
5.1.14 DELOA (RO) 

 
5.1.14.1 Introduction1 

 
Within the European project “DELOA – Itinerant Workshops for the Assessment, Support and 
Guidance of women from rural areas in the field of sexual education, equal opportunities and 
gender equality”, workshops for women in rural areas have been initiated. 
The DELOA project is therefore addressed mostly to women in rural areas, its innovative 
aspects consisting in the organisation of itinerant workshops and the development of 
“proximity services” in order to replicate the educational project in the rural area, but also in 
the creation of a European database with information from different countries in different 
development stages. In other words, the programme responds to a need for practical 
information and procedures for women in disadvantaged situations.  

The main objectives of the project focus 
on making women more aware of their 
own rights, providing them with 
information concerning reproductive 
health and rights as well as institutions 
they can address, and exchanging ideas 
and information within the group in order 
to improve their personal or community 
development.  
The training gives information concerning 
hygiene, infections, sexual contact, 
pregnancy, medical services and 
procedures of benefiting of them, 
children’s development; equal 
opportunities, discrimination,  labour 

rights, prostitution, domestic violence, balancing family and career. On these topics, there 
were some presentations combined with practical exercises where the participants had to 
prove that they have understood the information received. Case studies were also integrated. 
Since for the teamwork, cooperation aspects were very important, specific exercises were 
integrated in the training. The workshop sessions lasted for 30 hours, but the programme 
was flexible, according to the group’s needs or interest. 
The target group was represented by women from the rural area of Timis County, over 18 
years old, in disadvantaged social, economical situation.  
The participants learned to assume responsibility for their and their family’s health status. 
The training raised awareness of individual possibilities of improving the participants’ life on 
the level of health state as well as rights they are entitled to. After the workshops, the 
participants could more easily identify human rights violations, and they were aware of the 
importance of taking initiative and their benefits. They saw the difference and realised that 
some situations were not normal but accepted and therefore, they could intervene. 
As a follow up phase, it is planned to identify resource persons of the community that will 
participate in training in order to be able to transmit information to others as well. 

 
 

5.1.14.2 Setting 

 
The trainers were specialists in the area of women’s rights and medical field: a 
gynaecologist, a psychologist and a student from the Faculty of Sociology of West University 
Timisoara. 
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The target group was composed of women from the rural area of Timis County, over 18 
years old, in disadvantaged social, economical situation. Each training group was composed 
of no more than 10 - 15 participants. 
 
The workshop sessions lasted for 30 hours, but the programme was flexible, according to 
group’s needs or interests. The technical resources included a video projector and a laptop, 
since films were used as examples for certain issues discussed, as well as printed materials. 

 
 
5.1.14.3 Project Activities 

 
The workshop provided knowledge on: hygiene, infections, sexual contact, pregnancy, 
medical services and procedures of benefiting of them, children’s development; equal 
opportunities, discrimination, labour rights, prostitution, domestic violence, balancing family 
and career. 
The participants also learned how to proceed and to interact with official institutions and 
within the group.  
On these topics, there were some presentations combined with practical exercises where the 
participants had to prove that they have understood the information received. Case studies 
were also integrated. Since for the teamwork, cooperation aspects were very important, 
specific exercises were integrated in the training. 

 
 

5.1.14.4 Project Impact 

 
The results were very satisfying, although the trainers had to face the existent prejudices, 
which appear when talking of reproductive health issues, as well as attitudes based on 
personal feelings and not arguments. In many cases, women were not aware of their rights 
and there was a lack of perspective of applying gained knowledge at their level. 
One of the results achieved was that the participants learned to assume responsibility for 
their and their family’s health status. The training raised awareness of individual possibilities 
of improving the participants’ life on the level of health state as well as rights they are entitled 
to. After the workshops, the participants could more easily identify human rights violations, 
and they were aware of the importance of taking initiative and their benefits. They saw the 
difference and realised that some situations were not normal but accepted and therefore, 
they could intervene. 
The methodology used for the project consisted of workshops, debates, thematic discussions 
and presentations. The topics used to be evaluated were institutional knowledge at a micro 
level, communication, expression, orientation towards change and participating in community 
with others. The evaluation tools chosen were the attitude scale, the observation, group 
discussion, self assessment pre-testing. 
At the end of the training sessions the beneficiaries proved a satisfactory level of knowledge 
regarding reproductive health, women’s rights and institutions they can address. Evaluation 
results show a better level of self assessment regarding institutional knowledge, 
communication and expression. Significant achievements observed after the training refer to 
the willingness to participate in community with others and positive orientation towards 
change. These results are reflected also by the attitude scale which shows that beneficiaries 
improved their attitude towards change and co-participation as well as towards positive 
communication and expression. 
The trainers’ efforts were not in vain since the training’s results show that, at the end of the 
training sessions, the participants were more aware of their rights and of the institutions that 
are able to help them. In addition to this, the participants improved their knowledge about 
reproductive health matters. 
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5.1.14.5 ACT Evaluation Scheme Applied to the Project 

 
The topics used to be evaluated 
are institutional knowledge at a 
micro level, communication, 
expression, orientation towards 
change and participating in 
community with others. The 
evaluation tools chosen are the 
attitude scale, the observation 
grid, group discussion, self 
assessment pre-testing.  
During the workshops, the 
participants received 
information concerning 
reproductive health and rights, 
as well as institutions they can 
address. The main topics were 
hygiene, infections, sexual 
contact, pregnancy, medical 
services and procedures of 
benefiting of them, children’s 
development; equal 
opportunities, discrimination, 
labour rights, prostitution, 
domestic violence, balancing 
family and career. After the 
workshop, the level of 
institutional knowledge raised 
up to third level for 50% of the 
participants and up to level 4 for 
20% of the participants.  
 
