Twubakane GBV/PMTCT Readiness Assessment:

Interview Guide 
for Focus Group with PMTCT Service Providers:  Integrating Response to Violence in PMTCT Services  

Introduction:  The Twubakane Health and Decentralization Program will support an initiative to improve the quality and utilization of antenatal care/prevention of mother-to-child transmission (ANC/PMTCT) of HIV services by improving health services’ capacity to respond to gender-based violence (GBV). In order to design and implement this initiative, Twubakane is conducting a GBV/PMTCT Readiness Assessment. This assessment will support a systems approach to addressing GBV, which will include assessing 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. 

Purpose:  The purpose of this discussion is to find out what GBV detection and management practices exist in the facility and to assess perceptions of the providers’ and the facility’s readiness to offer GBV-related services. 

Instructions for using the instrument:  In selecting group members, care should be taken to avoid status differentials. There should be no more than eight people in each group. As usual with an in‑depth discussion, the interviewers should ensure that the meeting is held in a comfortable space, that there will be no interruptions and that there is some refreshment (at least water) available to the informants.

The interviewers should introduce themselves and establish rapport. Begin with an explanation of the purpose of the interview, benefits to the interviewees and intended uses of the information (e.g., “We are collecting baseline information on GBV detection and management practices that exist in the facility and your perceptions of your own and the facility’s readiness to offer GBV-related services”). State the number of questions and the approximate time it will take to complete the discussion.
Assure informants that the information collected here will be treated confidentially and that their names will not be used at all. In that light, encourage respondents to be honest and frank in their response to the questions asked. The data collectors must read the informed consent statement and get verbal agreement from all participants.

One person will be leading the interview while two others will take notes. In addition, if participants agree, the interview will be tape-recorded.
There is a model of integrated GBV/PMTCT performance in the appendix of this guide. This performance model should be explained to and shared with the service providers so that they understand the new GBV tasks and how they fit into the current PMTCT tasks they are already doing.

An interview guide can only serve as a general protocol for the discussion. Issues may arise that were not foreseen in advance; indeed this is part of the value of interviewing rather than asking people to complete questionnaires. The interviewer should follow up on relevant topics that are raised by the informants while using the guide to ensure that all the foreseen topics are covered.

(Note:  This particular interview guide, having been drafted by the individuals who will use it—rather then being intended for training of others—is written in shorthand. Phrases such as "Please could you tell us about..." or "Now we would like to ask you about..." are not always written down here but should be used during the actual interview.)

At the end of the interview, thank the respondents for participating, re-state the purpose and benefits of the study and ask to proceed with the performance observation or the facility inventory.

General Information

Date (dd/mm/yy) ______/______/_________   Start time __________ am/pm

Interviewers’ Names: 

Last_______________________________,   First_______________________
Last_______________________________,   First_______________________
Facility Information:


Name:______________________________________________________

Address:____________________________________________________

___________________________________________________________

Interview Guide for Focus Group 
with PMTCT Service Providers:  
Integrating Response to Violence in PMTCT Performance

Consent:  
We are working on an assessment approved by the Ministry of Health and an ethical review board. We want to talk to people who work in ANC/PMTCT service delivery. The purpose of the study is to evaluate the capacity of the health sector and the community to respond to gender-based violence in the lives of clients of antenatal care (ANC)/prevention of mother-to-child transmission (PMTCT) of HIV services and to women in the community at large. We would like to ask you some questions to get information necessary to develop and monitor a gender-based violence/PMTCT program in support of women who live with violence, including pregnant women who use ANC/PMTCT services.

You will not be contacted in the future. We will not ask you for your name. Your answers are confidential and cannot be linked back to you. The questionnaires/tape recordings will be kept at the Twubakane/IntraHealth (Kigali) office in a locked cabinet. The only people who will see the questionnaires/tape recordings are people who are working on this study and who are strictly required to keep professional secrecy. Some people feel anxious or embarrassed when asked questions about their behavior. Your participation is completely voluntary and you may decline to answer any specific question or completely refuse to participate. We would greatly appreciate your help in responding to these questions, even though we are not able to financially compensate you. You may not personally or immediately benefit from this assessment, but the results will be used to improve health services for all pregnant women in City of Kigali. The interview will take up to 60 minutes. If you have any questions, you can ask Twubakane/IntraHealth at phone number (250) 504056/57 or the Rwanda National Ethics Committee at 08307242/08557273.  

May we begin?

Ice-Breaker:
· How common an experience do you think violence is in the lives of women in Rwanda? What types of violence have you encountered in your services?

· If a woman is living in a violent relationship or has experienced violence, how might she get help?

