Twubakane GBV/PMTCT Readiness Assessment:
GBV Resource Scanning Guide  
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 is to identify organizations which provide legal, economic, psychological and social services and assistance to victims of GBV in the community and to assess the potential for collaboration and coordination among them and with health facilities.
Instructions:  Please ask the questions on the form and be sure to collect and fill in complete information in the space provided. Use interview information to fill out Table I “Specific Types of Assistance to GBV Victims by Organization and District in Table 1, Kigali Ville” after the interview.  
Consent:  Hello. I represent the Twubakane Health and Decentralization Program, which supports an initiative to improve the quality and utilization of antenatal care (ANC)/prevention of mother-to-child transmission (PMTCT) of HIV services. We are working on an assessment approved by the Ministry of Health and an ethical review board. We are undertaking this assessment because of the linkage between HIV and gender-based violence, in particular, because HIV is both a risk factor for and a consequence of gender-based violence. 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 ANC/PMTCT services and to women in the community at large.  
We would like to ask you a few questions to get some 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. 

Your answers will be kept confidential. The assessment questionnaires will be kept at the Twubakane/IntraHealth (Kigali) office in a locked cabinet. The only people who will see the questionnaires are people working on this assessment and who are strictly required to keep professional secrecy. Only information about the services you provide will be available to the public. (Show Table I, Specific Types of Assistance to GBV Victims by Organization and District in “Kigali Ville.”) 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. 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?
Types of Clients and Services

1. We understand from a recent report that you currently provide services to subjects of gender-based violence (e.g., people who have experienced physical or emotional abuse, sexual coercion or childhood sexual abuse).
2. Can you describe the profile of the clients you serve (age, marital and socio-economic status?)
3. What types of gender-based violence do you address?

a. Intimate partner violence_____
b. Sexual violence_____
c. Economic violence_____
d. Emotional abuse_____
e. Childhood sexual abuse_____
4. Do you provide direct services or referrals to other services?

a.  Direct services____

b.  Referrals____

5. What types of direct services do you provide?

a.  Legal_____
Please describe what types of legal assistance (e.g. legal advice, mediation, legal representation in court, etc.).
b.  Medical_____

Please describe what types of medical assistance (e.g. diagnosis, forensic examination, medical advice, treatment for specific illness, medicine, etc.).
c.  Psychological_____
Please describe what types of psychological assistance (e.g., trauma counseling, counseling, support groups).
d.  Social services_____
Please describe what types of social assistance (e.g., child protection, child custody, nutrition, legal representation in court, etc.).
e. Skills training_____

Please describe what types of skills training programs (e.g., secretarial, accounting, medical, sewing, etc.).
f.  Shelter_____

Please view the shelter facility and describe the condition of the facility, number of beds, how long women can stay, coordination with/referral to other services, etc.
g. Income generation_____
6. What other gender-based violence services are available within the catchment areas to which referral linkages can be established—both to and from the PMTCT facility? 

a.  What is the capacity/quality of these services? 

b.  How agreeable are they to partnering with the PMTC sites?
c.  What mechanisms/resources are needed to support these linkages/referrals?

7. Do you inform other agencies that you have referred a client to them?

a.  No_____
b.  Yes_____

c.  If “yes” you do inform other agencies, do you keep a record of the referral?


No_____

Yes_____
d.  If yes, please describe type of referral information that is recorded. (If possible, get a copy of the record-keeping form.)
Collaboration and Coordination
8. Does this organization conduct outreach to other organizations in the community (e.g., schools, health facilities, media, church, etc)?
a. Yes_____
If “yes,” describe the nature of outreach.
b. No_____
9. Does this organization belong to a coalition or network? 

a.  Yes_____
If “yes,” please describe the coalition/network.

b. No_____
10. Name one organization with whom you collaborate closely and successfully to help survivors of gender-based violence.  
a. What makes this collaboration successful?

11. Do you know of any effective local coalitions or networks working in the area of gender-based violence? 

a. Yes___

If “yes,” please describe the coalition/network.
b. No___

c.  What makes this coalition effective?

