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Working Definitions

Clients

Survivors of FSV & SARV.

Cases

A client from ‘intake’ until ‘closure’. One client can have more than one
case at different times.

Case worker

A staff member who assists clients to access the services they need.

Case manager

A staff member responsible for a small team of case workers.

Case management
centre (CMC)

A case management unit, led by a manager or director, specialising in
case service provision, typically consisting secure, ‘secret’ premises at
which clients are ‘intaken’ and supported.

Operations The manager of a case management centre, including case workers and
manager or ancillary staff, with ‘director’ used for larger centres.

director

Relocation The process of helping survivors move to a safe location, often

Temporarily.

Repatriation

The process of returning survivors, with the support of service
providers, to places of origin, often in another province.




About the Evaluation

This evaluation was commissioned by Femili PNG (FPNG) to assess whole-of-organisation
progress against its July 2020—June 2025 Strategic Plan. Cognizant of the complexity of such a
wide-ranging review, over such a significant period of time, this report explores achievements
and challenges to inform learning and guide strategy development in the next phase of
organisational growth.

A requirement of the strategic plan, this evaluation demonstrates a commitment to self-
assessment in accordance with FPNG’s strong learning culture and the monitoring, evaluation
and learning (MEL) requirements of its donors.

When conceived more than five years ago, the plan consisted of four priority areas (outcomes),
with 36 core activities or sub-priorities. During the course of the evaluation, it became evident
that some of the 36 sub-priorities could be combined due to overlap. Although the report uses
the same structure as the strategic plan, when this occurs, a statement is made that activities or
sub-priorities have been discussed together.

The evaluation took place from October to December 2025. A desk review of key
documentation preceded three weeks of in-country site visits. Interviews, focus groups, and
participatory activities involved 114 participants. These were designed to obtain perspectives of
a broad range of stakeholders spanning survivors, service providers, government, NGOs, donors
and FPNG staff or board members. Areas of project implementation that were visited included
Port Moresby, Lae, Goroka, Kundiawa and Mingende.

Consent was sought before all interviews, which were voluntary and accompanied by
assurances of anonymity when requested or deemed necessary. This was so with most FPNG
staff and all survivors. Feedback from case management staff was collected with preference to
their timing and venue, with all data de-identified and aggregated. Survivor interviews were
conducted in Tok Pisin, and all participants were informed of their right to stop or withdraw at
any time.

As much as possible, the integrity of participant voice is preserved in this report by the use of
double quotation marks where exact quotes are used, and single quotation marks where
content was taken in notes and therefore cannot be exact, or is paraphrased. The survivor
interviews appended to this report were recorded, transcribed and edited for readability.
Where deemed necessary by the consultants, names were changed and organisational
affiliations withheld in keeping with principles of Do No Harm and ethical research.

Capacity building was a key objective of the evaluation and as such, the FPNG HR manager was
embedded in the process. However, the opinions in this report are solely those of the authors.
We commend FPNG for providing unrestricted access to stakeholders, board members, staff,
survivors, partners and confidential documentation. Organisational ‘deep dives’ like this are
rare, and this one indicates an extraordinary commitment to learning and transparency.



Executive Summary

The summary below provides an overview of findings regarding performance against the four
overarching priorities of the strategic plan. A detailed review of sub-priorities follows in the
main text.

Priority 1: “As a national centre of excellence, provide effective and coordinated case
management approaches for people experiencing family and sexual violence.”

We find that FPNG has excelled in its role as a national centre of excellence dedicated to
providing effective management approaches for survivors of family and sexual violence. The
successful establishment of a new case management centre (CMC) in Goroka, consolidation of a
strong relationship with Bel isi, recruitment of trained staff by emerging service providers, and
increasing requests for help from provincial governments, all reflect well on FPNG’s reputation.

FPNG’s case management approach continues to be recognised as a model of excellence by the
government, and among service providers. FPNG has significantly increased its support for
survivors of family and sexual violence (FSV), and sorcery accusation related violence (SARV),
while also building the capacity of service providers in various provinces. All stakeholders in
government, the private sector, and non-government organisations (NGOs) who were
interviewed by us, view FPNG as the lead national provider and trainer in integrated case
management. According to Diane Kambanei, Director of the National Gender Based Violence
(GBV) Secretariat, ‘Under the leadership of Daisy Plana, Femili PNG is doing fantastic work. They
are so innovative with so little funding.”

For Edith Akiror, a technical specialist in the United Nations Population Fund (UNFPA’s) GBV
and SARV portfolio, FPNG is an effective, reliable implementing NGO: ‘It’s one of the
organisations | don’t have to be stressed about, we have a very transparent and candid
connection.” Additionally, FPNG is known for the quality of its training, financial support, and
capacity building for survivor-centred service providers. Danielle Winfrey, Director of the
National Capital District (NCD) Gender Equality and Women’s Empowerment team (GEWE)
noted the strong capacity of FPNG, explaining that, ‘They respond fast. They’re well
capacitiated. They’re the ones | turn to for support with high-risk cases.’

FPNG's strong progress over the past five years has positioned it well to further consolidate key
aspects of its sector leading work. This is likely to extend to refine what was previously
described as the ‘outpost’ model, for use in unserved provinces where resources are scarce and
the need is great. FPNG is advised to further study survivor experience of emergency
accommodation, the needs of some partners, and to further refine some key policies and
processes without making them onerous.



Priority 1: Overarching Recommendations
1.1 Continue to investigate ‘outpost’ or other models for expansion into new provinces.

1.2 Further study client experience of emergency accommodation and the legal system
(especially rates of IPO and PO attainment across CMCs), using qualitative methods to
supplement Case Management System (CMS) data.

1.3 Ensure that major policies and manuals are updated in the next 12-18 months and assess
the potential for improvements to the information provided to clients and service providers.

Priority 2: “Foster strong partnerships with other PNG government and civil society agencies
to promote effective responses to family and sexual violence, both in Lae and across PNG.”

We find that FPNG successfully fosters effective partnerships and collaborations with PNG
Government entities, the private sector, and civil society, often in a difficult operating context
where measures of success should be grounded in a respectful understanding of what can be
reasonably achieved within local constraints and realities. In this context, FPNG’s donor and
private sector relationships are particularly strong. Felicitas Sangaa (UN Women) is far from
alone when she says, ‘We’re really happy to have worked with Femili PNG.’

The Bel isi partnership is mutually beneficial, so much so that it has been described as “...a
runaway success.” Over the past five years, FPNG has provided high-quality case management
services that are invaluable to subscribers and members of the public, as well as effective
management of the Bel isi Safe House. FPNG has also been able to consolidate opportunities to
network with leading businesses operating at a national scale, undertake further advocacy, and
enhance awareness of best practice survivor support. This complements collaboration with the
NCD GEWE, and local service providers at the provincial level.

The strength of FPNG relationships depends on mutual goodwill, commitment and resourcing,
be it financial, material or time related. While FPNG is often willing to invest in partnerships,
reciprocity with provincial government departments can be uneven due to political complexity,
funding shortages and lack of resources. Regardless, and sometimes because of this, FPNG
provides a range of uniquely targeted support and training opportunities.

It is our assessment that FPNG has achieved highly in most of its activities relating to partners
over the past five years. Improved relationships with churches, NGOs/CSOs for people living
with disability (PLWD), and the NGBV Secretariat could be a future objective. A small number of
service delivery partners reported delays to funding requests and some confusion about FPNG’s
core functions and processes. This could be investigated further.
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Priority 2: Overarching Recommendations

2.1 Consider ways to develop stronger partnerships with churches and PLWD organisations
for advocacy, safe house capacity building, and training.

2.2 Assess reports of delays to funding requests from a small number of service delivery
partners and address valid concerns if necessary.

2.3 Consider the development of an information resource: for service providers and survivors,
that explains FPNG’s core functions and processes in a simple and accessible way.

Priority 3: “Undertake operations and research-based advocacy to improve the response to
family and sexual violence across PNG.”

After assessing FPNG’s progress against the strategic plan over the past 5 years, we find that it
has successfully undertaken operations and research-based advocacy to improve responses to
family and sexual violence across PNG. FPNG is a leader in data collection and reporting using
the Client Management System (CMS). Data from this source is used for internal quality
control, and to draw attention to the need for effective case management provision and
improved services to survivors at all levels of government, including departments such as the
Department of Justice and Attorney General (DJAG) and Treasury.

FPNG’s cloud-based CMS is sector-leading and provides a strong foundation for rigorous, data-
driven monitoring and evaluation of case management. Further, the data collected is used in
research collaborations and partially underpins FPNG’s credibility as the leading NGO voice for
improved survivor services. The introduction of CMS in 2022 is not only remarkable for its role
as a management tool, it also enriches advocacy within PNG and abroad.

The development of an advocacy strategy should continue to be an objective; however, we
advise that FPNG increasingly considers possible collaboration with other organisations to
leverage their resources and amplify influence at the provincial and national scale.

Refining FPNG’s modality of outreach can be further considered. If influencing attitudes and
behaviours of men is a priority, consideration should be given to nurturing external
partnerships, such as with churches, the Melanesian Institute, Divine Word, and school
systems.

A review of the website suggests that there is room for improvement as an entry point for
survivors or as a vehicle for education. It could feature quality Information, Education and
Communication (IEC) resources, and include impactful video or written content that draws on
Melanesian values, language and local voices.
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Priority 3: Overarching Recommendations

3.1 Develop a formal approach to FPNG’s research-based advocacy, with consideration of the
forthcoming NGBV strategy, emerging priorities in SARV, targeted research, and
opportunities to collaborate with leading civil society organisations.

3.2 Review the currently used outreach modalities, with consideration for the extent to which
FPNG can reasonably balance advocacy, awareness raising, attitude and behaviour change.

3.3 Improve website functionality as an entry point for survivors, and as an education tool,
with simplified language, video content in Tok Pisin, and appropriate IEC materials that
feature Melanesian values and voices.

3.4 Review and improve the suite of IEC resources used by case workers and the outreach
team.

Priority 4: “Be a well-run and sustainable Papua New Guinean non-government
organisation.”

We find that FPNG has maintained a high level of management effectiveness and a culture of
continuous improvement. A string of unqualified audits indicates rigorous financial oversight
and an underlying culture of probity. Management is undertaken by a lean administration
team, guided by comprehensive policies and motivated staff who are all, with one exception,
PNG nationals. Increasing diversity of funding is evident. While the acquisition of office space
in Lae has proven difficult for reasons outside of FPNG’s control, the accumulation of
financial reserves for a future purchase suggests prudent fiscal management at a time of
rapidly increasing costs.

The composition and stability of the Board are remarkable, as is the rigour applied to annual
auditing and publication of financial data. Additionally, FPNG has become less reliant on
FemiliPNG Australia (FPNG/Aus), has diversified its income, expanded from two to three
CMCs, established a national headquarters in Lae, and deepened its relationship with the
private sector (primarily through Bel isi).

In an operating context known for transient NGOs and projects dependent on boom-and-
bust cycles of funding, FPNG has demonstrated continuity, consistent management,
increased impact and stable overall income (albeit with a dip in 2024-25). This has been
accompanied by effective oversight from a high-capacity board that engages deeply with
operational matters. Unsurprisingly, one of FPNG’s key donors commented, ‘We would like
all partners to be like that. FPNG has strong competence. Strong systems are in place.’

It is our assessment that FPNG is well-positioned to develop a new strategic plan that further
consolidates an already strong track record of progress towards financial sustainability and
localisation.
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and Values.

Priority 4: Overarching Recommendations

4.1 Consider developing a shorter, sharper strategic plan while updating the Vision, Mission

4.2 Consider the appointment of a board member from a mainline church, or other ways of
engaging strategically with mainline churches.

4.3 Review the executive management structure to ensure that there is sufficient support for
CMC managers and case workers.

4.4 Maintain the already high standard of financial management, while continuing the
capacity building of the finance team, and addressing key person risk in leadership.

4.5 Review and address the staff wellbeing survey feedback gathered for this evaluation.

Assessment Against Modified OECD Evaluation Criteria

Sustainability

coming 3 years with the support of Bel isi,
international donors, and government funding. *

Criteria Our view Rating
Note: OECD evaluation criteria have been adapted for this | 1 = Strongly disagree
whole of organization review. The rating below is solely the | 2 = Partly disagree
opinion of the evaluators. 3 = Neutral
4 = Partly agree
5 = Strongly agree
Relevance Services meet the needs of survivors & stakeholders. 12345
Coherence Vision & Mission aligns with national priorities. 12345
Effectiveness | Activities empower service providers. 12345
Efficiency Management is cost-effective, efficient & transparent. 12345
Impact Programs improve survivor support in PNG. 12345
Short Term Impact through FPNG is likely to continue in the 12345

* The prospect of adequate, long-term PNG government financial support is unknown, so views on long
term sustainability are speculative. It is likely that Bel isi support for the Port Moresby CMC and BISH will
continue in the near future, as will support from DFAT, other major donors and FPNG/Aus.
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History

Femili PNG is Papua New Guinea’s leading provider of free, integrated case management
services for survivors of FSV and SARV. Its beginnings in 2013 were modest, occurring at a time
of emerging consensus that more was needed to connect survivors to service providers through
a case management approach. This idea may not have been unique to those who went on to
staff FPNG; however, it crystallised among front-line staff providing medical and psychosocial
support to about 3,000 survivors each year in a Family Support Centre (FSC) run by Médecins
Sans Frontiéres (MSF) in Lae’s ANGAU Memorial Hospital.!

Exploring the successes and challenges of the Lae-based MSF project before its closure in 2013,
Australian national University epidemiologist Dr Kamalini Lokuge recommended more case
management support for clients to navigate the siloed and often ill-equipped service providers
(such as police, legal and refuge services) needed by traumatised survivors during and after
medical treatment. Founding Board member and National Coordinator of the PNG Family and
Sexual Violence Action Committee (FSVAC) Ume Wainetti observed at that time,

“We have family support centres and we are getting support to roll them out throughout
the country and also for the safe houses. But what is really lacking is our skills to manage
cases, so that good and proper assistance is given to survivors.”?

FPNG’s work began in earnest in February 2014, under the leadership of Daisy Plana, with a
strong connection to the Australian National University through Dr Kamalini Lokuge and
Professor Stephen Howes. In a visit to PNG, Julie Bishop, the Australian Foreign Minister,
announced AUD S$3 million in funding for a Lae CMC, financed through the PNGAus Partnership.
Initially, the grant was supervised by OXFAM with most of the small group of FPNG staff drawn
from MSF’s disbanded Lae team. Assistance with administration and fundraising was provided
by the Australian support group Friends of Femili PNG (now Femili PNG Australia- referred to
here as FPNG/Aus). A second phase of funding in 2017 via the Pacific Women Lead program
coincided with Newmont's support for the establishment of PNG’s first walk-in centre in Lae.?

Consistent Department of Foreign Affairs and Trade Australia (DFAT) support has allowed FPNG
to refine its model of care and strengthen service-provider relationships, while also establishing
an outreach program, thereby broadening the scope of work to training and outreach suitable
for community leaders, police, teachers, students and civil society organisations. Awareness-
raising sessions on FSV, including its consequences, associated laws, and referral pathways,
were increasingly delivered at communities, markets, schools, hospitals, businesses and at
special events.*

L Stephen Howes, Dengal llave and Daisy Plana, “Responding to gender based violence in an urban setting: The
early story of Femili PNG.” Development Bulletin no. 78, (2017): 67.

2 Uma Wainetti in “Responding to gender based violence,” 67.

3 Femili PNG, “A Timeline of Femili PNG’s 10 Years of Operations.”

4 Femili PNG, “Strategic Plan 2020-21 to 2024-25.”
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Significantly, after demonstrating the effectiveness of its case management approach, FPNG
was chosen to operate a CMC and Safe House in Port Moresby for Bel isi PNG in 2018. This was
described at the time as a groundbreaking private/public partnership designed to increase
awareness of GBV and improve referral pathways for subscribing corporations, while providing
specialised case management and emergency accommodation to both subscribing staff and
members of the public. The current manager for Gender Equality and Women’s Empowerment
(GEWE) at the National Capital District (NCD) Danielle Winfrey, says, ‘Bel isi was a pilot project.
Because of Femili PNG’s wealth of experience and Daisy’s leadership, it became possible.”

The establishment of the CMC in Port Moresby, with Bel isi contracting FPNG to manage it,
highlighted how FPNG’s pioneering case management model could both inspire and bolster a
broader coalition to respond more effectively to endemic GBV. In 2019, the DFAT Office of
Development Effectiveness affirmed FPNG's innovative approach as one that allowed it to take
on high-risk cases that would normally fall through the cracks, functioning as, “The glue
between the police force, courts, health systems and women's shelters.”®

Near the height of the COVID-19 epidemic, in 2021, a third CMC was opened by FPNG in
Goroka, with initial funding from the UN Spotlight Initiative, UNFPA and then FemiliPNG/Aus.
Conceptually, it was based on the idea of a low-cost outpost model, characterised by a small
team with strong links to local government and service providers, utilising support from FPNG
staff in Lae. The ‘outpost’ transitioned rapidly into a small but functional CMC.

In the following year, in 2022, a new Seventh-day Adventist (SDA) safe house officially opened
in Lae, built with initially modest and then more substantial FPNG assistance over a 5-year
period. A third phase of DFAT funding to support the Lae and national office started in 2023
under the PNG Women Lead program.

From inception, rigorous client data collection and analysis were a priority. In 2023, a new Case
Management System (CMS) was launched for the three case management teams, providing
detailed data for internal service provision improvement and external advocacy.” Currently,
FPNG is widely known within the FSV ecosystem as an effective, transparent service provider
that builds capacity for integrated client care across civil society and government, while leading
advocacy for this model through Australian National University (ANU) research partnerships.

Reflecting on the growth and evolution of FPNG, it is important to state that it has consistently
aligned with national and international priorities. It was founded in 2013, one year before the
Australian Government announced the Pacific Women Shaping Pacific Development initiative.

5 Danielle Winfrey, interview by Brad Watson, December 2, 2025.

6 ODE (Office of Development Effectiveness), “Ending Violence Against Women and Girls: Evaluating a decade of
Australia’s development assistance,” October 2019.

7 Femili PNG, “A Timeline of Femili PNG’s 10 Years of Operations.”
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Establishment in 2014 coincided with the criminalisation of domestic violence via the Family
Protection Bill. Further, FPNG case management work, including with children, was already
advancing two years before the Lukautim Pikinini Act 2015, and three years before the release
of the National Strategy to prevent and respond to gender-based violence. FPNG’s interest in
supporting SARV survivors precedes the Glassman Bill of 2022 and the release of the DJAG
National Action Plan 2024-2030. Partly because of Dr Eric Kwa’s membership of the Board (he is
Secretary for the Department of Justice and Attorney General), FPNG’s influence continues to
grow as ripples spread from the National 2025 SARV Summit at which,

“30 leaders from seven provinces met for two days for an unprecedented discussion on
SARV. Those attending included high-level politicians, church leaders, the judiciary,
police and activists. Frontline human rights defenders presented examples of successful
support and intervention, testimonies, and a series of specific tasks for decision
makers.”®

Notably, this report comes as national momentum continues to build for change. In May 2025,
Hon. Powes Parkop and Hon. Francesca Semoso, announced the establishment of the
Permanent Parliamentary Committee on Youth and Children. Overseen by 10 Members of
Parliament, the initiative marks a significant attempt to prioritise the wellbeing and
development of young people, a need strongly championed by the Prime Minister Hon. James
Marape. In August 2025, UNFPA, with support from the Korean aid agency (KOICA), released
the Community Curriculum to address SARV and an associated report titled, “No One Should
Stand Alone.” According to Dr Kwa it is,

“The first national resource to facilitate outcome 5 of the National Action Plan
(community awareness and prevention) into a practical and participatory tool for use in
every province, district and village.”’

An important recent development for FPNG was Australian foreign minister Penny Wong’s
announcement (Nov 25, 2025) of AUD $25 million for Pacific Strong: Amplifying Action to End
Violence Against Women and Girls (PAVE), to expand and strengthen essential response
services to survivors of GBV. PAVE will partner with 11 crisis centres across 9 Pacific countries,
one of which will be FPNG’s Goroka CMC. At the time of writing, FPNG has secured from this
initiative AUD $1,272,828 to strengthen the Goroka CMC’s trauma-informed, survivor-centred
services (including for SARV survivors) from 2026 to 2031.

A new National GBV Strategy has just been published. During this evaluation, National Gender-
based Violence Secretariat (NGBVS) Director Diane Kambanei was optimistic about new funding
and coordination potential to address a dire situation in which only 5 of 22 provinces have a

8 Green, Duncan, “Building community engagement in PNG, part 2 — SARV and social change.” Devpolicy
Blog (2025).

9 Lutz, Anton, “The Community Curriculum: Addressing Sorcery Accusation-Related Violence.” Divine
Word University (May 2025).
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functional GBV secretariat. Nationwide, there are 67 Family Sexual Violence Units (FSVUs), 40
functional Family Support Centres (FSCs), and 52 safe houses, many of which are struggling
financially. Problematically, it is the view of some observers that the NGBVS “...has been buried
in a ministry with weak authority and little high-level leadership”, without proper funding,
staffing or authority over key line agencies.'® This is despite the fact that,

“GBV remains a pervasive issue in PNG, with a staggering 210% increase in reported
cases since 1986. In 2025, approximately 64% of women—an estimated 3.41 million—
reported experiencing intimate partner violence. Projections suggest that if current
trends persist, nearly 8 million women could experience GBV by 2046 (NGBVS, 2025). The
economic cost of GBV is equally dire, with annual productivity losses estimated at K118.6
billion due to absenteeism and reduced workforce participation (NGBVS 2025).”*!

It is within this context that FPNG's unique work continues. At the time of writing this report, it
is recognised as PNG’s leading case management service provider, and sole operator of the
nation’s only CMCs in Port Moresby, Lae and Goroka. Since inception to July 2025, case workers
have directly supported a cumulative total of 8,634 FSV and SARV survivors, in addition to their
family members, providing or coordinating advice, basic counselling, medical care, emergency
accommodation, repatriation and guidance through the police/judicial system. FPNG is also
consistently a leading voice calling for improved service provision to survivors at national,
provincial and international levels.

A key question set by FPNG for this evaluation was, “How does our strategy fit within existing
PNG strategies and the global Sustainable Development Goals (SDGs)?” The answer is: very
closely. SDG Target 5.2 aims to eliminate all forms of violence against women and girls,
including from intimate partners. While an increasing proportion of FPNG’s clientele is men,
boys and families affected by SARV, the predominant focus on women and girls remains, with
clear evidence that its work strongly aligns with and enhances National and Provincial GBV
strategies, the Bel isi initiative, relevant service providers and other NGOs.

"0 Vilupti Corlis and Orovu Sepoe, “A Multidimensional Analysis of the National Strategy to Prevent and Respond to
Gender-based Violence 2016 to 2025: Trends, Systemic Failures, and pathways to Transformative Change,” PNG
NGBV Secretariat, (16 May 2025): 8.

" Corlis and Sepoe, “A Multidimensional Analysis,” 7.
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Priority 1: Centre of Excellence for Case
Management

Priority 1: As a national centre of excellence, provide effective and coordinated case
management approaches for people experiencing family and sexual violence.

Overall Assessment of Priority 1

FPNG’s values commit it to, “..put the client first” and “...work in ways which foster trust and
goodwill with clients, families, communities, partners, donors and PNG Government
agencies.”

We find that FPNG successfully fosters effective partnerships and collaborations with PNG
Government entities, the private sector, and civil society, often in a difficult operating
context where measures of success should be grounded in a respectful understanding of
what can reasonably be achieved within local constraints and realities.

We further find that FPNG’s case management approach is recognised as a model of
excellence, informing nationwide best practice for the support of survivors of FSV and SARV
while building the capacity of service providers.

Numerous stakeholders in government, the private sector, and non-government
organisations (NGOs) view FPNG as the lead provider and trainer in integrated case
management. For example, when she was asked what FPNG does well, and how it aligns
with national priorities, Diane Kambanei, Director of the National GBV Secretariat, said, “We
are keen to expand the work they are doing and scale up in other provinces.’

According to Edith Akiror, manager of UNFPA’s GBV and SARV portfolio, ‘It’s one of the
organisations | don’t have to be stressed about, we have a very transparent and candid
connection.” Additionally, FPNG is known for the quality of its training, financial support, and
capacity building for other service providers including in law, policing and medical work.

Generally, FPNG is known for modelling excellence and providing rapid support to survivors
and service provider partners. Danielle Winfrey, Director of the National Capital District
Commission (NCDC) Gender Equality and Women’s Empowerment Department (GEWE)
branch, which is increasingly handling complex cases in NCD, noted that, ‘They respond fast.
They’re well capacitiated. They’re the ones | turn to for support with high-risk cases.’

18



1A. Case Management

The discussion below combines strategic plan sub-priorities 1.1, 2.2 and 2.3

1.1 Continue to deliver high-quality case management services in Lae and Port Moresby that
are appropriate in the PNG context and the operating environment of the Bel isi PNG Initiative
(Port Moresby).

2.2 Further develop our core service providers meetings and case conferencing as a tool by
which to achieve outcomes for clients and discuss issues in FSV interventions with partners.

2.3 Build and maintain strong partnerships with other FSV agencies and organisations across
the country, government and non-government.

We find that FPNG has excelled in these areas. Our assessment of achievement is below:

Achieved | Mostly Achieved | Partly Achieved | Not Achieved

We make the following recommendations:

e Consider the development of improved client and service provider information for all
three CMC sites.

e |nvestigate trends in case management conferences and service provider meetings.

o Undertake an internal review of IPO and PO attainment rates in specific CMCs.

