








on policies or laws extremely difficult.22 Furthermore, not all participants from the organisations 

understood the Theory of Change and how it applied to their contexts, due to high staff turnover.23 

The programme was also not initially designed with a strong intersectional lens. Some noted, for 

example, that the feminist camp did not adequately consider the needs of women with 

disabilities24, or that the programme was lacking in some aspects regarding youth perspectives.25 

A noted gap was found in meeting the concerns of transgender, bisexual, and lesbian women - 

while the programme included trans women, it did not work with trans men. The CoA experienced 

some internal conflict as a result of the resistance on the part of one CoA organisation to working 

with lesbian and transgender women.26 This suggests that the CoA may have benefitted from a 

values clarification exercise at the outset of the programme to discuss attitudes towards different 

rightsholder groups. That said, the programme eventually incorporated intersectional, 

participatory and restorative approaches that responded directly to the realities of young women. 

The intersectional approach allowed women leaders to position themselves as active political 

subjects, not just beneficiaries, strengthening themselves in organisational and decision-making 

spaces.27  

Other design challenges included insufficient consideration of language, translation and sign 

language interpretation,  the use of technical terms which were not widely understood28, or the 

framing of concepts such as “self-care practices” in a way which didn’t take into account the very 

limited economic resources of rightsholders.29 One participant gave the example of being asked 

to openly state their sexual orientation as a rightsholder, without considering the harm this might 

cause.30  

Several participants also argued that to achieve real impact, the programme should have been 

designed for a longer cycle than five years, given the initial need to build capacity in areas such 

as programme development, monitoring and evaluation, and reporting.31  

Effectiveness 

Outcome 1: Strengthening the capacity of CoA members and rights holders 

Key capacity strengthening activities undertaken by the We Lead programme in Guatemala 

include psychosocial support through individual therapy sessions, self-care workshops, wellbeing 

dialogues, the Looking In Looking Out (LILO) methodology for personal agency development32, 

and healing through art workshops using techniques like photo embroidery to raise awareness.33 

The programme also undertook political advocacy and leadership training via diploma courses on 

political advocacy, workshops on SRH-R knowledge with intercultural approaches, training on 

international advocacy and lobbying skills, feminist schools examining intersectional violence, and 

peer-led replications of SRH-R knowledge. Other key capacity building activities included access 

to information and communication skills development, digital communication campaign training, 

sign language courses for inclusive communication, English language classes for international 
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31 IES3, FG CoA 
32 Looking In, Looking Out (LILO) are a suite of workshops, processes and methods developed by Positive Vibes with 

partners which all enable development and conscientisation processes for rightsholders (or other key stakeholders) while 
contributing to social change goals. The LILO methodologies were implemented in most countries to build self-esteem, 
personal agency, and long-term resilience, supplemented by individual counselling, group therapy, self-care workshops, 
and healing through creative arts. 
33 Monitoring documents and programme reports 



advocacy, and safety and security capacity building including feminist self-defense training, 

development of physical and digital security protocols, and socio-political risk analysis workshops. 

Overall, the programme's capacity-strengthening activities were found to be highly effective, 

significantly boosting the abilities of both CoA member organizations and individual rightsholders 

to speak up for their own rights and identify as leaders. The CoA member survey results show 

that in Guatemala a majority of the organisations reported either a very substantial or substantial 

contribution from the programme to their capacity strengthening across all capacity areas, most 

notably in the area of active promotion of SRH-R realisation. As shown in the table below, the 

majority of the CoA organisations attribute their improvements in capacities to the programme, 

for all the capacity strengthening topics. 80% reported a very substantial contribution for their 

improved capacities for promotion of SRH-R realisation. A small minority of the organisations 

reported moderate contributions or limited contributions to capacity development. 

Q: To what extent has the We Lead program contributed to strengthening your 

organisation’s capabilities to be:  

 

Credible and 

sustainable? 

Resilient and 

adaptive? 

Inclusive, 

supportive, 

and led by 

young women 

rights-

holders? 

Active in 

promoting 

SRH-R 

realization? 

Safe, secure 

and practice 

collective 

care? Act jointly? 

A very 

substantial 

contribution 50% 40% 50% 80% 50% 40% 

A substantial 

contribution 30% 40% 40% 10% 30% 50% 

A moderate 

contribution 20% 20% 10% 10% 10% 10% 

A limited 

contribution 0% 0% 0% 0% 10% 0% 

No 

contribution at 

all 0% 0% 0% 0% 0% 0% 

Don't know 0% 0% 0% 0% 0% 0% 

The capacity assessment results for the rightsholders also confirm high levels of improvement in 

capacities across all 4 themes from before and after the programme, with the biggest 

improvement seen in terms of self-confidence and resilience. 



 

Rightsholders noted greater confidence when demanding health treatment or services thanks to 

a stronger understanding of their rights.34 Talking about sexuality, including the right to enjoyment 

and pleasure, was also identified as a turning point for some.35 Others reported taking a firm 

stance with their families on the issue of violence36.    

