Twubakane GBV/PMTCT Readiness Assessment:
Clinic Record Review Form 

to Assess Providers’ GBV Practice 
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. 
I.
GENERAL INFORMATION

1. Name of Facility:______________________________________________________

2. Address:_____________________________________________________________

3. Date of Visit (dd/mm/yy): ________/________/_______________    

4.  Name of Interviewer:__________________________________________________
5. Status of Establishment/Health Center
(
PUBLIC
· Governmental Health Assisted Facility
· USAID Funded
· Non-USAID Funded
6.
Number of Personnel Providing Reproductive Health Services: 

(NOTE:  Please ask the person in charge of the establishment. Do not limit the count to people who present during the assessment—include everyone who is regularly providing services.)
	Personnel: 
	Count

	1.
General physicians
	Number:  

	2.
Gynecologists-obstetricians
	Number:  

	3.
Surgeons
	Number:  

	4.   Nurses

          a. A1

          b. A2

          c. A3
	Number (Total): 
Number:  

Number:  

Number:   

	5.
Midwives
	Number:  

	6.
Auxiliary nurses/midwives
	Number:  

	7.
Community personnel – volunteers
	Number:  

	8.
Other (Type   _________________________ )
	Number:  


7. 
Reproductive Health Services Offered in the Facility (verify with registers; check below)

· Antenatal care

· Delivery

· Postpartum care
· Family Planning

· Sexually Transmitted Infections (STIs)

· HIV/AIDS (voluntary counseling and testing, PMTCT, antiretroviral therapy)
· Post-abortion

· Prevention of gynecological cancer 
· Adolescents’ reproductive and sexual health

· Other (specify) ___________

II.
Review of Client/Clinic Records

NOTE:  FOR EACH OF THE FOLLOWING CALENDARS:  Place an “N” in the cells if the records are not available and a zero “0” if there were no such services offered that month. Otherwise, write in the relevant number.
	
	Year   2006
	Year   2007

	
	July
	Aug
	Sep
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	April
	May
	June
	July

	PRENATAL CARE

	a. total number of clients seen
	
	
	
	
	
	
	
	
	
	
	
	
	

	If violence screening is conducted at this facility and recorded continue with the following questions, if not, continue to POSTPARTUM

	(From total in a.): 

b. number of (new) clients identified as subjects of physical violence by intimate partner 
	
	
	
	
	
	
	
	
	
	
	
	
	

	c. number of (new) clients identified as subjects of sexual violence by intimate partner
	
	
	
	
	
	
	
	
	
	
	
	
	

	d. number of (new) clients identified as subjects of emotional abuse by intimate partner
	
	
	
	
	
	
	
	
	
	
	
	
	

	e. number of (new) clients identified as subjects of childhood sexual abuse
	
	
	
	
	
	
	
	
	
	
	
	
	

	f. number of (new) clients identified as subjects of violence who received HIV/AIDS/STI testing
	
	
	
	
	
	
	
	
	
	
	
	
	

	g. number of (new) clients identified as subjects of violence who received HIV/AIDS/STI treatment
	
	
	
	
	
	
	
	
	
	
	
	
	

	h. number of (new) clients identified as subjects of violence who received HIV/AIDS/STI referral
	
	
	
	
	
	
	
	
	
	
	
	
	

	i. number of (new) ANC/PMTCT clients identified as victims of violence whose partner received HIV/AIDS/STI testing, treatment or referral
	
	
	
	
	
	
	
	
	
	
	
	
	

	j. number of (new) clients identified as subjects of violence who received emergency contraception as needed
	
	
	
	
	
	
	
	
	
	
	
	
	

	k. number of (new) clients identified as subjects of violence referred to other services
	
	
	
	
	
	
	
	
	
	
	
	
	

	POSTPARTUM

	a. total number of (new and/or continuing) clients seen
	
	
	
	
	
	
	
	
	
	
	
	

	If violence screening is conducted and recorded at this facility continue with the following questions. If not, go to FAMILY PLANNING