Survivor Support:

In the past 5 years, service provision grew, and the number of new cases increased. The
number of CMCs expanded from two to three in 2021, and cumulative new clients (not
including repeat cases) increased from 4,283 in 2020-21 to 7,965 by 2024-25. At the time of
writing this exceeds 8,600. The consistent, year-on-year growth in intake, excepting for a
COVID dip between 2021 and 2023, can be seen below.

Yearly Intake 2014-25
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Source: Femili PNG, 2025, 11 Years Data Insights.
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Survivor feedback is usually positive, with 64% of those surveyed reporting full resolution and
33% reporting some improvement. FPNG continues to strengthen the data collection process
to enhance its understanding of diverse survivor experiences and needs.

Survivor Survey Results: Reported Improvements
® Fully resolved ®No improvement ® Some improvement

33%

Source: Femili PNG, 2025, 11 Years Data Insights.

Feedback from all interviewees in this study (ranging from grassroots NGOs/CSOs to service
providers, government, and the National Secretariat for GBV) highlighted that FPNG's inherent
strength is case management and capacity building. A recent evaluation recommended further
contracts for FPNG as the ongoing operator of the Port Moresby CMC and Bel isi Safe House
(BISH) for at least two years, albeit with clear conditions and requirements about Bel isi
visibility and branding (Bel isi PNG End of Phase 1 Evaluation Report).

Within FPNG, there is a broad consensus among administrative and case management staff
that the quality of support for survivors is high. Approximately 39 FPNG staff participated in an
activity designed by the evaluators to collect anonymous opinions on the quality of services
facilitated for survivors.

Nine criteria were assessed with a best attempt to split staff into two categories:
administrative staff, and those identifying as involved in case management. Not all
respondents ranked all criteria, however aggregated results for those who did respond can be
seen below. These show an average positive score of 84% for the 9 aspects of client support
assessed.

The positive scores tabulated below combine staff feedback of happy/satisfied and very

happy/very satisfied. The negative responses combine feedback from staff of varying degrees
of concern (unhappy/concerned or very unhappy/very concerned).
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Overall Staff Feedback on Client Support

Number
Positive Neutral Negative of staff

Client support

1 Information 100% 0% 0% 36
2 Counselling 80% 11% 9% 35
3 Medical 95% 0% 5% 37
4 Police 69% 11% 19% 36
5 Legal 68% 18% 15% 34
6 Safe house 78% 11% 11% 36
7 Repatriation 94% 6% 0% 36
8 Protection orders 83% 9% 9% 35
9 Business startups 92% 8% 0% 36
Average 84% 8% 8%

Information:

A PNGWL assessment in mid-2024 noted that although FPNG has a brochure that shares
information about its work, there were insufficient directions for survivors, “... on what steps
to take to reach out to them for support if/where needed. Apart from the referral pathway,
Femili PNG did not have any other crisis information.” From the perspective of FPNG case
workers, the verbal information they give is thorough and effective. However, there is room to
improve the written information given to clients, both at CMCs, via outreach teams, and
through the website. This is discussed in our response to Priority 4.

100% of staff who responded to the query about information were very satisfied or satisfied
with the information they share with survivors. For example, a case worker said, “...we have all
the information with us... just to translate them well to clients.” However, some concede that
more can be done to provide survivors with written and visual information: “Maybe if updated
information can be provided about service providers, it would be better.”

Counselling:

80% of staff surveyed indicated that they are very satisfied or satisfied with the counselling
support they provide to survivors, pointing out that their counselling is primarily a process of
helping clients understand their rights and options. The term ‘counselling’ is ambiguous, and we
note that case workers have people-helping skills and mental health first aid training, rather
than recognised counselling qualifications. 20% of staff were neutral, concerned or very
concerned with it, for a range of reasons including that, “... especially for survivors; need
specialised care and attention with recurring trauma. It will be better if clients can be sent to
specialised care so they can be assisted holistically.”

Although specialist counsellors are very rare in PNG, one case worker said, “The organisation
needs a counsellor for clients.” This view was echoed by another who stated, “FPNG should
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think about hiring an in-house counsellor for SARV victims... | always do my best to assist... but
it’s not enough.” These views were repeated by an FSC manager who said there is a need for
trauma-informed counselling services in PNG. This is not to say that FPNG has not responded
to this need and discussion about its highly practical and targeted Cairnmillar training can be
found in Priority 4 of this report.

Medical:

In the graph below, monthly referrals to healthcare providers between 2019-20 and 2024-25,
show a consistent upward trend. Reasons for medical referrals can vary and range from
traumatic physical injury to chronic health conditions. At the time of this consultancy, two
survivors at the Morobe Adventist Care Centre (MACC) safe house in Lae were very ill and were
referred to ANGAU Hospital with their children for TB treatment, a situation alluded to in one
of the survivor interviews appended to this report.

95% of staff surveyed expressed satisfaction with medical partners. Only 5% were concerned
about this support, perhaps because of reasons including, “Turn arounds time for medical
reports are a delay in case progression.”

We interviewed one FSC manager at length in Port Moresby and another in Lae. Both were
very positive about FPNG. From the perspective of the former, FPNG case workers provide
effective support and safety measures. ‘They come to the door, do handover, pickup.
Caseworkers brief our team. Survivors are well kept. Case workers are very professional.
Reliable.’

Average Survivors Referred (monthly) 2018-25

34
27 26 28
25 25
: 23
2222
20
19 18
16 16 16
15 15
14 13013
2 11
11 11
10
g 10 10
i
I | I
Courts Health Police Safe House Welfare

Source: Femili PNG, 2025, 11 Years Data Insights.
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Police:

The graph above indicates that referrals to police are the second most common of all service
providers, ranging from 23 to 31 per month over the past five years, with a dip in 2022-23,
likely due to the impact of COVID. In a surprise to us, only 19% of all staff responses were
concerned or very concerned about police, perhaps because there is an appreciation for the
hard work of specialised FSVU staff who are often under resourced but very supportive of
survivors and FPNG. The 2025 Goroka Outpost Evaluation found that, “Coordination with police
and welfare was strong...” and “Police accounted for 42% of total referrals.”

Some FPNG staff noted frustrations with police due to limited logistical support and
highlighted concern that some male officers, lacking gender sensitivity, do not prioritise the
needs of high-risk clients. Alleged police corruption, tolerance of physical violence, inadequate
resources (including for fuel and transport) and a lack of follow-through on behalf of some
survivors are further issues that were highlighted. One case worker stated, “The police are not
working according to the client's wish.” Another said, “Most survivors enter Femili PNG saying
they do not trust the police officers because they are always being bribed by perpetrators and
cases are dismissed.”

FSVU staff interviewed for this evaluation explained that they are often under-resourced and
cannot print documentation for court submissions without FPNG’s provision of paper, ink and
basic office supplies. FSVUs themselves are, according to one interviewee, at risk of declining
international donor support. In Goroka, case workers have struggled because, “Some of the
police officers promote the ‘Melanesian Way — Gutpela Sindoun’ of dealing with SARV cases
where they encourage clients to go through mediation and compensation with accused
perpetrators. In this situation, case workers found it difficult knowing that referral to the police
can require mediation.

Leqgal:

The three government legal personnel who were interviewed valued the collaborative
relationship with FPNG casework teams. One explained, ‘They assist a lot of clients. They
provide for the victims. Refer to us. They’re very supportive.” This feedback aligns with that of
Elsie Karko, a lawyer in the Office of the Public Prosecutor whose comments appear in the
2024-25 Annual Report: “...Family PNG supports our office in that they provide counselling, and
they also assist with accommodation.”

68% of staff were positive about legal service provision. Those who were dissatisfied noted
that clients who apply for Interim Protection Orders (IPOs) or Permanent Protection Orders
(PPOs) can be successfully granted relief by the courts. Usually, IPOs (lasting 30 days) are faster
to obtain, and POs (lasting two years) are more difficult. However, for both it can be a slow,
time-consuming process involving, ‘A lot of case adjournments and clients feel down most
often.” For some case workers it is, ‘Discouraging — cases being deferred and late document
endorsement from court.’
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While 82% of survivors state that they want an IPO when they are initially surveyed on their
short-term objectives, the raw number achieved is closer to 20 per month.

Adult Survivors: Short-Term Objectives 2014-25

82%
57%
47%
30%
18%
- - -

Obtain an IPO Receive Receive legal Reportto the  Report to welfare Emergency Arrest of the
information advice police accommaodation perpetrator

Source: Femili PNG, 2025, 11 Years Data Insights.

According to the graph below (average monthly orders granted), the number of IPOs has
declined marginally between 2019-20 and 2024-25 (with a significant dip during COVID). In the
same period, POs increased steadily. During this time, the number of new cases has nearly
doubled. This has led the FPNG Board to note in its minutes that IPOs are not keeping up with
client numbers.

Reasons for the decline in IPOs are a matter of speculation. The most notable decline is in Lae,
with managers suggesting that it is primarily because of absences and delays in the courts. For
one case worker, there was concern about internal capacity because their, “...lawyer left us...
we are doing IPOs ourselves, doing it for 2 years. We need help for high-risk clients.” For some
time, FPNG’s Lae lawyer had to fill the role of CMC operations director in LAE, a situation that
was recently resolved.

Average Monthly Orders Granted 2014-25
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Source: Femili PNG, 2025, 11 Years Data Insights.

There are many perspectives on why IPO attainment rates are lower than hoped for
(approximately 20% in 2024-25 according to the graph below), and on related issues. A FSVU
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officer said, ‘Femili PNG can’t provide legal aid in the courtroom. It’s slow. They (survivors) give
up. They are scared of standing in the court.” For another partner, ‘1POs have a low success rate
because some victims withdrew. Later they come again. Some are unemployed so have no
income.” A FSVU sergeant further explained that although she wants perpetrators to feel the
strength of the Act, enforcement rates of orders are very low. Even so: ‘From my experience on
the front line, I've realised that it’s very hard to arrest the perpetrator for breaking the order.
Most of the orders, | go and serve it. When they breach it that’s when the challenge starts.’

IPOs Granted to Survivors 2014-25
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Source: Femili PNG, 2025, 11 Years Data Insights.

Clearly, there is a great deal that FPNG case workers cannot do about delays in the formal
court system, or the needs of survivors to have someone in the courtroom with them in the
absence of family members and volunteers who are willing to assist. According to FPNG staff,
high rates of attainment depend on the availability of adequate documentation, court staff,
magistrates, and the quality of police support. Problematically, one FSVU officer was adamant
that many male police officers are perpetrators themselves. Nevertheless, Dr Eric Kwa, (a
FPNG board member and current Secretary for the PNG Law Reform Commission) is utilising
FPNG data to try to address the issue of slow provision of IPOs and POs with the Chief
Magistrate.

Safe Houses:

FPNG’s contribution to safe houses is often greatly appreciated. For one safe house manager,
‘They fill the gaps where | cannot go... In the past we just take women straight from hospital to
the gate. FPNG does assessment first. Otherwise, all of them would be flooding into us.”
According to this person, ‘Denga (a former operations director) taught us how to look after our
staff. She understands. Her correction is with evidence and understanding. | couldn’t hold back
my tears when she left. | was crying my heart out.’

78% of staff highlighted satisfaction with safe house service provision, noting that managers
are usually willing to collaborate with FPNG and accommodate the needs of survivors. 11%
expressed dissatisfaction. Reasons for this included a shortage of available spaces, the closure
of one Port Moresby safe house due to financial issues (unrelated to FPNG), long distances to
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travel to the safe houses out of the township in Goroka, and ongoing government
underfunding for refuge providers.

While FPNG operates the BISH safe house on behalf of Bel isi, the establishment of FPNG
funded and managed safe houses in other areas is not considered a sustainable option.
Instead, FPNG seeks ways to support NGOs/CSOs or community leaders with the establishment
of new safe houses and with safe house upgrading. This can be seen in the safe house case
study appended to this report.

Clients and Dependents in a Safe House (Daily average) 2020-25
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Source: Femili PNG, 2025, 11 Years Data Insights.

While the Adventist Care Centre is the most impressive of those studied for this evaluation, we
note effective use of German Embassy grants in 2024 ($25,000 AUD) to support the following:
completion of the renovation and maintenance work at Lifeline Safe House in Port Moresby;
construction of a new community-based safe house near Goroka; and renovation and
maintenance of a Salvation Army safe house. In Mt Hagen, the Saint Mary’s Care Centre has
received support for the renovation of a room to accommodate female adult survivors and
benefited from the construction of a toilet for clients, with regular supply of food and
toiletries. We also visited the modest Catholic Hospital safe house in Mingende which is greatly
valued by the hospital deputy manager and has led to greater awareness of case management
needs among hospital staff, with care provided to both patients and some staff members.

Repatriation:

92% of case workers have also rated their support for repatriation service provision positively,
noting that although repatriation is challenging to coordinate, and unforeseen delays occur,
most high-risk clients who need it are successfully relocated to safer environments. The
process itself requires much collaboration and careful preparation with service providers, so it
is not surprising that a worker would say, “Sometimes things such as repatriation, business kits
and payments are not coordinated in a timely manner.” As can be seen below, there was a
peak in 2016-17 for the percentage of survivors relocated each year, a marked and perfectly
understandable low point during COVID, and a very modest rebound since.
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An interesting view shared by the FSC manager at Port Moresby General Hospital is that FPNG
could prioritise more local repatriation for high-risk survivors who may be safer and more
comfortable in the supportive environment of home communities rather than in a safe house.
In her view, ‘We need more local repatriation outside NCD. Most survivors don’t want to stay
at the safehouse. It’s 300 Kina to Kerema.’

Relocated Survivors 2014-25
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Source: Femili PNG, 2025, 11 Years Data Insights.

Business Start-up Kits:

92% of staff surveyed rated the provision of start-up kits positively. This is a very small part of
FPNG’s work, and and difficult to evaluate, primarily because it is so time-consuming to follow
up with survivors after cases are closed or they are repatriated. However, successes are
evident. For one former case manager, “...we need to follow up with business startup kits. One
survivor started with PGK 100. Now she owns a printing shop.’

Anecdotal evidence suggests that clients who receive start-up kits feel supported, it gives them
hope, and some go on to establish successful businesses, while others monetize the contents
as a short-term coping strategy. While these kits are likely to remain a small part of FPNG’s
survivor support process (56 issuances in 2024-25 in the graph below), staff see them as a
practical source of encouragement, hope and financial support.

Business Kits Provided to Survivors 2018-25
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Source: Femili PNG, 2025, 11 Years Data Insights.

27



Case Conferencing:

Overall, case workers view the FPNG approach to case conferencing as empowering them to
work collaboratively in the best interests of very needy survivors. They further see it as
transformative in areas where case management is beginning, and where stakeholders learn to
collaborate. Paul Kelly, the Deputy Health Manager at Mingende Catholic Hospital, sees 1-2
cases of GBV per day, including patients with severe facial injuries, or choke and chop wounds.
He stated that after FPNG training in case management, case conferencing, and referral
pathways, “...we can partner with all the service providers.” However, he also recommended a
quarterly review with stakeholders because, in his opinion, collaboration was still in the start-
up phase and, ‘after the training we are not coordinating with others... they are in their own
corner. We really need to come up with a plan.”

Across FPNG CMCs, average monthly case conferences have declined from a high of 5 per
month in 2018-19, to about 1 per month in 2024-25. This decline began during COVID and has
continued since. The evaluators met with two FSVU police officers and 2 managers of FSCs at
hospitals; however, we were unable to meet with magistrates or lawyers and were directed to
more junior staff. We were unable to establish why case conferencing led by FPNG is currently
in decline, however we note reports of an increase in the number of case conferences in POM
led by GEWE, due to improved staffing for NCD GEWE services. According to CEO Daisy Plana,
FPNG “...is now emphasising case discussions as an alternative to case conferencing.’ In other
words, the focus is increasingly on targeted case discussions between case workers and
relevant service providers, rather than full-fledged case conferences with multiple attendees.

Monthly case conferences (average) 2017-25
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Core Service Provider Meetings:

Core service providers' meetings were historically held quarterly in Lae. For example, in 2018
FPNG’s newsletter described representatives from:
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“...the Morobe Family and Sexual Violence Action Committee (FSVAC), Family Support
Centre (FSC) at Angau Hospital, the police (Police Prosecution, FSVU, PPHQ, SOS,
Juvenile, 3mile, Tent City, China Town), Lae District Courts, Public Solicitor’s Office, Public
Prosecutor’s Office, Milford Haven Clinic, Salvation Army, Haus Claire Crisis Centre, and
Centre of Mercy Clinic. The meeting was organized by Femili PNG to present the six
months data from July to December 2017, and also to discuss the successes and
challenges that were faced, especially when assisting survivors of sorcery accusation-
related violence.”

Generally, we found it difficult to obtain records, including minutes and outcomes of
subsequent core providers’ meetings. FPNG’s annual self-assessment notes the following
meetings in various years:

o 2021 “...one meeting was held in Goroka in December, and Lae in June 2021.”
o 2022 “...two core service providers meetings held each in Lae and Goroka.”
O 2024 “Core service provider meetings have been more regular in Lae than in POM.”

2025 Board minutes recorded facilitation of a core service provider's meeting in which the
team “...re-oriented the rest of the service providers on Femili PNG’s vision, mission, program
and services.” A concern for staff was that,

“Many of the service providers are observed to be having no clear understanding on case
management and Femili PNG’s target until now. Because of this, they tell potential
survivors incorrect information thus creates an unrealistic expectation from the clients.”

The independent 2025 Goroka Outpost Evaluation, commissioned by FPNG/Aus, observed
that, “While quarterly coordination was recommended, only four interagency meetings
occurred between 2021 and 2025.” Further, “Coordination was largely ad hoc and triggered by
complex cases...” Nevertheless, survivor feedback is positive: “Survivors consistently described
Femili PNG as safe, non-judgmental, and empowering. Satisfaction scores averaged 4.8/5 for
Femili PNG services.”

Further investigation is needed to determine if the decline in case conferences and core service
providers can be and should be reversed, or if other means of coordination and information

sharing can work or are already working effectively.

Practical Support for Referral Pathway and Service Partners:

Most feedback from referral pathway and service partners is overwhelmingly positive and
comes against a backdrop of chronic government underfunding for short-term survivor care,
safe house expenses, and government-funded service providers, such as staff in FSVUs and
FSCs. In this difficult situation, FPNG fills a gap by assisting with essential items and supplies.
For example, in 2024 it provided, “...weekly food ration supplies to House of Hope, House of
Care, Kaugere Safe House, Lifeline Safe House, and Jesus Ark Ministry Shelter.” Tables and chairs
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were provided to FSVU offices in Gordons and Boroko. In Lae, FPNG used a UNDP Community
Development grant to complete a training centre and SARV accommodation at the MACC safe
house. And in the Highlands, project funding supported 10 partner service providers: 4 safe
houses, FSC, FSVU, police, village courts, and department of Community Development (all in
Kundiawa district).

Constraints:

Underfunding and inadequate resourcing of government service providers are significant
challenges to all aspects of FPNG’s work. Because of this, FPNG often provides paper,
stationery, toner cartridges, transport and sometimes it fields requests for fuel and tyres, or
other essentials, so that FSVU staff and police can do their jobs. In Simbu, it has provided
desks, a desktop computer and a printer so they can print basic documents. A grave lack of
government support for safe houses, combined with a lack of emergency payments for
survivors, is making it increasingly difficult to place clients, necessitating FPNG startup funding
for new refuges and some funding for clients’ personal needs.

Within FPNG, some caseworkers and managers believed a CMC Standard Operating Procedure
(SOP) would be helpful to clarify roles, expectations and processes. For example, a manager
explained that they made a request for client support. Follow-up at the national office was
slow, and they did not know what to provide. When the quote expired, the process began
again. This feedback was repeated several times by various staff and may indicate some room
for improvement in role clarity and processes.

In terms of case management team composition, it can be hard to find male workers. A case
worker in Lae, and two others, suggested that FPNG recruit at least one or two male case
workers across the three CMCs. This is because male survivors often feel stigmatised, some
younger female case workers feel uncomfortable assisting male and SARV survivors, and
culturally, it is more appropriate for men to discuss their concerns or worries with other men.
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1B. Goroka Outpost

The discussion below addresses strategic plan sub-priority 1.2

1.2 Subject to funding, pilot an out-posted caseworker model to provide assistance and
presence in other locations and provinces, such as the Highlands.

We find that FPNG has excelled in this area. Our assessment of achievement is below:

Achieved ‘ Mostly Achieved Partly Achieved ‘ Not Achieved

We make the following recommendations:

e Implement agreed findings of the recent independent evaluation, to further develop CMC
capacity in Goroka.

e Consider expediting planning and negotiations for a Goroka safe house.

The Goroka Outpost was established in 2021 to trial a low-cost model of case management to
expand access to survivor services in EHP. Initially it was funded under the UN Spotlight
Initiative, and was later supported by FemiliPNG/Aus (including with funding from the
Australian NGO Cooperation Program), and the Government of PNG. The ‘Outpost’ grew over
time to function more like FPNG’s other CMCs, with a manager, 3 case workers, an outreach
officer, and support staff.

Currently, the CMC is housed in a small building provided by the EHP Community Development
Office and has since become a coordination hub for complex FSV and SARV cases in both EHP
and Simbu. It has exceeded the vision of the strategic plan insofar as it has rapidly transitioned
to a fully functional CMC, albeit on a scale smaller than those in Lae and Port Moresby. A
UNFPA interviewee describes it as an ‘amazing result’ that has ‘anchored case management in
local government.’

As can be seen in the graph below, Goroka CMC intakes have grown over time. Between
February 2021 and January 2025, the Goroka CMC attracted 10.5% of FPNG’s national monthly
intake. It also recorded the highest proportion of SARV cases, accounting for 45.7% of all SARV-
related clients.

According to the 2025 Goroka Outpost Evaluation funded by FPNG/Aus, staff delivered 6,470
service instances to 419 survivors, each receiving tailored support under its survivor-centred
case management model. The most commonly provided services were information and
referral (2,964), basic needs support (1,780), legal assistance (604), and transport support
(584). Police were the main referral source: accounting for 42% (177) of referrals, underscoring
their important role. Another 23% (95 cases) were self-referred walk-ins, reflecting growing
community awareness of FPNG services.
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Source: Femili PNG, 2025, 11 Years Data Insights.

FPNG staff in Goroka have led coordination meetings and joint case management in highly
impactful ways. The four interagency meetings that were held between 2021 and 2025,
included police, prosecutors, welfare, FSC, safe houses, and civil society partners, with the aim
of facilitating shared problem-solving, case planning, and supportive responses. The Goroka
CMC also led joint case conferences, especially for high-risk SARV cases, enabling coordinated
safety planning, relocation, and follow-up. In these cases, the FSC provided medical referrals,
police supported escorts, and FPNG coordinated logistics. Partners have acknowledged FPNG’s
leadership in data sharing and follow-up.

In November 2025, additional funding of AUD 25 million over 5 years was announced by the
Australian Foreign Minister, Penny Wong. This funding is to be delivered through Pacific
Strong: Amplifying Action to End Violence Against Women and Girls (PAVE). DFAT intends to
expand and strengthen the essential response services of 11 crisis centres across 9 Pacific
island countries, one of which will be the Goroka CMC. This selection of FPNG’s Goroka CMC
will be critical to further capacity building in the Highlands.

Among other findings, the 2025 Outpost Evaluation found that monthly caseload targets were
exceeded in the final two years. Partners increasingly saw it as a valuable technical support
hub, and coordination with police and welfare was strong. Understandably for a new CMC
experiencing growing pains, there was room for improved coordination with service providers,
SOPS, referral tools and case conferencing. Goroka CMC staff have since indicated a need for a
very strong refuge partner in Goroka, like that of MACC in Lae.

Constraints:
There was a faster transition to full case management service provision in Goroka than
expected, although this was on a smaller scale than the other CMCs. This makes it difficult to

assess whether the ‘outpost model’, as it was intended, should be replicated in other
provinces.
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1C. Working with Service-delivery Partners

The discussion below addresses strategic plan sub-priority 1.3

1.3 Continue to work with our partners to increase access to emergency accommodation,
police and legal responses, child protection, medical services, and relocation, repatriation and
reintegration where appropriate.

We find that FPNG has excelled in this area. Our assessment of achievement is:

Achieved \ Mostly Achieved \ Partly Achieved | Not Achieved

We make the following recommendation:

e Scope the possibility of advocacy for targeted support and mentoring for safehouse
partners including their policies, SOPs, record keeping, budgeting, sustainability planning.

Work with Partners:

FPNG staff take a pragmatic approach to their continued work with service delivery partners.
They tend to accept the harsh realities of the status quo, while seeking to build strong
relationships and improve capacity while calling for better performance, especially from the
police and the judiciary. The need for constant nurturing of professional relationships is
captured in the words of a case worker who said, ‘I urge stronger coordination between service
providers...” and commented that there is a, “...constant need to keep pushing and keep on
improving the relationship with partners.’ Likewise, an FSC manager urged improved
communication about survivor cases, and updates on survivor progress through the legal
system. She said, ‘We don’t know if they are getting the justice they need.’

Coordination with partners is a challenging, daily reality for FPNG’s case workers. Nevertheless,
according to one case worker, “Partners increasingly view Femili PNG as a technical support
hub for training, mentoring, and legal guidance, and also rely on it for practical resources such
as fuel, stationery, and transport support.”