12. Do you know of any effective local coalitions or networks working with people living with AIDS? 

a. No____

b. Yes___
If “yes,” please describe the coalition/network.
c.   What makes this coalition effective?

13. Do you know of any networks that help people living with HIV/AIDS who are currently living in a violent relationship?

14. Do you know of any health facility—health center or hospital—in this or another district in Kigali Ville that currently provides psychological or medical treatment and support to victims of sexual or conjugal violence?   
(Instruction to interviewer:  Obtain the name, address and contact person for a future interview.)
15. To what extent does this organization work with the police or courts?  

a. Is the collaboration successful?  

b. What makes it successful or unsuccessful?

16. To what extent does this organization work with people living with HIV/AIDS? 

a.  Are there ways this organization’s work could (be expanded to) benefit women living with HIV/AIDS?

17. Do you know of any safe houses or shelters where women may stay when they are in danger of intimate partner/conjugal violence? Please describe (name, location, contact person).
18. Do you know of any (national or province-level) plan to coordinate an organizational response to gender-based violence 

a.  Across sectors (Prompt: public or private/health, justice, social services, education, agriculture)? 

b.  In the health sector? 

19. Do you know of any (national or province-level) plan to coordinate an organizational response to gender-based violence in HIV or PMTCT programs? 

20. What would you recommend as an effective mechanism to coordinate gender-based violence activities
a.  Across sectors?

b.  Within the health sector?

c.  Among PMTCT programs?

21. What institution(s) should be responsible for coordinating the implementation of gender-based violence activities
a. Across sectors?

b. Within the health sector?

c. Among PMTCT programs?

22. Do you know of any existing coalitions or networks that work effectively in gender-based violence in Kigali province?  Nationally? Please describe their membership and what makes them effective.

23. Sometimes victims of violence have to go to more than one place to get counseling, legal, economic or other types of support services. Because a woman may not have the time or liberty to travel to all these places, she may not follow up on referrals. Or, sometimes a woman who has survived violence may go to difference organizations but be asked to tell her story many times to different people. There are at least two models to improve coordination of gender-based violence services:

· Improve coordination of existing gender-based violence services by strengthening information sharing, problem solving and referral among gender-based violence support services; or

· Centralize  gender-based violence support services such as legal aid, psychological support, economic assistance in one place so the victim of violence makes only “one stop.” 

a) Which of these two coordination models do you think might be most socially acceptable to victims of gender-based violence in Rwanda?  

b) Which of these two coordination models would be most feasible (institutionally, financially)?

c) Which of these two coordination models might be most feasibly effective in the current environment?

d) Which of these two models would be most financially sustainable?  

i.  How could either coordination model become sustainable?

Agency Information:


Name and acronym:



___________________________________________________________

Address:

________________________________________________________________
________________________________________________________________

Contact information:
Telephone:_________________________________________________

Fax:______________________________________________________

Email:____________________________________________________

Name of contact person(s):
Hours of operation:

How to make an appointment:

Cost of services:

Source of Funding (assess sustainability):

	TABLE 1: SPECIFIC TYPES OF ASSISTANCE TO GBV VICTIMS BY ORGANIZATION AND DISTRICT IN KIGALI  CITY 
Note: Organizations in this table offer specific types of help to victims of GBV—organizations that specialize in activities such as training, advocacy, lobbying, research are not included.

1. At a minimum, the following Kigali-based organizations should be visited, their services assessed and representatives interviewed: Rwanda Women’s Network; AVEGA; Women for Women International; UCF/YWCA; Icyzuzo; Duterimbere; Reseau de Femmes;Umushimba Mwiza; RRP+; SWAA; Haguruka; Police Nationale.
2. Use chain sampling to identify other service assistance organizations to enlarge the pool of organizations known to offer health, shelter and income-generation assistance. 

3. Also see organizations listed in Tables 1 and 2 of the Women’s Legal Rights Initiative Report, “GBV Programming in Rwanda,” May 2006.

	Organization Name/
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	Psycho-logical Counseling
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	Health Services/
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	Address, Telephone and e-mail
	Name of Contact Person
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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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