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BC Breast Cancer  
CBO Community Based Organisation 
COVID-19 Coronavirus Disease of 2019 

DAC Development Assistance Committee 
DFAT Australian Department of Foreign Affairs and Trade 
DoJ Diocese of Jerusalem 
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FGD Focus Group Discussion  
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GDP Gross Domestic Product  
GEDSI Gender Equality, Diversity and Social Inclusion 
IDF Israel Defense Forces 
MoH Ministry of Health 
M&E Monitoring and Evaluation 
NGO Non-Governmental Organisation 
OECD Organisation for Economic Co-operation and Development 
OHCHR Office of the High Commissioner for Human Rights 
oPt occupied Palestinian territories  
PCBS Palestinian Central Bureau of Statistics 
PWD  People with Disabilities 
SBA Strength-based approaches 
UNFPA United Nations Population Fund 
UNRWA United National Relief and Work Agency for Palestinians in the Near East 
WHW Women’s Health and Wellbeing project 
WHWR Women’s Health, Women’s Rights project (previous iteration) 
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1. EXECUTIVE SUMMARY 

The Women’s Health and Wellbeing (WHW) Project operates in the difficult and unique context of 
the Gaza Strip; a context of occupation, constraint, poverty, conflict and overcrowding, as outlined 
in Section 2 below. It is also a context of unique social and cultural dynamics, with rigidly defined 
gender roles and a conservative, politically authoritarian society. Over the WHW project duration 
(2018 to 2022), Gaza has been severely impacted by tightening economic and other restrictions, as 
well as an intense attack by the Israel Defense Force (IDF) in May 2021. 260 Gazans were killed, 
including 66 children and 41 women, and over 2,200 Palestinians were injured during the 
hostilities. This attack had a significant impact on all aspects of the society, including health 
facilities and services. Gaza was also greatly affected by COVID-19 and the impact of the pandemic 
continue to affect society and health care in the Strip. 1,796 COVID-19 deaths have been reported. 

Breast cancer is a major health concern for women in Gaza and is the third largest cause of cancer 
mortality in 2018 across all of the occupied Palestinian territories and is the most prevalent cancer 
among Palestinian women. As a cancer, breast cancer is one with a reasonably high survival rate if 
detected early. Unfortunately, more than 60% of breast cancer cases in Palestine are detected at a 
late stage, reducing treatment options and chances of survival.  

WHW is a partnership project of the Al Ahli Arab Hospital (AAH) in Gaza and Anglican Overseas 
Aid (AOA) in Australia with support from the Australian government and other supporters. The 
project was established in 2009 and is part of a range of medical and health services delivered by 
AAH as an institution of the Anglican Diocese of Jerusalem. The hospital has been delivering 
health services in Gaza since 1880. 

Section 3 outlines the approach used in this evaluation. The evaluation review was undertaken 
between December 2021 and March 2022, led by an independent team of an Australian consultant 
(Dr Tim Budge) and an In-Country Consultant (Ms Samira Abu-Aisha). Respondents included 
CBO representatives, cancer patients and other beneficiaries, women and men in the community, 
other stakeholders in related sectors (health, NGOs, gender) and organisational staff. Data 
collection included key informant interviews (20 people) and focus group discussions (81 people). 
A survey on perceptions of impact was administered to 91 people. Key project documents were also 
reviewed, as were documents relevant to breast cancer and the context in Gaza. 

Section 4 outlines the project summary, basic financial information and targets and achievements of 
WHW. The previous iteration of this project (Women’s Rights and Women’s Health) was evaluated 
in 2018 and a new project design subsequently developed. The final WHW design was approved by 
AOA in February 2019 but further updated through discussion between AAH and AOA. The new 
design focused on (1) a smaller budget allocation for breast screening and follow-up medical 
procedures; (2) stronger collaboration with the network of Community Based Organisations (CBOs) 
to raise awareness on breast cancer but also to support health seeking and community based health 
responses; (3) limited support for women and their families affected by breast cancer; and (4) work 
to bring about a positive change in the knowledge, attitudes and behaviours around breast cancer for 
women and men. The progression in objective statements (and the reflected change in priorities) is 
noted in the body of the report. 

The budget for the project is small (~USD 87,000 p.a.). Although there was an increased budget for 
capacity building in this project cycle, this was generally underspent. Many targets in the project 
were achieved, particularly in relation to screening numbers and awareness raising 
sessions/beneficiaries. However, people with disabilities (PWD) were under-represented among 

https://palestine.unfpa.org/en/publications/2019-reprint-BC-Pal
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beneficiaries and some targets (eg Social Behaviour Change Strategy, Disability Inclusion Plan) 
were delayed and developed later in the project cycle than originally planned. 

The evaluation used the OECD DAC criteria of Relevance, Effectiveness, Efficiency, Impact, 
Sustainability and Coherence. Findings (Section 5) and Recommendations (Section 6) are grouped 
against these criteria. The evaluation found the project of great relevance to the local context (and 
to broader developmental policies and priorities), given the prevalence of breast cancer in the Strip. 
AAH’s standing as a medical institution is well noted. The project design’s focus on supporting 
behaviour change for men and women is significant, especially the difficulties in changing men’s 
attitudes. The needs of vulnerable women in the community are noted, as is the potential for CBOs 
in Gaza to play a significant role in community outreach. 

In terms of Effectiveness, the project met or exceeded significant targets, particularly in relation to 
medical services. However, some of the more complex objectives appeared difficult to achieve, 
perhaps reflecting a need for a more rigorous approach to objective setting, strategising and 
operational planning and a need for a wider skillset for AAH staff involved in implementing and 
overseeing the project. For the category of Efficiency, AAH is an efficient and well-run 
organisation with well-maintained, high-quality equipment. Efficiency was impeded by the small 
budget, which affected the ability to expand some key interventions (eg psychological support).  

On Impact, the project has had a good impact on helping women access quality breast cancer 
screening services. However, the impact of the project in outcomes related to building a strong 
community network, centrally involving women in the self-help and other grassroots initiatives, or 
on attitudinal and behaviour change is more limited. There is no evidence of significant, negative or 
unintended consequences of the project. 

Sustainability in Gaza is problematic, given the occupation and the ongoing humanitarian situation 
there. Sustainability has also been affected by COVID-19. Apparent, positive changes in attitudes 
around breast cancer are contributing to the sustainability of project impacts, as is AAH’s work to 
broaden its funding base and provide screening services beyond this project. Sustainability would 
have been improved by a more integrated approach to design and implementation. The coherence 
of the project and its compatibility with other initiatives is good in relation to breast cancer services. 
Coherence could be stronger through greater involvement in gender and other NGO networks. 

The evaluation has developed 18 recommendations grouped according to the DAC criteria. The 
principal recommendation is that the project should continue and should expand significantly, both 
in medical/screening services and in community-based outreach. However, given AOA’s funding 
and strategic priorities, and the difficulty to adequately resource both within the existing project, the 
medical and community health components should be split into two projects, with AOA focusing in 
supporting the latter and AAH working with other donors to maintain the important 
medical/screening services. The bulk of the evaluation’s recommendations relate to how the 
community outreach work could be strengthened, since these issues form the bulk of the evaluation 
findings. These recommendations include strengthening design and project implementation skills, a 
stronger role for CBOs and women cancer challengers and greater integration with other NGOs and 
women’s organisations. 

In summary, the WHW project has continued to play an important role in responding to the health 
needs of women in the difficult context of Gaza. The project needs to continue into the future and 
there are some key aspects which can be strengthened, and which would allow a consolidation of 
the great work already being undertaken in the breast cancer screening services. 
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2.  PROJECT CONTEXT AND BACKGROUND 

A. The Context of Gaza 

Gaza is a unique development context. At the end of 2020, 
there were 5,164,173 persons in the State of Palestine, with 
2,077,357 in the Gaza Strip; of which 1,024,634 are female and 
1,052,723 male.1 More than half of the population of Gaza is 
under 19 years and nearly 1.4 million of the population of Gaza 
are registered refugees with UNRWA.2  

Life expectancy in the Gaza Strip is 72.7 years for men and 74.9 
years for women. The average household size in Gaza is 5.5 
individuals, with a fertility rate of 4.5.  The maternal mortality 
rate was 19.1 per 100,000 in 2019 (an increased from 8.6 deaths 
in 2017).3 5.5 per cent of married women aged 15-49 are in 
polygamous unions. Female-headed households comprise 9.4 per 
cent of households, compared to 10.4 per cent in the West Bank.  

The Palestinian Central Bureau of Statistics (PCBS) reports that 
persons with disabilities (PWD) comprise 2.6 per cent of the 
population in Gaza (2.9 per cent male and 2.3 per cent female), 4 
although based on global reporting and accepted estimates of 
15%,5 this figure is likely to be grossly under-reported. 

The women and men of Gaza face a controlled, occupied 
environment, no freedom of movement, a degraded economy with limited trade opportunities, and a 
health system focused on emergency health responses without basic supplies or services. The 
context in the occupied Palestinian territory (oPt) remains a protracted protection crisis, 
characterized by many decades of Israeli military occupation, a lack of respect for international 
humanitarian and human rights law, internal Palestinian political divisions, and recurrent 
escalations of hostilities.  

In 2021, humanitarian vulnerabilities have been exacerbated by the ongoing COVID-19 pandemic 
and related mobility restrictions, which are overburdening the already stretched healthcare system 
and aggravating socioeconomic conditions across the oPt.6 In 2022, millions of Palestinians will be 
highly vulnerable to humanitarian shocks, driven by multiple political and the socio-economic 
factors present in 2021.7  

In May 2021, Gaza experienced the most intense hostilities from the IDF since 2014. According to 
the Office of the High Commissioner for Human Rights (OHCHR), during the escalation and 
attack, 260 Gazans were killed, including 66 children and 41 women. 129 are believed to be 
civilians, 64 members of armed groups, and 67 are undetermined. Over 2,200 Palestinians were 
injured during the hostilities, including 685 children and 480 women, some of whom may suffer 

 
1 PCBS, 2020, p. 40: http://www.pcbs.gov.ps/Downloads/book2546.pdf  
2 UNRWA (n.d.)  https://www.unrwa.org/where-we-work/gaza-strip  
3 http://www.emro.who.int/images/stories/palestine/documents/sitrep_may_2019_.pdf?ua=1 
4 PCBS, 2018, p. 43: http://www.pcbs.gov.ps/Downloads/book2397.pdf  
5 https://www.worldbank.org/en/topic/disability#1  
6 OCHA, Humanitarian Response Plan oPt 2022. p7 
7 OCHA, Humanitarian Response Plan oPt 2022. p7 

Figure 1: Map of Gaza Strip 

http://www.pcbs.gov.ps/Downloads/book2546.pdf
https://www.unrwa.org/where-we-work/gaza-strip
http://www.pcbs.gov.ps/Downloads/book2397.pdf
https://www.worldbank.org/en/topic/disability#1
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from a long-term disability requiring rehabilitation. 8 The UN Secretary-General commented, “if 
there is a hell on earth, it is the lives of children in Gaza today.”9 

The Palestinian National COVID-19 Vaccination Campaign started on 7th March, 2021. However, 
insufficient quantities of vaccinations and community hesitation resulted in slow implementation.10 
As of 10th February 2022, 227,539 COVID-19 infected cases had been reported, resulting in 1,796 
deaths. Almost 2 million doses have reached the Gaza Strip, while the total number of people who 
received the vaccine is 601,792.11  

The COVID-19 crisis is having a damaging impact on an already constrained economy struggling to 
emerge from a liquidity crisis in 2019, making the immediate prospects for the Palestinian people 
difficult.12 Necessary measures to contain the COVID-19 crisis have contributed to sharp declines 
in activity for an economy already facing constraints on movements and access that left it operating 
well below potential. The constraints have been hollowing out the productive sectors and left the 
economy reliant on consumption-driven growth.  