Assessment of the monthly average intake by the main referral source suggests a strong,
ongoing relationship with partners and continuing growth in walk-in clients. This is seen below:
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Safe Houses:

According to our survey, FPNG staff are positive about their collaborations with safe houses. A
recent dip in the number of clients and dependents in partner safehouses on any day from 87
to 80 is likely due to financial and capacity issues in partners, rather than the quality of FPNG
service provision.

Clients and Dependents in a Safe House (Daily Average) 2020-25
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Source: Femili PNG, 2025, 11 Years Data Insights.
In 2022, the Morobe Adventist Care Centre (MACC) in Lae was opened after a remarkable

collaboration with FPNG that sets a benchmark for the way low-cost, church-led safe houses
can be constructed with support from the local community. MACC caters to an average of 10-
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15 clients per month. Further information may be found in Appendix 1- MACC Case Study. Like
others, MACC needs help with a sustainability strategy and range of improvements to policy,
processes, and management. Few staff have had the opportunity to visit other safe houses and
awareness of potential accreditation standards is low.

Support for the low-cost, SARV-oriented Kwongi safe house in 2024 and 2025 shows a
continuing commitment to working with new partners to increase access to services. Owned
and operated on private land by a couple in Daulo District, it is funded through the German
Embassy (based in Canberra, Australia), Femili PNG, and the couple’s own contributions. It
models low-cost, community care in a village setting for SARV survivors. A touching client
interview can be found in Appendix 2- Survivor Interviews.

FPNG support for the Mingende Catholic Hospital safe house has led to increased awareness of
case management services. The hospital recently introduced a registration book for patients
presenting with GBV, FSV, or SARV cases, enabling proper record-keeping, follow-up, and data
sharing with partners and the provincial Community Development Office.

Constraints:

Many constraints are limiting FPNG’s ability to “work with our partners to increase access.”
These include government underfunding for service providers, pervasive issues with the
quality of policing, and sometimes lengthy delays in accessing restraining orders through the
judicial system. A lack of adequately funded safe houses throughout PNG has required a
concerted effort by FPNG to fund new providers while supporting client costs for referrals.

1D. Learning

The discussion below addresses strategic plan sub-priority 1.4

1.4 Ensure that our practices are continually informed by our experience and research,
technical assistance and advice, staff training and exchanges.

We find that FPNG has high capacity in this area. Our assessment of achievement is:

Achieved ‘ Mostly Achieved ‘ Partly Achieved Not Achieved

We make the following recommendations:

e Continue with recruitment plans for a MEL officer who can supplement CMS data with
gualitative client, partner and staff feedback.

e Consider backstopping the appointment of a MEL officer with support from FPNG/Aus or
another source of technical expertise.
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Staff Training and Exchanges:

FPNG’s comprehensive staff training is discussed in Priority 4.

Case Management System:

FPNG's development and implementation of the CMS during this strategic plan period is a
remarkable achievement. Purpose-built for FPNG’s specific needs, the cloud-based system
allows data information officers and caseworkers to manage client data from intake to closure.
For supervisors, it provides real-time access to data, and for staff at the head office it enables
detailed analysis of centre performance and trends in survivor care. Board Chair Prof. Stephen
Howes, notes that previously, data analysis used a spreadsheet. Now CMS enables operations
improvement, monitoring and research. It has formed the basis of research-based advocacy in
recent years. With the appointment of an information officer, the functions are increasingly
localised.

CMS results are shared with the operations managers for discussion every month. Quarterly
results are also shared at the Board for further discussion and collaboration, leading to
monitoring of trends and specific enquiries into concerns. For example, in 2024-25 Board
meetings, a continued decline in case conferencing was proactively discussed, along with IPO
attainment rates, as a matter of concern to be further investigated. Client feedback is used to
discuss the performance of each CMC and can be used to support individual staff with case
closures, while assisting with legal oversight.

Evaluations:

FPNG’s commitment to evidence-based practice in the past 5 years is seen in the
commissioning of this report and two others (Helping Family and Sexual Survivors in Papua
New Guinea 2021, and Goroka Outpost Final Evaluation Report- Femili PNG 2025).

FPNG also participated in the 2025 Phase | Bel isi public-private partnership evaluation, which
found the majority of key informants were very satisfied with the CMC and Safe House services
provided by FPNG as a contractor to Bel isi PNG.

The use of the CMS and rigorous evaluations demonstrates that learning is embedded across
the organisation, leading to ongoing review of case management practices, a concerted effort
to understand frontline operations, a keen interest in partnerships and effective collaborations
with researchers and technical experts for the purpose of advocacy.

Constraints:
We found it difficult to locate and access many excellent learnings FPNG has made as the

pioneer of case management in PNG and note potential for these unique learnings to be
synthesised and shared in a simple, easily accessible way. We further note the potential to
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collect rich qualitative data, especially on survivor experiences and outreach impact. While
client satisfaction data in CMS is highly useful, we advise the collection of survivor stories using
qualitative methods that are likely to be rich with insights and unique perspectives.

1E. Policy Review

The discussion below addresses strategic plan sub-priority 1.5

1.5 Regularly review case management and other operational policies which ensure the safety
and well-being of our staff and all people who use our services.

We find that FPNG has high capacity in this area. Our assessment of achievement is:

Achieved Mostly Achieved \ Partly Achieved | Not Achieved

We make the following recommendations:

e Ensure scheduled review and possible simplification of some policies.

e Ensure that the needs of SARV survivors and LGBTQI people are adequately addressed in
policy.

Our review of the Policy Register found that FPNG has a comprehensive suite of policies and a
clear process for review, updating and approval by the Board.

Case Management Policy and Procedure Manual:

The Case Management Policy and Procedure Manual (CMPM) is central to FPNG’s work and is
both comprehensive and explicit.

The CMPM policy/manual was last updated in 2018, and contains the statement, “The
Operations Directors are responsible for maintaining this document.” The document is
comprehensive and reflects a high level of commitment to excellence. However, it does not
adequately refer to SARV survivors and their unigque needs. Other parts of the document would
benefit from review, including Section 12.3 on safe houses, which refers to Lae only and
requires counselling and access to psychoeducation (neither is defined). The policy does not
deal adequately with SARV (an emerging area of need), and the risk assessment requirements
of safe house providers with whom FPNG refers clients are advisable (including for those that
FPNG directly funds).

In terms of illustrating and providing easy-to-understand information on case management
flow, some CMC managers advised updating the diagram below, arguing, “That flow chart
diagram by Judy Putt is a great example to expand more.” They note that, “We have our four
target populations but it is the in-betweens under those categories that at times becomes
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questionable whether we can support or not.” While the diagram (below) is not perfect, it may
be adapted appropriately.

FPNG’s Diagram of Case Flow
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Monitoring & Evaluation Manual:

The manual was last updated in 2022. It is, in effect, a policy document for data collection and
use, with indicators of success for the strategic plan, rather than a ‘how-to’ manual outlining
practical tools for both qualitative and quantitative processes. For example, it does not guide
the sort of monitoring and evaluation (M&E) needed for project management of outreach,
training efficacy, or safe house construction partnership, and capacity building.

Parts of the M&E manual could be revised, for example, 2.1.5 states that, “When a case is
closed... the form is not entered into the Data Platform system but is kept by the case worker.”

Alignment with the current use of CMS should be reviewed.

The manual does not refer to external research partnerships or ethical guidelines in human
research, including with children.

Safety and Security Policy:

The policy provides a clear framework for protecting staff and clients with detailed procedures
around crime, perpetrators, travel, office security, safehouse visits and travel. The policy has
been continuously reviewed and updated since its creation in 2014, prioritising high-risk
events. In the recently updated version, the threats and mitigation matrix has been
appropriately shortened.
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Risk Management Framework:

FPNG’s Risk Management Framework was last updated in mid-2025. It is a comprehensive
governance tool that indicates a high awareness of risk, robust identification of risk and a
commitment to pragmatic mitigation strategies across all areas of operations.

A small number of mitigation strategies could be reviewed. For example, we wonder whether
it is currently viable for all cases to be, “coordinated with retained or in-house lawyer to ensure
proper legal processes followed and proper documentation of all cases.” Or, “Annual
(personalised) reporting to the relevant provincial administrators, NCDC officials, district
administrators, department heads of the core service providers that we work with and the
Secretary of the Department for Community Development and Religion.” Further, some staff
wellbeing risks and mitigations would benefit from review, as discussed in Priority 4 of this
report. We strongly suggest that risk includes psychological injuries for case management staff.

Safe House Policy and Procedure Manual:

Rather than solely refer to BISH, this manual could be adjusted or amended to include some
level of guidance for FPNG case workers when interacting with low-cost or community-based
safe houses that FPNG directly funds, supports and refers clients to.

Generally, in FPNG policy some definitions may be helpful- such as for ‘counselling’ and
‘psychological injury.” Safeguards for LGBTQI survivors, the first of whom received support in
2025, could be included, although currently there is a greater need to address the way safe
houses accommodate and manage stigma and risk for SARV clients as they experience it from
other safe house residents.

Constraints:

We acknowledge the challenge of balancing the need for comprehensive policy with user
friendliness; however, there may be value in simplifying some of the FPNG policies. The most
obvious policies in need of review are Case Management (2018), Safe House Policy and
Procedure Manual (2019), and Child Protection (2022). Policies recently reviewed and
endorsed by the Board include the following: Prevention of Sexual Exploitation, Abuse and
Harassment Policy (PSEAH), the Staff FSV policy, the HR Manual, and the Finance Manual.

The discussion of strategic plan sub-priority 1.6 is combined with 4.9 and may be found
there.

1.6 Establish our own (owned) premises in Lae, which is of sufficient size, accessible, and which

by avoiding rental payments will promote sustainability.
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1F. Child Protection

The discussion below addresses strategic plan sub-priority 1.7

1.7 Continually improve our child protection expertise to better support and advocate for child
clients in Lae and Port Moresby.

We find that FPNG has high capacity in this area. Our assessment of achievement is:

Achieved \ Mostly Achieved \ Partly Achieved | Not Achieved

We make the following recommendation:

e Prioritise the development of new child protection IEC resources, preferably in
partnership with, or advice from government, churches and other NGOs.

The number of child abuse survivors assisted by FPNG is increasing, ranging from 5% to 14% of
assisted survivors across the three CMCs. FPNG is a mature organisation with a well-developed
understanding of child protection best practice, highly experienced staff, and comprehensive
policies. Practical case worker visits to the Philippines in 2023 and 2024 have deepened staff
understanding of best-practice case management in international contexts.

Constraints:
There is low awareness of, and limited commitment to child protection in many of PNG’s
government and civil society entities. Within FPNG, there is an opportunity to develop new IEC

resources that are age-appropriate and useful for outreach team use in schools, dissemination
by case workers, and via the website.
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1G. Bel isi Safe House (BISH)

The discussion below addresses strategic plan sub-priority 1.8

1.8 Effectively manage a secure safe house in Port Moresby, which provides emergency
accommodation to survivors of FSV and their dependents and offers a program of therapeutic
activities and life skills training.

We find that FPNG has high capacity in this area. Our assessment of achievement is:

Achieved | Mostly Achieved | Partly Achieved | Not Achieved

We make the following recommendations:

e Review the BISH Safe House Policy and Procedure Manual with reference to rules,
freedom of movement, and the quality and quantity of therapeutic activities and realistic
levels of life skills training.

e Consider expanding a review of the BISH safe house to include survivor experiences in a
variety of safe houses supported by FPNG. This could include SARV survivors and utilise
interviews and qualitative research to supplement data already collected via survey.

BISH is an exemplar for safe accommodation of survivors in a formal, urban context because of
its resourcing, predictable funding, physical infrastructure, security measures, support by
FPNG, and rigorous policies and operating guidelines. According to one Board member, “..it
has become the most important safe house in POM.” The trends below indicate that in the past
6 years, occupancy has more than doubled.

Average Daily BISH residents 2018-25
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Source: Femili PNG, 2025, 11 Years Data Insights.
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The Bel isi PNG End of Phase 1 Evaluation report by Elizabeth Morgan and Mirriam Dogimab
(July, 2024) found, “Overwhelmingly the majority of key informants were very positive about
the CMC and the Safe House services provided through Bel isi PNG.” As such, the evaluators
recommended that, “the Bel isi PNG Inc. Board approves contracting Femili PNG as the ongoing
Operator of the CMC and Safe House for at least the next two years.”

At the time of visitation, BISH operations were regulated by a comprehensive Safe House
Policy and Procedure Manual that was benchmarked against draft national standards. It was
last updated in 2019 and could be revised to reconsider maximum stay periods of two weeks
(6.3.1), guidelines about clients taking care when contacting people outside (7.3.7), and the
needs of SARV survivors, male clients, and guests whose restriction of movement may be
harmful to their careers or professional responsibilities. The nature of therapeutic activities
could be reviewed.

Constraints:

Gathering feedback on client experiences of therapeutic activities and life skills training can be
extremely difficult due to varied lengths of stay for survivors, their individual needs, and a
range of other factors, including their education levels and time availability. A more
comprehensive review than this evaluation would enable robust analysis of qualitative survivor
feedback.

The discussion of strategic plan sub-priority 1.9 is combined with 4.3 and may be found
there.

1.9 Maintain our use of technical advisers when appropriate so that we can access expertise
and external advice.
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Summary of Assessment for Priority 1

Priorities Assessment
1.1 Continue to deliver high-quality case management services in Lae and Achieved
Port Moresby that are appropriate in the PNG context and the operating

environment of the Bel isi PNG Initiative (Port Moresby). And 2.2 Further

develop our core service providers meetings and case conferencing as a tool

by which to achieve outcomes for clients and discuss issues in FSV

interventions with partners. And 2.3 Build and maintain strong partnerships

with other FSV agencies and organisations across the country, government

and non-government.

1.2 Subject to funding, pilot an out-posted caseworker model to provide Achieved
assistance and presence in other locations and provinces, such as the

Highlands.

1.3 Continue to work with our partners to increase access to emergency Achieved
accommodation, police and legal responses, child protection, medical

services, and relocation, repatriation and reintegration where appropriate.

1.4 Ensure that our practices are continually informed by our experience and | Mostly
research, technical assistance and advice, staff training and exchanges. Achieved
1.5 Regularly review case management and other operational policies which Mostly
ensure the safety and well-being of our staff and all people who use our Achieved
services.

1.6 Establish our own (owned) premises in Lae, which is of sufficient size, Not Achieved
accessible, and which by avoiding rental payments will promote See sub-
sustainability. And 4.9 Work towards owned offices, with Lae as the first priority 4.9
priority, to promote financial sustainability.

1.7 Continually improve our child protection expertise to better support and Mostly
advocate for child clients in Lae and Port Moresby. Achieved
1.8 Effectively manage a secure safe house in Port Moresby, which provides Mostly
emergency accommodation to survivors of FSV and their dependents and Achieved
offers a program of therapeutic activities and life skills training.

1.9 Maintain our use of technical advisers when appropriate so that we can Achieved
access expertise and external advice. And 4.3 Build our financial See sub-
management expertise and ensure that we continue to receive unqualified priority 4.3

audits.
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Priority 2: Foster Strong Partnerships

Priority 2: Foster strong partnerships with other PNG government and civil society agencies
to promote effective responses to family and sexual violence, both in Lae and across PNG.

Overall Assessment of Priority 2

FPNG’s mission statement commits it to working, “with clients, partners and communities to
improve responses to family and sexual violence.” A core value is, “We respect and value local
solutions, we seek to enhance local capacities.”

We find that FPNG successfully fosters effective partnerships and collaborations with PNG
Government entities, the private sector, and civil society, often in a difficult operating context
where measures of success should be grounded in a respectful understanding of what can
reasonably be achieved within local constraints and realities.

Despite the fractured nature of civil society in PNG and obvious difficulty navigating in the
FSV space, FPNG’s donor and private sector relationships are particularly strong. Felicitas

Sangaa (UN Women) is far from alone when she says, ‘We’re really happy to have worked
with Femili PNG. It’s a strong partnership compared to other PNG NGOs.’

The Bel isi partnership is mutually beneficial. Indeed, in the words of one Board member, it is
“a runaway success.” It provides FPNG with the opportunity to provide highly experienced
case management services and effective safe house operations in that nation’s capital city and
to be part of an effort to mobilise funding and support from the nation’s leading businesses.

The strength of FPNG relationships depends on mutual goodwill, commitment and
resourcing, be it financial, material or time. While FPNG is often willing to invest in
partnerships, reciprocity with provincial government departments can be uneven. However,
FPNG provides effective targeted support and training opportunities to bolster coordination
and case management.
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2A. External Training

The discussion below combines strategic plan priorities 2.1, 3.5 and 3.6

2.1 Continue to coordinate effectively with our partners through a variety of mechanisms,
such as cross-agency training, meetings, and through referral pathways.

3.5 Continue to run training for other agencies and workers on effective coordination and case
management of FSV.

3.6 Expand our training offering to include specialised and tailored training which can be
delivered to government, service providers, community leaders, civil society organisations and
business houses. Negotiate compensation for training where appropriate.

We find that FPNG excels in these areas. Our assessment of achievement is:

Achieved Mostly Achieved \ Partly Achieved | Not Achieved

We make the following recommendations:

e Consider maintaining a register of training, with standardised training reports to the Board,
and further consider whether current trainings are subject to key person risk.

FPNG training can be loosely categorised as internal for FPNG staff (dealt with in section 4 of
this report), and external for service providers and other actors in the FSV ecosystem (dealt
with below). It is notable that the first internal training program was delivered by MSF in 2015
and focused on case management for FPNG staff. Since then, FPNG has run many hundreds of
training programs internally and externally, especially since 2017-18, when it appointed its first
Training Coordinator.

Specialised Training for non-FPNG staff:

Specialised training, over a broad geographic area, continues to be a priority area for FPNG. At
times this has been an integrated approach combining community outreach (to raise awareness
of FSV and case management services) and specialist training for service providers, government
and other actors in the FSV ecosystem. Over the period of the strategic plan, this has been
provided in NCD, Morobe, EHP, Simbu, Enga, Hela, Western Highlands, East New Britain and
New Ireland. Most of this specialised training is led by CEO Daisy Plana with very positive
feedback for her deep experience and excellent training skills.

Training opportunities are both demand-driven (when actors in provinces where there is no
case management or FPNG presence reach out to request help) or initiated by FPNG as it
expands work into new provinces or with new service providers. According to self-assessments
against the strategic plan, external training, “...remains a core part of our work. For example,

45



through our partnership with the Nawaeb district, we trained 18 key stakeholders in the Nabak
LLG in Nawaeb district, including village court magistrates and peace officers.”

While we were unable to source a comprehensive list of external trainings provided between
2021 and 2025, there have been many, including training 300 village court officials in EHP on
FSV, SARV and relevant legislation in 2023 and 2024. The following examples from 2025
indicate FPNG’s strong support for partners:

O 24-25 March, 2025. Cairnmiller, with Kyeema grant monies, facilitated Mental Health
First Aid training for 20 representatives from partner service providers. This included 4
FSC staff, 3 Gerehu village court members, 2 workers each from House Ruth, House of
Hope, House of Care, and Lifeline Safe House, and 1 each from the Sexual Offence
Squad (SOS) police, Morata Safe House, Welfare, Living Light Safe House, and the Public
Solicitor’s office.

O 10-14 February, 2025. CEO Daisy Plana delivered training on Basic Case Management to
20 individuals in EHP including from FSCs, Community Development, safe houses, police
(CID and FSVU), and Juvenile Justice.

o 3-7 March, 2025. CEO Daisy Plana delivered Basic Case Management training to 21
individuals in Simbu, including representatives from FSCs (Kundiawa and Mingende),
Community Development, Police (SOS and FSVU), Callan Services, The Voice Inc., Human
Rights Defenders CSOs, Catholic Rural Health Services, Kundiawa Hospital Disability
Centre, Department of Nursing (Mingende Hospital), Kup Women for Peace, legal
services, and CSO Hope for the World.

Constraints:

Training is usually recorded quarterly as a summary in Board minutes. In the absence of a
current Training Officer, a documented and costed approach to training, or annual training
reports with M&E information, we were unable to comment on the types of training, quantity
or depth (one-off vs repeat training, or delivery of scaffolded training), or content (the
curriculum), including cost effectiveness when compared to other modalities.

The discussion of strategic plan sub-priority 2.2 is combined with 1.1 and may be found
there.

2.2 Further develop our core service providers' meetings and case conferencing as a tool by
which to achieve outcomes for clients and discuss issues in FSV interventions with partners.

The discussion of strategic plan sub-priority 2.3 is combined with 1.1 and may be found
there.

2.3 Build and maintain strong partnerships with other FSV agencies and organisations across
the country, government and non-government.
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2B. Safe House Partnerships

The discussion below addresses strategic plan sub-priority 2.4

2.4 Support the establishment of a new safe house in Lae, and further build on our
partnerships with, and support for, emergency accommodation providers in Port Moresby
and Lae.

We find that FPNG excels in this area. Our assessment of achievement is:

Achieved Mostly Achieved Partly Achieved Not Achieved

We make the following recommendations:

e Consider developing minimum standards for safe houses built and supported by FPNG, and
designing an approach for capacity building in the post-construction phase of those
initiated by FPNG- perhaps for up to two years.

The authors note FPNG’s reporting in the 2024 self-assessment as follows:

“The Morobe Adventist Care Centre opened in 2022. We have also supported emergency
accommodation in POM through the Bel isi partnership and with UN funding. With Gold
Council funding (the Safe Accommodation Project) improvements were made to safe
houses in Hela, Wewak, Mt Hagen and Lae including the installation of solar panels and
security streetlights, and the supply of fencing and construction materials. Under the
German Embassy, grant supporting Kwongi safe house in Goroka, Salvation Army in Lae
and LifLline in POM with building construction materials and labour.”

A visit to the Kwongi safe house in Upper Asaro (near Goroka) confirmed for us the human
impact of 25,000 Kina from the German Embassy, split between it and two other refuges
(FPNGA covered labour costs). Money aside, it was evident that modest financial support had
enabled a motivated couple to transform their small farm into a community-based, out-of-town
safe house that was providing dignified, long-term support to a family affected by SARV. The
poignant story of this family can be found in the interviews appended to this report (Appendix
2).

A detailed case study of the SDA MACC safe house in Lae is provided in the attachments to this
report (Appendix 1). It is, in our opinion, a very successful FPNG capacity-building project which
enabled construction and continued operation of a fully functional safe house over several
years. Recently, FPNG also provided 171,000 Kina for a training centre and accommodation for
SARV survivors.

47



While the case study speaks for itself, the following observations are made to explain the
success of MACC:

Starting small.

Visionary leadership.

Empowering women leaders.

Connecting to locally held values.

Community-led and locally owned.

Establishing and building a shared vision.

Formal commitment of leaders via funding & MOUs.

Community contributions with external financial resources & training.
Sustained support for survivors, including for food, clothing and hygiene items.
Owned and operated by the SDA church to ensure sustainability and ownership.

O O 0O OO O0OO0OO0OOo0OOo

At the time of our visit, the SDA Mission in Lae was planning to strengthen MACC governance,
leadership, SOPs, and sustainability. Staff indicated that they need a functional kitchen to
adequately train survivors in business skills (the one in the training centre is incomplete and
would require expensive gas), and to generate income for volunteers and ongoing costs. They
also strongly need additional training and support to prepare for future national accreditation,
should that be needed.

It is our opinion that FPNG should explore minimum standards for the safe houses it directly
funds, in terms of client care, and consider the viability of some capacity building activities to
assist in the realisation of those minimum standards beyond the construction phase. These
standards could differ between low-cost, community-embedded safe houses and top-of-the-
line safe houses.

Constraints:

A lack of safe houses, especially in the Highlands, poses significant challenges for case workers
who need safe venues for client placements. There is a possibility of partnering with the SDA
Church in EHP, or another entity, to support construction of a safe house in Goroka. However,
an accelerated timeline for construction may not allow for a similar approach to the successful
one used with MACC in Lae. A consideration for FPNG is the high cost of construction and need
for strong local ownership of safe houses to cover ongoing operating costs that cannot be
reasonably covered by FPNG.
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2C. Partnerships with Disabled People’s Organisations

The discussion below addresses strategic plan sub-priority 2.5

2.5 Deepen partnerships with disabled people’s organisations to assist us in providing services
to clients with a disability and how to better meet their needs.

We find that FPNG has high capacity in this area. Our assessment of achievement is:

Achieved ‘ Mostly Achieved ‘ Partly Achieved ‘ Not Achieved

We make the following recommendations:

® Review FPNG’s engagement with disability organisations in POM, LAE and Goroka with a
focus on collaboration on the needs of PLWD, especially through development of IEC
resources.

FPNG’s Statement of Organisational Principles states, “We include people with disabilities in our
planning and development to ensure a commitment to disability in all our activities.”

The Disability Inclusion Policy is aligned with the National Policy on Disability 2015-2025, which
cites an estimated disability rate in the general population of 15% or more. The policy was
updated in 2023 and outlines a commitment to ensuring that People Living with Disabilities
(PLWD) have equal access to FSV services, including case management.

In keeping with this commitment, the CMS is used to disaggregate data according to disability.
Current estimates are that 10.9% of clients are PLWD, up from 2% in early years and 10.4% in
2022. This reflects an increasing focus on disaggregated reporting and messaging to PLWD in
outreach and from service providers in general. In 2024-25, 76 known PLWD attended
awareness sessions conducted by the outreach team.

A PNGWL assessment in 2024 found that, “At present, there is no formal Memorandum of
Understanding (MOU) between Femili PNG and any Organisation for People with Disabilities
(OPD) or Disability Services Provider (DSP)”, while also noting that FPNG works closely with
Callan Services and the Morobe Disability Association.

