6.7 Overall project performance rating 

Evaluation 
Criterion Rating Justification 

Relevance Highly Satisfactory Strong alignment with county priorities, national legislation and 
community needs. 

Effectiveness Highly Satisfactory All planned output indicators achieved or exceeded. 

Efficiency Satisfactory Existing institutional structures leveraged effectively to 
maximize results. 

Impact Satisfactory Strong evidence of emerging institutional and behavioral 
changes, though longer-term impacts require further validation. 

Sustainability Moderately 
Satisfactory 

Strong institutional systems established, although financing and 
community economic sustainability remain significant risks. 
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7. Key achievements at project close 

7.1 Policy and institutional frameworks strengthened 

● Contextualization and operationalization of the National Sessional Paper No. 3 of 2019 

for the Baringo County context, incorporating sector-specific strategies across health, 

education, security, justice and public information. 

● Development and operationalization of a County FGM Monitoring Mechanism and six 

sub-county FGM tracking tools, providing a data architecture for tracking reported 

cases, prosecution progress and programme performance across all six sub-counties. 

● A 5% increase in the County GBV budget allocation recorded in the 2023/2024 financial 

year, reflecting initial policy-level momentum driven by project advocacy. 

● A 30% increase in FGM cases reported and prosecuted county-wide, rising from 744 to 

967 cases across the two project phases. 

 

7.2 Multi-sectoral stakeholder capacity built 

● Over 300 multi-sectoral stakeholders trained on FGM data collection and evidence-

based programming, including religious leaders, government officials (medical 

practitioners, police, judiciary, TSC), County SGBV cluster members and NGAOs across 

six sub-counties. 

● 25 FPFK management and project implementation team members including PSC, church 

board, social arm and project staff trained on FGM abandonment policies and legal 

frameworks, with 2 staff completing a short course on public policy analysis. 

● 75% of local FPFK church congregants aware of existing FGM policies and legal 

frameworks at project close, up from a 10% baseline. 
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7.3 Community structures mobilized for advocacy 

● Six sub-county advocacy strategies reviewed and updated with concrete activities and 

work plans. 

● Six context-based FGM memos developed and submitted to the County Assembly for 

MCA attention and action, the first community-generated legislative advocacy 

instruments produced under the project. 

● Local committees (10 members each) and six organized youth groups across all sub-

counties actively engaged in advocacy targeting government duty bearers on FGM 

abandonment. 

● Two TBA VSLA groups, comprising 30 reformed Traditional Birth Attendants who 

denounced FGM following training, continuing to speak against the practice in their 

communities beyond direct project facilitation. 

7.4 Community-level behavior change 

● Over 400 girls and women completed Alternative Rites of Passage and mentorship 

forums, receiving a culturally anchored, church-supported transition into adulthood 

without FGM. 

● FPFK churches across Baringo County functioning as safe havens, physically housing girls 

under immediate threat of FGM. 

● Observed peer sensitization effects, with trained community members extending 

advocacy messages to their own networks beyond direct project beneficiaries. 
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8. Key learnings and good practices 

8.1 Faith-based institutions as catalysts for social change 

FPFK churches proved to be trusted community institutions functioning not only as platforms 

for sensitization but as physical safe spaces for girls under threat of FGM. The faith-community 

approach proved particularly effective in reaching conservative rural households otherwise 

resistant to external messaging, affirming the strategic value of church-anchored programming. 

8.2 Multi-sectoral data capacity is essential for sustainability 

Training over 300 multi-sectoral stakeholders on FGM data collection generated a county-wide 

data ecosystem that previously did not exist. This demonstrated that evidence-based 

programming requires not only monitoring tools but a broad coalition of actors able to 

generate, use and act on data. 

8.3 Community structures require economic anchoring for sustainability 

Local committees, youth groups and TBA VSLA groups demonstrated strong commitment and 

capacity, but their longevity is constrained by limited access to financial resources. Groups 

without Income Generating Activities or linkages to government funding risk becoming 

dormant after project closure. 

8.4 County budget advocacy must move from informal lobbying to structural engagement 

Despite establishment of the County FGM Monitoring Mechanism and operationalization of 

Sessional Paper No. 3 of 2019, the county GBV budget remained volatile (a 5% increase in 

2023/2024 followed by a 2% decrease in 2024/2025), signaling that FGM programming lacks 

the protection of a dedicated budget line. 
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8.5 ARPs and mentorship demonstrate high community acceptance and reach 

ARP forums and mentorship programmes proved among the highest-impact activities, with 

over 400 girls and women engaged. Follow-up with ARP graduates proved as important as 

initial engagement, and documented success stories emerged as powerful peer-influencing 

tools. 

8.6 Formalization of community–government linkages is a critical gap 

Local committees and youth groups demonstrated meaningful advocacy capacity, but their 

engagement with County Technical Working Groups and sub-county administration remained 

largely informal and project-facilitated, limiting the extent to which community structures are 

integrated into government decision-making beyond the project period. 

8.7 Most significant change story 

One of the most significant changes observed during project implementation was the 

transformation of FPFK churches from primarily places of worship into trusted community 

protection centres for girls at risk of FGM. Through sustained community engagement, 

churches increasingly became recognized as safe spaces where vulnerable girls could seek 

temporary protection while community leaders, government agencies and families pursued 

appropriate interventions. This evolution demonstrates the project's success in strengthening 

community confidence in faith institutions as active actors in child protection and social 

transformation. Beyond physical protection, these institutions have become centres for 

dialogue, mentorship and advocacy, significantly expanding their contribution to safeguarding 

girls' rights. 
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9. Challenges encountered 

9.1 Instability of county FGM budget allocation 

The absence of a dedicated, protected FGM budget line within the County Annual Development 

Plan resulted in budgetary instability, with the County GBV budget rising 5% in 2023/2024 

before falling 2% in 2024/2025. This volatility compromises the county government's ability to 

sustain FGM interventions independent of donor support. 