Poverty has been adversely impacted by slow growth over the past few years and the pandemic 
during 2020 - 2021. Based on the latest available official data, 22% of Palestinians lived below the 
US$5.50 a day poverty line in 2016/17. In the West Bank, poverty rates are lower but sensitive to 
shocks in household expenditures, while in Gaza any change in social assistance flows can 
significantly affect the population’s wellbeing. Projections based on GDP per capita growth suggest 
that the poverty rate has been constantly increasing since 2016, reaching 28.9% in 2020, a 
significant increase of 7% in the past four years, or approximately 1.4 million people living in 
poverty in 2020. The recent conflict in Gaza has resulted in worse social conditions in the Strip. 
World Bank estimates suggest that the conflict has pushed poverty in Gaza to 59.3% in 2021 (using 
US$5.50 a day (2011 PPP) international poverty line). This is 16% above the 2016-2017 values.13 

B. Women’s Health and Breast Cancer in Gaza 

In Gaza, cancer is the second leading cause of death, and breast cancer is the most common cancer. 
Breast cancer is the third largest cause of cancer mortality in 2018 across the oPt at 12%, after lung 
(20%) and colon cancer (13%).14 Breast cancer is the most prevalent cancer among Palestinian 
women, accounting for 32% of cancer diagnoses in the West Bank and 18% of those in Gaza.15 

The incidence of breast cancer has been increasing in Palestine in recent years – partly due to 
growing awareness and detection, but also because of lifestyle and dietary habits related to poverty. 
In addition, women in Gaza face the stigma that is associated with having the disease, and so endure 
the fear of embarrassment that affects their social standing in their community.16 Also, in Palestine, 
it is perceived that breast cancer vulnerability can be hereditary. As a result, some women avoid 
screening because they fear a breast cancer diagnosis could affect their daughters’ marriage 

 
8 OCHA, Response to the Escalation in the oPt | Situation Report No. 5 (18-24 June 2021 
https://www.ochaopt.org/content/response-escalation-opt-situation-report-no-5-18-24-june-2021 
9 https://www.unrwa.org/sites/default/files/content/resources/2022_opt_ea-english_eng.pdf 
10 UNRWA, occupied Palestinian territory Emergency Appeal, 2022. P 14 
https://www.unrwa.org/sites/default/files/content/resources/2022_opt_ea-english_eng.pdf 
11 https://www.moh.gov.ps/portal/coronavirus/ 
12 World Bank, Economic Monitoring Report to the Ad Hoc Liaison Committee, 2 June 2020. P 3 
13 World Bank, Economic Monitoring Report to the Ad Hoc Liaison Committee, November 17th, 2021. P 8 
14 https://ecancer.org/en/journal/article/964-breast-cancer-in-gaza-a-public-health-priority-in-search-of-reliable-data 
15 https://www.unfpa.org/news/one-breast-cancer-survivor-gaza-strip-journey-hardship-and-hope  
16 https://ecancer.org/en/journal/article/964-breast-cancer-in-gaza-a-public-health-priority-in-search-of-reliable-data 

https://www.ochaopt.org/content/response-escalation-opt-situation-report-no-5-18-24-june-2021
https://www.unrwa.org/sites/default/files/content/resources/2022_opt_ea-english_eng.pdf
https://www.unrwa.org/sites/default/files/content/resources/2022_opt_ea-english_eng.pdf
https://www.moh.gov.ps/portal/coronavirus/
https://ecancer.org/en/journal/article/964-breast-cancer-in-gaza-a-public-health-priority-in-search-of-reliable-data
https://www.unfpa.org/news/one-breast-cancer-survivor-gaza-strip-journey-hardship-and-hope
https://ecancer.org/en/journal/article/964-breast-cancer-in-gaza-a-public-health-priority-in-search-of-reliable-data
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prospects. Women with breast cancer also face gender-based violence and abandonment. A recent 
UNFPA study shows breast cancer stigma is a major cause of delayed detection and treatment.17 

While most breast cancer is treatable when detected early, more than 60% in Gaza are discovered at 
a late stage.18  Delayed diagnosis, poor underlying health and nutrition, and limited access to 
treatment services, mean that the chances of surviving breast cancer in Gaza are significantly worse 
than in countries with strong healthcare systems and healthy populations. There are no radiotherapy 
services inside Gaza and there are often shortages or complete stock-outs of chemotherapy 
medicines – leaving women needing to seek critical care outside of Gaza in Israeli hospitals, or in 
neighbouring countries such as Jordan and Egypt.19 

Table 2: Breast Cancer Services in Gaza (updated in 2019)20 

Number of facilities providing breast 
cancer care services in Gaza  

Governmental NGO Private UNRWA Total  

Mammography (see comment below) 5 8 7 0 20 
Breast ultrasound 7 9 7 1 24 
MRI 2 2 1 0 5 
TCB (Tru-Cut Biopsy) 4 7 6 0 17 
Histopathology 4 4 7 0 15 
Breast surgical treatment 6 4 1 0 11 
Chemotherapy 2 0 0 0 2 
Radiotherapy 0 0 0 0 0 

A more recent (2021) report from Islamic Relief21 records only 17 mammography machines in 
Gaza, in contrast to the 20 listed by the earlier UNFPA report. Of these 17, only 4 are available for 
screening and the others are for diagnostic purposes. AAH report that 2 of the 17 machines are not 
currently in working order. Islamic Relief reports that four mammograms for screening represent 
0.7 devices per 100,000 population, much less than other countries such as Turkey (1.9 per 
100,000) and USA (65.3 per 100,000).22 

Gaza’s health system has been significantly impacted by the recent conflict, with estimated 
damages and losses ranging from US$ 25 – 35 million, resulting in a significant increase in the 
disease burden and disruption to the delivery of health services. The impact of the conflict on the 
health sector is both direct, through damage to health infrastructure, as well as indirect, through the 
losses incurred due to interruptions in service delivery. The damage resulting from the conflict is 
estimated at US$ 10 – 15 million, and includes the damage to infrastructure of six hospitals, seven 
clinics, one health centre, and one laboratory, as well as another laboratory and the Hala Al-Shawa 
health clinic that were destroyed.23 

The type of healthcare and procedures that the population can access in Gaza is limited and was 
further constrained during the escalation. Stricter controls on movement at the crossings resulting 
from the most recent conflict meant that the number of approved applications for health-related 
travel was severely limited, with only 531 permits provided to patients and companions in May 

 
17 https://www.unfpa.org/news/one-breast-cancer-survivor-gaza-strip-journey-hardship-and-hope  
18 https://palestine.unfpa.org/en/news/intisar-breast-cancer-survivor-and-advocate-gaza-strip-journey-hardship-and-hope 
19 https://womensagenda.com.au/latest/after-the-bloodshed-but-bleeding-dry-lives-and-health-under-occupation-in-
gaza/  
20 20 https://palestine.unfpa.org/en/publications/pathway-survival-story-breast-cancer-palestine,  
21 https://drive.google.com/file/d/1f7eK3pwBN2etw466XyEP61wGxeoZpwcI/view 
22 Ibid., p. 41 
23 The World Bank, Gaza Rapid Damage and Needs Assessment, June 2021. p. 39 

https://palestine.unfpa.org/en/publications/pathway-survival-story-breast-cancer-palestine
https://palestine.unfpa.org/en/publications/pathway-survival-story-breast-cancer-palestine
https://www.unfpa.org/news/one-breast-cancer-survivor-gaza-strip-journey-hardship-and-hope
https://palestine.unfpa.org/en/news/intisar-breast-cancer-survivor-and-advocate-gaza-strip-journey-hardship-and-hope
https://womensagenda.com.au/latest/after-the-bloodshed-but-bleeding-dry-lives-and-health-under-occupation-in-gaza/
https://womensagenda.com.au/latest/after-the-bloodshed-but-bleeding-dry-lives-and-health-under-occupation-in-gaza/
https://palestine.unfpa.org/en/publications/pathway-survival-story-breast-cancer-palestine
https://drive.google.com/file/d/1f7eK3pwBN2etw466XyEP61wGxeoZpwcI/view
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2021. 955 permits were provided for patients in August, out of 1,484 applications (64%).24 UNFPA 
similarly reported that in 2016, 38% of medical permits were either denied or delayed. Their report 
notes:  

access of Gaza patients to get treatment in the West Bank or Jerusalem and denial or delays 
of permits to patients and their companions by the Israeli authorities remains the greatest 
challenge for Gazan women with breast cancer. Treatment is delayed for several months, 
and interrupted on several occasions due to inability to obtain permits. This affects the 
health outcomes of women.25 

C. Project Background 

The Women’s Health and Wellbeing (WHW) project is a project in the Gaza Strip focused on breast 
screening and breast cancer awareness, which is implemented by Ahli Arab Hospital (AAH), with 
support from the Australian NGO Anglican Overseas Aid (AOA).  

Al Ahli Arab Hospital has provided health care for people living in Gaza since the 1880s and is an 
institution of the Episcopal (Anglican) Diocese of Jerusalem. AAH aims to serve the poorest people 
living in Gaza with quality health care and works in collaboration with private health professionals 
and community-based organisations in Gaza to deliver a diverse range of medical services and 
public health initiatives.   

AOA is an overseas relief and development agency of the Anglican Church of Australia and has 
been operating for over 30 years. The organisational vision is of a just, peaceful and sustainable 
world free of poverty. AOA works with partners in Africa, Asia, the Pacific and Middle East to 
empower local communities to address social issues and reduce poverty and seeks to utilise a 
strengths-based approach (SBA) to development.  

In terms of its funding over the last ten years of the project cycle, WHW is an aid initiative 
implemented by AOA with support from the Australian government and AOA’s other financial 
supporters, including funding through the Australian NGO Cooperation Program (ANCP) from 
2011 to June 2021. The project was initially established in 2009 through private donor and bequest 
funding. Project cycles ran from 2011 to 2015, then 2015 to 2018 and the current cycle of 2018 to 
2022, which included an initial year of transition and design. The transitioning between project 
cycles receives some analysis in Section 4 below.  

The Australian Department of Foreign Affairs and Trade’s (DFAT) Aid and Investment Plan (AIP) 
for the Palestinian Territories 2015 – 201926 noted the “extreme population density, heavier 
restrictions on the movement of people and goods and a tiny land mass” in Gaza, as well as the 
reality that “Gaza's challenges are further exacerbated by regular episodes of violent conflict and 
their associated humanitarian impact. As often as not, modest development gains are nullified by 
the next conflict.” The AIP also notes the gender inequality in oPt. The AIP has been succeeded by 
the Palestinian Territories COVID-19 Development Response Plan,27 which notes how COVID-19 
threatens health systems and exacerbates humanitarian needs in oPt. Consequently, Australian 
support focuses on improving health and social protection services as well as supporting economic 

 
24 ACAPS Thematic Report: Palestine - Humanitarian needs after the escalation of hostilities in the Gaza Strip - 
September 2021, 05 October 2021, p. 2 
https://reliefweb.int/report/occupied-palestinian-territory/acaps-thematic-report-palestine-humanitarian-needs-after 
25 https://palestine.unfpa.org/en/publications/pathway-survival-story-breast-cancer-palestine, p. 12 
26 https://www.dfat.gov.au/about-us/publications/Pages/aid-investment-plan-aip-palestinian-territories-2015-2018  
27 https://www.dfat.gov.au/publications/development/palestinian-territories-covid-19-development-response-plan  

https://reliefweb.int/report/occupied-palestinian-territory/acaps-thematic-report-palestine-humanitarian-needs-after
https://palestine.unfpa.org/en/publications/pathway-survival-story-breast-cancer-palestine
https://www.dfat.gov.au/about-us/publications/Pages/aid-investment-plan-aip-palestinian-territories-2015-2018
https://www.dfat.gov.au/publications/development/palestinian-territories-covid-19-development-response-plan
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recovery. This funding strategy is relevant for the subsequent discussion in Section 5 regarding the 
relevance of the project to the development context. 

