
Twubakane GBV/PMTCT Readiness Assessment:
Inventory to Assess Facility Readiness to Manage Gender-Based Violence 
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 tool is to assess the adequacy and readiness of the facility environment to support the detection and management of GBV
. 
Instructions:  The inventory should be conducted in collaboration with the facility/clinic manager or the service providers’ immediate supervisor. Please see specific instructions for each section of the questionnaire to guide you in your data collection. In many cases, it is expected that the interviewer observe the presence of many of the items listed here in order to verify responses. This interview should be conducted while the respondent is leading the interviewer through the facility. If the respondent is unable to answer the question because he or she does not know the answer, please indicate this by only marking DK. If the respondent does not want to answer a specific question, only mark NA (no answer). 
If the site is expected to conduct medico-legal examinations, please use Appendix I, Supplies and Materials for Clinical Management of Rape Survivors.
Introduction:  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 GBV. 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.  
Consent:  We would like to visit this facility and 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.  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 who are strictly required to keep professional secrecy. 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?

	Questions
	Responses

	
	YES


	NO


	DK
	NA

	Workspace, equipment and supplies 
(Must be observed in order to be recorded as ‘YES.’)
	
	
	
	

	1. 1
	1a.
	Does the facility have an ANC/reproductive health (RH) consultation area that ensures privacy (e.g., a private examination/counseling space where conversation cannot be heard outside the space)? (If no, skip to Q2.)
	
	
	
	

	2. 
	1b.
	Does the RH consultation area have a table and two chairs?
	
	
	
	

	3. 
	1c.
	Does the consultation area have an examination table?
	
	
	
	

	4. 3
	2a.
	Is emergency contraception available? (If no, skip to Q3.)
	
	
	
	

	5. 
	2b.
	Copper IUD
	
	
	
	

	6. 
	2c.
	Postexposure prophylaxis
	
	
	
	

	7. 
	2d.
	Combined oral contraception
	
	
	
	

	8. 4
	Is there a job aid/protocol to prescribe emergency contraception?
	
	
	
	

	9. 5
	4a.
	Does the facility have IEC materials related to gender-based violence available for client distribution? If ‘Yes,’ what topics do they cover? (If no, skip to Q5.)
	
	
	
	

	10. 
	4b.
	Gender-based violence services available at the facility
	
	
	
	

	11. 
	4c.
	Gender-based violence services offered in other facilities
	
	
	
	

	12. 
	4d.
	HIV/AIDS/STIs and gender-based violence
	
	
	
	

	13. 
	4e.
	Women’s rights to be free from violence
	
	
	
	

	14. 
	4f.
	Emergency contraception
	
	
	
	

	15. 
	Does the facility have electrical power?
	
	
	
	

	16. 7
	Does the facility have running water?
	
	
	
	

	17. 8
	7a.
	Does the facility have a functioning toilet? (If no, skip to Q8.)
	
	
	
	

	18. 
	7b.
	Is the toilet in a private and secure location?
	
	
	
	

	19. 1
	Does the facility have a tape measure for measuring the size of bruises, lacerations?
	
	
	
	

	20. 1
	Does the facility have disinfectant solution?
	
	
	
	

	21. 1
	Does the facility have sterile medical instruments for repair of tears, and suture materials?
	
	
	
	

	22. 3
	Does the facility have needles, syringes?
	
	
	
	

	23. 4
	Does the facility have pain relief medication?
	
	
	
	

	24. 5
	Does the facility have local anesthetic for suturing?
	
	
	
	

	25. 6
	Does the facility have antibiotics for wound care?
	
	
	
	

	26. 2
	Does the facility have soap?
	
	
	
	

	27. 4
	Does the facility have an exam light?
	
	
	
	

	28. 5
	Does the facility provide a technical/clinical reference on care of clients who have experienced gender-based violence?
	
	
	
	

	Protocol for GBV screening and management (Must be observed in order to be recorded as ‘YES.’)