 
The participants improved their 
communication skills and were 
showed how to use different 
communication strategies, for 
instance, when addressing 
public institutions in order to 
defend their rights.  
 
When the communication and 
expression topic was evaluated, 
results of the evaluation tools 
showed 20% of them reached 
level 4 while other 20% reached 
level 4. 
 
At the end of the workshops, 
the participants became more 

aware of the meanings of change related to rights and health issues, and more open to 
accepting changes throughout their lives and to use strategies to induce changes. 
Satisfactory results were obtained for the cognitive dimension, since 20% of the participants 
at the workshops have reached the maximum level, while 40% have reached the third level. 
On the affective dimension, most of them were open to changes, as up to 40% of the 
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participants attained level 4 and 30% attained level 3. Regarding the frequency of changes 
initiated, the activity dimension shows that 50% of the participants have attained a 
satisfactory level 3.   
 
The participants assumed responsibility for their and their family’s health status. The tests’ 
results were more than satisfactory, since the component related to participation in 
community with others indicates a raise up to the maximum level for 20% of the participants 
and up to the fourth level for 40% of the participants.   
 
 

The workshops raised the 
awareness of individual possi-
bilities of improving participants’ 
lives on the level of health state 
as well as rights they are entitled 
to. At the end of the workshops, 
the participants were aware of the 
importance of taking initiative and 
of their benefits. They learned 
how to identify human rights 
violations. When noticing the 
difference, they realised that 
some situations are not normal 

but accepted, therefore, they can intervene in order to improve them.  
 
We can use the IAS approach on several projects, but for each project, different evaluation 
methods should be created. We intend to use the IAS approach as an internal procedure and 
to introduce it within the social services department.   

 
 
5.1.14.6 Discussions and Perspectives 

 
Before being able to apply the approach, the personnel should understand the importance of 
evaluating educational programs through the measuring of its impact on every beneficiary. 
They should have general information about the learning results in terms of competences 
and should be aware of the existing evaluation methods. In addition to that, they should be 
able to create their own evaluation instruments.  
That is why the personnel that had applied the approach took part in a special training that 
taught them how to apply the IAS method. They learned how to use the IAS reference 
system, including the competences that we have identified in order to measure the degree of 
active citizenship. They were taught how to describe each evaluation level corresponding 
with the competences that they want to use in their training course. At the end of the special 
training, they were able to develop their own evaluation instruments by using the IAS toolbox. 
In addition to that, the participants learned how to use the 3D cube in order to visualise the 
beneficiaries’ progress. 
As a matter of fact, an effective training for the personnel, before applying the methodology 
ensures 40% of the project’s success. The trainers’ abilities to elaborate their own evaluation 
instruments ensure another 40% of the project’s success. The organisation and the 
evaluation of the results are responsible for the remaining 20%. 
At the end, the workshops had positive results. The trainers considered the approach as very 
useful. In addition to it, they felt that some exercises and extra group discussions could have 
been integrated in order to check if the participants had properly and effectively understood 
the topics discussed within the training.  
The systematic approach was understood by the trainers. The only difficulty was that the 
trainers could not hold the training and in the same time, apply the observation grid. Because 
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we were somehow short of personnel, it was hard to find adequate persons that could apply 
the observation grid. 
A difficult thing was that in many cases, participants at the workshops had prejudices 
towards matters of reproductive health and their attitudes were based on personal feelings 
and not arguments. There was a certain lack of perspective of applying gained knowledge at 
their level. 
The 3D-stage system proved to be very useful, since in this project’s case, the level of 
knowledge is less important, while the participants’ attitude and their actions are very 
important. The relevant actions are related to the way the participants are communicating 
with institutions and to the way they are defending their rights. The 3D-stage system 
emphasises the concrete results on these dimensions. 
External consulting could prove to be very useful since it can improve the adult teaching 
methodology; the training personnel have work experience with the target group but they are 
less experienced when it comes to adult evaluation systems. 
However, the workshops made women more aware of their rights and of the institutions that 
they can address. The evaluation method improved the organisation of the course 
methodology. It offered a visual representation of the participants’ progress and it can be 
adapted to other forms of training. 
It proved to be very easy to apply the methodology, because the personnel applying it were 
already specially trained to do this. The evaluation of the results however, proved to be more 
difficult, since it was the first time when we were confronted with this methodology. The team 
that applied it had to take some extra time in order to familiarise with the IAS content, but in 
the end, the IAS reference system proved to be very useful and we intend to use it in other 
projects as well. 

 