These sources reviewed here provide a summary of the prevailing context for this project. The 
WHW project operates in a unique, complex and in many respects a tragic environment. Although 
there are breast screening services available, the 2018 project evaluation, using the findings from 
the UNFPA report, highlighted some underutilisation of existing services and it also seems clear 
that there should be more mammography units for the population of women requiring screening (40 
years plus). Furthermore, awareness about breast cancer and early detection is impacted by issues of 
fear, stigma, and lack of basic knowledge and this affects willingness to use screening and other 
services. Treatment is also problematic, because of problems with chemotherapy in Gaza and the 
difficulties of negotiating referrals for radiotherapy outside Gaza.  

In summary, this brief review highlights the current context of breast cancer and related services in 
Gaza. This information provides important information for the discussion in Sections 5 and 6 
particularly in relation to the category of project relevancy. 
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3. EVALUATION APPROACH 

The evaluation took place between December 2021 and March 2022 based on the evaluation TOR 
as recorded in Appendix 1. The evaluation was led by an independent consultant (Dr Tim Budge, 
Tribal Strategies) working with an In-Country Consultant in Gaza (Ms Samira Abu Aisha). Ms Abu 
Aisha was accompanied in some of the interviews and focus group discussions (FGD) by two 
representatives of the community-based organisations (CBOs) which are partners within the 
organisation as well as a cancer challenger (a woman who had experienced breast cancer).  

As per the TOR, the evaluation was intended to incorporate a strong emphasis on local learning and 
reflection including an “action research and participatory approach” intended to:  
• Give primacy to the interests, concerns and knowledge of the community;   
• Strengthen community participation and ownership of the evaluation process;   
• Engage project participants to assess the successes and challenges, as well as the ongoing 

relevance and appropriateness, of the project to their context;   
• Review the project outcomes against goals and outcomes, look for evidence of success, 

identifying key learnings and recommendations;  
• Utilise qualitative and quantitative data, including available baseline data, to measure the impact 

of project;  
• Identify recommendations that would inform the design of subsequent collaboration between 

AAH and AOA. 
• Review the partnership between AOA and AAH, to provide independent analysis for both 

organisations to strengthen the partnership and future programming in Gaza. 

Many of these aspirations and themes relate to processes undertaken in the previous evaluation 
undertaken in 2018, which was also led by the same Team Leader. However, the impact of COVID-
19 meant that the Team Leader’s travel to Gaza Strip was not possible and consequently, it was also 
recognised that the participatory and highly interactive nature of the previous evaluation was not 
advisable within the context of the global pandemic.  

As a result, although there was a consistent effort to seek the involvement and participation of 
patients, CBOs and other community stakeholders in the evaluation, this participation was more in 
the form of engaging stakeholders as respondents in data gathering, rather than participating in the 
planning, implementation and analysis processes of the evaluation, as occurred in 2018. Given the 
current constraints, the recommendations and conclusions were developed by the Team Leader and 
In-Country Consultant rather than the workshop-based participatory process used last time, 
although the process did include a sense-making workshop with local stakeholders. 

Appendix 2 is the Evaluation Plan as developed. It sought to utilise an Appreciative Inquiry (AI) 
and Strength Based Approach (SBA), in keeping with the earlier evaluation and the dominant 
values of the project over the last decade. Hence, the evaluation sought to identify “things that were 
going well” as a stepping-off point for also identifying areas for improvement. Especially in the 
context of Gaza with its constant tension and the periodic bombardments from Israel, this approach 
had been recognised by both AAH and AOA as helping all stakeholders recognise their own 
strengths and resilience despite stressful and challenging external circumstance and to help to 
harness collective capacity and power. 
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The evaluation report groups findings and conclusions around the OECD Development Assistance 
Committee (DAC) criteria28 of Relevance, Efficiency, Effectiveness, Impact and Sustainability.29 It 
is noted that sustainability has unique connotations within the context of Gaza, an issue taken up for 
consideration and analysis in the section of Evaluation Findings below. Across these criteria there 
was an additional focus on gender and inclusion, seeking to link the evaluation to AOA’s Gender 
Equality, Diversity and Social Inclusion (GEDSI) analysis tool. There was a further focus on the 
impact of COVID-19 on the project, a topic taken up across several of the DAC criteria. 

Key sources of data for the evaluation were as follows:  
• project documents (including project design, annual plans and reports, budgets and financial 

reports);  
• documents from Palestine and Gaza with information of relevance in areas such as breast 

screening, gender issues, community empowerment, behavioural change;  
• key informant interviews; 
• focus group discussions; and  
• a survey instrument.  

There were four main groups of respondents in the evaluation:  
• Direct participants (beneficiaries): including women who had received breast cancer screening 

service and/or follow-up surgical procedures, women patients (cancer challengers in their own 
words) who had participated in the Mind and Body psychosocial support program, and women 
and men who had participated in the various awareness raising sessions; 

• CBOs who had partnered with the project in awareness sessions and referrals to the hospital for 
screening; 

• Other sectoral stakeholders, including other NGOs and breast cancer screening service 
providers, the MOH and the UN, represented as partners in the survey responses; 

• Project staff, including those directly involved in the project, as well as management and 
support from AAH and AOA. 

As shown in the table below, the evaluation interviewed 20 individuals and engaged an additional 
81 people in 10 different FGDs. The categories were as follows: 

Table 3: Evaluation Respondents 

Category Interviews and Focus Groups 
CBOs 3 interviews 

2 FGDs including disability CBOs (9 + 5 people) 
Cancer challengers 4 interviews 

2 FGDs (7 + 9 people) 
Men 3 FGDs from different locations and CBOs who had participated in 

awareness sessions (11 + 10 + 8 people) 
Other Women 3 FGDs: 

2 FGDs with women who received awareness sessions and/or breast 
screening service (6 + 9 people) 
1 FGD with family members of the cancer challengers.  (7 people) 

 
28 https://www.oecd.org/dac/evaluation/daccriteriaforevaluatingdevelopmentassistance.htm  
29 The updated criteria in the previous footnote include an additional criterion, coherence, and revised definitions from 
the ones in the TOR. There is some coverage of coherence in the analysis and findings later in this report. 

https://www.oecd.org/dac/evaluation/daccriteriaforevaluatingdevelopmentassistance.htm
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Category Interviews and Focus Groups 
UN/MOH/Health 
representatives30 

7 interviews with representatives from UN, MoH, and other NGOs.  

AAH management 1 interview, AAH Director 
AAH project staff 3 interviews: 

• Senior Development Officer 
• Head of Social Relations Unit 
• Educator and Secretary of the Project 

AOA staff 1 interview, CEO, AOA 
There were also extensive interactions with the AOA International 
Programs Manager 

Arising from the TORs, the OECD criteria and a review of project reports, a list of questions for 
each interview and focus group was developed. These are included in Appendix 3. These interviews 
and FGDs were managed by the In-Country Consultant and notes were taken of each session. These 
sessions and notes were discussed between the Team Leader and the In-Country Consultant and 
clarifications obtained if required. Analysis of the sessions is included in the findings and 
recommendations in Section 5 and 6 respectively. 

A survey was also completed by 91 of the respondents, as represented by the table below. The 
survey’s questions were identical to those used in the 2018 evaluation (completed by 77 
respondents in that evaluation), allowing points of comparison over intervening period. The survey 
is included in Appendix 4. An analysis of responses to the questions and comparisons with the 
earlier survey are included in the Evaluation Findings below.  

Table 4: Categories of respondents 

Category of survey respondents Number (n) 
AAH Staff 3 
Patients 20 
CBO 16 
Partner 7 
Females 53 
Males 38 
Total 91 

Eight survey questions asked respondents to rate the project on a scale of 1 (strongly disagree) to 5 
(strongly agree): 

1. “Ahli Arab Hospital has had a positive impact on women’s attitudes towards breast cancer” 
2. “Women have increased knowledge about breast cancer as a result of the project . "  
3. “Women now have greater access to breast cancer services because of the project.” 
4. “Ahli Arab Hospital has had a positive impact on men’s attitudes towards breast cancer” 
5. “Husbands are more supportive of women with breast cancer as a result of the project.” 
6. “Ahli Arab Hospital provides good support to the community.” 
7. “This project has contributed to long-term change in Gaza.” 
8. “Clinics, CBOs and cancer survivors cooperate better because of the project” 

 
30 This group is referred to as “partners” in the survey results. Their direct exposure to the AAH project was perhaps 
lower than other groups, however they had important expertise and insights into the health and human rights context of 
the Gaza Strip. 
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Figure 2 provides a summary of the survey, with further analysis in Sections 5 and 6 below.31  

 
Figure 2: All Survey Responses 

The following graph provides comparisons (total responses) between 2018 (n = 77) and 2021 (n = 
91). Again, this will receive further analysis in Sections 5 and 6. Generally, responses over the four 
years are similar or showing some small increases in agreement with each statement from 2018, 
except for Question 3 (Women now have greater access to breast cancer services because of the 
project) where there is a reasonably significant increase from 2018 to 2021 and Question 8 (Clinics, 
CBOs and cancer survivors cooperate better because of the project) where there is a decrease. 
Further analysis around these changes is provided in Section 5 below. 

 
Figure 3: Comparative total responses (2018 - 2021) 

Both AOA and AAH were involved in discussions around the draft evaluation report, with the 
finalised report reflecting their input and contributions. Following the evaluation, AAH and AOA 
will be given an opportunity to prepare management responses to the evaluation, including 
acceptance/rejection of each recommendation, proposed actions and timelines. A format for this 
response plan (similar to the one distributed with the 2018 evaluation) is included in Appendix 5. 

The final responsibility for this evaluation report, including the evaluation processes, findings and 
the recommendation rests with the Team Leader.  

 
31 Of interest is the tendency of the AAH staff (n=3) to rate the project above all other respondents. This was not the 
case in the 2018 survey. 
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4. PROJECT SUMMARY 

A. Goal, Project Objective and Theory of Change 

This section provides an overview of key elements of the project and is also a reference point for 
later discussion. The Goal, Project Objectives and Theory of Change in this project cycle are listed 
and the various objective statements as is the variation in these statements from the previous 
iteration of the project. As noted below, from the time of design and then through the duration of 
the project, there were some variations introduced into these objectives, a development which will 
be examined in subsequent sections.  

Note that the first year 2018 – 2019 was allocated as a transition year, with objectives largely 
maintained from the previous project cycle, allowing 12 months to design and finalise the new 
project objectives. These objectives were intended to be implemented from July 2019 to June 2022.  

Project Name: 

Current project Previous design (2015 – 2018) 
The Women’s Health and Wellbeing project The Women’s Health, Women’s Rights project 

Comment:  

The name change reflects AAH’s stated view that the term wellbeing was broader and more holistic 
and encompassed women’s rights and other factors32.  

Project Goal 

Current project Previous design (2015 – 2018) 
Women in Gaza are empowered to support the early 
detection of breast cancer, seeking early diagnosis 
and treatment, accessing quality health services 
and minimising the impact of breast cancer. 

AAH aims to improve the survival rates 
of women with breast cancer in Gaza 
and reduce stigma associated with the 
disease. 

Comment:  

The new project goal, as recorded in the approved design, reflects a shift towards a focus on women 
as leaders, including their empowerment and their central place in managing health processes.  

Project Outcomes 

Current project33 Previous design (2015 – 2018) 
1. Vulnerable women access efficient, effective 

breast screening, referrals, diagnostic services, and 
targeted surgical procedures through AAH. 

2. A strong network, centred on CBOs, collaborates 
to strengthen public awareness, support health 
seeking behaviours, and support community-based 
responses to breast cancer. 

3. Cancer challengers, women with disabilities and 
women in difficult contexts are centrally involved 
through prioritising in outreach and support in 
seeking breast cancer services. 