Rather than spending time on developing MOUs or formal agreements with disability
organisations, which often turn out to be ineffective, FPNG has focused on training, support
and collaboration. For example, in 2020, it donated a sink, water pipe and 84 hygiene kits to the
Morobe Inclusive Education Resource Centre. In 2021 and 2022, it provided awareness-raising
on FSV and disability for a stakeholder group in the Church Partnership Program (CPP). During
this time, FPNG also maintained a working relationship with the Morobe Disabled Agency and
jointly organised a celebration for the International Day of People with Disabilities.
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In December 2024, FPNG’s Outreach team partnered with Benong Disability Centre and
Morobe Disabled Agency to raise awareness about FSV and available services in Lae, utilising
PNGAus Partnership funds. In 2025, it collaborated with Goroka Welfare and Disability to
deliver case management training for service providers in EHP.

FPNG has also worked closely with Morobe Disability on the design and construction of a
disability office space in the Lae CMC, funded by PNGWL. At the time of writing, a custom-
made, single-level office space has been erected at the Lae CMC, complete with a disability
ramp. Because the main building is a two-story structure with narrow stairs, this is an important
development.

A more substantive concern for us than MOUs was that during this evaluation, we were unable
to find FPNG advocacy, education, child protection, or client information specifically designed
for PLWD, or that was substantively inclusive of them. This might be addressed collaboratively
for mutual benefit.

Constraints:

While a prior external assessment has made a point of noting that FPNG does not have MOUs
with PNG organisations serving people with disabilities, disability inclusion is a cross-cutting
issue across FPNG activities and partnerships. MOUs are not necessarily correlated with impact,
and FPNG is rightly wary of a proliferation of formal documentation for the sake of
documentation. The necessarily narrow scope of FPNG’s mandate limits the extent to which it
can partner with disability organisations in a formal way, on an ongoing basis, other than with
training and through possible IEC resource development.
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2D. Partner Resourcing

The discussion below addresses strategic plan sub-priority 2.6

2.6 Continue to make resources available to partners where there is a clear service-delivery
justification and a strategic need.

We find that FPNG excels in this area. Our assessment of achievement is:

Achieved Mostly Achieved | Partly Achieved | Not Achieved

We make the following recommendations:

® Assess whether some reported delays to funding requests from CMC staff and service
providers are an actual problem, and if so, why they occur.

FPNG functions as an effective intermediary, channelling support from official donors to smaller
and grass-roots organisations or entities, who are themselves unable to meet the requirements
of donors in terms of project proposals, grants and management. The terms of FPNG’s donor
arrangements allow for the flexible use of funds for partner support at the discretion of FPNG.
This has amounted to 457,000 Kina in 2021-22 and sits at 350,000 Kina in 2024-25. This is a
unique and invaluable feature of its work and allows for an adaptive, flexible approach to needs
assessment, especially to service delivery partners and survivors who would not otherwise
receive necessary support.

At times, flexible funding assists with operational needs of government agencies, such as
stationery, toner ink for printers to print reports necessary for court, or food and clothing,
hygiene items, cloth and sewing materials for survivors, repatriation expenses, transport for
police, fuel, repairs, business kits, and many other small but necessary expenses.

Constraints:

The ad hoc needs of diverse partners, some of whom require urgent funding for client care
(including food or repatriation costs), can place time-related pressure on the strict internal
processes required by FPNG financial policy. At times, this leads to communication delays and a
need to reissue quotes or requests, impeding timely responses to urgent survivor care. Through
the evaluation, concerns were expressed that sometimes this negatively impacts staff, service
providers and their clients. This issue is further discussed in Priority 4.
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2E. Bel isi

The discussion below combines strategic plan sub-priorities 2.7 and 4.11

2.7 Strengthen our relationship with partners under the Bel isi PNG Initiative through
engagement with the Project Coordination Group (PCG) and Steering Committee (SC). Deepen
the understanding of our work to business subscribers and other partners.

4.11 Build on our participation in the Bel isi project, and explore options to develop deeper
relations with the private sector, such as through sponsorship, funding, commercial and

opportunities of mutual benefit.

We find that FPNG excels in this area. Our assessment of achievement is:

Achieved Mostly Achieved \ Partly Achieved \ Not Achieved

We make the following recommendations:

e Use a new M&E role to further improve communication and feedback from subscribers,
perhaps with a periodic survey.

During the course of this strategic plan, the Steering Committee was replaced by the new Bel isi
Inc Board, with provision for FPNG representation as a valued partner. It was also agreed that
FPNG would continue to provide case management services and management of BISH (for at
least the next two years). Notably, the project coordination group has not met frequently,
although with the appointment of an acting Bel isi Executive Director, there are plans to
revitalise it. FPNG has hired an Outreach Officer to deepen relationships with businesses and
improve communication. According to the chair of the FPNG Board,

“... We have learnt that we need to respect privacy of the clients, but also work with
businesses to address their concerns. We have recently hired an outreach officer so that
we have someone to regularly visit businesses and give talks to employees so they are
aware of Bel isi and have informed expectations of the services we provide.”

Bel isi has been successful in attracting and maintaining private sector support and now there
are over 20 subscribers with significant resources and strong interest in reducing FSV in their
businesses and to varying degrees, society at large. Opportunities have arisen for private sector
support direct to FPNG too. During the term of this strategic plan, mining company K92 has
regularly donated 100,000 Kina (for a total of three years). Newmont funded FPNG/Aus to
deliver a $500,000 AUD training program for FPNG and has also helped FPNG/Aus obtain a
grant from the World Gold Council.

According to the 2024 Bel isi End of Phase Evaluation, there is a strong level of respect for
FPNG's efficacy. “Almost every key informant noted that the service provided to survivors by the
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CMC and the safe house is very professional...” Further, “CMC staff are very responsive and
supportive of clients.” The evaluators also noted appreciation for the,

“..persistence of Case Workers, support and respect for the survivor, the quality of the
service reportedly provided to the survivor, the knowledge of the service system and how
to navigate that, and how they had helped survivors move on or take action to change
their lives.”

While some subscribers seek frequent communication on the help being given to their staff,
and progress through the court system, the relationship is indicative of a supportive, mutually
respectful partnership in which FPNG has boosted Bel isi subscribers' knowledge of best
practice, privacy needs, ethical care for their workers, and the nature of effective support for
survivors in general. Collectively, these businesses have many thousands of staff who are
increasingly exposed to FSV messaging and the need for improved care.

Effective communication is likely to be an ongoing challenge and is currently being addressed.
The FPNG Risk Management Framework specifies the importance of ensuring that,

“...outreach through the Bel isi PNG initiative to subscribing businesses includes
messaging around the importance of supporting all survivors of FSV. Include messaging
about realistic timelines for government processes such as IPOs.”

Constraints:

The transition of Bel isi from Phase | to Phase Il, and the replacement of the steering
committee, has led to a period of flux, during which FPNG has continued to provide
effective communication through the Chair, CEO and POM Operations Director. FPNG
continues to advocate for free case management service provision, and client
confidentiality at all stages of client care from intake to closure. There is a strong
mutual commitment to managing what one major donor calls, ‘inherent tension’
between FPNG’s non-profit care model and the imperatives of some of the corporate
clients who, by nature of being profit-making entities, must ensure both a ‘return on
investment’ and a commitment to corporate social responsibility and staff wellbeing.
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Summary of Assessment for Priority 2

Priorities

Assessment

2.1 Continue to coordinate effectively with our partners through a variety
of mechanisms, such as cross-agency training, meetings, and through
referral pathways. And 3.5 Continue to run training for other agencies
and workers on effective coordination and case management of FSV. And
3.6 Expand our training offering to include specialised and tailored
training which can be delivered to government, service providers,
community leaders, civil society organisations and business houses.
Negotiate compensation for training where appropriate.

Achieved

2.2 Further develop our core service providers' meetings and case
conferencing as a tool by which to achieve outcomes for clients and discuss
issues in FSV interventions with partners.

Achieved
See sub-
priority 1.1

2.3 Build and maintain strong partnerships with other FSV agencies and Achieved

organisations across the country, government and non-government. See sub-
priority 1.1

2.4 Support the establishment of a new safe house in Lae, and further Achieved

build on our partnerships with, and support for, emergency

accommodation providers in Port Moresby and Lae.

2.5 Deepen partnerships with disabled people’s organisations to assist us Mostly

in providing services to clients with a disability and how to better meet Achieved

their needs.

2.6 Continue to make resources available to partners where there is a clear Achieved

service-delivery justification and a strategic need.

2.7 Strengthen our relationship with partners under the Bel isi PNG Initiative | Achieved

through engagement with the Project Coordination Group (PCG) and
Steering Committee (SC). Deepen the understanding of our work to business
subscribers and other partners. And 4.11 Build on our participation in the Bel
isi project, and explore options to develop deeper relations with the private
sector, such as through sponsorship, funding, commercial and opportunities
of mutual benefit.
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Priority 3: Advocacy

Priority 3: Undertake operations- and research-based advocacy to improve the response to
family and sexual violence across PNG.

Overall Assessment of Priority 3

FPNG’s mission includes “...work with clients, partners and communities to improve responses
to family and sexual violence through case management, partner support, training,
monitoring, research and advocacy.” A value is “Learning: We engage with and support the
use of evidence. We share our own lessons and look to learn from others as well.”

After assessing FPNG’s progress against the strategic plan over the past 5 years, we find that
it has achieved the goal of undertaking operations and research-based advocacy to improve
responses to family and sexual violence across PNG.

FPNG is a leader in data collection and reporting using the Client Management System (CMS).
Data from this source is used for internal quality control, and to draw attention to the need
for effective case management provision and improved services to survivors at all levels of
government, including in national government departments such as DJAG and Treasury.

In our opinion, FPNG’s cloud-based CMS is sector-leading and provides a strong foundation
for further rigorous, data-driven monitoring and evaluation of case management. Further,
the data collected via the CMS underpins FPNG’s influential role as the leading NGO voice for
improved survivor services.

In the next strategic plan period, FPNG should consider linking targeted research to advocacy
for specific changes, in partnership with other influential civil society and private sector
actors. It should further consider and refine its modalities of community outreach based on a
review of its past learnings and experience, while also improving information, education, and
communication materials, along with website content.
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3A. M&E, Research and Advocacy

The discussion below combines strategic plan sub-priorities 3.1, 3.2, 3.7 and 3.8

3.1 Strengthen our M&E through the development of the Data Platform, and use the results
for learning and research. Further develop M&E expertise and capacity in Port Moresby and
Lae.

3.2 Using the evidence gathered during the course of our work, and working with partners
where possible, inform and influence how governments, civil society, private sector entities,
and communities recognise and deal with (responses to) FSV.

3.7 Forge closer links with central government agencies and organisations so that we can
share our findings, and learn from others, and together influence provincial and national
policies and practices.

3.8 Maintain a close link with universities and researchers in PNG and Australia so that we can
continue our strong M&E and research effort

We find that FPNG excels in these areas. Our assessment of achievement is:

Achieved Mostly Achieved \ Partly Achieved | Not Achieved

We make the following recommendations:

e Develop a formal approach to FPNG’s research-based advocacy, perhaps in the tradition
of systems advocacy, with reference to the new NGBV strategy, and emerging focus on
SARV.

e Scope opportunities to collaborate with partners, including FPNG/Aus, and leading civil
society organisations in PNG.

e Consider funding or collaborating on smaller, more frequent research projects to maintain
and build momentum on advocacy for specific changes.

e Seek creative approaches to advocacy, for example, with youth groups and social media,
through influencers, and church entities.

CMS:

FPNG has continuously maintained a database since the first client was assisted in 2014.
However, in 2022, client management underwent a radical transformation when FPNG and
FPNG/Aus jointly developed a new Case Management System. Unlike the spreadsheet system
used until that time, the new tool is a customised, cloud-based client relationship
management system designed to empower caseworkers and their supervisors to efficiently
manage case progression through all steps of the process.
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Among other functions, the CMS records client details, intake information, follow-up
appointments, outcomes achieved, plans of action, risk assessment, services provided, case
closure and client satisfaction, all of which can be easily accessed and included in a case
summary or anonymised for publications. Many data points have already been shown in this
evaluation; however, to illustrate functionality for M&E, survivor feedback on improvement in
their situation can be seen below from the client satisfaction surveys undertaken for a sample
of clients every year.

Survivor feedback on improvement in their situation

m Fullyresolved mSomeimprovement ® Noimprovement

100%

9 1
19 4
10
50%
22 6
K]
0%

All survivors surveyed Casescloseddueto Casescloseddueto Casescloseddueto
plan achieved survivor changed mind lost contact

Source: Howes and Stambolie, 2024, Survivor data from Femili PNG’s first decade

Rolled out in three phases, the CMS is the product of a successful capacity-building process in
which FPNG/Aus and staff at ANU, with specialist skills and expert knowledge, worked closely
with FPNG to design and develop a robust system for case management in a PNG NGO/CSO
context where no other such system probably exists. Project management involved extensive
consultation with case workers, iterative design, and face-to-face staff training, all to enable a
permanent shift away from spreadsheets for aggregation of data, to a highly efficient,
centralised process for monitoring and evaluating case management.

The intent of the CMS was to enable caseworkers to “spend more time working with clients.” It
is evident that the quality of processes has been much improved since 2022, and the data
collected is more comprehensive and accurate. Currently, information officers oversee data
entry, reporting, training, and staff support, with eyes on ‘information’ at different levels,
including case workers, their supervisors, operations directors, and the entire Board quarterly.

Due to the complexity of the system, FPNG’s CMS (and IT system more broadly) continues to
need technical support from FPNG/Aus and other sources, with steps having been taken to
improve the capacity of FPNG staff to manage it. Generally, the support has been robust
enough to ensure that CMS has operated effectively since its introduction, with improvements
made as needed. In the past two years, technical support has included backstopping the
maintenance of data quality, data report preparation, training for new information officers,
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delivery of data security training to staff, running CMS refresher workshops, provision of on-
site hardware checking, and gathering improvement feedback from staff for inclusion in an
ongoing process of development. Progress is shown by the fact that FPNG now has an IT
manager, and the FPNG/Aus position of IT support officer is no longer filled.

In 2026, it is likely that the new IT manager role will benefit from training, troubleshooting and
other support. At the time of our visit, further CMS development was on hold; however,
investigations were underway on how to improve data collection from survivors to more
comprehensively survey feedback on their satisfaction with services provided and the outcome
of their cases.

In our opinion, CMS M&E should be complemented by qualitative data using a variety of
participatory approaches. For example, individual interviews, done by non-FPNG researchers,
with clients who are being helped, or who have left partway through the journey, or even
those whose case was closed after reporting a high level of satisfaction, may offer additional
insights into FPNG’s case management approach. FPNG already undertakes a client satisfaction
survey for a sample of clients, and it collects and publishes survivor stories; however, these
stories are often positive and oriented to promote case management services, rather than to
identify areas for improvement. The five survivor interviews appended to this report provide
useful insights into client experiences.

Investigating the needs of partners and the impact of their work is also advisable, especially
using qualitative data. This advice is reinforced by FPNG’s UNFPA project manager, who said,
‘Continue with data collection. There needs to be more research to identify needs on the
ground.’

At the time of writing, FPNG has advertised for an MEL Officer. If the role is filled with an
experienced applicant, this position is likely to boost support for data collection, reporting,
analysis, evaluations and external research partnerships.

Advocacy:

FPNG's approach to advocacy is most clearly stated on the website, which says, “We advocate
with government, service providers and other groups to strengthen responses and get better
outcomes for survivors.” However, the use of the term ‘advocacy’ can vary in meaning from
staff member to staff member. For example, members of the outreach team see themselves as
advocates for FPNG survivor support, to the community, and have measured success by
increases in the number of clients seeking assistance. For them, advocacy is synonymous with
service provision and awareness raising of those services.

Given that there is not a current formal advocacy strategy or statement of advocacy principles
utilized by FPNG, there is opportunity to refine an approach. However, we observe that FPNG’s
advocacy already occurs horizontally and vertically.
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Horizontally, advocacy is primarily through excellence in operations and work with service
partners or stakeholders directly involved in survivor support. An example is FPNG’s advocacy
for uniform case management processes in Simbu.

FPNG’s vertical advocacy includes:

1. Raising public or grassroots awareness of services and the needs of FSV survivors.

2. Modelling integrated case management for partners and government agencies.

3. Influencing priorities, policies, procedures and practices within the FSV ecosystem.

4. Stimulating investment in case management by the national government, provincial
government, Bel isi subscribers and civil society actors.

FPNG has an impressive history of high-profile advocacy that falls outside the realm of
operations, including the use of international speakers and political engagement. For example,
it facilitated the visit of Rosie Batty, Australian of the Year, to Papua New Guinea in 2017. In
2020, Ashlee Betteridge (Development Policy Centre, ANU) and Fiona Gunn (FPNG/ Friends of
Femili PNG) made a submission to the inquiry of the Foreign Affairs, Defence and Trade Joint
Standing Committee into the human rights issues of women and girls in the Pacific. Denga
Ilave, the former FPNG Lae Operations Director, addressed the PNG GBV Parliamentary
Hearings in May 2021. In 2024 FPNG’s Goroka Program Manager, Elly Toimbo, delivered an
after-dinner speech during the Australian Aid Conference in Canberra and participated in a
guestion-and-answer session with the Development Policy Centre Director and FPNG Chair,
Prof. Stephen Howes.

We also note the important role of Dr Eric Kwa, whose influence within DJAG and with
Treasury, and close working relationship with Prime Minister Hon. James Marape, allows for
advocacy for boosted funding and policy change at the highest levels of government.

Special mention should be made of the 10t anniversary celebrations in Goroka, Lae and Port
Moresby, the headline act of which was a Gala Dinner in the national capital, in August 2024.
The event was covered in national newspapers and was attended by more than 400
individuals, with sponsors including Santos, K92 Mining, Hilton Hotel, Kumul Petroleum,
ExxonMobil, Development Policy Centre (ANU), TotalEnergies, Department of Justice and
Attorney General, BSP Bank, Constantinou Group of Companies, Mineral Resources
Development Company, TISA Bank, Aspiro, FemiliPNG/Aus, Sir Brian Bell Foundation and the
Bank of Papua New Guinea.

Described in the FPNG newsletter as a “.. special and remarkable event...”, the 10t
anniversary dinner made a profit of 372,934 Kina. More importantly, the event advocated for
FPNG's survivor-centric work with dignitaries, including speeches by the PNG Prime Minister
Hon. James Marape, the Australian High Commissioner to PNG, H.E John Feakes, the PNG High
Commissioner to Australia and FPNG patron, H.E. John Ma’o kali, Australian Ambassador for
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Gender Equality Ms. Stephanie Copus-Campbell, and Secretary of DJAG, Dr Eric Kwa.

While the advocacy above is impressive, we note the practical work of influencing takes place
at all levels of the organisation. For example, outreach volunteers in the Daulo area take time
to sit with village court leaders, and through her training, CEO Daisy Plana frequently
advocates for systems strengthening at the provincial level while also directly interacting with
provincial leaders.

Within its practical advocacy approach, CMS data and FPNG's depth of experience are used in
varied ways, including:

o In applications for donor funding and reporting.

o In workshops and training events for service providers.

o Toinform and motivate FSV actors in stakeholder consultation meetings.

o For inspiring NGOs/CSOs and service providers to design uniform, location-specific
reporting forms (such as in Chimbu’s UNFPA project) that can potentially be used to
aggregate data for advocacy by them.

O As a data sharing mechanism for other boards (namely, FPNG/Aus and Bel isi).

o To influence government actors (such as the chief magistrate on the slowness of IPO
provision).

O As an information source for provincial governments (such as EHP).

o For media, such as PNG Newspapers.

O To businesses, through the newsletter.

O To the general public, via the website.

o For the NCD GEWE, to model data collection and envisage co-sharing so it too can
better track cases and advocate for more resources.

O To inform partnerships with the FSVAC.

O In podcasts on the Devpolicy Talks website (ANU Development Policy Centre).

o In newsletters.

o For radio, such as the Evangelical Lutheran Church’s Kristen Radio, and Seventh-day

Adventist radio services.

There is a degree to which the judicious use of CMS and its data has consolidated FPNG’s
reputation as the leading case management provider in PNG. Its outstanding reputation has
led the West New Britain provincial government and service providers to request assistance
from FPNG to establish a case management system, and KTF and service providers in Oro
province to likewise request that FPNG establish case management services there. It has also
led to discussions with NCD GEWE in which FPNG has provided advice on technical assistance
for a child protection centre (CPC) concept, potentially funded by UNICEF, and technical
support on how to manage child protection cases, possibly using an adaptation of CMS.

FPNG’s successful implementation of the CMS has also led to formal research reports, which
can be found on the Femili PNG website. These include:
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1. Feedback From Survivors - Femili PNG: 2021 to 2023 by Professor Stephen Howes,
Director of the Development Policy Centre, Crawford School of Public Policy, Australian
National University (ANU) and Estelle Stambolie, a Research Officer attached to the
same institution.

2. Survivor data from Femili PNG’s first decade, again by the authors above.

Both publications draw on CMS data and continue to bolster research collaborations with one
of Australia’s leading universities. Both were featured at the 10" Anniversary Gala Dinner.

Previous collaboration with Dr Judy Putt (also at ANU) contributed to groundbreaking research
investigating community awareness of, and the implementation and impact of family
protection orders. Among other findings, the study found that community awareness was low,
issuance could be slow, additional community-based practices influence survivor decisions to
proceed, and the conversion of POs to IPOs was likely affected by the commitment levels of
key practitioners and professionals, plus the availability of skilled and properly resourced
caseworkers. Importantly, this study also found that survivors who gained an IPO or PO greatly
valued them.!?

In 2024-25, FPNG joined ECPAT (End Child Prostitution, Child Pornography and Trafficking of
Children for Sexual Purposes), a global network of civil society organisations that works to end
the sexual exploitation of children. The ECPAT network consists of 124 member organisations
in 100 countries, with its secretariat based in Bangkok where it manages international
advocacy campaigns. FPNG hopes that this membership will lead to greater opportunities for
international research.

Constraints:

For much of its existence, FPNG has, by necessity, been focused on service provision,
community outreach and high-level advocacy for additional funding for case management.
Engagement with mainline churches has involved supporting their safe houses or raising
awareness of church members through localised outreach.

Generally, busy FPNG staff are not strongly aware of what is happening in the Building
Community Engagement (BCEP) program, Church Partnership Program (CPP) initiatives, or the
priorities of the Melanesian Institute, or with the activities of major NGOs such as World Vision
and Save the Children. If and when the GBV Secretariat acquires an adequate operating
budget, with new capacity to bring FSV NGOs to the same table, FPNG could revisit the
potential to collaborate with other advocates. In the meantime, FPNG can investigate ways of
working with churches to more widely promote case management and advocate for adequate
support for safe houses.

12 Judy Putt and Lindy Kanan, “Family Protection Orders in Papua New Guinea- main report.” Australian
National University, 2021.

61



3B. Communications

The discussion below addresses strategic plan sub-priority 3.3

3.3 Continue to tell the story of what we do through our website, newsletters, media, social
media and outreach material.

We find that FPNG has high capacity in this area. Our assessment of achievement is:

Achieved ‘ Mostly Achieved Partly Achieved ‘ Not Achieved

We make the following recommendations:
e Consider website revisions to improve it as an entry point for survivors.

e Consider simplification of high-level English website content, with the addition of short
videos featuring survivors of FSV and SARV.

e Include more content (especially in video) in Tok Pisin.

® As |EC materials are reviewed and redeveloped in 2026, consider the language used
(English vs Tok Pisin), age-appropriateness, user feedback and inclusion of a resource
section on the website.

As evaluators, we recognise the limitations of approaching our assessment as academics, with
high levels of English literacy and strong capacity to navigate information-dense websites with
a lot of written content.

A consideration for us is the primary audience of the online content produced by FPNG, and
whether it meets the needs of PNG readers/viewers with lower levels of literacy. In short, we
were curious at times to know who the information is aimed at.

FPNG has a well-established communications approach and effectively uses its website,
newsletter, media and social media to tell the story of what it does in ways that appeal to
different audiences. We are less certain about the quality and impact of outreach/IEC
materials and the written information provided to clients at CMCs.

The extent to which the Communications and Public Relations Manager reports to the FPNG
Board on social media engagement, Kisim Halivim inquiries, website traffic, LinkedIn follows
and newsletters is commendable.

Website:

FPNG’s website is attractive and informative for users with high levels of literacy. Major news
events are updated regularly and graphics convey Melanesian identity. Overall, the site
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conveys useful information about what FPNG does.

If FPNG would like the website to function more effectively as an entry point for survivors
seeking care, more can be done to tell the story of what FPNG does in ways that are warm and
more easily understood by them. We tried to imagine that we were a survivor and noted the
following:

1. Artwork and images provide a professional, Melanesian feel and most information is
helpful.

2. On both mobile phones and tablets, the dominant website homepage image
communicates an upmarket ‘urban office vibe’ with two women. This may not feel
inclusive for men or women from low-income or rural backgrounds.

Website Homepage

Helping survivors
get the support that
they need

Contactus Learn more

Source: FPNG website

3. The video on the home page could be supplemented with very short videos in Tok Pisin
for a survivor seeking help for IPV or SARV, or a survivor testimonial.