9.2 Limited economic sustainability of community networks 

Local committees, youth groups and TBA VSLA groups operated largely without independent 

economic anchoring or direct linkages to government funding mechanisms, creating a 

sustainability risk given their continued reliance on project facilitation for transport, 

coordination and activity costs. 

9.3 Informal nature of community–government collaboration 

Collaboration between community structures and sub-county government technical 

committees remained informal and project-mediated, in the absence of signed Memoranda of 

Understanding, limiting the formal voice of community actors within County Technical Working 

Groups. 

9.4 Medically-facilitated FGM as an emerging challenge 

Field reports indicate an emerging trend of medicalized FGM, performed by trained health 

workers in clinical settings a challenge that earlier programme design had not fully anticipated 

and that traditional community sensitization approaches alone are insufficient to address. 

9.5 Geographic and cultural diversity across sub-counties 

The six sub-counties of Baringo County exhibit distinct cultural dynamics, dialects and social 

norms around FGM, requiring genuinely contextualized rather than merely translated 

monitoring tools, advocacy strategies and sensitization materials, which demanded additional 

time and resources. 
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9.6 Emerging risks beyond phase II 

Despite substantial achievements, several emerging risks require continued monitoring: 

● Increasing medicalization of FGM, where procedures are performed by trained health 

practitioners. 

● Potential decline in community engagement following withdrawal of project funding. 

● Inadequate County financing for sustained implementation of anti-FGM interventions. 

● Population mobility and cross-border cultural practices that may perpetuate FGM. 

● Changing socio-economic conditions that may increase vulnerability among girls and 

women. 

These risks reinforce the need for continued multi-sectoral collaboration and institutional 

investment. 
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10. Conclusions 

This end of project evaluation confirms that the project successfully delivered against its logical 

framework targets, building critical institutional foundations, activating community structures, 

and generating systems and data ecosystems for evidence-based FGM programming in Baringo 

County. The project's most significant achievements full coverage of sub-county monitoring 

tools, over 400 beneficiaries reached through ARP and mentorship, a 30% increase in FGM case 

reporting and prosecution, and a fully operationalized County FGM Monitoring Mechanism 

represent a comprehensive and durable systems-building achievement over the 2024–2026 

implementation period. 

At the same time, the evaluation identifies sustainability as the area requiring the most 

deliberate continued attention: embedding FGM abandonment within county financing 

architecture, formalizing community–government collaboration, deepening the economic self-

sufficiency of community structures, and expanding coverage of emerging challenges such as 

medicalized FGM. Taken together, these findings indicate a project that has met its goal and 

outputs in full, while leaving a clearly defined agenda for consolidating and protecting those 

gains going forward. 
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11. Recommendations 

The following recommendations respond directly to the evaluation findings and are intended to 

guide FPFK, county government partners and community structures in sustaining and building 

on the results achieved. 

R1 — Institutionalize a dedicated and protected FGM budget line 

County government, supported by FPFK and trained community budget champions, should 

pursue the establishment of a dedicated and protected FGM budget line within the County 

Annual Development Plan (ADP), to ensure consistent and predictable financing for FGM 

abandonment activities independent of the volatility observed in the general County GBV 

budget. 

R2 — Scale advocacy capacity through a Trainer of Trainers model 

The 60 local committee members trained under the project should be supported to transition 

into certified Advocacy Trainers of Trainers, each cascading training to further community 

members, to extend anti-FGM advocacy capacity beyond direct project reach and build locally 

anchored advocacy leadership that can operate independently of continued donor support. 

R3 — Consolidate and institutionalize the ARP and mentorship model 

The Alternative Rites of Passage programme should continue to be sustained through annual 

forums, systematic documentation of success stories as peer-influencing tools, and 

institutionalized follow-up protocols with ARP graduates, alongside continued mentorship 

targeting boys and girls aged 9–13 and dedicated sensitization for women aged 25–45 at risk of 

medicalized FGM. 

R4 — Formalize community–government collaboration 

Formal Memoranda of Understanding should be established between community networks 

(local committees and youth groups) and sub-county administration offices, to institutionalize 

community actors' roles within County Technical Working Groups and ensure that community-
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generated monitoring data, advocacy memos and recommendations receive structured 

government attention beyond the life of any single project. 

R5 — Strengthen the economic sustainability of community structures 

Local committees, youth groups and TBA VSLA groups should be supported through Income 

Generating Activity training and structured linkages to government funding mechanisms, 

reducing dependence on donor facilitation and helping groups meet eligibility criteria including 

demonstrated longevity and operational stability for public funding support. 
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Annex1: Summary Indicator Achievement by Outcome 

Outcome Indicators 
Planned 

Indicators 
Achieved 

Achievement 
Rate 

Outcome 1 7 7 100% 

Outcome 2 8 8 100% 

Outcome 3 3 3 100% 

Total 18 18 100% 

 

Note: Indicator counts reflect the output indicators presented in Section 5 of this report, drawn 

from the project logical framework. 
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Annex 2:  Select Project Photos 

 

 Photo 1: A team of local committees developing FGM reporting tool in Marigat. 

 

Photo 2:  FPFK Langalanga of Social Arm and board members being trained on FGM prevention  
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Photo 3: Ward Administrators and the Chiefs participating in the group presentations during a 

training workshop. 

 

Photo 5: Assistant Chief making his contribution during the training 