INTRODUCTION TO GBV 
[Please note:  The facilitator explains and uses the poster with the different forms of intimate partner and sexual violence.]
Introduction:  
Today we are going to discuss what it will take to help providers respond to violence in the lives of their clients. We would like to discuss some forms of violence that are mentioned in the Rwanda National Reproductive Health Policy:  intimate partner or conjugal violence, and sexual violence.
Intimate partner/conjugal violence is actual or threatened physical or sexual violence, or psychological and emotional abuse directed towards a spouse, ex-spouse, a current or former boyfriend or girlfriend.
Different forms of intimate partner/conjugal violence are:
· Physical:  slapping, kicking, burning, strangling

· Emotional:  threats of harm, abandonment or divorce; not being allowed to see friends or family; verbal humiliation; blaming; extreme jealousy and possessiveness; constant criticism or insults; stalking; withholding funds or preventing access to employment or to health care (e.g., seeking voluntary counseling and testing, using condoms or family planning, etc.)
· Sexual:  coerced sex, rape, threats, intimidation etc.  

Different forms of sexual violence are:  rape by any perpetrator; sexual coercion of any kind; being forced to do a degrading/humiliating sex act; sex acts with persons who cannot consent (children, disabled); sexual harassment in the workplace; demanding sex for favors or necessities; preventing voluntary counseling and testing, or the use of  protection against STIs/HIV or pregnancy
· Economic:  deprivation of financial resources or being prevented from having a source of income, deprivation of any right in the family resources.
Section A:  REPORTED GBV-RELATED PERFORMANCE
Experience

1. What has been your experience in working with clients who may have been victims of violence?
2. Do you think health service providers who suspect that a client was a victim of intimate partner/conjugal or sexual violence would usually ask their client about it? What are the advantages or disadvantages to this?
3. How might your clients react if you asked them if they had ever experienced violence, or if they were currently at risk for violence?
Health Service Assistance

4. Do you believe you could help a woman who was a victim of violence? Why or why not?
5. What usually happens with a woman comes into a health facility with injuries or after a rape? What kind of violence-related services would she find? What type of service provider would assist her?
6. How are service providers allowed to treat a victim of intimate partner/conjugal violence? Are they allowed to do the following: 

· Document injuries for legal cases?

· Keep documentation confidential?

· Let the victim choose to report the violence to the police?
7. What situations would make it difficult for you to treat a woman?
8. Have you ever referred a woman who has experienced violence for help? What resources are available? 

Section B:  Integration of GBV Services
(Show handout Annex 2 “GBV Tasks.” Service providers can help clients and improve quality of care by asking if they are at risk for violence. Review the tasks and clarify what these mean. Also distribute the handout, Annex 1 and review the steps in the ANC/PMTCT process.)
We are interested in how to integrate these gender-based violence tasks into the ANC/PMTCT process. Providers can draw on Annex 2 as you are discussing gender-based violence integration. Sketches on pages can be used to inform the findings. 
9. How is intimate partner/conjugal violence currently addressed within a facility?
10. What services should be provided at an ANC/PMTCT site related to intimate partner/conjugal violence? 
11. Do you think that a client who uses ANC/PMTCT services might be at risk for any of the types of violence I mentioned before? What types of violence? When might she experience this?
12. What are the essential things (minimal package) of services that should be available?
13. How should the provision of intimate partner/conjugal violence services be implemented? 
14. What would be the role of the following: 

· Nurses

· Physicians

· Counselors
15.  What would be needed in order for intimate partner/conjugal violence services to be available?

· How would the organization of your work need to change? How would that happen?

· What would need to be changed about your job description?

· What role would your supervisor need to play?

· How should staff be trained?
16. What would be the challenges to integrating intimate partner/conjugal violence services? 
· Facility workload

· Personal workload
17. What would be the advantages and disadvantages to having intimate partner/conjugal violence services available?
GBV Legal System
18. Are you aware of national policies or laws that exist to prevent violence against women? Which ones? 
19. Are you aware of laws or policies that require specific actions by health service providers with regard to violence against women?
20. What role should the government play in trying to address the problem of violence against women?

Do you have anything else to add to what we have just discussed?

THANK YOU VERY MUCH!
[Time of End of Interview: ______________ am/pm]
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ANNEX 2:

	PROPOSED NEW GBV/PMTCT PROVIDER PERFORMANCE  

(IPV, SV, CSA)
* critical indicator, without which the performance is incomplete.