1. An increased number of women 
and men know about breast 
cancer, and women seek early 
detection 

2. Women can access free breast 
screening and timely diagnostic 
services  

3. Women with breast cancer are 
supported during and after 
treatment 

 
32 There was also some concern noted about the explicit use of the term “rights”, although this term had been in use for 
some time in the previous project iteration. 
33 These outcomes were noted in the project design, as approved by AOA in February 2019: 
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Current project33 Previous design (2015 – 2018) 
4. There is a positive change in the knowledge, 

attitudes and behaviours around breast cancer for 
women and men in Gaza Strip. 

4. Women experience more 
effective health care (strengthen 
health system) 

Comment:  

The outcomes in the new project design arose from key findings of the 2018 evaluation, including 
recommendations for a strengthened focus on: gender equality and a rights-based approach; 
encouraging health-seeking approaches which strengthen resilience and community health; and 
supporting stronger collaboration and coordination. The design outcomes include: 
• A focus on vulnerable women (including women with disabilities and those in difficult 

contexts) within the context of Gaza Strip; 
• A strengthening of the role of CBOs and support for them as a network with a central role in 

awareness raising and supporting health-seeking behaviours; 
• A movement from seeking increased knowledge of breast cancer to a measurable change in 

knowledge, attitudes and behaviours; 
• A movement towards a project focused on community-based responses. 

The design was finalised and approved by AOA’s Development Committee in February 2019. 
However, there seems to have been further changes in the project design prior to the next annual 
project cycle of July 2019, and in subsequent years. These changes appear to have been negotiated 
and agreed between AAH and AOA but the approved design not updated. Consequently, there were 
some variances in the outcomes from year to year and across the life of the project. These variations 
are mapped in full in Appendix 6 and include the following: 

• Outcomes 1 and 2 did not change, however, there were some variations in the outputs; 
• Outcome 3 (prioritisation of vulnerable women) was removed but some aspects of the outputs 

for this outcome were taken up in outputs for other outcomes; 
• Outcome 4 became Outcome 3; 
• A new Outcome 4 was introduced in the Annual Project Plan (AdPlan) (Women with breast 

cancer are supported during and after treatment (peer support, nutrition, CBO support)) which 
might be considered more of an output; 

• An additional Outcome 5 appeared in the AdPlan for Year 1 (enhancement of the community 
engagement through the utilization of the Social and Behaviour Change Communication 
methodologies), however, this was removed in subsequent years and became an output under 
Outcome 3. In the design. it was originally an output under Outcome 4. 

• In some other cases, the changes are minor and could reflect priority changes from year to year 
of the project.  

Further analysis and findings about the impact of these changes are included in the Section on 
Evaluation Findings below. 

Project Theory of Change 

Current project Previous design (2015 – 2018) 
The project’s Theory of Change (ToC) focuses on 
a logic on behaviour change involving women, 
men, and community support. The project’s 
design hypothesises for women, (a) that if women 
have access to information and realise that breast 
cancer is treatable, (b) that regular self-

This project aimed to improve survival 
rates from breast cancer by addressing 
barriers to early detection and improving 
support to women undergoing treatment.  
This project was designed in recognition 
that the Ministry of Health (MoH) 
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Current project Previous design (2015 – 2018) 
examination and breast screening are essential for 
early detection and that these services are 
available, then they will have the required 
knowledge and motivation to seek this service. 
Access to the service can also be facilitated by an 
initial free mammogram, transport to the hospital 
and some subsidised targeted medical treatments 
for poor women.  
 Secondly, in recognition that men are key 
decision makers in the lives of women, the project 
hypothesises that men’s attitudes and behaviour 
can be moulded to become more supportive of 
health-seeking strategies for women. If men can 
be convinced (a) that screening benefits their 
wives and the relationship between husband and 
wife, and (b) has a positive impact on the wider 
family (since women are at the centre of strong 
families), then their place as obstacles can be 
overcome and they can become supporters.  
 Thirdly, the project design requires the 
active presence and participation of CBOs and a 
wider network of committed individuals and 
agencies. The AAH has and will continue to 
provide quality health services, however, the reach 
and effectiveness of these services requires CBOs 
as intermediaries and project owners. Cancer 
challengers are also key, since they can be brought 
into the project as both supporters for women 
receiving diagnosis and in peer-to-peer support 
groups. Other health agencies have the capacity to 
support and extend the impact of the project, so 
that the project has a leveraging effect.  

(Ramallah) and MoH (Gaza) take 
responsibility for oncology treatment, 
whether in Gaza or abroad, and aims to 
address other health system gaps, 
including accessible breast screening, 
timely diagnosis and non-medical support 
post-diagnosis.   
 The theory of change for this 
project is that women will have greater 
opportunities to survive breast cancer if 
they are able to access accurate 
information about breast cancer, access 
timely diagnosis, are supported after 
diagnosis, and if the male decision-
makers in their lives also support 
proactive detection, treatment and 
support.   
 A key assumption is that engaging 
with male community leaders and men 
with family members diagnosed with 
breast cancer with an aim to transform 
misunderstandings about breast cancer 
and attitudes harmful towards women 
will lead to improved survival rates for 
women.    
 AAH also aimed to promote 
better practice by both AAH staff and 
public health professionals, to improve 
the reach of health promotion messages 
into isolated communities, and to 
promote coordination with other health 
services.   

 
Comment: 

Similar themes and behaviour drivers are evident in both TOCs, including the role of both men and 
women and the logic that information and access will lead to change and service access. The current 
design is more specific in identifying the role of CBOs and others to act as intermediaries, and to 
particularly highlight the role of cancer challengers as community leaders. Further comment and 
analysis on the design and its role in project implementation are included in the Section on 
Evaluation Findings.  

B. Basic financial information 

The following table provides a summary of basic financial information on budget and expenditure 
for each of the three years of the last project cycle. Sub-categories for each year are as per previous 
project iterations.  
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Table 5: Summarised financial information 
 

Budget 
(USD) 

Expenditure 
(USD) 

Budget 
Variation (%) 

Year 1    
Budgets were set and monitored in this year, however, for 
the sake of clarity and comparison, they are not included in 
this report in the same way as the following years, since the 
project objectives in this first year were more reflective of 
the previous design. 

   

    
Year 2 (July 2019 – June 2020) 

  
 

Personnel $14,712 $14,814 0.7% 
Diagnostic Procedures $40,174 $39,930 -0.6% 
Capacity Building $27,856 $19,323 -30.6% 
Sub Total $82,742 $74,067 -10.5% 
    
Year 3 (2020 – 2021) 

  
 

Personnel $15,948 $16,446 3.1% 
Diagnostic Procedures $43,580 $46,398 6.5% 
Capacity Building $22,896 $20,235 -11.6% 
Sub Total $82,424 $83,079 0.8%    

 
Year 4 (first 6 months only, 2021 - 2022) Half 

annual 
budget 

 
 

Personnel $13,188  $9,720 -26.3% 
Diagnostic Procedures $20,863  $22,007 5.5% 
Capacity Building $13,260 $7,605 -29.3% 
Sub Total $47,311 $39,332 -12.2%    

 
Year 4 costs are for the first six months only since the project continues to June 2022. 

As can be seen, this is a relatively small project (~USD 87,000 per annum) and in this project cycle 
there has been a budget reduction of approximately 22% from the previous project. For this cycle, 
diagnostic procedures again comprise the largest component of the expenditure (55% as compared 
to 57% previously), followed by Personnel (22%, previously 34%) and lastly Capacity Building 
(23% up from 8%).  

Although there has been an increase in budget allocation for capacity building, this area was 
significantly underspent in the first two years (Year 1: 30%, Year 2: 12%) and is trending the same 
way in Year 3 (43%). The financial reports note the impact of COVID-19 on the work with CBOs 
and staff’s reduced ability to visit CBOs and undertake awareness raising and other activities. 

C. Targets and Achievements 

The nature of the changing outputs mean that it is slightly more difficult to quantify and compare 
significant targets and achievements and to see these as a cumulative total over the life of the 
project cycle. However, from project reports, it is possible to list some significant achievements of 
the project over the last three years. These are presented in summary form here with a basic 
commentary, allowing for further discussion and analysis to be included in Sections 5 and 6 below. 
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Table 6 Project Objectives: Targets and Achievements 

Year One (2018 – 2019): 
See previous comments related to the objectives and hybrid/bridging nature of this year. For the sake of ease of 
comparison between designs, the targets and achievements are not listed. 
 
Year Two (2019 – 2020): 

Target Achievement 
600 women receive mammography screening 600 mammography screenings  
80 women receive ultrasound investigations.  
70 subsidised surgical procedures 

99 women undergo further investigations, including ultrasound, 
fine needle biopsy etc 

5,000 women taught how to do breast checks, 
and about the benefits of early detection of 
breast cancer 

4,018 women trained on BSE  

300 men receive education about cancer 692 men receive awareness raising training 
Mind-Body program (10 sessions), offered 
twice/year 

40 women received Mind and Body training 

33 CBOs involved in capacity building - “Continuous contact with 22 CBOs”  
- Other capacity building deferred due to COVID-19 

Other achievements of note - 700 nutritional booklets produced and distributed. These 
booklets are in a simple language in response to possible 
lower literacy levels in the community. 

- 83 women received nutritional training and personal hygiene 
awareness 

- Only 4 screenings were women with disabilities, although the 
report indicates 114 women with disabilities indirect 
beneficiaries. Another 15 men with disabilities listed as 
indirect beneficiaries. 

- Gender and Safeguarding policies developed 
- Baseline survey on BC attitudes for men and women 

 
 
 
Year Three (2020 – 2021): 

Target Achievement 
650 women receive mammography screening 777 mammography screenings  
70 women receive ultrasound investigations  
45 subsidised surgical procedures 

- 80 women undergo ultrasound examinations 
- 27 further investigations, including fine needle biopsy  

5,000 women taught how to do breast checks, and 
about the benefits of early detection of breast cancer 

5,616 women trained on BSE  

200 men receive education about cancer 741 men receive awareness raising training 
Mind-Body program (10 sessions), offered twice/year A total of 40 women received Mind and Body training 
22 CBOs involved in capacity building “AAH is on continuous contact with all 23 CBOs”, mainly 

regarding lists for screening and tracking of awareness 
sessions 

Other achievements of note - DPO added as CBO (The National Society for 
Rehabilitation) 

- A woman with disability joins the Cancer Committee 
- Safeguarding training provided to CBOs 
- Social Change Behavioural Strategy developed 
- Only 3 screenings were women with disabilities, 

although the report indicates 71 PWD as indirect 
beneficiaries. 

- Disability Inclusion Plan developed 
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Year Four (2021 – 2022): 

Target (full year) Achievement (first six months) 
650 women received mammography screening 327 mammography screenings  
65 women receive ultrasound investigations  
40 subsidised surgical procedures 

62 women undergo ultrasound examinations 
29 further investigations, including fine needle biopsy  

5,500 women taught how to do breast checks, and 
about the benefits of early detection of breast cancer 

3130 women trained on BSE  

200 men receive education about cancer 401 men receive awareness raising training 
Mind-Body program (10 sessions), offered twice/year For second half of the year 
23 CBOs involved in capacity building For second half of the year 
Distribution of COVID-19 prevention kits for 80 
cancer patients attending the Mind and Body sessions 

For second half of the year 

Other achievements of note - 300 nutrition booklets distributed 
- The 6-month report notes the impact of the 5th wave of 

COVID-19 and the aftermath of the attacks in 2021 
- Safeguarding training for AAH staff in December 2021 

Comments: 

• The number of women targeted for mammograms is less than the last project cycle (previously 
900 per year), this was negotiated between AAH and AOA to reflect a movement away from 
medical service provision to community health activities. 

• Further investigations and procedures have reduced, reflecting a smaller budget and an intention 
to diversify from the medical focus of earlier projects. 