“It has been difficult to get good treatment in hospitals because there were no interpreters, 

but now I can find interpreters and stand up for myself so that I get treated. Some people 

have taken advantage of me, but now I know how to defend myself.”37 

In addition to learning about their own rights, several of the CoA's rightsholders now lead training, 

translation, interpretation and contextualisation processes on these issues.38 For example, one of 

the sign language interpreters also works to raise awareness of the rights of the LBTQI+ 

population in the hospital where she works39, while another leads volunteer spaces in her 

organisation.40  

"... The We Lead training has enabled us to empower ourselves, speak out, and name 

ourselves as rightsholders. The programme allowed us to talk about sexuality, we were 

able to share experiences of family barriers, the health system, accessibility"41. 

Several training sessions were mentioned as particularly effective, including those on political 

advocacy and international mechanisms, safety and protection, basic and internal care and 

protocols and personal healing, although some felt that some training sessions were too long and 

lacked follow-up or support.42 Several participants mentioned the LILO Women methodology as 

a very useful and practical tool for building joint action at the political level. As a result, 

rightsholders noted having more information and clarity on how to accompany survivors of 

violence, file anonymous complaints, and know which laws support women.43  
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42 FG CoA 
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management has equipped young leaders with lasting skills and empowerment, enabling them to 

replicate knowledge and sustain activism. Youth-led advocacy increased public visibility and 

opened dialogue channels with decision-makers, laying groundwork for ongoing policy 

influence.91 

Improvements in healthcare service delivery are likely to be sustained where the programme 

focused on institutionalizing changes. For example, the development of the "Guidelines for More 

Humanised Healthcare" in collaboration with the Ministry of Health's Gender Unit is a key 

achievement, as it is an institutional document that aims to transform the attitude of health 

personnel. This provides a formal framework for continued progress, even after the programme's 

end 

However, participants noted that without financial resources and dedicated follow up, it will be 

difficult to sustain capacity gains. Participants gave the example of training in security and self-

care which has not been followed up on or supported in order to ensure its continuity.92 In addition, 

organizations have their own operational plans and agendas that may not align with continued 

SRH-R work. The high rate of staff turnover in CoA organisations also poses a threat to 

sustainability. Meanwhile, deep-seated attitudes and structural barriers within the health system 

persist. Resistance from parents and teachers also remains a significant obstacle to implementing 

sexuality education in schools, which limits the potential for long-term change. 

The CoA has been a key platform for collective actions that have strengthened youth leadership, 

promoted the protection and safety of defenders, and facilitated spaces for political advocacy. 

This is valuable and should not be lost after the programme ends.  

Safe space and liaison between sectors: Although with limitations, the CoA has functioned as 

a space of trust, where young people from historically excluded groups have been able to meet, 

organise and share strategies, something that is not always possible in other more 

institutionalised or vertical spaces.  

Strengthening of the local organisational fabric: Through its work, the CoA has promoted a 

collective vision of change, integrating different perspectives and realities. This type of 

coordination is essential to sustain social processes beyond external funding. 

Recommendations from the CoA members if the CoA continues: Strengthen its internal 

governance by clarifying responsibilities, participation criteria, and inclusive decision-making 

processes. Seek diversification of funds and strategic alliances with local and international actors 

committed to sexual and reproductive rights and youth leadership. Invest in the continuous 

training of members, especially on issues of advocacy, protection, and organisational 

sustainability. Commit to a horizontal model, led by young people and with clear accountability 

mechanisms. 93 

E. Recommendations 

1. Plan programmes for longer than five years if structural changes are expected, or 

streamline processes (Theory of Change contextualisation, capacity-building, MEL 

reporting) to reduce delays. 

2. Ensure programme design allows for some degree of flexibility to align with existing 

activities and processes given CoA organisations have diverse agendas and capacities 

and rightsholders often have multiple responsibilities. 

 
91 CoA survey 
92 IES3 & FG CoA 
93 CoA Survey 



3. Ensure genuine co-design with young women and girls, recognising them as experts in 

their own SRH-R needs and priorities. This includes decisions on objectives, 

methodologies, indicators, success criteria and accountability mechanisms. Consider 

moving to a programmatic structure where young people from key groups lead strategic 

and operational processes, including fund management, decision-making and evaluation. 

4. Instead of focusing on specific activities or campaigns with high immediate impact but 

low long-term returns, programmes should invest in strengthening community structures, 

such as networks, self-managed platforms (such as CoAs), political training processes, 

and organisational tools for sustainability. 

5. Assign dedicated staff for facilitation, MEL, security, and finances from the start to ensure 

continuity and reduce participant burden; Hire local individuals highly familiar with the 

context for key positions, including communication and MEL roles. 

6. Ensure that reporting, MEL, and financial platforms are user-friendly and accessible for 

participants with varying levels of education, with sufficient time for submission. 

7. Establish partnerships with external organisations and actors early in the programme to 

ensure smoother collaboration. 

8. Expand programme coverage to rural and marginalised communities, including young 

women with disabilities, and account for logistical and budget implications for mobilisation 

and participation. 

9. Recognise that results depend on the work of CoA organisations and the networks formed 

by rightsholders; invest in strengthening these networks to sustain outcomes beyond the 

funding period. 

10. Ensure that changes in personnel, budget, or timelines are communicated clearly and 

transparently to all participating organisations. 