	I.       I. ESTABLISHING RAPPORT AND MAINTAINING A GOOD CONNECTION


	1. Uses an appropriate greeting



	2. Asks reason for visit



	3. *Ensures privacy:  conducts visit in a private space, ensures that conversation cannot be heard outside the space, ensures that other providers do not enter without the client’s consent, etc



	4. Body posture and eye contact are natural, friendly, relaxed and attentive



	5. * Facial expression, gestures and speech communicate caring, interest and acceptance



	6. *Explains everything that is going to happen before beginning the history and physical and then repeats what s/he is going to do just before doing it



	7. *Pays attention to what the client is telling the provider and client’s non-verbal cues (glances, gestures, bodily reactions, voice tones, pauses)



	II.  SCREENING:  GATHERING INFORMATION AND LISTENING



	8. *Assures confidentiality by telling client that what is discussed during the consultation will remain confidential


	9. *Assures confidentiality by assuring that no family members are present (unless the client states that she wants someone with her)


	10. Uses open-ended questions rather than leading questions or “cross-examining” the client 



	11. Asks client about violence or abuse in her life in a friendly and non-judgmental way



	12. Identifies signs of violence/abuse and uses this information to explore the client’s situation 


	13.  Waits for client to answer one question before asking another question



	III.  VALIDATING EXPERIENCE



	14. *Validates client’s experience


	15. Lets client know that other women have had this experience without minimizing this particular woman’s experience












	16. Acknowledges that violence is not the client’s fault



	17. Tells client that no one deserves to be beaten/abused



	IV.  RISK ASSESSMENT


	18. Asks client if violence/abuse is still going on



	19. Asks client if she still has contact with the abuser 



	20. Asks client if she feels in danger in her present situation 



	21. Asks about risks of sexually transmittied infections (STIs)/HIV/AIDS



	22. Screens and treats for STIs/HIV/AIDS or refers for screening (if necessary) 



	23. Asks about needs for family planning or emergency contraception



	24. Counsels for and provides emergency contraception if sexual abuse/violence has occurred within 72 hours and if penetrative vaginal sex has occurred 

	V.  CONDUCTING PHYSICAL EXAMINATION


	25. Assures the presence of a same-sex nurse or attendant



	26. Identifies signs of violence/abuse and uses this information to explore the client’s situation


	27. *Explains that a physical examination will be conducted and asks if the client feels comfortable having the physical examination. If the client is not comfortable undergoing a physical examination (particularly if she is a survivor of sexual abuse), allows her to reschedule exam without showing impatience 



	28. Assures the woman that she can stop the exam at any time she feels uncomfortable (particularly if she is a survivor of sexual abuse)



	VI.  Communicating results of Physical Exam


	29. Reports what (s)he observes in a non-judgmental way 



	30. Gives the woman time to get dressed in a private way 



	31. Documents clinical findings and details of violence in medical record



	32. Ensures treatment of medical problems 



	33. Explains diagnosis after exam is over and client is fully clothed  


	VII.  HELPING CLIENT PLAN FOR FUTURE SAFETY AND MAKES APPROPRIATE REFERRALS



	34. *Gives accurate, concise information requested by the client



	35. Helps the client to identify decision areas and problems/needs



	36. Discusses client’s past plans to keep herself safe and their effectiveness



	37. Assists the client in identifying new safety options



	38. Helps the client to examine consequences of each option



	39. Helps client develop a personal safety plan



	40. Refers clients to legal, economic or social services that exist in the community



	41. *Explains laws that protect against violence 



	42. Provides information about shelters and hotlines that exist locally



	43. Makes a referral for psychological counseling or a support group 



	44. Summarizes the discussion with the client



	45. Lets client make the decision and refrains from offering solutions prematurely 



	46. Reassures the client that she is not alone



	VIII.  PLANNING NEXT STEPS



	47. Confirms any decisions or choices by client, checking understanding and commitment



	48. *Thanks the client for coming and invites her to return if needed



	49. Gives client contact information or written materials (if available)



	IX.  ORGANIZING COMMUNITY GBV IEC/BCC ACTIVITIES



	50. Uses IEC materials effectively to communicate gender-based violence messages



	51. Gives educational talks about gender-based violence at the health center



	52. Gives educational talks about gender-based violence for community groups



	53. Uses existing channels to communicate gender-based violence messages



	X.  CONDUCTING ADVOCACY



	54. Identifies allies in the elimination of gender-based violence


	55. Work with allies to lobby for legislation that protects women from gender-based violence



This publication is made possible by the support of the American people through the United States Agency for International Development (USAID). The contents are the responsibility of IntraHealth International and do not necessarily reflect the views of USAID or the United States Government.

Date of Publication: April 2008

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.

This document is licensed under the Creative Commons Attribution-Noncommercial-Share Alike 3.0 License. More information on this license is available here: http://creativecommons.org/licenses/by-nc-sa/3.0/us/. 
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Annex 1: The Path of an ANC/PMTCT Client
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