• The number of women targeted for awareness raising is the same as the previous project. 
• The number of men targeted for awareness raising has been reduced from 600/year to 300 in the 

first year and 200 in Years 2 and 3. The numbers who benefited were significantly above target. 
The rationale for the smaller target is not clear from the project documentation but may be 
related to budgetary constraints. To be covered further in Section 5 and 6. 

• The target and achieved numbers for Mind and Body training is the same as the previous 
project. 

• The number of women with disabilities benefiting from mammograms has reduced from 32 in 
the previous project to 7 in the first two years, although the project has included a focus on 
women with disabilities in the design (Outcome 1 and 3) and in Annual Plans. However, no 
targets were established for PWDs in the Annual Plans. NB an additional 180 women with 
disabilities were indirect beneficiaries in Years 1 and 2. The project’s engagement in disability 
issues is analysed in Findings and Recommendations. 

• Clearly COVID-19 had a huge impact on the project, affecting all aspects of its activities, but 
particularly requiring significant changes in hospital-based processes, the interaction between 
project staff and CBOs, and hence also with community members.  

• Achievements and project operations have also been significantly impacted by the IDF airstrikes 
endured by Gaza over 11 days in May 2021, with over 260 people killed including 66 children 
and 41 women, with widespread damage to building, infrastructure and health facilities 
(including COVID-19 testing facilities)34.  

 
Further analysis and findings related to the targets and achievements of the project are covered in 
the next section. 

  

 
34 https://www.unrwa.org/sites/default/files/content/resources/2022_opt_ea-english_eng.pdf 

https://www.unrwa.org/sites/default/files/content/resources/2022_opt_ea-english_eng.pdf
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5. EVALUATION FINDINGS 

The evaluation findings presented here derive from an analysis of the information presented in 
project reports (see Section 4 above) as well as from a review of the interviews and focus groups 
with various stakeholders who have knowledge and insight into the situation for breast cancer in 
Gaza and into the work of the project. The findings also draw on the survey results, which have 
enabled a point of comparison with the results from the survey in 2018. In general, the comments 
that follow represent a reasonable level of agreement between different sources.  

The findings are presented according to the OECD Development Assistance Committee (DAC) 
Criteria35, namely: 
• Relevance: The extent to which the intervention objectives and design respond to beneficiaries’, 

global, country, and partner/institution needs, policies, and priorities, and continue to do so if 
circumstances change. (Is the intervention doing the right thing?) 

• Effectiveness: The extent to which the intervention achieved, or is expected to achieve, its 
objectives, and its results, including any differential results across groups. (Is the intervention 
achieving its objectives?) 

• Efficiency: The extent to which the intervention delivers, or is likely to deliver, results in an 
economic and timely way. (How well are resources being used?) 

• Impact: The extent to which the intervention has generated or is expected to generate 
significant positive or negative, intended or unintended, higher-level effects. (What difference 
does the intervention make?) 

• Sustainability: The extent to which the net benefits of the intervention continue or are likely to 
continue. (Will the benefits last?) 

• Coherence: (added) The compatibility of the intervention with other interventions in a country, 
sector or institution.  (How well does the intervention fit?) 36 

The overlap between the various criteria is noted and it is recognised that some comments could 
belong as responses in one or more of the criteria. 

A. Relevance: 

This section focuses on how the project has aligned with the local context, including government 
and partner needs, policies and priorities. This section necessarily focuses on a bigger analysis of 
the context in Gaza around health care, empowerment of women and breast cancer awareness and 
how the project’s focus aligns with these broader issues. 

Fundamentally, the WHW project is relevant to the local context. As noted, breast cancer is the 
leading type of cancer among women in Palestine, 316 women per year are diagnosed each year in 
Gaza and BC is the second leading cause of death in Palestine37. The challenge of BC requires a 
comprehensive health and wellbeing response. Clear information on prevention and detection and 
access to screening services, diagnostic testing and further procedures are fundamental health rights. 
A depleted, under-resourced and challenged MoH is unable on its own to meet these challenges and 
other community and health sector responses are required. AAH’s presence and services are noted 

 
35 https://www.oecd.org/dac/evaluation/daccriteriaforevaluatingdevelopmentassistance.htm 
36 The “new” additional criterion, Coherence was not originally in the TORs and receives less focus than the other 
criteria. 
37 https://ghi.aub.edu.lb/ghiblog/medical-aid-for-palestinians-work-enhancing-the-national-plan-for-breast-cancer-
treatment-in-opt/  

https://www.oecd.org/dac/evaluation/daccriteriaforevaluatingdevelopmentassistance.htm
https://ghi.aub.edu.lb/ghiblog/medical-aid-for-palestinians-work-enhancing-the-national-plan-for-breast-cancer-treatment-in-opt/
https://ghi.aub.edu.lb/ghiblog/medical-aid-for-palestinians-work-enhancing-the-national-plan-for-breast-cancer-treatment-in-opt/
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and appreciated by all stakeholders without exception. Clearly, the hospital has played an important 
contribution over many years in responding to health needs in the Gaza Strip. 

The project aligns with broader national and donor priorities. This alignment includes the 
Sustainable Development Goals (SDGs), particularly SDG3: Good Health and Wellbeing, SDG5: 
Gender Equality and SDG16: Peace, Justice and Strong Institutions. It is important to note that 
progress towards these SDGs is primarily threatened by the Israeli Occupation and other 
externalities.38  

The project is relevant to DFAT’s priorities for Palestine as expressed in its COVID-19 
Development Response Plan, since it “focuses on improving core health and social protection 
services.”39 The project also aligns with DFAT’s Australian NGO Cooperation Program’s (ANCP) 
goal to progress the SDGs “through supporting inclusive development, and open and transparent 
civil society.” It aligns with the ANCP’s sectors of health, disability, gender, governance, human 
rights, sexual and reproductive health and social protection.40 Noting the ANCP’s prohibition on 
welfare activities and on recurrent service provision, the original project design sought to integrate 
medical services within a community development approach.41 

There appears to be some improvement in breast cancer awareness. In the absence of 
comprehensive, quantifiable or population-level data (and noting the difficulty in quantifying this 
kind of change), there are indications from across stakeholders (eg through interviews and FGDs) 
that there is some increased community awareness around breast cancer, the risks BC poses to 
women and the need for women to undertake BSE, seek regular mammograms and undertake 
follow-up procedures as required. In the words of one health professional, “Several years ago, it 
was difficult to persuade women to do a mammography and to attend awareness sessions…. In 
recent years, women have become increasingly attracted to mammography screening and to attend 
awareness sessions and psychosocial support services.”  

An analysis of the “Baseline Survey About Breast Cancer Attitudes for Men and Women” 
commissioned by AAH in 2019 reveals a widespread (but not necessarily deep) awareness around 
BC, particularly for men. Men are aware of BC (80%), believe in early detection (71%) and 
generally supportive of wives seeking treatment, even if this involves some cost. Women believe in 
the usefulness of BSE for early detection (93%), however, only 62% undertake BSE themselves 
(age breakdown not available). 43% were not aware of mammography services and 59% of women 
stated that they would not pay for such a service. In contrast 74% of men said they would allow 
women to undertake a mammography, even if there was a cost involved. The wording of these 
questions may have affected the usefulness of these responses, noting that it might be difficult in 
this type of survey to get an accurate sense of women’s willingness to pay for services, or men’s 
willingness to let women seek and/or pay for a mammograph. 

Unfortunately, the baseline survey report cited above only records total figures for the 800 survey 
respondents and does not include an analysis of how attitudes vary according to variables such as 
location, age, occupation, or education status. This information may have provided a stronger 
foundation for the project to be able to specifically target key demographics to seek attitudinal and 
behavioural change. 

 
38 https://sustainabledevelopment.un.org/content/documents/27697State_of_Palestine_VNR_Presentation.pdf  
39 https://www.dfat.gov.au/sites/default/files/covid-response-plan-palestinian-territories.pdf  
40 https://www.dfat.gov.au/about-us/publications/australian-ngo-cooperation-program-manual  
41 Ibid., p 19. 

https://sustainabledevelopment.un.org/content/documents/27697State_of_Palestine_VNR_Presentation.pdf
https://www.dfat.gov.au/sites/default/files/covid-response-plan-palestinian-territories.pdf
https://www.dfat.gov.au/about-us/publications/australian-ngo-cooperation-program-manual
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Have health seeking behaviours changed? Some respondents in the evaluation noted that 
although there was increased awareness of breast cancer, this was off a low base and there had not 
been a corresponding increase in health seeking behaviours. Similarly, although there seems to be 
some improvement in men’s attitudes and their support for women accessing services, this was still 
quite small, and men remain important stakeholders (and gatekeepers) in supporting women’s 
access to breast cancer services. The men participating in the FGDs reported that the project had 
improved their attitudes and encouraged their women to seek screening. However, there was 
general agreement that the wider culture in Gaza needs to change, and more effort was needed from 
agencies involved in breast cancer and attitudinal change. There was also a general agreement that 
breast cancer still carried significant stigma in the community. 

A gender equality analysis suggests some key target groups are excluded. In terms of a gender 
equality analysis, the evaluation reiterated the strong patriarchal nature of Gazan society, in which 
there are strongly delineated roles and responsibilities (“women as leaders in the house, men as 
leaders in the community”) and fixed cultural norms related to decision making, participation in 
public decision making and access to resources. There remain communities who are socially, 
financially and physically isolated (although the Strip is a small area) and some women, especially 
those close to the border, are not being reached by the current network of breast cancer service 
providers or being given an opportunity to exercise their agency or right to comprehensive health 
care services. COVID-19 has impacted on access across the Strip, including remote communities 
and all service providers have been restricted in their ability to reach certain communities. 

Judging from a range of comments, general disability awareness and the consciousness for 
disability inclusion across all health and community outreach services also seem to be weak. NGOs 
and health providers either noted the lack of targeting of women with disabilities by health and 
outreach services or noted their own operational constraints in including them. Other comments 
from community members indicated that disability awareness is either low or possibly simplistic. 
Given that the project specifically targeted vulnerable women, including women with disabilities 
and those in remote areas, these comments are important considerations and the project’s specific 
work in targeting vulnerable women will be analysed further in later sections of this report. 

Cancer challengers need a lot of support. Comments from respondents reiterated both the 
significant challenges facing women and their families in the aftermath of a positive cancer 
diagnosis as well as the positive value received from peer-support, psychosocial services and 
nutrition advice. These areas are key in assisting women cancer challengers and the project has 
responded in part to this challenge. More details are included in later sections. 

CBOs are important. Lastly, in relation to relevance, the evaluation re-iterated the importance of 
CBOs as an important foundation of community health, social capital, support to women dealing 
with breast cancer and as a means of recruiting women for the project. CBOs can help strengthen 
individuals and communities in many, diverse ways. Building on its work over the last decade, the 
WHW project has recognised and used CBOs as entry points into communities and as conduits for 
reaching women, however, its recognition and support for CBOs in some of the other key aspects of 
the potential roles and impacts has yet to be realised, an area to be explored in later sections. 

B. Effectiveness 

This section focuses on the project’s achievement of its objectives, noting differences across 
objectives and target groups.  

Significant, key targets are being met or exceeded, particularly those medical and easily 
quantifiable targets. Effectiveness, as per the DAC criterion, relates to the project’s achievement 
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of objectives. As noted in Section 4.C, objectives related to screening and follow-up have largely 
been achieved, as have objectives related to the numbers of men and women reached by awareness 
raising sessions. Some of these have been over-target, possibly reflecting the impact of COVID-19 
and the need to focus away from face-to-face meetings and the physical outreach work associated 
with the support for the network of CBOs. As noted elsewhere, it is important to reiterate the many 
ways in which COVID-19 has impacted life in Gaza (and elsewhere). Its constraining impact on the 
project and its effectiveness should not be under-estimated. 

