Twubakane GBV/PMTCT Readiness Assessment:

Overview

I.  Context and Justification:

The Twubakane Decentralization and Health Program, funded by USAID and implemented by IntraHealth International, RTI International, Tulane University, Payson Center for International Development and Technology Transfer and other partners, is a five-year program built on fostering strong decentralized local government that is responsive to local needs and promoting sustainable use of community health services. The Twubakane Program’s overall goal is to increase access to and the quality and utilization of family health services in health facilities and communities by strengthening the capacity of local governments and communities to ensure improved health service delivery at decentralized levels. The Program is a partnership between the Government of the United States of America, represented by USAID, and the Government of Rwanda, represented by the Ministry of Local Government and the Ministry of Health.  Twubakane also works in partnership with the Rwandese Association of Local Government Authorities (RALGA), EngenderHealth, VNG (Netherlands International Cooperation Agency) and Pro-Femmes.

Between 2002 and 2004, IntraHealth tested an approach to assess the readiness of the health, policy and community systems to respond to gender-based violence (GBV) in the context of two obstetrical-gynecological services in Armenia
. In response to a request for assistance by USAID/Kigali, Twubakane conducted a similar qualitative and quantitative assessment to prepare for an initiative to integrate response to sexual and gender-based violence (SGBV) in antenatal care (ANC) and prevention of mother-to-child transmission (PMTCT) of HIV services. After consultation with a steering committee made up of the national partners involved in the prevention of both GBV and HIV transmission in Rwanda, and taking the lessons learned from Armenia, Twubakane adapted and tested the readiness assessment approach and these tools in anticipation of preparing and implementing a multi-level, multi-sectoral intervention to integrate response to GBV in five ANC/PMTCT sites in the districts of Nyarugenge, Kicukiro and Gasabo in Kigali Ville. The IntraHealth study team included:  Constance Newman, Jana Scislowicz, Athanasie Kabagwira, Shannon Salentine in consultation with Olivier Byicaza and Gaspard Bayigane. The team was supported by an independent research consultant, Felix Muramutsa. The assessment team consulted with a steering committee consisting of representatives of national GBV and PMTCT stakeholders.
 The goal, objectives and data collection methods of the GBV/ANC/PMTCT Readiness Assessment are:

II.  Goal:
To assess the readiness of service providers, service facilities, the community and the policy environment to respond to GBV at ANC/PMTCT service sites and in the community. 
III.  Objectives and Data Collection Methods:
Qualitative and quantitative methods will be used to collect data on various dimensions of health sector readiness to respond to GBV. The assessment objectives and methods target four levels: 1) law and policies, 2) institutional reform, 3) mobilizing communities and 4) communication for social/behavior change. They include:
1. Describing the status of GBV policy, strategy and laws in Rwanda; the integration of GBV into decentralization and health policies and strategies; the plans for dissemination of existing or future GBV policies and strategies; as well as the client-friendliness of laws and policies.

· Interview with Policy and Legal Stakeholders and Document Review Form (Annex 1, Tool #1)
2. Exploring clients’ perceptions of their needs, the options available to those who have experienced violence and the role of health service providers in helping victims of GBV 

· Interview Guide for Focus Group with ANC/PMTCT  Clients (Annex 1, Tool #2)
3. Exploring service providers’ perceptions of their readiness to offer GBV-related services and what is needed to respond to GBV in the service setting 
· Interview Guide for Focus Group with PMTCT Service Providers  (Annex 1, Tool #3)

4. Assessing health service providers’ knowledge, beliefs and practices related to GBV
· Questionnaire on Providers’ Knowledge and Attitudes Related to GBV (Annex 1, Tool #4) 

· Clinic Record Review Form to Assess Providers’ GBV Practice (Annex 1, Tool #5)

5. Assessing facility readiness to offer GBV services

· Inventory to Assess Facility Readiness to Manage Gender-Based Violence (Annex 1, Tool #6)
6. Describing legal, economic, psychological and social services and assistance to victims of violence in the community and assessing potential for collaboration among them and with the health facility
· GBV Resource Scanning Guide (Annex 1, Tool #7)

7. Exploring community perceptions about GBV and the role of the individual, the health center and others in the community in addressing violence against women
·  Interview Guide for Focus Group with Community Members (Annex 1, Tool #8)
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IntraHealth encourages the use and adaptation of these tools; please include the following citation when doing so:

IntraHealth International. Twubakane GBV/PMTCT Readiness Assessment: Chapel Hill, NC. IntraHealth International, 2008.
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� The study team used the “Management Checklist” shown in the IPPF newsletter, “Basta!”  (Summer 2000) as the model for the GBV/PMTCT Inventory to Assess Facility Readiness to Manage Gender-Based Violence.
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