4. When a survivor or concerned person clicks the ‘contact us’ button, or ‘Kisim halivim,’
the information provided is in formal, sometimes complex English. This could be
supplemented with a verbal invitation by a case worker, who briefly describes the first
steps and what to do immediately if a survivor’s life is in danger.

5. The actual casework process, as described on the website, is lengthy and formal. A
simple step diagram might be helpful with simplified explanations.

6. The home page features language that felt impersonal to us. For example, the link to
getting help, titled Contact us, says “helping survivors get the support that they need.”
Other examples include “That they need...”, “Any immediate threats to their safety are
addressed...” , “We provide... to ensure they get help...”

7. The information that services are free is found at the bottom of the home page after a
long scroll. This should be featured prominently and earlier.

8. The site lacks a very simple explanation of what FSV and SARV is, explained in lay
terms, by a PNG person- in Tok Pisin with English subtitles. This could be important for
survivors with low literacy who are wondering if their situation qualifies them for help.
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9. There is a lack of simple information on laws and survivor entitlements for survivors of
SARV. A simple summary for each, like a fact sheet, could complement links to official
laws/legislation.

10. The contact us and ‘Kisim halivim’ links on the home page take users to slightly
different sets of information.

11. In the About section, the survivor stories could feature a case of FPNG’s work with
SARV or child protection.

12. The child protection and PSEAH sections could explain what this is and give examples.
What a ‘delegate’ is needs to be clarified or alternative terminology chosen.

13. The section titled Information on FSV, could include more on SARV.

14. There is little on the website from a child’s perspective, inviting children to act.

15. The website can also better tell the story of how FPNG works with service partners. It
could be useful for the partner’s section to have a 1-minute video from each, explaining
what they do and how they work with FPNG.

Generally, the website looks professional; however, it lacks content in Tok Pisin, tends to use
sophisticated language, and some information-dense pages would benefit from simplification.
It also lacks outreach resources, IEC materials, and simple summaries of what service providers
do.

Newsletters, Annual Reports and Social Media:

The FPNG newsletter, in both hard copy and online, provides a detailed overview of current
news, achievements and contacts. It is professional, visual, informative, and speaks to a high
level of professionalism.

The newsletter is published once or twice a year, with two in 2025, one in 2024, two in 2023,
one in 2022 and one in 2021. The newsletter can also be up to 16 pages long. We wondered
who is reading this, the depth of reading by subscribers and the time invested in such a long
format. We also wondered if a shorter format, with a quarterly or biannual publication
schedule, could be helpful.

Annual reports are readable, visually interesting, informative and professionally produced in a
way that reflects well on FPNG as a leading influencer and service provider. From our
perspective, there is a balance between telling the story of the organisation’s successes,
reporting on finances, and detailing impact while including inspiring stories of survivor
support.

With 9,590 Facebook followers, 1,480 X (formerly Twitter) followers, and 13,576 LinkedIn
followers in September 2025, it is clear that FPNG has succeeded in garnering a growing social
media following. Depending on sources, having over 10,000 followers on LinkedIn places FPNG
in the top 1-5% percent of users.

64



Video:

A new film (2024) featuring the work of FPNG is evocative if a little lengthy. Sponsored by
FPNG/Aus and created by Weightless Films, it provides an informative, impactful account of
the dignifying work of FPNG with survivors, aimed at supporters. We liked the way the film
started with the voices of survivors, progressed to interviews with service providers, then
moved on to staff, case workers, and the outreach team, and how it also explored the
perspectives of safe house managers. The film focused strongly on FPNG’s work and dignified
survivors without perpetuating negative stereotypes.

What seems to be missing in FPNG’s quiver of media is locally created video content. We
consider this a priority as FPNG continues to tell its story through Melanesian eyes. This need
not be expensive if done with youth and church partners, with a priority on authenticity,
rather than technical excellence.

Information, Education and Communication (IEC) Materials:

The materials we reviewed needed an overhaul. At the time of visitation, the communications
department was undertaking brochure revisions, development of posters, comics, and short
films that could be used in the field. It was unclear how FPNG would contextualise content and
make it age-appropriate for children in primary schools and high schools, which the outreach
team regularly visits.

The 2025 Goroka Outpost Evaluation similarly found, “...written IEC materials were often not
suited to low-literacy audiences.” It further observed that outreach by volunteers could be
improved with IEC materials that utilised Tok Pisin, radio content, pictorial content, acting and
survivor storytelling.

Constraints:

Understandably, there will be ongoing tension balancing the use of the website as a survivor
entry point, advocacy tool, repository for news and IEC materials, and as the public face of
FPNG. There may also be varying views about the need for the website and IEC materials to
reflect a ‘Melanesian flavour’ as localisation of management, content creation and editing
continues.
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3C. Outreach

The discussion below addresses strategic plan sub-priority 3.4

3.4 Through our outreach, work to change behaviours and attitudes that allow FSV to flourish
and that perpetuate myths about violence. Expand our training and outreach programs
throughout Morobe Province and into other provinces such as the Highlands and Niugini
Islands.

We find that FPNG has high capacity in this area. Our assessment of achievement is:

Achieved ‘ Mostly Achieved Partly Achieved ’ Not Achieved

We make the following recommendations:

e Consider whether behaviour change is a realistic objective for FPNG in the short term via
the 3 modalities used to date for outreach. Adjust future strategic plans accordingly.

e Scope potential collaboration with Melanesian Institute and churches to develop
innovative video and education materials (age-appropriate) dealing with both FSV &
SARV. In the words of a Board member, ‘Go with churches where FPNG cannot.’

e Seek opportunities for outreach team visits to other NGOs and potential collaboration.

A December 2025 estimate provided by FPNG stated that 88,601 people had participated in
outreach activities between 2021 and 2025 (excluding Goroka). A little more than half of all
participants were female, and 58% were children of indeterminate age. Outreach funding has
been provided by the UN Spotlight Initiative, K92, KTF, Newmont, and UNFPA.

In 2017 and 2018, FPNG appointed two Outreach Officers in Morobe Province for team
presentations on types of FSV, impacts on survivors, laws, and FPNG case management
services. This approach or modality typically involved half-day, one-day, and two-day
workshops.

Total population reached 2021-25 (excluding Goroka)

Mala Famala Total
Adults 15,473 21,667 37,140
Disabled 223 125 348
Mon-Disabled 15,250 24,853 36,792
Child 26,896 24,853 51,749
Disabled 153 135 288
Mon-Disabled 26,743 24,718 51,481
Overall Total 42,369 46,520 88,601

Mote: Data above is for Lae Qutreach Team. Goroka outreach started in August 2023, data no

included.
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The FPNG outreach approach has changed since 2023. In Goroka, a different (second modality)
is funded by UNFPA and has involved training community volunteers and establishing
community FSV committees. Currently, there are 16 volunteers (5 in Daulo, 3 in Goroka and 8
in Lufa). Most of the volunteers are village court officials, community leaders and youth who
attended sensitisation training in 2023. With support, the volunteers developed awareness-
raising activity plans, which were then included in the FPNG annual work plan and budget.

Although measuring behaviour change is virtually impossible, there is some evidence of impact
that is promising. According to volunteer Kevin Koro, whose views are expressed in FPNG
media, survivors “...visit my house anytime when they experience violence and myself and my
wife talk with them and refer them to service providers. In my area | have seen SARV
accusations gone down...” The 2025 Goroka Outpost Evaluation found, “Positive behavioural
shifts observed: reduced corporal punishment, improved referrals, survivor-led outreach.”

According to Paul Kunup (the Outreach Manager), the use of community volunteers who are
embedded in target communities has greatly enhanced the impact of the outreach approach:

‘.. it is the best way... we may not have many outreach officers, but the volunteers are in
the community, and they want to do it. It’s from their heart... It’s very, very effective
because they are from the community. It is their duty. We won’t be there all the time.
They engage with the village courts. They educate them before the cases. We provide
them with basic needs... a basic allowance of 50 Kina per day, including transport. It’s for
bus fares... They are the same people on the FSV committees. Engaging the volunteers in
Goroka has worked. But change does not happen overnight.

The challenge with the volunteers is many are elderly. It’s a challenge for them to access.
We are planning to get young people, train them to reach as many communities as
possible. They can climb the mountains.’

FPNG outreach is evolving as knowledge about what works continues to grow.

In 2025 and 2026, the Morobe outreach team is scaling back on a ‘cast the net wide’ approach
to trial deep engagement (a third modality). In Poaba community (a former site for UNFPA
health projects), FPNG will focus on community mapping and consultation, a baseline survey,
sensitisation training (FSV, child protection and referral pathways), use of community drama,
establishment of Gender Based Violence & Child Protection Committees (church youth-led),
design of community child-protection policies with Law and Order committees, design of
community referral systems, and school-based training of teachers, student leaders, etc.
Monitoring and evaluation will advance from gathering participant feedback and tracking
increased numbers of referrals to CMCs, to a more sophisticated analysis of knowledge and
behaviour change, and community mobilisation to develop protective systems. In this way,
FPNG's Lae outreach is shifting to community development and systems building.

Reflecting on the more traditional outreach that he has been involved in since starting with the
team (5 months), Jesse Roneka expressed concern at the cost of sending 2 staff to Popondetta
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for a 2-day, one-off training event, suggesting instead closer work with churches and youth as
outreach partners because, ‘They can advocate for us.” Paul Kunump adds, ‘Churches and CBOs
should take over because they are in the community forever. We can work with the churches.
Train them. But | don’t know if they can do it.’

Both outreach team members highlight a lack of contextualised resources as a barrier to
effective outreach and recommend the development and use of innovative video and training
resources. Further, they note that they have not visited other organisations doing outreach
and would like to because, ‘I think we should work together. We can learn from one another.
We should get together once or twice a year. That would be good because we don’t have all
the answers. It would help us grow.’

Suggestions for innovative, contextualised IEC materials suitable for outreach are not confined
to FPNG staff. According to a Legal Aid Instructions officer we interviewed, a week-long
community visit by a team including a correctional officer, FSV officer, and Police juvenile
justice worker, focused on schools. Impact was obvious insofar as, ‘At one school, we told them
to speak up. One girl urinated herself in the meeting because she was sexually assaulted by her
teacher.” Reflecting on the success of arresting the perpetrator and protecting the deeply
traumatised girl, she also said,

‘We need Femili PNG to be more involved in outreach with us. We need case
management and awareness. Needs different types of pamphlets, posters, videos, radio,
story books. Teacher resources.’

In the Outreach team’s opinion, information sharing can be impactful and can lead to greater
awareness. In the words of one community leader, quoted in FPNG reports, “Many of us are
survivors of verbal abuse and violence ourselves. We perpetrate violence when we are
overwhelmed...” For a village court magistrate featured in FPNG reports, “We know now about
the Family Protection Act and what we must do to appropriately address perpetrators in our
communities.” What may be missing, and can be further investigated, is the quality of
resources given to village court magistrates and other community leaders.

We note that FPNG’s Training and Outreach Coordinator position is currently based in the
National Office, and is being restructured to strengthen monitoring, accountability, and
evaluation systems, including coordination, data collection and reporting. This is wise. While
CMC activities are subject to very high scrutiny and a culture of continuous improvement,
outreach over the past five years has attracted less attention.

Of importance is the 2025 release and trial of The Community Curriculum: Addressing Sorcery
Accusation-Related Violence. The resource is designed to use a cascade model where a small
group of trained, local facilitators share its ideas with others in the community, in familiar
language, by trusted voices. While we are not suggesting that FPNG should create a similar
resource for FSV, it might be possible for the FPNG outreach team to collaborate on something
like this if its development is led by other organisations.
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Constraints:

Within the PNG FSV/GBV ecosystem, there are varied approaches to awareness and behaviour
change, with little inter-agency coordination, shared education resource development, or
genuine commitment to co-developing and piloting evidence-based approaches (the example
above may be an exception). And within the sector at large, there is very little evidence that
awareness leads to attitude and behaviour change.

While FPNG’s new approach in Lae is more aligned with systems building and attitudinal
change at the community level, a potential risk of FPNG becoming deeply engaged in a small
number of communities is the opportunity cost. In short, it may result in less awareness of
case management services on a broader scale, and stifle awareness in many thousands of
communities where FPNG work is not known.

There are varied views among stakeholders in PNG at large, and within FPNG, on what it
should be doing with outreach in the future. Some views are stated below:

‘We need to work with the churches. We need to find the network of partners... They
need to move house to house to the community in family outreach using a targeted
approach.’ (FPNG Board member)

‘The future is a locally led focus on prevention. It must go beyond awareness to
challenge norms.” (Major donor)

‘It all starts in the home. We have to target families. Caregivers. Children need safe
homes. Safe schools. Safe communities.” (Bel isi subscriber)

‘Start going into schools. Do awareness.’ (FSVU officer)
‘Prevention. There’s a lot of players. A lot can do that.” (FSV/SARV/GEDSI Adviser)

‘Scale back on the outreach. Let the other, smaller CBOs lead the charge... Awareness
does not cause behaviour change. Focus on influencing the ecosystem.” (Major donor)

‘We are calling on the churches to have a unified voice on SARV. Last week we created a
plan to involve the schools... curriculum...tested in Simbu and Enga... using UNFPA
funds... all grades 4-8... Catholics trial the lower grades... Evaluate after six months...
This year SARV tools are being developed. Next year GBV. FPNG can play a role in adding
to care for survivors, offer knowledge to Ml, and support the churches... come to the
schools... create synergy.’ (Melanesian Institute)
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The discussion of strategic plan sub-priorities 3.5 and 3.6 has been combined with 2.1 and
may be found there.

3.5 Continue to run training for other agencies and workers on effective coordination and case

management of FSV

3.6 Expand our training offering to include specialised and tailored training which can be
delivered to government, service providers, community leaders, civil society organisations and
business houses. Negotiate compensation for training where appropriate.

The discussion of strategic plan sub-priority 3.7 is combined with 3.1 and may be found
there.

3.7 Forge closer links with central government agencies and organisations so that we can share
our findings, and learn from others, and together influence provincial and national policies and

practices.

The discussion of strategic plan sub-priority 3.8 is combined with 3.1 and may be found
there.

3.8 Maintain a close link with universities and researchers in PNG and Australia so that we can
continue our strong M&E and research effort.
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Summary of Assessment for Priority 3

Priorities Assessment

3.1 Strengthen our M&E through the development of the Data Platform, and | Achieved

use the results for learning and research. Further develop M&E expertise and

capacity in Port Moresby and Lae. And 3.2 Using the evidence gathered

during the course of our work, and working with partners where possible,

inform and influence how governments, civil society, private sector entities,

and communities recognise and deal with (responses to) FSV. And 3.7 Forge

closer links with central government agencies and organisations so that we

can share our findings, and learn from others, and together influence

provincial and national policies and practices’. And 3.8 Maintain a close link

with universities and researchers in PNG and Australia so that we can

continue our strong M&E and research effort.

3.3 Continue to tell the story of what we do through our website, Mostly

newsletters, media, social media and outreach material. Achieved

3.4 Through our outreach, work to change behaviours and attitudes that Mostly

allow FSV to flourish and that perpetuate myths about violence. Expand our Achieved

training and outreach programs throughout Morobe Province and into other

provinces such as the Highlands and Niugini Islands.

3.5 Continue to run training for other agencies and workers on effective Achieved

coordination and case management of FSV. And 3.6 Expand our training See sub-

offering to include specialised and tailored training which can be delivered to | priority 2.1

government, service providers, community leaders, civil society organisations

and business houses. Negotiate compensation for training where

appropriate.

3.7 Forge closer links with central government agencies and organisations so | Achieved

that we can share our findings, and learn from others, and together See sub-

influence provincial and national policies and practices. priority 3.1

3.8 Maintain a close link with universities and researchers in PNG and Achieved

Australia so that we can continue our strong M&E and research effort. See sub-
priority 3.1
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Priority 4. Well-run and Sustainable PNG NGO

Priority 4: Be a well-run and sustainable Papua New Guinean non-government organisation.

Overall Assessment of Priority 4
Femili PNG’s (FPNG) core values include professionalism, discipline, probity and dynamism.

We find that FPNG has maintained a high level of management effectiveness, and a culture
of continuous improvement. A string of unqualified audits indicates rigorous financial
oversight and an underlying culture of probity. Management is undertaken by a lean
administration team, guided by comprehensive policies and motivated staff who are all,
with one exception, PNG nationals. Increasing diversity of funding is evident. While the
acquisition of office space in Lae has proven difficult, the accumulation of reserves for a
future purchase suggests prudent fiscal management at a time of rapidly increasing costs.

The composition and stability of the Board are remarkable, as is the rigour applied to annual
auditing and publication of financial data. Additionally, during the period of this plan, FPNG
has become less reliant on FPNG/Aus, has diversified its income sources, expanded from two
to three CMCs, established a national headquarters, and deepened its relationship with the
private sector (primarily through Bel isi). In line with its growth, FPNG has increased the
number of staff from 48 to 76 at the close of 2025.

In an operating context known for transient NGOs and projects dependent on boom-and-bust
cycles of funding, FPNG has demonstrated continuity of impact and income (albeit with a dip
in 2024-25), with strong oversight of a high-capacity Board. Unsurprisingly, one of FPNG’s key
donors commented, ‘We would like all partners to be like that. FPNG has strong competence.
Strong systems are in place.’

Overall, case management teams are well supported with tailored training and a committed
management team that is invested in their professional excellence and capacity strengthening
to facilitate rapid growth with a doubling of case work managers. However, in our opinion,
more can be done to address staff well-being needs and leadership capacity. While there is
key person risk in FPNG's leadership, this can be mitigated in the next 5-year plan. Although
the past strategic plan has served FPNG’s needs adequately, future plans could be shorter and
less focused on operational matters.
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4A. Policies and Procedures

The discussion below addresses strategic plan sub-priority 4.1

4.1. Develop, maintain and monitor effective governance and operational policies &
procedures.

We find that FPNG excels in this area. Our assessment of achievement is:

Achieved ‘ Mostly Achieved Partly Achieved Not Achieved

We make the following recommendations:
e Consider developing a shorter, sharper strategic plan with an operational plan.

e Tweak FPNG’s Vision and Mission statements for future use, and simplify or adapt values
to include some that are more obviously Melanesian.

® Review the executive management structure to ensure that there is sufficient support for
CMC managers and case workers.

Most of this section has been combined with 1.5. However, it would be remiss of us not to
comment on the achievement of establishing a national head office, to reflect on the structure
of the executive management team and suggest some tweaks to FPNG’s vision statement and
values in coming years.

A New Head Office:

Until 2020, FPNG’s head office staff worked in the same building as the CMC staff. The very
close proximity of each group had advantages but provided challenges for both administrators
and case workers as rapid growth occurred.

In 2020, FPNG leased space for a separate head office from which the executive management
team could better oversee the organisation. In hindsight, this was an important move as the
staff grew from 48 to 76 by 2025. The decision allowed more space for the Lae CMC team,
improvements in disability access, and room for new appointees to the national team. From
the perspective of a FPNG Board member, the transition is ongoing, “...but it is a major
achievement, especially done over a period that included the pandemic.” In the view of an
Executive Management Committee member,

“There’s clear boundaries of the management team and project team. Staff are more
focused on what they are expected to do at the project level and head office level, staff
feel safe raising concerns to the management, partners also approach the right people
with their concerns/needs...”
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Vision, Mission and Values:

FPNG’s vision statement has served it well and currently states, “Our vision- to provide effective
client services and foster strong partnerships to address family and sexual violence in Papua
New Guinea.”

Considering the transformational nature of FPNG’s work, rapid growth, and close alignment
with the NGBV Strategy, a future statement could be more aspirational, such as “A future
where all survivors can access case management services in PNG.”

The mission statement is, “...to work with clients, partners and communities to improve
responses to family and sexual violence through case management, partner support, training,
monitoring, research and advocacy.”

The mission statement contains six elements that could be simplified into four pillars of core
activity for streamlined strategic planning and reporting: case management, capacity building,
outreach, and research-based advocacy.

FPNG’s values are:

(@)

Respect: We respect and value local solutions, we seek to enhance local capacities, and
we abhor discrimination.

Client-centred: We put the client first.

Trust: We work in ways which foster trust and goodwill with clients, families,
communities, partners, donors and PNG Government agencies.

Dynamism and resilience: As an organisation, we foster dynamism, adaptability and
resilience.

Learning: We engage with and support the use of evidence. We share our own lessons
and look to learn from others as well.

Empowerment: We actively pursue opportunities to empower women and children and
other marginalised people in PNG.

Professionalism: We recognise and value the professionalism, skills and experience of
our staff and their contribution to institutional learning and development. We strive for
excellence.

Discipline and probity: Creating change requires hard-work, sustained commitment and
ethical behaviour.

Partnerships: We strive to build strong partnerships with PNG government agencies,
civil society and private sector organisations, both in PNG and overseas, and donors.
Human rights: We value and support the basic human rights and central role of women
within their community and in development.

Role of civil society: We value the operational freedom which stems from being a not-
for-profit and civil society organisation. We support the development of a strong civil
society in PNG as an important force for positive change.
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Without wishing to unnecessarily recommend an increase to an already substantial list of 11
values, we note that they could have a stronger Melanesian flavour, such as respect for
tradition (kastom), communalism, kinship, and shared responsibility. This could strengthen IEC
materials that ground child protection, PSEAH and prevention of SARV in cultural beliefs and
practices, including those of Christianity.

Administrative Structure:

National Office Staff Diagram 2025

CEO / Senior Social Worker

Admin / Finance Coordinator HR Manager Communications UNFPA Fleet
f__\ I and PR Manager Program Manager
P Manager
Administrator Administrator g I
" HR Officer | EMC Driver
1
Cleaner Admin Administrator
Assistant

The separate National Office was only created in 2020 and is still a work in progress. The
diagram above is found in the annual report and reflects the national office structure at the end
of 2025. Since then, a Technical Manager and Executive Officer have been hired, and an M&E
position is currently being filled. We received feedback from a variety of staff, and particularly a
Bel isi interviewee who said, ‘Look at the structure. Needs an operations lead.’

Indeed, while overall support has been strong, there is a current need for additional support for
operations managers and lead staff in CMCs. This could be achieved with a role such as an
Operations Lead in the top tier of the National Office, to streamline, align and drive the
functionality of CMC leadership as well as to reduce key person risk.

Strategic Plan:

The plan had 36 sub-priorities (sometimes repetitive), a 5-year timeframe, and strong emphasis
on operational matters with a focus on statements beginning with ‘continue’ and ‘maintain.’
Because FPNG has matured in this period, it may be appropriate to develop a shorter, sharper
strategy accompanied by an operational plan.
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4B. Board

The discussion below addresses strategic plan sub-priority 4.2
4.2. Maintain and replenish a well-respected Board.

We find that FPNG excels in this area. Our assessment of achievement is:

Achieved Mostly Achieved Partly Achieved Not Achieved

We make the following recommendations:

e Consider the appointment of a board member or a standing invitee from a mainline church
or other means of developing strong collaboration at a strategic level.

FPNG’s Board is diverse, stable and influential. Over half of the current Board members have
served for more than eight years, with Prof. Stephen Howes, Dr Eric Kwa and Ms. Stephanie
Copus-Campbell serving since 2013. Drawing on her experience as a member of the Board and
the National Coordinator of the Family and Sexual Violence Action Committee, Marica Kalinoe
points to the advantages of regular meetings, effective oversight of strategy, and volunteer
directors who are true believers in the organisation’s work.

Collectively, the Board members also have very high levels of technical expertise and strong
capacity spanning finance, MEL, social work, grants acquisition and networking with
international donors, government and for-profit actors. While it is engaged in high-level
strategic management, the Board has leveraged the skills of its members to provide substantial
levels of operational oversight in support of the CEO and leadership team.

Board Composition

Name Title Length of Service Expertise
Prof. Stephen | Chair 2013 - 2025 Director of the
Howes (12 years) Development Policy

Centre, and a Professor
of Economics at the
Crawford School of
Public Policy, ANU

Dr. Eric Kwa Deputy Chair 2013 - 2025 Secretary of the PNG
(12 years) Department of Justice
and Attorney General
(DJAG)
Marcia Secretary 2017 - 2025 National Coordinator-
Kalinoe (8 years) FSVAC
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Moses David | Treasurer 2025 Senior Economist

(6 Months) (policy/economic
analyst)
Stephanie Member 2013 - 2025 Australian Ambassador
Copus- (12 years) for Gender Equality,
Campbell former Executive

Director of the Oil
Search Foundation
Board and former Head
of AusAid PNG

Enid Barlong | Member 2022 - 2025 FSV/SARV/GEDSI

Kantha (3 years) Adviser (APLJ) and
Counter Trafficking
Specialist

Kelly Member 2016 - Feb 2025 Experienced Social

Williamson (9 Years) Worker. Audit Director

at the Australian
National Audit Office

Late Ms. Treasurer 2019 - 2024 Human Resource

Anna Wissink (5 years) Specialist and Council
Member of the
University of
Technology

Recognising the strengths of the current Board, we wonder if it could be useful to consider
diversification by appointing a new member or invitee, to strengthen partnerships with church,
youth or disability organisations. Although churches are the bedrock of civil society in PNG, and
are uniquely positioned to collaborate with FPNG, engagement has mostly involved operational
safe house support and outreach to congregational members, rather than strategic partnership
for common goals. In the words of a senior BCEP manager, because churches are everywhere,
‘There’s a lot of potential for them to know what Femili PNG is doing. Complement each other.
BCEP would like to see engagement.’