Targets around numbers of CBOs involved and Mind and Body sessions have also been achieved, 
noting that the number of CBOs involved have only increased by one since the last project design 
and that the target for the number of women benefiting from the Mind and Body sessions has been 
stable at 40 women per year for more than four years.  

Responses in the survey regarding access for women “Women now have greater access to breast 
cancer services because of the project” showed the following: 

 
Figure 4: Impact on women's access 2018 and 2021 

This graph highlights that in this last project cycle all respondents agree that the project had had a 
positive impact on women’s access to breast cancer services. Also pleasing to note are the increases 
(except for partner perceptions) in the ratings from 2018 to 2021. 

More complex objectives have been more difficult to achieve. Although respondents were 
universally supportive around increased access to BC services, it appears from various financial and 
narrative reports and other comments that the project has had better success in achieving the more 
quantifiable, or simple-access targets (especially related to medical care) than it has had in tracking 
and achieving more complex or behavioural objectives. At one level this is understandable, given 
the hospital’s long history and expertise around medical care in Gaza. It is also understandable in 
the light of the impact of COVID-19 and other external factors. In relation to this finding, it is 
relevant to note that the project did not have a designated project lead (manager/coordinator) until 
December 202142. A suitably skilled, properly authorised manager could have assisted in 
developing strategies to implement and monitor these types of objectives and would have taken 
some of the pressure off medical/hospital staff who were less confident with this community health 

 
42 AOA note that this role was agreed as part of the start-up, implementation discussions in 2018 but took some time to 
eventuate. 
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initiatives. Achievement of these objectives was also impeded by the slow development of the 
Social Behavioural Change Strategy. Nevertheless, the net result is that some elements of the design 
have not been fully developed and implemented.  

An analysis of effectiveness is restricted by a lack of clear definitions and corresponding 
detailed implementation plans. The lack of clear definition around some terms means that there 
are questions about objectives and outcomes. Hence, information about the nature of vulnerability 
in the key term “vulnerable women” remains undefined in Outcome 143 as does a clear strategy to 
reach vulnerable women through the project.   

Similarly, is the CBO network strong (Outcome 2), what is the nature of collaboration that was to 
be developed (and monitored), or the detail of what is contained in the commitment to supporting 
community-based responses to breast cancer? There is limited information from reports to illustrate 
a comprehensive approach to capacity building, developing and maintaining strong relations or an 
active, progressive approach to supporting CBOs. Although the hospital is well regarded by the 
CBOs, however, it does seem that there is a missed opportunity here. 

Likewise, there is not a comprehensive set of activities designed and monitored to support 
community-based responses to breast cancer. It is not clear how the project understood and sought 
to explore community-based responses. From project reports, it seems that this was more about 
using CBOs to support awareness raising for men and women and for encouraging women to seek 
services at the hospital. However, more could be done, as highlighted by comments from the CBOs 
themselves, typified as follows, “In the meetings between AAH and the CBOs, we, are a recipient 
only, and the meetings are superficially simplified, and there is no exchange of information and the 
association’s needs for attention and provision of a special budget for it.” Some CBOs noted that 
they had little involvement with or knowledge of other partners, suggesting that there was a missed 
opportunity to create synergy and strengthen integration across the CBO network.  

There has been confusion in design and project objectives. The confusion about design, 
outcomes and outputs was noted in Section 4.A, resulting in an inconsistently set of documented 
objectives. A review of the implemented design (Appendix 6) suggests that there is not always a 
clear program logic linking outputs and outcomes. This in turn suggests some weaknesses around 
program design skills for those involved in designing, implementing and refining the project’s 
interventions. Stronger project cycle management skills could have addressed some of these 
weaknesses and uncertainties, particularly through support for these skills from AOA and possibly 
the Programs Department of the Diocese of Jerusalem. A related comment is around the Monitoring 
and Evaluation (M&E) skills of project staff. This lack of skills is somewhat understandable in the 
context of staff working in a hospital, however, given the community development nature of the 
project, as well as the support in both project cycle management and M&E which were offered and 
available from AOA44, these gaps should have been addressed within the project. 

Difficulties in achieving non-medical objectives are also highlighted by the underspending apparent 
in non-medical areas, as highlighted in Section 4.B. Noting again that these areas have been 
impacted by COVID-19 which reduced the ability of the project staff to have face-to-face 
interactions, it may have been appropriate for AAH to review and adjust outputs over the last year 
or two, particularly at the time of writing Annual Plans. AOA noted that they encouraged pivoting 
of objectives. This change would have allowed the project to re-focus in these difficult times and 

 
43 Outcome 1: Vulnerable women access efficient, effective breast screening, referrals diagnostic services, and targeted 
surgical procedures through AAH. 
44 AOA’s role as partner included advice and guidance on this matter to the hospital and required stronger advocacy and 
direction over time. 
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either look for alternative ways of achieving existing objectives (eg virtual interactions with CBOs), 
or revising outputs, objectives and budget allocations pre-emptively. 

Women with lived experience need to be more involved. Also, best practice from other health 
projects as well as recommendations from the last evaluation suggest that women with lived 
experience of breast cancer can be powerful advocates and supporters of health-seeking behaviours. 
The hospital had access to a powerful, motivated group of women, women who could have played 
an important role in contributing to the achievement of project objectives. They could also have 
played an important role in terms of working on gender norms in a positive, culturally appropriate 
way, by highlighting and supporting women as leaders in the community as change agents.  

Women with disabilities are missing out. In terms of vulnerability, despite disability inclusion 
being on the radar and despite women with disabilities being such a key vulnerable group in Gaza, 
the project’s reach towards women with disabilities seems very limited. From project reports, it 
appears that PWD as beneficiaries is less than the last project cycle, with only 7 women with 
disabilities being screened in the first two years of this project cycle, compared with 25 in the 
corresponding period in the last cycle. The objective of supporting vulnerable women with 
disabilities would have been supported by a timely developed and clear strategy to reach this group 
and clear targets which would have provided a measure of accountability. The project has 
commissioned an Inclusion Plan, developed in March 2021, however, it is not clear how this Plan is 
being implemented or has resulted in a more deliberate engagement of PWD. 

Delay in the development of the behavioural change strategy reduced effectiveness. The 
development of a social and behavioural change strategy was a key component of the new design, 
since it formed the keystone of a project seen to be broader than just a medical intervention and 
information-provision model to an approach encompassing a community health model. The strategy 
was prepared towards the end of the second year of the project and its implementation does not 
seem to be reflected in the 2020-2021 Annual Plan, although it is included in the final Annual Plan. 
It may be that hospital staff did not have the requisite skills to develop and implement a such a 
strategy and that these skills were not readily available through external consultants.  

C. Efficiency 

The section explores the evaluation findings related to the extent to which the WHW project is 
delivering results in an economic and timely way. The following points can be made: 

AAH is an efficient, well-run hospital. Respondents from all stakeholder groups noted AAH as an 
efficient hospital providing care of the highest quality. It was also seen as having good, modern 
equipment which was well maintained. Hospital treatment was seen as high-quality and 
“wonderful”, with good diagnosis and follow-up. Patients also felt respected and valued. The 
importance and impact of this universally recognised finding should not be lost or under-estimated. 

Although some commented on the good quality of diagnosis, there was a minority of dissenting 
voices that noted that AAH’s rates of positive diagnosis were much lower than other screening 
services45 and commented that the radiology services needed to be updated. Others commented on 
the cultural barriers presented by a male radiologist examining female patients for ultrasounds. 
Notwithstanding the human resource difficulties that might be associated with recruiting a female 
radiologist, given the gender dimensions of this project, and the unique cultural context of Gaza, 
some issues around the radiology service could benefit from a review. 

 
45 As shown in Section 3,  
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Comments were also received regarding the location for the Mind and Body sessions (upstairs in a 
library space) with some cancer challengers noting that this presented problems in terms of 
accessibility (again a key dimension of the project) and that the space was not suitable for sessions 
focused on psychosocial and wellbeing support. 

As shown by the following graph, survey respondents were generally in agreement with the 
statement that there was good cooperation because of the project (refer to Outcome 2, a strong 
network, centred on CBOs, collaborates to strengthen public awareness, support health seeking 
behaviours, and support community-based responses to breast cancer), however, it is noticeable 
that the average responses were lower compared to the last evaluation for patients and partners, 
noting that the numbers involved in these two groups were quite small. Nevertheless, this does 
indicate that cooperation between AAH and other stakeholders could be improved, and this 
objective should be targeted moving forward. 

 
Figure 5: Cooperation between clinics, CBOs & cancer challengers, 2018 - 2021 

The budget for the project is inadequate: The WHW project is seeking to achieve a wide range 
of objectives with a small annual budget (~USD 80,000). Operationally, this may have resulted in 
prioritising of some objectives (eg medical services) ahead of others. The achievement of the 
community outreach objectives and the work around behavioural change would have been 
strengthened and more easily achieved either with a better allocation of funds (ie a bigger budget) to 
provide for experienced, senior project staff who could have championed this work in the project, or 
a reduction in the number of mammograms covered by the project. With the benefit of hindsight, 
this does highlight the need for rigorous discussions between AAH and AOA to have a clear, 
mutually agreed set of priorities and a shared sense of project feasibility. 

More psychological support was needed, perhaps through cancer challengers themselves. 
Lastly, on efficiency, respondents noted the positive impact of the Mind and Body psychological 
support. However, the limit of 40 women per year, a level maintained from the last project, was 
seen as too small. Given the profound impact of this program and the need for it among cancer 
challengers and their families, it should have received a higher focus. Efficiency around 
psychological support would have been improved if a self-help focus had been included, in other 
words, empowering and supporting women to form their own groups and provide mutual support. 
This would have allowed the hospital to take a step back and allow for more community-based 
leadership and initiative. 
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D. Impact 

This section explores the evaluation’s findings in relation to the project’s capacity to generate 
significant (positive or negative, intended or unintended) higher-level effects.  

The project has had a positive impact on women’s attitudes towards breast cancer. The 
following graph represents survey respondents’ perceptions on the impact of the project on men and 
women’s attitudes. Across all categories of stakeholders (and for both men and women 
respondents), respondents saw that the project had had a better impact on women than men. CBO 
respondents (n =16) were positive about the impact on both men and women, perhaps because of 
their work and the attitudinal change they had seen on the ground. In contrast, “partners”46 (n=7) 
were least optimistic about impact on men (neither agree or disagree), perhaps reflecting less direct 
exposure to the AAH project and their overall perspective on the difficulty of obtaining a change in 
attitudes in the wider community. It is reasonable to conclude that the project has had some positive 
impact on women’s attitudes, recognising that attribution is difficult for this kind of change. 

 
Figure 6: Impact on women's and men's attitudes 

The evaluation notes the information in the baseline data obtained in 2019. The baseline found that 
over 80% of men had heard about breast cancer but that 53% of men were not aware of 
mammography screening and 36% believed that breast cancer had some form of taboo associated 
with it. Men consulted in the baseline were supportive of their wives seeking assistance, even if 
costs are involved. However, from the service providers’ perspective, it is unclear if these attitudes 
had resulted in any behaviour change taking place. 

The project’s impact on men is less clear. As the above graph shows, survey respondents were 
slightly more ambivalent about the impact of the project on men’s attitudes towards BC, with male 
survey respondents more positive than female survey respondents, although they rated the project as 
having a higher impact on women. Partners and patients were ambivalent or only slightly in 
agreement that the project had had a positive impact on men. In the evaluation discussions, men 
involved in the project noted that their attitudes had been changed by the project, but more broadly, 
respondents noted the difficulties in changing men’s attitudes. Although there may be some small 
changes, there is clearly more work needs to be done to strengthen men’s awareness around breast 
cancer and to encourage their active support and behavioural change.  