	29. 1
	18a.
	Is there one (or more) written protocol(s) for the screening and care of victims of gender-based violence? (If no skip to Q19.)
	
	
	
	

	30. 
	18b.
	Does the protocol include a standard screening tool?
	
	
	
	

	31. 
	18c.
	Does the protocol include a question to evaluate whether the client is currently in a situation of risk?
	
	
	
	

	32. 
	18d.
	Does the protocol describe how to care for a subject of gender-based violence (i.e., counseling, treatment, referral)?
	
	
	
	

	33. 
	18e.
	Has the relevant facility staff been trained to follow the protocol?
	
	
	
	

	34. 
	18f.
	Does the protocol require use of the screening tool with all new clients?
	
	
	
	

	35. 
	18g.
	Does the protocol require use of the screening tool with returning clients?
	
	
	
	

	36. 1
	19a.
	Has there ever been an assessment of the flow of clients through the facility/clinic? (If no, skip to Q20.)
	
	
	
	

	37. 
	19b.
	Were changes to the client flow implemented where necessary?
	
	
	
	

	38. 
	19c.
	Has there been an evaluation of the effectiveness of the new client flow in the facility?
	
	
	
	

	Documenting information (Must be observed in order to be recorded as ‘YES.’)

	39. 1
	Are client history forms used here for each client?
	
	
	
	

	40. 2
	Is there a mechanism for documenting whether a client has been screened for violence? 
	
	
	
	

	41. 2
	Is there a form for documenting the details of a case of violence (for example, documenting information that can be used in court if a woman decides to pursue legal action)?
	
	
	
	

	42. 
	Is there a medical chart with pictograms or a body map to document injuries?
	
	
	
	

	43. 
	Is there a camera with film to document injuries?
	
	
	
	

	44. 
	Does the client record have space to document details of gender-based violence experienced by a client?
	
	
	
	

	45. .
	Is there a mechanism for analyzing and reporting screening data?
	
	
	
	

	46. 
	Is there a service statistics summary form to document types or number of gender-based violence cases detected?
	
	
	
	

	47. .
	Is there a mechanism for analyzing and reporting referral data?
	
	
	
	

	48. 2
	Is there a service statistics summary form to document types or number of gender-based violence services referred?
	
	
	
	

	Directory of organizations (Must be observed in order to be recorded as ‘YES.’)

	49. 1
	30a.
	Does the facility have a directory of organizations that provide gender-based violence-related services? (If no, skip to Q31.)
	
	
	
	

	
	30b.
	Has the directory been distributed to all relevant facility staff? 
	
	
	
	

	
	30c.
	Has the directory been updated in the last year?
	
	
	
	

	Follow-up on referrals/feedback (Must be observed in order to be recorded as ‘YES.’)

	50. 1
	Is there a mechanism to verify whether the client went to the gender-based violence-related service referral made inside the facility?
	
	
	
	

	51. 2
	Is there a mechanism to verify whether the client went to the gender-based violence-related service referral outside of the facility?
	
	
	
	

	52. 3
	Is there a mechanism to determine the client’s satisfaction with referral?
	
	
	
	

	Staff sensitization, training and support

	53. 1
	Has all staff participated in gender-based violence sensitization activities?
	
	
	
	

	54. 2
	Has all relevant staff received in-depth training in the detection and management of gender-based violence? (Please note:  relevant staff members are those who have direct contact with subjects of gender-based violence.)
	
	
	
	

	55. 3
	Has all relevant staff received in-depth training in emergency contraception?
	
	
	
	

	56. 4
	Is there a mechanism to provide sensitization and training in gender-based violence to new staff members soon after they are hired?
	
	
	
	

	57. 5
	Is there a mechanism to identify additional training or staff development needs related to specific gender-based violence issues?
	
	
	
	

	58. 6
	Is there a mechanism to provide staff with support on a periodic basis (i.e., staff discussion groups, supervisory sessions)?
	