Constraints:

Collaboration with PNG church leaders can be very difficult and time-consuming. Nevertheless,
potential partnerships could be more fully explored with the guidance of someone suitably
qualified and networked to serve on the Board. For example, a Bishop we interviewed is head
of the Catholic church in a key Province of FPNG’s current programs. He is supportive of FPNG
work, strongly engaged in practical GBV/SARYV initiatives, and is collaborating with the
Melanesian Institute in 2025-26 on SARV initiatives. While he might not be available, someone
of this calibre might add value as an advisor or invitee.
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4C. Financial Management

The discussion below addresses strategic plan sub-priority 4.3

4.3. Build our financial management expertise and ensure that we continue to receive
unqualified audits.

We find that FPNG excels in this area. Our assessment of achievement is:

Achieved ‘ Mostly Achieved Partly Achieved Not Achieved

We make the following recommendations:

e Maintain already very high standards of financial management with continued capacity
building of local finance team members.

e Investigate the concerns of a small number of staff and service providers about persistent
delays in payments to partners, and if verified, consider necessary changes to address
them.

FPNG is one of a very small number of PNG NGOs that submit to, and successfully pass, annual
external audits. Over the period of the strategic plan, FPNG has received successive,
unqualified audits, with positive auditor feedback, due in part to robust systems, effective
collaboration between FPNG finance team members, and the support of the FPNG/Aus Finance
Advisor.

Funded by FPNG/Aus, the Australian-based Finance Advisor role oversees the reconciliation
and management of FPNG’s Australian account and supports internal auditing in PNG. The role
further supports the development and maintenance of FPNG financial systems and processes,
compliance, external audits, and mentoring. Currently, the level of support is seen as a
necessary, practical reality for the Board as it seeks very strong financial controls.

As evaluators, we take on board the perspective of the FPNG/Aus Finance Advisor who said,
‘finances are simple insofar as they are cash-based, with no complex assets, no depreciation,
etc. What matters is clear thinking, commitment, probity and communication.’” This being the
case, the trajectory of financial management in FPNG appears to be one of capacity building
accompanied by expert-level capacity sharing. As such, the part-time FPNG/Aus Financial
Advisor (2020) role has expanded to a full-time position. There has been concurrent
investment in FPNG finance staffing with two finance team members appointed for each of the
Lae and POM CMCs, one for the UNFPA project, and 0.5 in the Goroka CMC. Additionally, there
are four finance positions at the head office in Lae, including the Finance and Administration
Coordinator, two Administration Officers and one Administration Assistant.
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Importantly, the FPNG finance system was robust enough to manage challenges arising after
the tragic death of FPNG’s highly respected financial manager in mid-2023. Reflecting on this,
the FPNG/Aus financial advisor said, “Josie was excellent, and this was a huge and tragic loss. It
took us some time to recover from that, but we are back on track.” More recently, FPNG has
sought further efficiencies, “..by moving to an online accounting system... The next step is to
move to online filing which we are now working on.”

Some concerns were expressed in the evaluation process by staff and stakeholders about
delayed payments to service providers for client care. Although a decentralised approval
process could speed up such approvals, the prevailing view in the management team is that
this would create a fraud risk. Instead, the approach recommended is to investigate these
concerns and, if necessary, seek ways to accelerate payment approvals while preserving the
integrity of the current system.

Constraints:

We note that the current arrangement has worked and continues to ensure the probity and
accountability that FPNG so highly values. In the immediate future, strong, continuing support
for financial management should be a priority, while at the same time supporting the
organisation’s localisation objectives.

4D. Cost-effectiveness

The discussion below addresses strategic plan sub-priority 4.4

4.4 Ensure our operations remain cost-effective and decisions are made according to value for
money.

We find that FPNG excels in this area. Our assessment of achievement is:

Achieved ‘ Mostly Achieved ‘ Partly Achieved ‘ Not Achieved

We make the following recommendations:

e One staff member indicated that vehicle costs might be reduced by revisiting the service
providers used. It may be useful to survey staff on other opportunities, such as
developing training in modalities that reduce travel costs, or delivering awareness
activities with churches.

We begin this section with an interviewee in the corporate sector who has worked closely with
Femili PNG and said, “Femili PNG knows how to stretch the Kina. The impact is massive.”
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While it is difficult to make a definitive finding, we make the following observations that
support the proposition that FPNG operates in a way that is cost effective:

1. Visits to 3 CMCs, head office, and the UNFPA office in Goroka confirm that FPNG
minimises expenditure on premises, furniture, fit-out costs, IT, and cars, making
commendable use of modest resources over long periods of time.

2. Transferring responsibilities from FPNG/Aus to FPNG is anticipated to result in savings
due to lower salaries in PNG than in Australia.

3. PNG salaries have been benchmarked carefully against other PNG NGOs/CSOs in the
non-profit sector to ensure salary parity and prudent management.

4. The FPNG Board has closely monitored a drawdown on reserves to support the
Goroka CMC until new funding became available.

5. While expensive to organise, the 10™ anniversary gala dinner drew on a great deal of
volunteering and goodwill to result in a profit of 372,934 Kina.

6. Transitioning to online MYOB in 2025 in Port Moresby and Lae, with a planned shift to
online filing in 2026, is designed to “...improve efficiency and also enable the internal
audit function to be carried out with less travel, resulting in significant cost savings.”

7. Establishing a separate head office in Lae (formerly in the CMC building), to enable
more effective management, required location in an industrial estate with compromises
on space, privacy and storage. This is a budget-conscious choice.

8. Anticipating the need to invest in office space to minimise long-term rental
expenditure, FPNG has built up significant reserves that are invested.

9. Delaying the establishment of a CMC in Popondetta with short-term funding from KTF,
until there is a firmer plan for sustainable operations, shows restraint.

10. Strict procurement rules apply. Purchases greater than 3,000 Kina require a competitive
guotation process with at least three quotes unless a bid waiver is necessary. Expenses
above 6,000 Kina require CEO approval.

Constraints:
Post-COVID inflationary pressure could not have been anticipated when the strategic plan was

designed, and the goal was set to reduce costs by acquiring property. As a service provider,
salary costs are significant and require careful balancing of the needs of survivors and staff.
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4E. Staff Development and Capacity

The discussion below combines strategic plan sub-priorities 4.5 and 1.9

4.5. Maintain the professionalism of our staff through strong leadership, performance
management and professional development. Where possible, transfer the functions of Friends
of Femili PNG to staff in PNG.

1.9 Maintain our use of technical advisers when appropriate so that we can access expertise
and external advice.

We find that FPNG has high capacity in these areas. Our assessment of achievement is:

Achieved ‘ Mostly Achieved Partly Achieved ’ Not Achieved

We make the following recommendations:

e Consider the need for additional, practical, frequent mentoring and coaching for CMC
managers.

e Embed succession planning in the next strategic plan to reduce key person leadership
risk.

e Consider key person risk in training by developing a training manual/ program/
curriculum/ alternative modality that can be delivered by multiple trainers.

Strengthening Leadership and oversight:

We note that during the period of the strategic plan, FPNG established a new headquarters in
Lae to enhance leadership and enable a healthy separation of administration and CMC
functions. Further, the number of case work managers was more than doubled from two at the
start of the corporate plan period to five in 2025.

Staff Training and Professional Development:

FPNG’s rapid growth from just 7 staff in Lae in its early years, to 61 staff across 3 locations by
2024, and 76 currently, has been accompanied by a variety of impressive training and
professional development opportunities. This is due in part to Newmont PNG’s facilitation of a
grant of AUD $500,000 (1.1 million Kina) for the FPNG/Aus Strongim Femili PNG Program,
which has significantly boosted training in recent years.

Capacity building has long been a part of the fabric of the FPNG’s culture, as seen in the

training offered to staff by CEO Daisy Plana, and generous pro-bono training by the Cairnmillar
Institute in Australia. Plana’s view, published in one of the Femili PNG newsletters, is that:
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“Staff development and upskilling matter to Femili PNG because they strengthen impact
and adaptability, boost morale and retention, align skills with strategic goals, elevate
service quality and donor confidence, and foster a learning culture within the
organisation.”

Recognising the need for leadership development, 6 senior staff members are currently
enrolled in Harvard University Problem Driven Iterative Adaptation training.

Since February 2023, the Cairnmillar Institute has provided free Mental Health First Aid (MHFA)
workshops and Introduction to Counselling workshops for staff in Port Moresby and Lae,
training a total of 35 case workers. As of January 2025, 20 staff had completed the assessment
to become Certified Mental Health First Aiders.

In 2024-25, Cairnmillar also provided accredited counselling training to both FPNG staff and
members of its referral network, funded by Kyeema Foundation (reaching 32 staff). Further,
Cairnmillar and the McKean Clarke Foundation offered 3 scholarships to FPNG case workers to
study a Diploma of Counselling via virtual learning. Completion is expected by the end of 2025.
Long-term, this development provides potential counselling services to FPNG staff, as well as
clients.

Examples of FPNG’s extensive ‘internal’ training since 2023 are featured below:

o Two weeks of specialist security training for staff by UK-based security consultant
Andrew Cunningham.

O A 5-day leadership workshop by management specialists Dawn Casey and Sue Upton for
7 members of the executive management team. This involved interactive, practical skill-
building in conflict resolution.

O Leadership training by management specialist, Peter Baran, for 17 middle-management
staff members, emphasising time management and task delegation skills.

o Cairnmillar mental health first aid training for 12 case workers, focused on depression,
anxiety, and Post Traumatic Stress Disorder (PTSD).

o0 Information Technology (IT) and Case Management system training for POM and
Goroka office staff (provided by FPNG/Aus to 40 staff).

o Cairnmillar Basic counselling training for clinical staff to 44, then 62 staff or
stakeholders.

O Three trips to the Philippines General Hospital Centre for Prevention and Treatment of
Child Sexual Abuse for 6 staff.

O Regional safeguarding workshop attendance on child protection and case management
held in Nadi, Fiji, for 2 senior leaders.

o0 PNGWL monitoring, evaluation and communications training, men and boys’ behaviour
change training and climate change and disability training for selected staff in
November 2024.

o Case management training for 12 new caseworkers, safe house staff and support
workers led by Daisy Plana in January 2025.
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o Cairnmillar 2-day training/clinical supervision for 4 project managers in March 2025.
O 2-day Trauma Informed Care training for 28 staff in April 2025.

Technical Support:

Technical skills can be accessed internally (within FPNG and from its Board), and externally
(nationally and internationally).

Notably, FPNG’s Board provides expert skills in data management and CMS (Prof. Stephen
Howes), navigating the legal system (Dr. Eric Kwa, Secretary of the PNG Department of Justice
and Attorney-General ), social work (Kelly Williamson, a Social Worker and Audit Director at the
Australian National Audit Office), GBV (Marica Kalinoe, National Coordinator, Family and Sexual
Violence Action Committee), GBV/SARV (Enid Barlong Kantha, GBV/SARV adviser with the
APLJP) and in corporate relations and major donors (Stephanie Copus-Campbell, formerly
Executive Director of the Oil Search Foundation, Chair of Southern Highlands PHA and former
head of AusAID in PNG). Newly appointed treasurer, Moses David, is a senior economist at Kina
Bank and brings expert finance skills to that role.

Ongoing provision of technical assistance has been accompanied by a transfer of responsibility
from FPNG/Aus to FPNG, which has become more independent in several areas during the
strategic plan period. A lot of progress has been made in transferring responsibilities to FPNG.
As per a FPNG/Aus report, ‘...non-finance and non-IT technical report requests have continued
to decline in 2024/25, as Femili PNG staff increasingly carry out activities independently.”

Additionally, in 2025, the Board secretariat role was transferred from FPNG/Aus to FPNG,
leading it to take full responsibility for Board meetings, preparation and minuting. Finally, work
done by the FPNG/Aus Development Adviser has ceased and is now being undertaken by FPNG.
More of the CMS management and reporting has also been assumed by FPNG.

During this period, FPNG/Aus has continued to provide financial management support. This has
included audit compliance, finalisation of financial audits and reporting compliance. In 2025,
Fiona Brown from FPNG/Aus led the transition to MYOB online and travelled to Lae to assist
the Admin/Finance team with auditor inquiries. She has also assisted with an investment
strategy.

FPNG has also received other technical support. This has included assisting new information
officers, provision of Information and Communication Technology (ICT) support, maintenance
of data quality, data report preparation, staff onboarding, delivery of data security training,
running CMS refresher workshops, on-site hardware checking, and gathering system
improvement feedback from staff.

Recently, FPNG has hired an IT manager, and the former FPNG/Aus Data Officer position is
vacant. Further CMS development is on hold while the new IT Manager is trained.
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Fundraising and communications also received targeted support. In the period of this strategic
plan, this included assistance with the organisation of the 10t year anniversary celebrations, a
10t year anniversary video, website content, public relations, e-newsletter and annual report
publication and editing. However, ongoing communications responsibilities have now all been
handed over to FPNG. It is notable that Australian support for communications in 2025 is
negligible.

A significant issue for FPNG is the extraordinary capability and deep experience of both the
Board Chair, Prof. Stephen Howes, and CEO Daisy Plana, leading to observations from some
staff, donors, Bel isi partners and Board members that there is a high degree of key person risk
with a need to empower others in the coming years.

In our opinion, a reduction in key person risk can be featured more prominently in the risk
management strategy, with succession planning in the strategic plan. There will be inevitable
risks in this journey and a need for, in our opinion, a staged approach.

Constraints:

Ironically, the quality of FPNG’s internal staff training and professional development is evident
in the loss of key team members from the POM CMC after the establishment of the NCD GEWE
in 2024. Danielle Winfrey joked that FPNG, ‘... is my best partner. I've poached a few of their
best staff. Family PNG trains these young professionals, and they care, and they hit the ground
running.’ Such is the quality of FPNG training and experience that key staff will invariably find
other opportunities attractive. For CEO Daisy Plana, this is a positive reflection on FPNG’s
contribution to the sector at large.

With caution, because our time in each CMC was limited, we suggest that some managers need
one-on-one, consistent leadership mentoring to supplement an impressive variety of training
events and opportunities. Notably, the number of managers has doubled in recent years. This
is explored further in sub-priority 4.6.
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4F. Staff Well-being

The discussion below addresses strategic plan sub-priority 4.6

4.6. Promote the well-being of staff through access to counselling, de-briefing, professional
supervision, and appropriate security and HR procedures.

We find that FPNG has high capacity in this area. Our assessment of achievement is:

Achieved Mostly Achieved Partly Achieved Not Achieved

We make the following recommendations:

e Further consult with staff to clarify realistic opportunities for improved wellbeing.
e Review the level of in-house lawyer support required.

® Review staff counselling opportunities and information about these services.

e Survey staff at least annually about their wellbeing and workplace needs.

Although there is no specific staff wellbeing strategy, FPNG’s commitment to caring for staff is
evident in the strategic plan, staff FSV Policy, generous healthcare insurance provisions, early
access to long-service leave (after three years), and training opportunities. Further benefits
include: provision of an additional one week of leave around Christmas over and above the
official public holiday entitlements; an entitlement of five days of family leave for all staff (not
required by law); and not including the additional Christmas leave, fifteen days of annual leave
which is above the minimum requirement of ten days. It is also notable that a new position of
Human Resource Officer has recently been created to assist the Human Resource manager.
Crucially, there have been no major physical injuries to FPNG staff since operations began in
2014, and security issues are vigorously tracked, addressed and mitigated.

Staff and Client Security:

The FPNG security policy contains the clear statement that “...staff personal safety always
comes first” (emphasis in the original). FPNG has a well-established process of identifying,
reporting and responding to security incidents through its security staff and incident registers.
Each CMC keeps a register, with quarterly reporting to the head office and the Board. Daily
security briefings and incident reporting indicate a commitment to monitoring staff and client
safety, threats to assets, and mitigation. A sample report is provided below.
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Sample Incident Register

July to September 2025

Incident Register Summary

Incident Registers are kept in Lae, Port Moresby and Goroka, a breakdown of the incidents for
the last three months is as follows:

Classification Lae: No. of | POM: No. of | Goroka: No.

incidents incidents | of incidents
General client, staff and partner security 5 9 16
Client at risk - low 4 11 0
Client at risk = high 7 4 2
Staff at risk - low 3 1 4
Staff at risk — high 3 5 4
Theft, burglary, robbery 3 1 5
Damage to property / property faults 5 0 0
Natural Disaster 2 0 1
Total 32 31 32

Source: Board attachment, 2025

Risk Management:

The Risk Management Framework (2024) contains the following commitments, some of which
were being followed through on and some less so:

o “Prioritise staff health, safety and wellbeing in policies and practices.” (evident)

o  “Femili PNG provides proper medical health insurance to staff, including their immediate
dependents.” (evident)

o “Hold family days, social activities, debriefing, annual retreats, long service award
presentations, and other activities to encourage staff retention through a positive work
environment.” (mostly evident)

O  “Provision of regular debriefing opportunities and access to counselling if required.”
(partially evident)

o “All cases coordinated with retained or in-house lawyer to ensure proper legal processes
followed and proper documentation of all cases.” (partially evident)

O “Regularly (anonymously) survey all staff to enable staff to express their views on the
organisation, its management and future direction.” (partially evident)

o “Develop a staff retention policy to investigate ways of keeping staff within the
organisation, even if external salary levels cannot always be matched.” (not evident)

O “Continuously strengthen skills and experience of all staff through on-the-job and formal
professional development opportunities.” (evident)

Staff Wellbeing:

Using the same tool featured in Priority 1, approximately 39 FPNG staff participated in a self-
assessment designed by the evaluators to collect anonymous opinions on their well-being. 9
criteria were assessed with an attempt to split feedback into two categories: administrative

86



staff, and those identifying as case management related. A summary is below and combines
‘very happy’ and ‘happy’ into the category of ‘positive’, with ‘unhappy’ and ‘very unhappy’ as
‘negative.’

Staff Feedback on Wellbeing

Number of
Positive Neutral Negative staff

Staff well-being
1 Team spirit 43% 37% 20% 35
2 Role clarity 66% 24% 11% 38
3 Training 66% 16% 18% 38
4 Workload 18% 58% 25% 40
b5 Safety 29% 13% 58% 31
6 Psychosocial help 18% 33% 49% 39
7 Salary/finance 36% 26% 38% 39
8 Resources 83% 8% 8% 36
9 Vision/mission 78% 14% 8% 37

Average 49% 25% 26%

Team Spirit:

43% of staff who responded in the activity indicated that they were satisfied with team spirit,
with 37% neutral. Satisfaction tended to be higher in the head office and at the Bel isi CMC in
POM than in Lae. Feedback was varied, including that, “Lack of structured staff well-being
initiatives affects motivation, cohesion and morale.” Further, “Staff-wellbeing should be looked
into more because burnouts... has been affecting a lot of staff.”

Role Clarity and Training:

66% of staff were happy or very happy with role clarity and training, with significantly higher
satisfaction reported by case management staff. This may be because of the expert training
and upskilling described previously in this report.

Workload:

We note several initiatives to manage workload and ensure work-life balance. These include:
staff contracts stipulating workhours as 8 to 5 Monday to Friday, with 30 minutes deducted
from that to give staff flexibility; expectations to work 75 hours compared to 84 per fortnight
as per labour law; additional case worker hiring in line with increased client numbers (client
numbers have been stable in Lae); expansion of the national office to ensure increased capacity
in human resource and finance management.
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Approximately 30% of staff in CMCs are concerned about workload. This is linked to the
number of open cases and risk of vicarious trauma. Some case workers support over 70 clients
each, including new, walk-in, and follow-up cases, and up to 10 active cases per week.
Compounding this pressure is the concern of some that FPNG currently has limited in-house
lawyer support due to lawyer retention difficulties. A few staff suggested that this has created
a backlog of legal work, resulting in some case workers routinely performing paralegal tasks in
addition to their core responsibilities.

Of note was the diligence of case workers in the Goroka team, one of whom said, “Due to
workload, we come to work on Saturdays 9-4 pm, neglecting our children, families, and not
fulfilling family obligations. My house misses me a lot of times.” The 2025 Goroka Outpost
Evaluation found that, “Monthly caseloads increased over time and exceeded targets primarily
in the later stages of the evaluation period (2024-25), contributing to documentation delays
and increased pressure on staff wellbeing.”

We note feedback from various interviewees that despite many innovations designed to
protect the wellbeing of case workers in particular, burnout is a concern for some. The term
likely aligns with one informant’s assessment: “/ believe they say that when they’re overloaded
with work, stressed and no proper rest and self-care.” This may explain the opinion of FPNG’s
former operations manager that a priority in 2026 should be a strong focus on staff wellbeing.

FPNG HR data does not suggest a strong link between ‘burnout’ and staff exit. An internal
review found that 57 employees had exited since inception, 27 of whom left because of poor
performance or misconduct. The loss of only 30 staff for personal reasons or for career
progression over the course of a decade suggests high retention. However, this does not
negate the view of some staff that they feel ‘burned out’ and find their roles stressful.

Safety:

72% of case management team respondents were unhappy or very unhappy with safety (58%
across the organisation). The situation is known to FPNG’s Board and executive management
team, and is in keeping with an observation that, ‘... some are not feeling safe. Most staff are
living in blocks and settlements. It puts them more at risk with perpetrators.’ For this reason,
leadership has conducted a feasibility study for PMV transport for home pickup and drop-offs,
finding, unfortunately, that it was prohibitively expensive.

Various measures have, however been taken to protect staff safety. These include: keeping the
location of the safe house and CMCs secret; ensuring that staff movement during the day is in
Femili PNG vehicles which have security protection; arranging for secure transport for staff
who work late, or if there is a general security risk; implementation of flexible hours (e.g. early
departure) where there is a general security risk; provision of a one-day security training by a
UK-based security consultant was conducted in 2023 for all staff (over the course of four
workshops).
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There have been no attacks on staff in 15 years of operations, and FPNG ensures that, ‘There
are processes or procedures in place when dealing with security measures...” However, there
are many staff who feel that physical risk for case workers can be better managed. Staff in Port
Moresby were especially vocal about perceived risk. This is seen in comments like, “...staff
safety is a concern to me, which FPNG really needs to pick up and drop off staffs to avoid the
risk the staffs have in and around public places/bus stops.” Or, “Provide transportation- Risk
mitigation. Staff report being held up/harassed at public bus stops/PMV buses. Staff report
such encounters countless times.”

As evaluators, we suggest further dialogue with staff about measures that can realistically be
taken in the absence of a full pick-up and drop-off service. There may be some middle ground

to explore possibilities.

Psychosocial Needs:

49% of staff surveyed were concerned about FPNG’s provision of psychosocial support. Among
case management staff, 39% were neutral, and 48% were unhappy or very unhappy. This was
seen in the following comment:

“Staff mental health must be a priority because we are also human beings that matter...
| recommend counselling for case workers as well to offload the secondary trauma, in
order to empower us fully.”

To FPNG’s credit, initiatives have been undertaken to provide staff with psychosocial support,
such as exploring remote counselling from the Philippines during the COVID epidemic and
mental health and trauma-informed training for all case workers. We were told that FPNG is
willing to cover the cost of counselling for staff, provided they identify a certified counsellor
and wish to use their services. However, various staff were not aware of this. For example, a
case worker in Goroka said, ‘We have not done that yet, and we would need to confirm
whether this is indeed true.” A CMC manager explained that, “We give info verbal only. To have
it as a guideline to the supervisors in written form is very much needed...”

According to one CMC manager, ‘We have a lot of HR issues. Family issues. Management is
aware of this, acknowledging that many staff experience high levels of stress because of
expectations on them as wage earners, residence in low security environments, complex
wantok dynamics, and personal experiences with trauma in families and communities.

Performance Management and Human Resource procedures:

FPNG Human Resource policy is robust. However, according to the annual 2024 self-
assessment, professional supervision and performance management, “..is an area to
strengthen. Management capacity across the projects is limited.” This is especially evident in at
least one CMC, which in the absence of the former operations manager, was operating without
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support of an experienced mentor at the time of our visit and had been for some time. This has
since been rectified.

Management:

Staff feedback on management suggests a positive view of cost-effectiveness (75%), record
systems (91%), and data collection (92%). Details of this good news story can be seen below.

Staff Feedback on Management

Number of
Positive Neutral Negative staff
Management
1 Cost-effective 75% 19% 6% 36
2 Communication 44% 26% 29% 34
3 Inclusivity 57% 20% 23% 35
4 Coordination 62% 21% 18% 39
5 Teamwork 65% 15% 20% 40
6 Clear Processes 65% 19% 16% 37
7 Record Systems 91% 6% 3% 34
8 Data collection 92% 5% 3% 38
9 Leadership 50% 8% 42% 38
Average 67% 15% 18%

Areas for future attention include communication (only 44% of staff were positive, falling to
35% for case management staff) and leadership (50% positive, falling to 42% for case
management staff).

Various staff highlighted gaps in leadership experience, expertise, and ability to strongly
represent their needs to the executive leadership team. A number of case workers expressed
similar sentiment to this: “We need some of our staff sitting at the management level, who
have leadership qualities. Someone who can make neutral decisions in the best interest of the
organisation and us the staff.” Notably, while 62% of case management staff were positive
about coordination, 18% were dissatisfied.

For one individual, although ‘we have a very good CEO with experience in other INGOs, we need
more training on different styles of leadership.” We inferred in this instance that this was
referring to authoritarian vs enabling leadership styles, and especially the need for stronger
support for some CMC managers and operations directors. This is expressed below:

‘Individual checkups with staff. Make sure their voices are heard and they know we are
there to support them... Internal leadership can be improved. Like how we lead and
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correct the staff and coordinate with them. Staff stay long in the organisation if the
environment they come to every day is conducive to them... How we speak to them and
correct them can make or break their day... It's on top of trauma and stress...”