Over two project cycles, a very large number of men have attended awareness raising sessions, to 
the credit of the project, however, it maybe that awareness sessions on their own are unable to 
create behavioural change and thus allow for a significant impact. Perhaps the project could have 

 
46 Representing other organisations involved in breast cancer, including UN/MOH/Health representatives. 
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trialled a pre- and post-awareness training survey (including testing awareness after a period of 
time) to track and quantify any change in attitude for the men attending the sessions? Although the 
project has included an output related to positive male role models (see Appendix 6), project reports 
suggest that there has been little work in this area which the reports link to COVID-19 but which 
may also reflect project staff’s uncertainty about how to implement this approach.  

Awareness raising needed to be all year long. The project’s work on awareness raising is linked 
to Rosy October (Breast Cancer Awareness Month), an occasion bringing together many 
organisations, social media work and public events. However, some stakeholders noted that 
behavioural change requires a more sophisticated strategy, including social media campaigns during 
the year and a more sustained approach. Although there was one Facebook post from the coalition 
which had a huge reach (see Appendix 7), AAH does not have social media accounts or a 
significant online presence despite the widespread use of social media in Gaza. There was also a 
repeated comment that despite the coming together of different organisations, from an end-user 
perspective, the messages were confusing and not providing clarity about services and organisations 
involved in breast cancer. Budget considerations may have impacted on the capacity for more 
comprehensive campaigns, as may a lack of organisational experience in this area. It is noted that 
social media (when used judiciously and strategically) can be very cost-effective and far-reaching. 

Women in remote areas are not included. Some respondents noted the lack of impact of the 
project for women in remote areas (close to the Israeli border), a group who could also be classed as 
vulnerable. A lack of partner CBOs and limited funds to support existing CBO partners to work in 
these areas have meant that these women (and their men) have not been included in or impacted by 
the project. Although there are operational difficulties in working with these communities, they 
have significant needs and respondents noted how they are missing on breast cancer related 
services. They were also specifically noted in the project design as a category of vulnerable women. 
Recognising the amount of work involved in screening CBOs already in these communities, it may 
have been advisable to provide some funding support to existing CBOs to travel to those areas, an 
activity that they noted they would have been prepared to undertake.  

In summary, the project has had a good impact on helping women access quality breast cancer 
screening services, or Outcome 1. This impact should not be understated. However, the impact of 
the project in outcomes related to building a strong community network (Outcome 2), centrally 
involving women in the self-help and other grassroots initiatives (Outcome 3) or on attitudinal and 
behaviour change (Outcome 4) is more limited. There is no evidence of significant, negative or 
unintended consequences of the project. 

E. Sustainability 

Sustainability of development initiatives is difficult in Gaza. As noted in the 2018 evaluation, 
sustainability is a problematic term for a context such as Gaza, given the comments already 
presented about the long-term humanitarian situation and the impositions on the health system 
brought about by the occupation and other factors. The topic of sustainability has been further 
complicated by the impact of COVID-19 on all aspects of the project and on life in Gaza. This 
means that any benefit from this or other development projects can be easily overwhelmed by 
externalities, including air attacks, the blockade of people, goods and services and the lack of 
resources for the MoH and other agencies to provide essential services. It can be expected that in 
the next few years, COVID-19 will continue to affect the ability of key organisations, including 
AAH to provide services, support partners and work on community initiatives. 
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Worthy of note in relation to sustainability and as noted, it appears that some women and some men 
are more aware of breast cancer and hence more encouraged to undertake health seeking 
behaviours. There appears to be a slow but steady groundswell in the community that recognises the 
need for preventative behaviours in relation to breast cancer and supports women to undertake self-
examination and go for further checks as required. This contributes to sustainability, and AAH and 
other agencies have contributed to this change. Nevertheless, there are significant populations in 
Gaza who do not share in the change in mindset and much more needs to be done to target and 
reach them, as noted above. The groundswell of slow change needs to be sustained, supported and 
enhanced for significant change to take place. In other words, it is early days. 

Women are grateful for services and are telling others. Supporting the change in community 
attitudes, women who have had breast cancer or have used the project (especially the 
mammography service) are grateful for medical interventions and are motivated to tell other women 
about the need for regular breast screening. From comments from the cancer challengers 
themselves, these women are active in their communities to raise awareness and to motivate others.  

However, given poverty levels, the context in Gaza, limited capacity to provide breast screening 
and related services, and the cost of mammograms through the private sector, significant, long-term 
change and sustainability is unlikely. Sustainability is inherently linked to a stable political context, 
stronger economic activity, freedom of movement for all Palestinians, and an end to the blockade. 

Sustainability of benefits would have been strengthened through a more integrated project 
approach. There was a need to build community capacity and strong leadership into the CBOs and 
women’s organisations involved in the project.  If this had taken place, the framework underpinning 
any sustainability would have been strengthened. Support for women and men as change agents and 
as leaders in their own communities would have also supported movements towards sustainability. 

Lastly, the hospital’s continuing work in broadening its funding base is noted and there now appears 
to be a broader coalition of funding partners, although many of these only provide ad-hoc or short-
term funding. Although AAH’s fundraising initiatives will not address systemic sustainability 
issues, they improve the cost-effectiveness of BC services and help the long-term viability of the 
service into the future. AAH noted that in addition to the WHW project, the hospital provides an 
additional 2,800 mammograms per year through other funding sources. 

F. Coherence 

Coherence as a DAC criterion was not originally in the evaluation’s TOR so comments in this 
section are limited but reflect and build on comments in earlier sections. In general, the coherence 
of the project, in terms of its compatibility with other initiatives is good in relation to breast cancer 
services. Medical-related links with other providers and stakeholders are good, noting that AAH is 
required to maintain a strict level of operational independence within the context of Gaza. 

Coherence, in terms of collaboration with other organisations around Rosy October is also noted, 
with the caveat that there is limited evidence that such a one-off event supports strong, community-
based changes in attitudes or behaviours because of the ad-hoc nature of the annual event. 

Coordination and collaboration could have been stronger in some areas. Some stakeholders 
commented on an apparent limited level of coordination and collaboration with women’s 
organisations, human rights groups and other NGOs involved in breast cancer awareness services. It 
was noted by these respondents that this has led to duplication of services in some areas and a lack 
of integration and complementarity. This was a general comment about coordination in the sector 
and about the specifics of how AAH engaged with some other organisations. It was further noted 
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that a comprehensive client database (across all service providers) would have supported better 
coordination of services, although it is unclear if this is an initiative that AAH could take up by 
itself or with other organisations. If there is any possibility of developing such a database, this 
should be investigated and supported. 

Linkages with women’s, human rights and disability sectors could be stronger. There is a 
general sense, arising from comments, that the project is not very well linked into women’s, 
disability and human-rights based organisations. For example, although the hospital is involved in 
Health Cluster through a medical specialist, it does not have representation in the Protection Cluster 
or more particularly, the GBV sub-working group, a point noted by one key agency. Given the 
levels of GBV in Palestine (37% of women report violence from their partners),47 the documented 
link between GBV and women who experience breast cancer, as well as the importance of wider 
protection issues around a gender project such as WHW, the project would have benefited from an 
intentional involvement with the sub-cluster and these wider networks. By not sufficiently engaging 
in these networks, the project has missed opportunities for collaboration, sharing of resources, 
contributing to project staff and other organisations’ capacity building and in strengthening the 
project’s impact around community development and gender equality. A lot of cross-fertilisation 
and exchange could have taken place. It may be that this area has been under-developed because of 
the historical focus on medical services and lack of internal capacity around community 
development, gender analysis and high-level organisational networking.  

 
47 https://sustainabledevelopment.un.org/content/documents/27697State_of_Palestine_VNR_Presentation.pdf 
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6. RECOMMENDATIONS 

The following recommendations are targeted towards any possible next stage of the project, 
recognising the uncertainty of any future funding. The recommendations are based on the analysis 
of the evaluation team, derived from an analysis from the evaluation data as well as learnings from 
other community health development initiatives.  

A. Relevance: 

The following recommendations relate to how the project responds to its context and the needs in 
Gaza. These recommendations build on the findings related to Relevance in Section 5.A. 

The primary recommendation is as follows: 

1. There is an urgent need to substantially increase funding to cover the existing range of 
objectives. The WHW project has achieved significant outcomes and its work is of highest 
relevance to the local context. However, despite its achievements particularly in the screening 
and medical services, the project is hindered in its capacity to achieve all objectives and 
optimise its impact in the local society, primarily because of limited funding. Its potential 
impact cannot be achieved without a significant increase in project funding, to maintain the 
medical services but also meet the substantial community needs which exist around public 
health, awareness raising and behavioural change. 

However, the evaluation recognises that the AOA funding pool means that a significant funding 
increase is unlikely. ANCP funding also requires a strong focus on community development 
principles, in other words a focus on areas other than the medical services. To complement this 
possible, future reduced focus from AOA, the following recommendation is important: 

2. Using non-AOA funds, seek additional donors to support and grow the screening and 
other medical services offered by the hospital. Given the strength of this work, the 
impressive track record of the hospital, and the inherent life-saving nature of the services, it 
should be possible to source donors willing to support this work. The DOJ should prioritise 
their support in this area.  

Focusing back on AOA support, the following recommendations are targeted on approaches which 
might address significant findings in Section 5 of this report. These recommendations are based on 
the understanding that AAH will seek to source a donor to provide funding for the general screening 
and medical services. 

3. For AOA funds: continue but narrow the focus of the project: Given the endemic issues 
around gender equality, awareness raising (especially for men), access to services, the specific 
requirements of vulnerable women and the support needs of families affected by BC, the 
evaluation recommends the project should continue into a new funding round. However, 
notwithstanding the screening needs which still exist in Gaza and the recommendation that 
AAH should seek funding to continue to provide this important service, the evaluation proposes 
that the AOA project re-focuses its work away from screening services to prioritise the 
community-based components such as a more targeted and results-based awareness program, 
greater support for CBOs, collaboration with other like-minded agencies and a stronger 
community-led, support program for women and families affected by BC. This does not 
diminish the importance of the screening services but seeks to allow the AOA funded 
component to be more focused, complementary and impactful. 
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The recommendation to focus on community services for the AOA funded project is based on 
the following rationale: 

• The project funding provided is quite limited, is reduced from previous cycles and likely 
to possibly reduce further because of changing funding mechanisms in Australia, 
meaning that current and future funds are increasingly spread very thinly with reducing 
funds available for the staff and capacity required for good coverage in the second area. 

• There are other potential funding sources for the screening services and AAH should 
pursue these options (see Recommendation 2). 

• Whereas there are some other (albeit limited) breast cancer screening services in Gaza 
there is a significant gap around support for women and community health initiatives. A 
focus on community health, community capacity building and support for women and 
women’s organisations would allow for a stronger gender orientation and  greater 
community impact. 

• The re-orientation aligns better with AOA’s strategic priorities (which include a 
strengthening focus on community development initiatives) and ANCP funding. 

The details of this re-prioritisation can be developed in the next design phase which can also 
look at providing support to seek additional funding for the screening and medical services. 

Based on this recommendation, a narrow focus for the project would also allow for the 
following recommendations to be properly and thoughtfully developed. Even if the previous 
recommendations around seeking other funding for screening services are not accepted, the 
following are still important, however, it may not be possible to adequately implement them, 
given the limited resources of the project and the need for significant capacity development in 
the project in these areas. 

4. Develop a stronger gender equality focus: Given the cultural context of Gaza, the position of 
women in society, and the nature of gender relations there, any new AOA funded, project design 
should include a much stronger focus on gender issues, responding to and addressing the nature 
of relations between men and women, recognising the role men play in decisions related to 
women’s access to health services and supporting women directly to access healthcare, 
leadership, mutual support and development opportunities. Given the unique, cultural context of 
Gaza, this direction would be best explored with existing women’s organisations in Gaza, who 
could also be key partners in any new phase of the project. This direction would help to position 
the work of the project within the context of gender relations and which could acknowledge 
how breast cancer intersects with issues such as divorce, gender based violence, inheritance and 
other legal rights as well the broader issue of the place of women in society. More details of the 
parameters and implications of this recommendation would be best explored with potential 
project partners and stakeholders at the design stage of any future project. 