	(From total in a.): 

b. number of (new) clients identified as subjects of physical violence by intimate partner 
	
	
	
	
	
	
	
	
	
	
	
	
	

	c. number of (new) clients identified as subjects of sexual violence by intimate partner
	
	
	
	
	
	
	
	
	
	
	
	
	

	d. number of (new) clients identified as subjects of emotional abuse by intimate partner
	
	
	
	
	
	
	
	
	
	
	
	
	

	e. number of (new) clients identified as subjects of childhood sexual abuse
	
	
	
	
	
	
	
	
	
	
	
	
	

	f. number of (new) clients identified as subjects of violence who received HIV/AIDS/STI testing
	
	
	
	
	
	
	
	
	
	
	
	
	

	g. number of (new) clients identified as subjects of violence who received HIV/AIDS/STI treatment
	
	
	
	
	
	
	
	
	
	
	
	
	

	h. number of (new) clients identified as subjects of violence who received HIV/AIDS/STI referral
	
	
	
	
	
	
	
	
	
	
	
	
	

	i. number of (new) ANC/PMTCT clients identified as victims of violence whose partner received HIV/AIDS/STI testing, treatment or referral
	
	
	
	
	
	
	
	
	
	
	
	
	

	j. number of (new) clients identified as subjects of violence who received emergency contraception as needed
	
	
	
	
	
	
	
	
	
	
	
	
	

	k. number of (new) clients identified as subjects of violence referred to other services
	
	
	
	
	
	
	
	
	
	
	
	
	

	FAMILY PLANNING

	a. Total number of clients seen
	
	
	
	
	
	
	
	
	
	
	
	
	

	If violence screening is conducted at this facility and recorded continue with the following questions. If not, go to REFERRALS

	(From total in a.): 

b. Number of (new) clients identified as subjects of physical violence by intimate partner 
	
	
	
	
	
	
	
	
	
	
	
	
	

	c. Number of (new) clients identified as subjects of sexual violence by intimate partner
	
	
	
	
	
	
	
	
	
	
	
	
	

	d. Number of (new) clients identified as subjects of emotional abuse by intimate partner
	
	
	
	
	
	
	
	
	
	
	
	
	

	e. Number of (new) clients identified as subjects of childhood sexual abuse
	
	
	
	
	
	
	
	
	
	
	
	
	

	f. Number of (new) clients identified as a subjects of violence who received HIV/AIDS/STI testing
	
	
	
	
	
	
	
	
	
	
	
	
	

	g. Number of (new) clients identified as a subjects of violence who received HIV/AIDS/STI treatment
	
	
	
	
	
	
	
	
	
	
	
	
	

	h. Number of (new) clients identified as a subjects of violence who received HIV/AIDS/STI referral
	
	
	
	
	
	
	
	
	
	
	
	
	

	i. Number of (new) ANC/PMTCT clients identified as victims of violence whose partner received HIV/AIDS/STI testing, treatment or referral
	
	
	
	
	
	
	
	
	
	
	
	
	

	j. Number of (new) clients identified as subjects of violence who received emergency contraception as needed
	
	
	
	
	
	
	
	
	
	
	
	
	

	k. Number of (new) clients identified as subjects of violence referred to other services
	
	
	
	
	
	
	
	
	
	
	
	
	

	DISAGGREGATED REFERRALS (Number of total clients—new + continuers—referred to various services):

	1. HIV/AIDS/STI treatment
	
	
	
	
	
	
	
	
	
	
	
	
	

	2. Child welfare/nutrition
	
	
	
	
	
	
	
	
	
	
	
	
	

	3. Psychological counseling
	
	
	
	
	
	
	
	
	
	
	
	
	

	4. Social services
	
	
	
	
	
	
	
	
	
	
	
	
	

	5. Employment/income-generation services
	
	
	
	
	
	
	
	
	
	
	
	
	

	6. Legal assistance
	
	
	
	
	
	
	
	
	
	
	
	
	

	7. Other: (Specify)___________________________
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