Constraints:

FPNG has changed rapidly. Formerly located solely in Lae, with a small team of less than 10
people operating from one building, it now operates 3 CMCs in three provinces, a safe house,
and it implements a UNFPA-funded project in the Highlands, all overseen by a management
team located in the Lae national office.

Challenges arise for leadership when highly trained, experienced staff pursue new
opportunities, or staff sometimes face necessary disciplinary action when professional
standards are breached. An analysis of staff turnover provided by FPNG in 2025 noted low staff
turnover since inception (6.2% per year) with 8 staff leaving in 2025, mostly due to joining
GEWE with its higher salaries and benefits.

For CEO Daisy Plana, leadership upskilling is an ongoing need because, ‘Management we have

here is... full of commitment. It’s really young and inexperienced. A lot of investment needs to
be done to secure sustainability.’

4G. Compliance

The discussion below addresses strategic plan sub-priority 4.7

4.7. Maintain and strengthen our compliance regime and continue to meet our reporting
obligations. Regularly review risk frameworks and policies.

We find that FPNG has high capacity in this area. Our assessment of achievement is:

Achieved Mostly Achieved Partly Achieved Not Achieved

We make the following recommendations:

e Ensure that all key policies are updated according to a review schedule.

FPNG has a strong reporting and compliance regime and meets its obligations with donors. Risk
is monitored daily in CMCs, quarterly by the Board, and risk frameworks were recently
reviewed at the time of our evaluation. We note that the risk management framework is
comprehensive, although it could better include harmful psychological outcomes.

Staff indicate that they see FPNG as well-regulated, with high expectations around

professionalism and policy compliance. As a part of organisational culture, staff are invited to
participate in annual policy review with feedback fed up to management and the Board. To
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facilitate this process, “..review schedules are usually sent out to the project every January so
the staff are aware of the dates for review.”

Constraints:

Unusually for such a professional NGO, FPNG’s charitable status expired in August 2024. Urgent
measures had already been undertaken to restore it at the time of this evaluation.

“”

It is obvious that at a governance level, “organisational and reputational risks get a big
discussion at every board meeting.” While this is not a constraint, it is indicative of the need to
constantly monitor risk and reputation as PNG’s lead FSV NGO.

4H. PNG Government Support

The discussion below addresses strategic plan sub-priority 4.8
4.8. Work on gaining support from the PNG Government.

We find that FPNG excels in this area. Our assessment of achievement is:

Achieved ‘ Mostly Achieved ‘ Partly Achieved | Not Achieved

We make the following recommendations:

e Consider the viability and risks of collaborative approaches and multi-organisation funding
requests or advocacy to provincial governments, e.g., with Churches and the National GBV
Secretariat, or BCEP and CPP partners.

e Consider strategies for increasing local government financial commitment or in-kind
support as a prerequisite for continuing and expanded case management services.

FPNG is well aware that long term sustainability of operations will increasingly require
diversified financial support including from provincial governments. This is also expressed in
the 2025 Goroka Outpost Evaluation which found that, “While the model demonstrates strong
potential for replication, future expansion will require... clearer pathways for government
ownership.”

In its internal self-assessments of progress against the strategic plan, FPNG notes, “We have
received funding from several GoPNG departments and have a growing relationship with the
Department of Community Development.” Annual reports and auditor reports show 150,000
Kina acquired from DJAG in 2021 and 2022, and an unprecedented 3,000,000 Kina from GoPNG
Treasury in 2022-23. These contributions, and other smaller ones, indicate remarkable progress
since 2020, bearing in mind that before this time, there was no government finance provided.
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Constraints:

FPNG can be proud of the grants received to date. Unfortunately, there is an absence of
financial transparency at provincial government level about annual funding available to CMCs
(such as from Community Development). MOUs, when signed, rarely commit to adequate
financial support. In FPNG, liaising with the government is largely the responsibility of the CEO.
The process itself can be time-consuming, frustrating and difficult. Signing MOUs with
provincial governments, on its own, as a small but well-known NGO, provides FPNG with
limited leverage in a resource-scarce climate.

4]. Owned Offices

The discussion below combines strategic plan sub-priorities 4.9 and 1.6

4.9. Work towards owned offices, with Lae as the first priority, to promote financial
sustainability.

1.6 Establish our own (owned) premises in Lae, which is of sufficient size, accessible, and which
by avoiding rental payments will promote sustainability.

We find that FPNG has struggled in this area, through no fault of its own. Our assessment of
achievement is:

Achieved Mostly Achieved Partly Achieved Not Achieved

We make the following recommendations:

e Continue to work towards owned offices for sustainability and cost efficiencies. In the
absence of suitable land or infrastructure for purchase, consider alternative rental options
with like-minded organisations such as City Mission in Lae.

Finding premises has been a priority for FPNG, and the Board has been financially prudent in
putting aside invested reserves for this; however, acquisition has been stymied by the low
availability of suitable properties, rapidly rising costs and the need to own land to qualify for
DFAT Incentive Fund grants. To date, suitable land has not been found that meets the needs of
both staff and survivors in a central, safe location.

Yearly surpluses/deficits can be seen below and indicate access to significant reserves if the

right property can be found. The deficit in the 2024/25 financial year occurred because of a gap
in funding for the Goroka CMC, a situation recognised by the Board as necessary at the time.
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FPNG Annual Surpluses and Deficits
Yearly Surplus/ Deficits
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Constraints:

Ongoing increases in land property prices pose a serious risk to future land/property
acquisition and may result in the unfortunate, long-term reality of more rental expenditure
with less funding to direct service provision and programs.

4J. Commercialisation

The discussion below addresses strategic plan sub-priority 4.10

4.10 Devise a Business Development Strategy to explore areas of commercialisation, such as
training.

We find that FPNG has prudently ceased this activity. Our assessment of achievement is:

Achieved ‘ Mostly Achieved ‘ Partly Achieved | Not Achieved

We make the following recommendations:

e Reconsider the wisdom of seeking to commercialise the provision of goods and services
unless strongly linked to FPNG core capacities.

Although previous plans to sell coffee had been discussed, a business development strategy
was not drafted because (a) coffee sales were given to FPNG/Aus to progress and (b) the idea
of paid training was not feasible. According to the self-review against the strategic plan,

“FPNG carried out 24 different training sessions in 2023/24 on a variety of key topics
including FSV sensitization, trauma-informed care, mental health first aid and basic
counselling. However, we have decided not to charge for training, since most of our
training opportunities are donor funded so our costs are covered by that.”
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Constraints:

By nature, FPNG is a service provider, rather than a for-profit business. From an external point
of view, it seems that the most likely fit for further income generation is service delivery to
corporate partners; however, this would require careful analysis of stakeholder (for example,
Bel isi) perceptions of FPNG capacity to expand current levels of service provision, and actual
appetite and capacity.

The discussion of strategic plan sub-priority 4.11 has been combined with 2.7 and may be
found there.

4.11. Build on our participation in the Bel isi project, and explore options to develop deeper
relations with the private sector, such as through sponsorship, funding, commercial and
opportunities of mutual benefit.

4K. Funding

The discussion below addresses strategic plan sub-priority 4.12

4.12 Raise our profile and maintain and diversify our funding.

We find that FPNG excels in this area. Our assessment of achievement is:

Achieved | Mostly Achieved | Partly Achieved | Not Achieved

We make the following recommendations:

® FPNG does an excellent job with grant acquisition. Continue to monitor new donor
opportunities, especially if the NGBV Secretariat is fully resourced in the coming five years.

Profile Improvement:

FPNG's success in telling the story of what it does through the website, newsletters, media and
social media is featured in 3.3. Raising its profile is also discussed in 3.1 where we discuss
advocacy.

We mention here again the recruitment of the PNG High Commissioner to Australia H.E. John
Ma’o kali as FPNG patron in 2020 and the 10 anniversary celebrations in Goroka, Lae and Port
Moresby, especially, the Gala Dinner in 2024 which featured a speech by the Prime Minister
Hon. James Marape to an audience of 400, including the Australian High Commissioner to PNG,
H.E John Feakes, the High Commissioner to Australia and FPNG patron, H.E. John Ma’o Kali,
Australian Ambassador for Gender Equality Ms. Stephanie Copus-Campbell, and Secretary of
the PNG Department of Justice and Attorney General Dr Eric Kwa. Featured in national press,
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the event received unprecedented sponsorship from a dozen or so of PNG’s leading
corporations.

Diversification of Funding:

Initial funding (from 2014-17) for FPNG was provided by DFAT through Oxfam. In 2017-18,
funds came from DFAT through Pacific Women Lead, then in 2023 FPNG received its third
phase of Australian government funding through PNG Women Lead. Over time, DFAT funds
have been the most reliable and stable source of income, reflecting sensible, long-term support
by DFAT for systems strengthening in a fragile context.

Apart from 2024-25, when FPNG was drawing on reserves to subsidise the Goroka CMC during
a gap in funding, income has generally exceeded expenditure. Further, annual income, almost
all from donors, has ranged between 8.2 and 9.2 million Kina. This can be seen below, where,

in the final year, income dipped below expenditure (by 2,218,387 Kina).

FPNG Income and Expenditure 2019-25

Income vs Expenditure

A FPNG self-assessment states that, “We have diversified our funding with a growing list of
donors in PNG and Australia.” Further, “Femili PNG has also received funding from various parts
of the PNG government, including the Department of Treasury, the Department of Justice and
Attorney General, the Department of Community Development, and the Nawaeb District
Government.” This can be seen in the allocation of 171,000 Kina from UNDP/Community
Development SARV funding for a training centre at the MACC in Lae (total funding from this
source was 528,016 Kina).

As is the case with most PNG NGOs, income sources can fluctuate. This can be seen in the
graph below, which shows 5 main donors (the UN entities are grouped) over time. These
continue to provide the lion's share of income. We note the following:
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O 2017-18 funding of 612,350 Kina was from one main donor- Pacific Women.

O 2019-20 funding of 4,492,000 Kina was from two main donors- Pacific Women and Bel
isi.

o0 In 2020-21, funding increased to 8,719,702 Kina with 8 notable sources of income (the
largest 5 of which appear in the graph above).

O In 2024-25, there were 11 sources of income (including Other Funds). Four were less
than $40,000 Kina, and one was FPNG itself via the 10t anniversary celebrations.

O An unprecedented 3,000,000 Kina grant from GoPNG/Treasury in 2022-23 is not
represented above or below.

o Although income has dipped since 2023, diversification is evident.

FPNG Income Sources 2020-25

Main Sources of Income

o I T U U Ay
- - -

2020-21 2021-22 202223 2023-24 2024-25

e DFAT FPME Algt =L Enfities =—fg| g =—TF

Constraints:

Generally, international support for NGOs can be fickle; however, FPNG can be pleased with
relatively stable donor relationships, a mature awareness at DFAT that systems building takes

time, and an excellent reputation within the FSV ecosystem as an excellent steward of grants.

A dip in income in 2024-25 required use of reserves to sustain the Goroka operations until new
PAVE funding in 2026. This represents sensible programmatic management amidst the natural

ebb and flow of grants.
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FPNG Main Sources of Income 2020-25

INCOME 2020-21  2021-22 2022-23 2023-24 2024-25
PWL or PNGWL (DFAT) 4487699 4471741 - 4009434 1967792
Bel Isi (OSF) 1931209 2627215 2993907 2713657 1715587
UN Women Spotlight 1188268 - 962037 - -

UNDP Spotlight 403799 479662 754622 156779 -

UNDP SARV - - 528016 - -

UNDP Covid Support 275632 - - - -
UNFPA - - - - 1120430
Kokoda Track Foundation 203400 256580 112718 185178 25500
GoPNG(Treasury - - 3000000 - -

DJAG 100000 50000 - - -
FPNG/Aus incl. Mundangg, Abroad - 343539 716262 529856 423348
K92 - - 103000 50000 -

World Gold Council - - - 351780 -
German Embassy (AUS) - - - - 98661
APLJP - - - - 25000
Kyeema - - - - 35730
10th Anniversary - - - 245455 332803
Investment income (gross) - - - - 26992
Other Funds raised 129695 327405 8094 34049 79609
TOTAL INCOME 8719702 8556142 9178656 8276188 5851452
EXPENSES 2020-21  2021-22 2022-23 2023-24 2024-25
Capital Costs 646797 48810 236545 90388 546348
Operational Costs 2389149 3520229 3387854 3351663 3531503
Personnel Costs 2896809 3301026 3243635 3511159 3985278
Investment Management

Fee - - - - 6710
TOTAL EXPENDITURE 5932755 6870065 6868034 6953210 8069839
TOTAL SURPLUS/DEFICIT 2786947 1686077 2310622 1322977 2218387
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Summary of Assessment for Priority 4

Priorities Assessment
4.1 Develop, maintain and monitor effective governance and operational Achieved
policies & procedures.

4.2 Maintain and replenish a well-respected Board. Achieved
4.3 Build our financial management expertise and ensure that we continue Achieved
to receive unqualified audits.

4.4 Ensure our operations remain cost-effective and decisions are made Achieved
according to value for money.

4.5 Maintain the professionalism of our staff through strong leadership, Mostly
performance management and professional development. Where possible, Achieved
transfer the functions of Friends of Femili PNG to staff in PNG. And 1.9

Maintain our use of technical advisers when appropriate so that we can

access expertise and external advice.

4.6 Promote the well-being of staff through access to counselling, de-briefing, | Mostly
professional supervision, & security and HR procedures. Achieved
4.7 Maintain and strengthen our compliance regime and continue to meet Mostly
our reporting obligations. Regularly review risk frameworks and policies. Achieved
4.8 Work on gaining support from the PNG Government. Achieved

4.9 Work towards owned offices, with Lae as the first priority, to promote
financial sustainability.

Not Achieved

4.10 Devise a Business Development Strategy to explore areas of
commercialisation, such as training.

Not Achieved

4.11 Build on our participation in the Bel isi project, and explore options to Achieved
develop deeper relations with the private sector, such as through See sub-
sponsorship, funding, commercial and opportunities of mutual benefit. And priority 2.7
2.7 Strengthen our relationship with partners under the Bel isi PNG Initiative

through engagement with the Project Coordination Group (PCG) and Steering

Committee (SC). Deepen the understanding of our work to business

subscribers and other partners.

4.12 Raise our profile and maintain and diversify our funding. Achieved
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Final Reflections and Observations

As evaluators, we commend FPNG for providing unrestricted access to stakeholders, Board
members, staff, survivors, service partners and confidential documentation. Organisational
‘deep dives’ like this are rare, and this one indicates an extraordinary commitment to learning
and transparency. Over the course of 8 weeks, we conducted 75+ interviews, administered an
anonymous feedback tool to staff and spent 3 weeks interviewing stakeholders in Port
Moresby, Lae, Goroka and Simbu.

Recognising FPNG’s growing maturity over the past 5 years, and obvious strengths as a leader in
case management, we make some broad recommendations for the period of the next strategic
plan:

o Consider a strategy that features four pillars: Case Management, Partner Capacity
Building, Outreach/Education, and Research-based Advocacy.

o Pair a shorter, sharper strategic plan with an operational plan.

o Collaborate on strategic plan linkages with FPNG/Aus in its role as a support
organisation.

Strategic Feedback from Key Stakeholders:

‘Don’t dilute. Everybody wants to do everything. Don’t go wide and shallow. Be the gold
standard. Consolidate and add value in that area.’ (Australian High Commission interviewee)

‘Form strategic partnerships.’ ‘Look at the structure. Needs an operations lead.’ (Bel isi
partner interviewee)

‘Shift from service delivery to service enablement.’ ‘In the future, it will require a stronger
emphasis on awareness, behaviour change and prevention.” (PNGWL interviewee)

‘At the end of the day, churches are everywhere. There’s a lot of potential for them to know
what Femili PNG is doing. Complement each other. BCEP would like to see engagement. Most
of the collaborations that happen are with churches.” (BCEP interviewee)

‘Scale back on outreach. Let the other smaller CBOs lead the charge.’” ‘Awareness does not
cause behaviour change. Focus on influencing the ecosystem.’ ‘A lot of feedback is around the
need for trauma counselling.” (UN Women interviewee)

‘...consolidate. Deliver quality over quantity.” (FPNG/Aus Board member interviewee)

Key Questions for Consideration:

o0 Case Management. How can FPNG best learn from experiences in POM, Lae, Goroka,
Simbu and Oro, to determine a strategy for financially sustainable case management
service provision in new provinces?
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o Outreach. This began primarily as awareness raising of FSV and FPNG services. It
continues with volunteers in Goroka who are embedded in the community and is
evolving with a prevention and community systems strengthening focus in Lae. Is it
time to review the Outreach modalities and develop a coherent approach?

O Research-based Advocacy. Given that FPNG is now recognised as the national leader
in the case management approach and has demonstrated excellence in CMS research
and academic publications, is it time to invest in an advocacy strategy utilising new
partnerships?

Conclusion:

According to NGBV director Diane Kambanei, ‘Femili PNG is doing fantastic work.’
This view is shared elsewhere. Not only is its alignment with national priorities close, it has
also influenced them since its establishment in 2014 and continues to do so.

Governance, through a highly experienced and stable Board, is strong, as is financial and data
management, which is open and transparent. Donors view FPNG with great respect, as do
Bel isi partners, and service providers who value collaboration, training and a holistic
approach with flexible support for their needs. And, while case management is difficult,
dangerous, and sometimes traumatic for staff, the very large majority of men and women in
FPNG, volunteer or otherwise, work with obvious compassion and dedication, to support
survivors of FSV and SARV. We saw this compassion and care as we spoke to staff at all levels
of FPNG: drivers, support staff, case workers, security personnel, team leaders, executive
management personnel and members of the management team, as well as directors.

We acknowledge that not all survivors have a positive experience in their case management
journey, that their situations are often very complex, and that case management work is
incredibly difficult. However, because FPNG is singularly focused on survivors, and feedback
is more often than not very positive, it is fitting to conclude with the comments of a survivor
of SARV in Goroka who said to us, “/ am happy with what Femili PNG did for me and my
family, they have actually helped us to stand back on our feet... Femili PNG is an Organisation
sent from God.” The dignifying value of professional care and optimism offered by FPNG’s
case workers is echoed by a young survivor of IPV in Lae who commented, “Femili PNG gave
me hope when they intervened and showed me that there are ways out of my situation.”
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Appendix 1: Morobe Adventist Care Centre Case Study

by Dr Brad Watson

The opening of a Seventh-day Adventist safe house in Lae is one of the finest achievements of
Femili PNG’s support for Papua New Guinea’s (PNGs) network of refuge partners. It is a story of
generosity, faith and collaboration with a small group of visionary women who mobilised their
community to meet the needs of survivors of family and sexual violence (FSV).

Phase |- SDA Church Members Inspire Femili PNG

The journey began in a local congregation on the outskirts of Lae. In 2016, Family PNG’s
Operations Manager, Denga llave, was also the volunteer Women’s Ministries leader at Pilgrim
Seventh-day Adventist (SDA) Church. The church was located in an informal settlement on the
outskirts of Lae, and the congregation was much more likely to need help than to give it. Land
tenure was uncertain, evictions were a real possibility, and income was scarce for members.
Many did not have formal employment or regular jobs. Those living near the church lacked
running water, electricity, drainage, and sealed roads. Even so, they hoped to construct a lamb
shelter, a small space where they believed children could be taught to sing, pray and learn Bible
stories about God’s love for them.

Recognising an opportunity for the congregation to construct the shelter, as well as help
women and children in need, Denga approached the Pilgrim Church Board for permission to
start a church ministry where members of the congregation could give food, clothing and
toiletries. Although the church was still under construction, and families were being
encouraged to donate a single sheet of iron roofing to complete it, the proposal was approved
as a way for members to serve their community in keeping with the belief that, “Religion that
God our Father accepts as pure and faultless is this: to look after orphans and widows in their
distress...” (James 1:27). Recalling the generosity of the church members, Denga explains,

“... the first donation in 2016 was received by Femili PNG CEO, Ms. Daisy Plana. It was on a
Sunday afternoon when she received the donation of food and clothes with tears in her
eyes and she admired how a small congregation struggling to build their church would still
have a heart to give. That sparked the thought in her mind, instead of giving the food, you
should take care of the survivors under your church. The next week she scribbled on a
page what she thought to be a safe house and showed it to me and the Femili PNG staff.
She said, ‘We are going to fundraise for a safe house.’ So that's how it started.” 13

Support continued for two years, with garden produce grown and donated quarterly. Gifts
often included coconut, bananas, greens and clothing.
Church Member Support for Survivors

13 Denga llave, email message to author, December 2025.
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Source- FemiliTok, 2017 14

By 2018, the relationship between Pilgrim Church and Femili PNG had deepened. A team led by
Konnie Yoifa, the Training Coordinator, provided 3 days of training to 22 church members (12
men and 10 women), most of whom were youth. Topics included Family and Sexual Violence,
Child Abuse, the Lukautim Pikinine Act, and the Family Protection Act. This was the first time
Femili PNG had provided training to a faith-based group and the first time an Adventist
congregation had been trained in this way. Reporting on impact, Konnie Yoifa said:

“..this training is like an eye opener for the participants. For some who have gone through
abusive experience, the training helped them to acknowledge that the experience shaped
their character in being abusive to others and not realizing it.”

Pilgrim Church Members with their Certificates of Participation
p———

3

4 Femili PNG, “Church Members Continue to Support Safe House Clients,” FemiliTok, Issue 5, (July - September,
2017): 2 (accessed December 12, 2025) https://femilipng.org/wp-content/uploads/Femili-Tok-2017-03.pdf

'5 Femili PNG, “Participants from the Pilgrim SDA Church with their Certificate of Participation after the training on
FSV, Child Abuse and Related Laws facilitated by Femili PNG,” FemiliTok, Issue 8, (April - June, 2018): 1 (accessed
December 12, 2025) https://femilipng.org/wp-content/uploads/Femili-Tok-2018-02.pdf
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Inspired by the quarterly gifts from church members, a small group of enthusiastic Femili PNG
staff decided to, ‘do salary donations’ and begin fundraising for the purchase of land. Denga
used her knowledge of the local community to identify a vacant ‘block’ with space for gardens
and proximity to the church and its members. Eventually, staff donations and fundraising led to
the provision of 5,000 Kina to buy the land, and when it was purchased, the women from the
church mobilised to clear it.

Volunteers Clearing the Block

v
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ource- Pilgrim Care Centre Concept Note 16

Phase II- SDA Leaders at Morobe Mission Catch the Vision

Eager to establish a low-cost shelter, Denga approached Mrs. Nancy Enopa (Women’s
Ministries), Pr. Kenedy Wai (Family Ministries), and Pr Blasius Managos (President) at the
Morobe SDA Mission. As executives with pastoral responsibility for all SDA churches in Morobe
Province, they agreed to the concept in 2019, on the condition that the approach aligned with
evangelism and service. At the time, there was no other SDA safe house in PNG, despite it being
the second largest mainline church in the country, with a large network of health clinics,
schools and membership of about 600,000 people.

Morobe SDA Mission Guidelines and Considerations

1. “...the Centre will be open to receive both members of the church and from the public as
well. Those who access Pilgrim Care Centre will be provided with Bible study and other
family and health message to draw them to Jesus. The Primary purpose of the Care Centre
is Soul Winning for Christ. And second is equipping survivors with life skills to empower
them to live life more meaningfully.”

2. “... the church does not have the capacity and the technicalities to manage. Partnership
to be develop with Femili PNG and other stakeholders for capacity training and other
necessary support in terms of Technical.”

'8 Femili PNG, Pilgrim Seventh-day Adventist Church Care Centre Concept Note, April 2019.
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3. “..because we have built a church to worship God, the customary status of the land
should not be an issue for us... Where we live, we worship God and Serve Him.”

4. “This project will be owned by the local church and the local community. It is also hoped
that the church will be organised in the near future to have a minister/pastor who would
then provide counselling to perpetrators who follow their wife and children. Also,
unemployed church youths at the church will be engaged to provide security. And the care
centre will work in collaboration with the other service providers including the police,
courts, hospital Family Support Centre, Femili PNG, Welfare Services and other safe houses
in Lae.”

5. “.. departments within the church will take full responsibility over its daily operations in
a form of ministry. The quarterly donations will be diverted to the Care Centre and families
will be responsible to support survivors with food, toiletries and other basic needs.
Eventually, the church will then look at some of the major expenses like electricity, water
and gas.”

6. “The Pilgrim SDA Church Care Centre will be a project under the Morobe Mission and
piloted by Pilgrim SDA church to test the concept. If it is successful then the approach will
be replicated to other churches within Morobe Mission and the country at large.”

Source- Pilgrim Care Centre Concept Note, 2019 17

Phase Il - Upscaling of support from Femili PNG and other donors

After the concept of a low-cost safe house was approved by Morobe Mission leaders,
momentum gathered to complete fencing and start construction of a simple wooden building.
The Femili PNG staff who donated the 5,000 Kina for land, continued to fundraise for fencing,
aiming for 11,000 Kina for materials, and 700 Kina for volunteers. &

Working on the assumption that 100,000 Kina was needed to complete the refuge, Denga and
the team planned to fund construction with donations and volunteer labour from church
members, a grant from the Adventist Development and Relief Agency (ADRA) and assistance
from other donors. For the church members and leadership team, it was a journey of faith,
inspired by much prayer and a firm belief that a higher power would assist.