5. Make behavioural change the cornerstone of the new project: A context such as Gaza, and 
the basics of promoting health-seeking behaviours require development projects that are fully 
cognisant of behavioural change theory and are designed and implemented with an intention to 
tackle deep-seated suspicions, taboos, and resistance to change. Furthermore, successful 
behaviour change approaches should support any existing or emerging positive, health-seeking 
initiatives which have the capacity to strengthen individual and collective resilience. Hence, any 
new AOA project must focus on driving social and behavioural change. This includes building 
the capacity of staff and CBOs on understanding and developing strategies targeted to 
measuring and achieving changes in knowledge, attitudes and practices for men and women. 
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6. Build the community-based approach within the project: Similarly, there is an imperative to 
develop the AOA funded project’s focus on supporting CBOs and DPOs in their work on social 
capital, disease prevention and the positive dimensions of health and well-being. This direction 
is a natural extension of the existing project focus on strength-based approaches and would 
allow the project to have a greater leverage in terms of impact in the community, since these 
groups can achieve much more because of their presence, energy and reach in diverse 
communities. This approach should also include more structured and systematic organisational 
support for the CBOs, including work on organisational development, management systems, as 
well as programmatic support focused on strength-based and rights-based approaches. This 
recommendation aligns with Islamic Relief’s recent report and recommendations for CBOs to 
be strengthened in their support and preventative health services.48 

B. Effectiveness 

7. Better define the needs and target the participation of vulnerable women: Given limited 
project resources and the fact that key demographics are not being reached by the project, any 
new project needs to focus on defining vulnerability for women to be reached by the project. 
This should possibly include physical remoteness, disability, extreme poverty, susceptibility to 
GBV and so forth. The project design should focus on the specifics of the interventions (and 
relevant targets) to be developed which could include psychosocial support, promoting 
involvement in grassroots organisations, possibly links with economic development projects 
being offered by other organisations and lastly, holistic self-help. This approach means that the 
project would be supporting (1) general community awareness raising and behavioural change 
through CBOs and support for leaders as positive role-models as well as (2) more targeted 
responses for vulnerable women and communities to ensure their inclusion in project benefits. 

8. More support to empower women with lived experience of breast cancer: The evaluation 
highlighted that cancer challengers and their families need more support but can be amazing 
leaders and self-organisers. The project needs to better define what comprehensive support 
should be offered, particularly in the areas of psychosocial and other support services for cancer 
patients, beyond M&B sessions for 40 women. This could include a beneficiary-managed 
“Friends Group” or “Challengers’ Club”, with practical activities around physical, mental and 
social well-being (for example yoga, zumba, healthy eating). These groups could play a role in 
providing peer-to-peer support for women at the time of their diagnosis (critical incident 
support) which can be a traumatic and difficult time for women and their families.  

9. Design for greater citizen involvement and control: The new project and its implementation 
processes would benefit if the new design focuses on strengthening citizen involvement and 
control. This could be through targeted cooperation with local women’s rights and women’s 
health groups and in direct consultation with women already involved in the project. These are 
difficult and new areas for a hospital that normally provides medical services, however a focus 
on engaging others and sharing control of the project would contribute to greater ownership and 
control by women of their health and well-being as well as community well-being. 

C. Efficiency 

10. Strengthen staff and other stakeholders in project cycle management: Project staff, CBOs 
and other stakeholders need stronger skills in project design, program logic, objective setting, 

 
48 Mapping Study for Cancer Care in the Gaza Strip, 2021 
https://drive.google.com/file/d/1f7eK3pwBN2etw466XyEP61wGxeoZpwcI/view  

https://drive.google.com/file/d/1f7eK3pwBN2etw466XyEP61wGxeoZpwcI/view
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developing implementation plans, as well as practical skills in M&E. AOA can play an 
important role in helping this skill development and overcome some of the current confusion 
and design inconsistencies. Tackling this will improve the understanding and setting of quality 
targets, the understanding and application of impact and how activities contribute to higher-
level changes, the strengthening of project effectiveness measures, as well improving skills in 
commissioning and using local consultancies in project implementation plans. The Program 
Department in the Diocese of Jerusalem should also play a local, more supportive role in 
facilitating project design, and monitoring and evaluation. Skills developed by AAH staff in 
these areas will also be transferable to other projects implemented by the hospital. 

11. Review mammogram services: Although there was some good support for the mammogram 
services, there were comments that suggest the hospital should review the mammogram 
services, to gain assurance as to the quality of the service and the appropriateness of the staffing 
structure of the service. Ideally, for a project such as this in the context of Gaza, mammography 
and ultrasound services should be completely staffed by women. This recommendation is 
independent of any decision to split/focus the project. 

12. Speed up implementation: In support of Recommendation 10, the project staff (with AAH and 
AOA) need to ensure a more efficient delivery of key outputs. The report notes the delay in the 
development of the Behavioural Change Strategy, meaning that very little has been delivered in 
this key component of the project design. Notwithstanding the impact of COVID-19 and other 
external events, the project needs to be focused on delivering all activities and outputs on time, 
to maximise the efficiency and the impact of the project. This recommendation has broader 
applicability to other, or new projects implemented by AAH. 

D. Impact 

13. Awareness raising efforts must be consistent through the year and focused on behaviour 
change: Currently, publicity and social media are only focused on Rosy October. Given the 
significant reach of the one Facebook post on this topic (132,000 people reached)49, this 
highlights the potential of social media in Gaza and the simple and relatively cheap opportunity 
to use different social media platforms to reach different demographics. All communications 
need careful design with a deliberate, well-crafted approach to driving behavioural change. The 
project also needs to respond to concerns raised about the ad-hoc nature of Rosy October by 
ensuring there is a schedule of media and targeted awareness-raising through the year and that 
there is better coordination and clearer communication on the respective roles of different 
organisations. Action on this recommendation and a greater focus on behavioural change would 
benefit other health related initiatives for AAH. 

14. Continue to strengthen approaches to reach and influence men: Any new AOA project 
design needs to strengthen efforts to reach men more effectively. This work could include a 
focus on Positive Deviance (or positive role models), to work with men who are already 
modelling good behaviour in relation to supporting women’s access to breast cancer services 
and/or to identity and use best practice work on men’s involvement from other relevant projects 
and contexts. As noted by evaluation respondents, religious leaders and faith communities need 
to be at the forefront of this work and there also needs to be more work on understanding and 
breaking down resistance from men in the communities. Action on this recommendation would 
benefit other health-related initiatives for AAH. 

 
49 See Appendix 7: Screen shot of Facebook post 
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15. Include responses to COVID-19 impacts: In response to the ongoing impact of COVID-19, 
the project needs to develop alternative strategies, protocols and procedures that will allow for 
project activities to be implemented and objectives achieved even in the face of social 
distancing and other restrictions. Given that face-to-face contact will be limited in the short to 
medium term, virtual communication processes should be developed to support CBOs, women 
and families affected by BC, provide training and undertake monitoring and support. AOA 
should use its networks with other partners (and other ANGOs) to support AAH in these areas.  

E. Sustainability 

16. Greater project integration is required: The potential for sustained benefits would be greatly 
strengthened through a more deliberate effort to design and implement an integrated approach 
around community health and behavioural change. This approach recognises that change will 
occur through strong women, support from their husbands and families and through a strong 
CBO network. This means capacity building for individuals and organisations is crucial, 
although the capacity building should focus on personal and organisational leadership and on 
working together to achieve lasting impact and social benefits that outlast any project cycle. 

F. Coherence 

17. Improve networking and collaboration with other organisations: In response to consistent 
comments, any new AOA project needs to reach out and be better coordinated and integrated 
with other relevant organisations, including: NGOs involved in breast cancer services; 
women’s organisations; as well as UN and other coordination bodies (eg GBV sub-cluster). 
This will require appropriately skilled and empowered staff to take on these roles. A higher 
level of coordination will improve the quality of project outcomes, contribute to staff capacity, 
potentially improve funding opportunities, contribute to a better, shared understanding of 
gender and other issues in Gaza and strengthen sector-level responses. The need to address 
coordination and integration among NGOs is noted in a recent report from Islamic Relief.50 
There are also good opportunities for cross-referrals of women between AAH and other 
services (eg economic development and financial support projects).  

18. Investigate development of comprehensive database shared across organisations: 
Notwithstanding the potential obstacles (eg costs, ownership, security, privacy issues), AAH 
(with support from AOA) should investigate the potential benefits and existing needs for a 
shared, client/patient database. The development of this database would need to be a shared 
process with other providers, however, it appears that a well-developed, comprehensive 
database would address some of the duplication and lack of coordination of services noted by 
respondents and help to ensure that vulnerable women across Gaza are able to access breast 
cancer related services. It may not be completely feasible at this time, however, given comments 
in the evaluation, it needs to be investigated and explored. Islamic Relief’s recent report 
“Mapping Study for Cancer Care in the Gaza Strip” also notes the challenge of an inadequate 
referral system.51   

 
50 Mapping Study for Cancer Care in the Gaza Strip, Islamic Relief 
https://drive.google.com/file/d/1f7eK3pwBN2etw466XyEP61wGxeoZpwcI/view  
51 Ibid, p 10 

https://drive.google.com/file/d/1f7eK3pwBN2etw466XyEP61wGxeoZpwcI/view
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7. CONCLUSIONS 

Gaza remains a crisis setting, a humanitarian context with huge developmental and health needs. 
Within this context, the WHW project as the continuation and most recent iteration of a long-
running breast cancer screening project provides essential services to Gazan women. Project 
partners can be justifiably proud of the quality mammogram services, follow-up medical procedures 
and awareness raising sessions provided by the project. This evaluation endorses the important 
work being undertaken by AAH  and AOA in this regard and recommends strongly that this project 
and the essential services provided by AAH should continue and should expand, given the health 
needs in this unique context. 

However, the evaluation has found that, primarily because of funding constraints, some aspects of 
the project’s work require attention. Addressing these issues will allow AAH to fully develop the 
potential of the project, since medical services need to be complemented by strong community 
outreach, social behaviour change strategies and a network of committed individuals and 
organisations. The lack of these interventions affects the impact and sustainability of breast cancer 
services, given the interaction between disease prevalence and social determinants. Given the 
current funding context, these issues would be best addressed by a splitting of the current project, to 
allow for the medical/screening services to continue to provide high-quality services but also allow 
for sufficient financial and management resources to be directed at improving the community-based 
health components. Splitting the project will also allow for more resources to be directed at project 
cycle management, including objective setting, project milestone planning and implementation, 
monitoring and overall project management. These skills will also be transferable to other health 
initiatives undertaken by AAH. 

This report acknowledges the challenges presented by its findings and recommendations. These 
finding and recommendation are provided as a starting point for discussion, reflection and detailed 
planning for AAH and AOA. It is not intended that all eighteen recommendations in Section 6 
should be adopted without reservation, neither should they be passed over. Ideally, a management 
response, using the template in Appendix 5, will allow for a considered and timely response to all 
issues raised here. 

8. FURTHER INFORMATION 

For further information, please contact: 

For this report: 
Dr Tim Budge 
Director,  
Tribal Strategies 
budget@tribalstrategies.com.au 
 
Ms Samira Abu Aisha 
Freelancer Evaluation Specialist  
samiraabuaisha@gmail.com 
 

For Ahli Arab Hospital 
Ms Suhaila Tarazi 
Director,  
Ahli Arab Hospital 
suhaila.aah@gmail.com  

For Anglican Overseas Aid 
Ms Kylie Wingjan 
International Programme and 
Partnership Manager,  
Anglican Overseas Aid 
kwingjan@anglicanoverseasaid.org.au  
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