The agreement between Femili PNG and Morobe Mission was signed on 17™ August, 2020,
about 4 years after the first donations of food by church members, and CEO Daisy Plana’s initial
sketch and pledge. Having already provided 5,000 Kina for property, and support for fencing
using staff fundraising, she allocated 60,000 Kina for building materials using grant money from
the Australian Government’s Pacific Women Lead program. *® According to Denga, Daisy’s initial

7 Femili PNG, Pilgrim Care Centre Concept Note.

'8 Denga Ilave, email message to author.

19 Femili PNG, “A local church opens new safe house for FSV survivors,” FemiliTok, Vol 7, Issue 3-4, (July-
December, 2022): 3-4 (accessed December 12, 2025)
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vision was pivotal. “That's how it all started. Femili PNG management and the board supported
the establishment... and the rest followed.” %°

Construction began in late 2020, led by Elder Karo Neinama and a group of unemployed youth
who were also volunteering their time to finish the Pilgrim Church. Each of the men was
provided with a small stipend from the local church leaders’ donations, including Denga’s
family.

Finances were stretched. Denga recalls that,
“...this was very challenging and financially put a lot of pressure on our family budget but
we never gave up. Church member Steven Ira also stepped in with financial support when

he saw the challenges. Eventually, Femili PNG and ADRA came in to assist.”

FPNG/SDA Memorandum of Understanding

Source- FemiliTok 2020 %1

Impressed by the high level of community ownership, and growing need in the community,
FPNG decided to seek funding from a consortium of partners for the construction of a fully
equipped, formal refuge. This required a new budget and additional support from staff and
students at Avondale University in Australia, with donations given direct to the mission from
Memorial Seventh-day Adventist church, and Avondale University College Church in
Cooranbong.

https://femilipng.org/wp-content/uploads/Femili-Tok-Vol-7.-Issue-3-4-July-December-2022.pdf

20 Denga llave, email to author, December 2025.

21 Femili PNG, “Femili PNG signs MOU with Morobe Mission of the SDA Church,” FemiliTok, Vol 5, Issue 3-4, (July -
December, 2020): 4 (accessed December 12, 2025) https.//femilipng.orqg/wp-content/uploads/Femili-Tok-2020-
03.pdf
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Groundbreaking Ceremony in 2020

Source- Morobe Mission Powerpoint 22

During construction, the budget of 211,200 Kina was exceeded, with an actual cost of 261,200
Kina. FPNG provided the lion’s share of funding (100,000 Kina). Digicel Foundation contributed
50,000 Kina and Morobe SDA Mission gave 20,000 Kina. A pledge of 65,000 Kina was also made
by ADRA PNG as part of the They are Not Alone project, initially started by Dr Brad Watson and
International Development Studies Students at Avondale College of Higher Education (now
Avondale University).

Construction Finances- Acquittal and Report — Budget against Actuals

Budget Actuals
Amount (PGK) Amount (PGK)
Income :
Femili PNG 100 000.00 100 000.00
ADRA (Confirm with ADRA) 65, 000.00
Received from Digicel Foundation 50,000.00 50,000.00
PNGUM 4,000.00 4,000.00
Morobe Mission (Confirm using you
records) 20, 000.00 20, 000.00
Other sources 22, 200.00 22,200.00
Total 261,200.00 261, 200.00
Expenses
Building materials for SDA safe house 128, 000.00 154, 700.00
Security and Food 14,000.00 16,100.00
Logistics, mobilisation of resources 7,000.00 3,000.00
White Goods and fit out 0 16,000.00
Labour (4 skilled men & 6 helping hand) 51, 200.000 51,400.00
Unseen Material cost 11,000.00 20,000.00
Total 211,200.00 261,200.00
Source- Femili PNG Financial and Acquittal Report 2022 23

22 penga llave, “Morobe Adventist Care Centre,” Powerpoint Presentation.
23 Femili PNG, “Construction Finances- Acquittal and Report- Budget against Actuals”, undated, document in
possession of author.
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When the refuge opened on June 5, 2022, six years after it was first proposed by CEO Daisy
Plana, it was a moment of tremendous pride for both FPNG staff and the members of the
Pilgrim Church. Volunteers had, and would continue to provide, food and thousands of hours of
labour for land clearing, fencing, building, ongoing security provision, care of survivors, growing
food and supply of essential items. Mindful of the need to keep the location of the refuge
secret, a decision was made by the Mission Executive Committee to change the name of the
refuge from Pilgrim Adventist Care Centre to Morobe Adventist Care Centre (MACC). 2

While funding came from a variety of sources, the project was overseen by Denga llave, with
help from Nancy Enopa, who was battling with cancer. True to their promise to support
operational costs, leaders in the Mission provided 80,000 Kina for volunteer stipends and
ongoing safe house expenses.?> Retiree Ipak Giru was appointed as the manager and said,
“...with what we can, we will help because it is also a church-run centre, so we will try our best
to look after the place ourselves.” 2°

Seeking to promote the refuge and advocate for the Safe House needs at home and in Australia,
FPNG organised an inspection of the site by PNG High Commissioner to Australia, HE John Kali
in March 2022. This would begin a series of high-profile visits showcasing the refuge, and result
later in a visit by Pastor Terry Johnson, President of the SDA Church in Australia.

A Visit by the PNG High Commissioner

#% From L-R: PNG High Com-
"l missioner to Australia HE

fl John Kali, Femili PNG Lae
Operations Director
Denga llave, and Friends of
8l Femili PNG Philanthropy
& Partnership Manager
Paul Scott after visiting the
Pilgrim Adventist Care

2 Centre in Lae on 16 March
2022.

Source- FemiliTok 2020 27

Phase IV - Survivor Care, Capacity Building and Sustainability

Two months after opening, FPNG provided family violence sensitisation training to 40

24 Denga llave, email message to author.

25 Femili PNG, “A local church opens new safe house”
ibid

27 ibid
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volunteers who worked in 9-person monthly shifts covering security, survivor care, cooking and
cleaning. Security was provided by church youth who slept at a guard tower at the safe house
entry. ADRA assisted with training on PSEAH, fraud and corruption, later supplying two water
tanks. Church members also began teaching survivors how to make bilum bags, and some
loaned their personal sewing machines to teach income-generating skills. 28

Showing how initial investment can snowball into further momentum and success, a multi-
purpose training hall has since been funded by FPNG, with grants from the Government of PNG
Community Development, and the United Nations Development Program (UNDP). 4,000 Kina
from Morobe Mission was used to complete some works prior to the official opening.?®

MACC Training Hall

Source- Morobe Mission PowerPoint Presentation 3°

The training centre, with special rooms to accommodate SARV survivors, and a hall to provide
survivors with cooking, sewing, bilum-making and other skills for income generation, was
completed on January 31, 2025 and opened on 11 March 2025. According to 75-year-old Mama
Nuki, who volunteers much of her time at the safe house, “The boys worked day and night to
complete it. Femili PNG chairman Stephen Howes came to visit.” 3! In total, FPNG allocated
171,002 Kina to this project from a 528,016 Kina grant provided by UNDP and Community
Development.3?

Currently, MACC is best described as a work in progress. Unlike other, more established safe
houses with full-time employees, it is mostly run by volunteers who are scheduled on duty for
up to a month at a time. Stipends rather than salaries are paid. According to the manager, Ipak
Giru, ‘We have 12 volunteer caregivers every month. We swap.’

2 ibid

29 Ipak Giru, Georgina Ira, and Mama Nuki, interview by Brad Watson, Lae, PNG, November 2024

30 Denga llave, Morobe Mission Powerpoint

81 Ipak Giru, Georgina Ira, and Mama Nuki, interview.

32 Femili PNG, “Expenditure Budget- Supporting SARV survivors - 2022 Dec 2023 SDA Safe House”, undated,
document in possession of author.

110



Some survivors require lengthy stays. Although they usually appreciate being cared for, some
struggle because of slow service provision and delays with interim or permanent protection
orders. ‘When survivors come they are told 2 weeks. But there are so many delays. The survivors
have to learn to understand that they are delayed.’ In the case of one resident, who was
separated from her child and is still at the refuge 13 months later, ‘She gets frustrated, lonely
and homesick.” 33

A matter of pride for the church is the generosity of its youth, who continue to volunteer.
Mama Nuki says, ‘A lot of the young people who come here learn about GBV. It teaches them
respect and not to practice these bad things.” On the other hand, the training centre does not
have a functional kitchen for training, finances are scarce, and staff have not visited other safe
houses: ‘We have not been to visit other safe houses. | did one SOP (standard operating
procedure) and sent it... for feedback, but did not get a response. Georgina Ira, the training
coordinator, perseveres with teaching sewing and cooking skills to survivors without a budget
for cloth and thread, observing that, ‘We cannot empower survivors if we do not have the
materials.” 34

Despite the challenges, the management team at MACC see their work as missional and try do
it with kindness and patience. Mama Nuku, the assistant manager, explains that joining the SDA
church family is a choice for residents, and there is much celebration when survivors decide to
get baptised:

‘We do adult literacy with tok pisin Bibles and give Bible studies. We give them God’s word
and we feed them and care for them. We tell them the love of Jesus. We have devotions

every day. They accept the Sabbath. The survivors follow the main program like the church
do.” %

A Group of Women Ready for Baptism

i

Source- Morobe Mission Powerpoint Presentation 3

6

33 Author interview with MACC staff.

34 Ipak Giru, Georgina Ira, and Mama Nuki, interview.
3% ibid
36 Denga llave, “Morobe Adventist Care Centre”
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According to safe house records, between October 2022 and November 2025, 172 survivors
were supported, consisting of 71 adult females, 18 girls under the age of 18, and 1 male.
Importantly for the staff, who also measure success through a practical and a spiritual lens,
there have been 18 baptisms and there is pride that FPNG refers the most difficult cases to
them. Mama Nuki reflects, ‘The most complicated cases, Family PNG sends them to us. They are
pregnant. They are sick. The children are sick. We take care of them.” 3’

At the time of our visit in November 2025, income is the greatest need, and the team were
praying for a donor to assist with an ‘income generating program to sustain this place. A Bakery
is our dream. It can be a wooden stove because there is no electricity here. We could make
scones on Thursday and Fridays. But we need to know what type of bricks to use... Chickens and
poultry would be good.’ 32

Inevitably, as FPNG has stepped back and reduced direct funding so it can assist with much
needed construction elsewhere, and key staff like Denga have left, the relationship has shifted.
For MACC safe house staff, ‘It’s difficult to plan when you don’t know what the funding is. That’s
one reason why we want to generate our own funds.’ 3°

Conclusion

The establishment of the Morobe Mission Safe House and training centre on a vacant ‘block’ in
the outskirts of Lae, is seen by Denga llave as ... a multi-stakeholder engagement, supporting a
local initiative driven by the community, for the people. It is a cost-effective, quality, holistic
service, leading broken souls to the Feet of Jesus.” %°

Successful establishment of the safe house was, for the church congregation, an answer to
prayer and an exercise in faith.

From an external perspective, success was unlikely without the leadership of strong women
who were embedded in, and trusted by their local community (such as Denga llave and Nancy
Enopa); effective bridging between community members and FPNG; a visionary CEO (Daisy
Plana); a motivated team of local volunteers; a willingness of a variety of donors to trust FPNG
as it took a slow approach; encouragement from ADRA, Avondale University and individual
donors; and ongoing grants from FPNG using its strong donor relationships.

Since it was her idea, it is fitting to finish with CEO Daisy Plana’s perspective. For her, the
establishment of MACC in partnership with Pilgrim Church members shows how,

37 Ipak Giru, Georgina Ira, and Mama Nuki, interview.
38 ibid

3 ibid

40 Denga Ilave, email message to author.
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‘...members of the community, church, business houses, and individuals, whether
employed or unemployed, can contribute what they have, be it money, time or skills, or
other support to make a difference in a survivor’s life... if only people can see the value of
all these contributions put together, this is what Pilgrim stands for.” +1
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Appendix 2: Survivor Interviews

by Minetta Kakarere

Interview 1- Lilly’s Story

* Names have been changed. This story has been edited to enhance readability.

My Case Worker Never Lets Me Down

My name is Lilly. | am 26 years old. | am married with no children yet. | am from Menyama (up
in the mountains of Morobe Province). | have been living in this safe house for 2 months now.

My story was like this: my husband suspected me of cheating... and then he started to assault
me really badly. He continued on and on, and | saw that if | remained in the house the next day...
| would die in his hands... so | decided to run away from him early in the morning and sought
help from some people in our local community and we all came to the Family Support Centre
when it was dawn.

From there, they helped me, attended to my medical needs and told me that | will wait there
and they will get in touch with Femili PNG. After the call they informed me that | will be referred
to Femili PNG for further help because my case is a high-risk case as well. After some time, a
vehicle from Femili PNG came and picked me up and took me to the Case Management Centre
for me to provide further information of my situation to the case worker. At the case
management centre, | was given some clothing and other basic provisions, and then transported
here to the safe house.

As a Christian myself... | just felt that God has brought this very kind and caring case worker to
me. She was not just a case worker, but like a sister to me. She was always and dearly
concerned about me, and helpful towards me, not just in her work but also outside of that as
well. She always greets me. She ensures to check up on my health every time we meet, she is
always considerate and thoughtful towards me. This really encouraged me to not give up.
Especially when sometimes | feel mentally down.

She is always on time to take me to the CMC, or the hospital or the Police Station, so | will tell
you honestly that, “My case worker never lets me down” Out of all the other survivors here, and
as a recent survivor here, | will tell you that | was the first one to get a full medical
examination/record from FSC. While the others are still waiting. This is because of my Case
worker.

My case worker also always updates me on the progress of my case. At the moment, because |
lodged a police complaint against my husband, | am working with her and the police to arrest
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him. But at the moment, he is on the run. And at times when he is at home and we go to the
police station, there is no transport available to assist us. So we are stuck again... The hold up,
as you can see, is from the side of the Police. And not Femili PNG or the Case workers.

Our Manageress (at the safe house) is a very kind and caring lady. She really takes care of us
really well here. She also listens to us all, especially when we have in-house issues. She is fair to
everyone and ensures that we all live together. She also listens to ladies here, especially to those
who are having a hard time with their case workers. Then she speaks up for them, to the Case
Managers. She also arranges social nights for us on some Saturdays, and we would watch
movies together, or sing Karaoke. This really helped us to get our mind off our situations and
enjoy and have fun.

Since all of us live together, eat together, sit around and share things together, it’s a bit risky in
terms of our health... For instance; two ladies had TB, and we did not know. | was actually
eating and drinking with them, from their plate. But | thank God for his protection, that did not
pass on to me. These two were taken to the hospital...

The second concern is that there should be another safe house for women who are victims of
Sorcery. They should not be living with us. Because | don’t feel safe living here with her. She
might be an actual Sanguma living with us, we never know. So, | will ask for a Forced Discharge
to leave this place soon.

Interview 2- Petrus and Maria’s Story

* Names have been changed. This story has been edited to enhance readability, grammar and
structure.

Background: Petrus and Maria are clients in one of the Eastern Highlands safe houses supported
by Femili PNG. Maria was accused of Sanguma after a church deacon in her village died from
mouth cancer. Badly beaten, and forced to flee with her family, she was referred to the Goroka
CMC.

FPNG is an Organisation Sent from God.

My name is Petrus and my wife’s name is Maria. We have 4 children together. We have been
accused of sorcery by the family of a deacon from our church, and that’s how we were displaced
and are seeking shelter here, in this safe house.

Our story goes like this: from a rumor from the deceased’s granddaughter, she mentioned that
my wife said that if one chooses to eat a very young betelnut (where the nut is white), then they
are bound to have mouth cancer. However, my wife claims that she never did mention this to
anyone, nor to this girl child.
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Based on this rumor from a girl child, the deacon’s family hired men who were non-Christians to
attack my wife at home, while | was away. They knocked on our door and when she opened the
door, they just punched her and started calling her Sanguma. They punched her when she was
heavily pregnant. One of our sons saw this and ran out of the house, to me, for help. Me and the
safe house manager ran to my house and fought with these two men and chased them away.
From there we knew that we were not safe at home, and sought refuge at this safe house.

When brought here to the safe house, the couple (managers) brought us to Femili PNG for
further assistance. After that, right at that moment, we got basic provisions such as clothes for
the whole family, pots, cooking utensils, a bag of flour and a carton of oil as start-up business
kits.

We had to start all over again because our land was forcefully occupied by the perpetrator and
his family.

But | am happy with what Femili PNG did for me and my family, they have actually helped us to
stand back on our feet. As Christians ourselves, | can say this, “Femili PNG is an Organisation
sent from God”. We have been able to stand on our feets. From the business kit, we were able to
raise enough money for ourselves which we used to pay for daily needs, support the managers
and cover school fees for our children. | can also say that “The help Femili PNG gives to
survivors, some of our own families cannot even do that for us.”

On behalf of my family, | would like to say thank you to Femili PNG, and also to the couple who
helped us. Because it is people like them in rural communities who are the bridge between us
and the services available to help people like us.

...it has been almost a year and we are still waiting for our protection orders to be granted. But
while waiting for that, we were also involved in a peace mediation to sort this out at the
community level.

During our stay here in this safe house, we have been living well, thanks to this couple. They
take care of us as if we are their family members. We have been given a piece of their land to
farm, a home, as we wait for the new safe house to be completed. We are happy and safe here.
To show our appreciation and respect, we assist with chores around the house, and have also
named our recent baby after the manager of the safe house. Because it was him who saved us.

Interview 3- Carol’s Story

* Names have been changed. This story has been edited to enhance readability.
The Challenges | Have Faced
My name is Carol, | am from Southern Highlands Province and | am 27 years old. | am married

with one child and | am a victim of Intimate Partner Violence. | have been living in this safe
house for five months.
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My story goes like this: my husband, who is a bus driver here in Lae, one night came home after
work and started accusing me of infidelity. He went and on and on and then he started beating
me up with old powerline ropes. He later then tied me up with nylon ropes and removed all my
clothes and | slept naked in the house, and he left. | hid a small knife somewhere close to our
bed, | found it and used it to untie myself. As soon as | wanted to come out of the house, he
came back into the house and started beating me up again. This time he was more violent
towards me. He used a huge cement to hit me with it, he lifted me up and threw me on the
ground. When he did that, | thought | was going to die right there. In the midst of all that, he
was forcing me to confess to infidelity. Because | was so terrified that he might kill me there, |
just said yes. He then heated an iron on the fire and burnt all parts of my body with it. He left me
out in the rain that night. | was just outside, lying on the ground in the rain with all the injuries
on my body, the pain was so unbearable. | just wanted to die there, and did not want to wake
up the next day.

When he left to get something in the house, | used that opportunity to run away. Because |
knew that since | confessed that | cheated (because he forced me to), the beating would
continue till morning. It was past midnight, and all | could think about was just to get away from
him. There were no thoughts of fear that night, or if there were any other men out there who
could hold me up, or take advantage of me. | just took a piece of clothing lying there, covered
myself and started running. | ran as fast as | could and came to a place where | had no more
energy left and I fell down there. | fell asleep and waited to seek help the next morning. The next
morning at around 4 am, someone from the community there assisted me with bus fare and |
came to the FSVU. The police officer then called Femili PNG and from there Femili PNG took me
under their shelter. For that | am grateful to them for providing me this safe place to recover,
heal and help me to be able to live again in society.

I will be sharing with you the challenges | have faced with my case worker. | am not sure about
the others, but for myself, | was not treated well by this case worker. The first case worker
assigned to me brought me to the Family Support Centre at the Hospital that very same day. She
left me there alone the whole day and did not check up on me when the day was over. | waited
for a whole day and no one came back for me. | was physically very unwell, and as a high-risk
case, | felt so unsafe. At that same time, my husband was also looking for me. Since no one from
Femili PNG came back, | had no place to go and | asked the FSC staff if | could sleep there. They
were kind enough to let me spend the night there. The next day, | waited the whole day till 3pm
and the case worker came for me and brought me back to the CMC.

1 will tell you honestly that mine was not really helpful and supportive to me. She did not even
care to listen to my story or try to understand it. She was telling or forcing me to go back home
or to go to some of my relatives. And | did not have any relatives here in Lae. All my family
members are in the Southern Highlands Province. Without hearing my story, she just asked the
driver to drop me off at the bus stop with no bus fare as well. Since my husband is also a bus
driver, | did not want to get off at the bus stop because | knew that his friends would be there
and if they see me, they will tell him and he will come find me. So | asked the FPNG driver to
drop me off at the FSC. From FSC, the staff listened to my story and brought me to House Clair
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safehouse. They understood that my case was high risk and gave me some basic provisions and
took me there.

This particular case worker was not really helpful to me: She did not lay out and explain the best
options available to me; did not care about getting my full story, even accused me of lying that |
have no family members or relatives here. On the whole, my case worker was insensitive to me
and very unsupportive. Most of the time | was always crying when leaving the case
management centre back to the safe house.

Even when | asked her to help me lodge a complaint against my partner at the police station
and to talk to the police officer to help me serve the warrant of arrest to the perpetrator, she did
not even care about that and told me to do that myself. As my only concern was for the
perpetrator to be arrested, then | will feel a bit safe to be discharged from the safe house. Since |
was badly injured by my husband, and was frequently sick from all the wounds, she did not even
help me to organise my trips to the hospital. Instead she was forcing me to be discharged.

All these made me find it so difficult to speak with her freely unlike the other victims. At times
she will just tell me to go to the police station and follow up on my case, and | will go and sit at
the police station till 4pm without being served or assisted because there was no officer.
Sometimes | sit there with an empty stomach the whole day. All these were happening to me,
and when | heard from one of our neighbours at the FSC that my husband was with another
woman and neglecting our child who was admitted to the hospital for Asthma, in another
province. That’s when | felt like | could not take it anymore and wanted to suicide a couple of
times.

At the moment, I'm still waiting for the Police to arrest the perpetrator and the Court to grant
me an IPO. But it has been over 5 months now.

The Safe House | am living in, the Manageress is very helpful, kind, caring and understanding.
Always helpful to us and speaks up for us. Recently, a week ago, she helped me draft a
complaint to the CMC where they changed my case worker. This has been a week now, | have a
new case worker. She’s very helpful to me. She even took me to the hospital for a medical check
and it really helped me. | will soon be discharged with a business kit to help myself when I leave
the safe house, and when the perpetrator is arrested. Because my child needs me. As long as my
husband has remarried, this is an opportunity for me to leave and go and start over back home.
The only concern here at the safe house is living together with a victim of SARV. | don’t feel safe
living here with a Sanguma (Sorcerer).
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Interview 4- Abigail’s Story
* Names have been changed. This story has been edited to enhance readability.
I Don’t Think | Will Survive Out There

My name is Abigail and | am 26 years old. | am from Southern Highlands Province. | am married
and have four children. | am a victim of Sorcery Accusation Related Violence. | have been here in
this safe house with my two children for 3 weeks.

My story goes like this: It was one early morning on a Saturday, my husband came home drunk,
and | was so furious with him because it was his payday the day before, and we had no food at
home. Instead of coming home, he decided to go and spend all of his money on alcohol. | was
complaining to him about that and because he was drunk, he started to assault me. At the same
time, someone among the bystanders around our neighbourhood started to say, “Em Sanguma
Meri yah paitem em, paitem em” (she’s a sorcerer, she looks like a sorcerer, beat her up).

As the bystander said that, others just rushed towards me and started to assault me. Instead of
stopping them, my husband continued to hit me. | saw that | was outnumbered and out of fear, |
ran away from them to someone’s house for help.

I sought help with FSVU and from there, they assisted me to the FSC to undergo medical
examination and treatment. Then | was assisted to the Femili PNG Case Management Centre
and then later brought to this safe house. This is my second time being in a safe house. | was in
another safe house as a victim of IPV, and now for SARV. | can say to you that the help Femili
PNG gives is beyond expectations.

Since this is my second time seeking help from Femili PNG, | will not be staying here for a long
time. This is what they told me, as it is their policy. | will be leaving next week.

I don’t have any family members here in Lae. | don’t know where | will go when these people
(perpetrators) are not even arrested. | just don’t feel safe anymore, because | have seen and
heard stories of women being tortured and killed because they were accused of being sorcerers.
Also, since my husband has paid my bride price, my extended family members in Southern
Highlands Province will not help me, they will tell me to go back to my husband.

Both my parents have died and their siblings (my aunts and uncles) are not really supportive and
do not care about me. | am all alone here, | don’t know what to do and where to go once | am
discharged from here, with my two children (a toddler and a child).

Personally, | am very troubled with this, but there’s nothing much | can do. Through the

fellowships and devotions we have here at the safe house, | am encouraged and have hope and
trust in God.
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| just have a recommendation or suggestion if Femili PNG could be a bit lenient and extend the
stay of victims who come the second time. And, at least help to find some employment
opportunities for people like me who have literally no way or no family members here or even
no life skills to support myself. | will tell you this, ‘honestly if | leave here, | don’t think I will
survive out there.

My time here in this safe house was very helpful. We eat properly, have a nice building to sleep
in, and we are protected. The first time me and my two children came here, we were very
skinny. Now we look healthy and clean. | would like to say thank you to FPNG for this.

The Manageress here is very supportive and helpful to us. She encourages us like a mother
figure. This really helped me a lot psychologically, because my parents passed on a long time
ago. Because | am a SARV victim, she kept it as a secret from the other survivors. So that there
are no issues amongst us in the safe house. For that, | really appreciated her doing this for my
mental peace and time here.

The only concern here is, it’s a bit difficult to identify sooner who is sick or not, and what
sickness they have. Whether it’s communicable or not. Two other survivors had TB and we did
not know. Due to the late medical examinations and checks at FSC, it was not detected early. As
a mother of two young children, | was quite anxious about our health and wellbeing when |
learnt that.
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