	
	
	

	Legal issues

	59. 
	Are copies of the gender-based violence law or policy accessible to managers and staff? (Must be observed in order to be recorded as ‘YES.’)
	
	
	
	

	60. 
	Is there a written policy or procedure regarding sexual harassment or other forms of violence to staff or clients? (Must be observed in order to be recorded as ‘YES.’)
	
	
	
	

	Community and institutional interest and commitment

	61. 2
	What kind of community support would make it possible for this facility to offer gender-based violence screening, care and referral to ANC/PMTCT clients? 
	
	
	
	

	62. 
	What kind of institutional support or commitment would make it possible for this facility to offer gender-based violence screening, care and referral to ANC/PMTCT clients? 
	
	
	
	


Supplies and Materials for Clinical Management of

Rape Survivors

Section I.
Instructions:  The following is a list of equipment, materials and supplies needed for the clinical management of rape survivors. 

Before using this list of equipment, materials and supplies:

· Consult with the MINISANTE standard supplies and materials list found in “La Prise en Charge des Violence Sexuelles” (2006) and/or local clinicians to determine if these equipment, supplies and materials are or will be a part of health services.
· Ask the provider the following questions: 

A.  Do you believe the clinical management of rape survivors should be provided at this facility?
           YES ____ (If yes, skip to C.)


NO ____

 B.  Where do you believe the clinical management of rape survivors should be provided?
C.  Is this facility expected to provide clinical management of rape survivors? 


YES_____


NO _____ (If no, end interview.)
If the response to question C is no, end the interview. If the response is yes, continue to Section II. 
Section II.
	Checklist of Equipment, Supplies and Materials for Clinical Management of Rape Survivors (Starred * items are minimum requirements for examination and treatment of a rape survivor.) (Must be observed in order to be recorded as ‘YES.’)

	
	YES
	NO
	DK
	NA

	1.
	Written medical protocol translated in language of provider*
	
	
	
	

	2.
	Trained (local) health care professionals (on call 24 hours/day)*
	
	
	
	

	3.
	For female survivors, a female health provider speaking the same language is optimal*.
	
	
	
	

	4.
	If this is not possible, a female health worker (or companion) should be in the room during the examination*.
	
	
	
	

	5.
	Room (private, quiet, accessible, access to a toilet or latrine)*
	
	
	
	

	6.
	Examination table*
	
	
	
	

	7.
	Lighting, preferably fixed (a torch may be threatening for children)*
	
	
	
	

	8.
	Magnifying glass (or colposcope)
	
	
	
	

	9.
	Access to an autoclave to sterilize equipment*
	
	
	
	

	10.
	Access to laboratory facilities/microscope/trained technician
	
	
	
	

	11.
	Weighing scales and height chart for children
	
	
	
	

	12.
	Safe, locked filing space to keep confidential records*
	
	
	
	

	“Rape Kit” for collection of forensic evidence, could include:

	13.
	Speculum* (preferably plastic, disposable, only adult sizes)
	
	
	
	

	14.
	Comb for collecting foreign matter in pubic hair
	
	
	
	

	15.
	Syringes/needles (butterfly/catheter for children)/tubes for collecting blood
	
	
	
	

	16.
	Glass slides for preparing wet and/or dry mounts (for sperm)
	
	
	
	

	17.
	Cotton tipped swabs/applicators/gauze compresses 
	
	
	
	

	18.
	Laboratory containers for transporting swabs collecting samples
	
	
	
	

	19.
	Paper sheet for collecting debris as the survivor undresses
	
	
	
	

	21.
	Paper bags for collection of evidence*
	
	
	
	

	22.
	Paper tape for sealing and labeling containers/bags*
	
	
	
	

	23.


	Supplies for universal precautions (gloves, box for safe disposal of contaminated and sharp 
materials, soap)*
	
	
	
	

	24.
	Resuscitation equipment for anaphylactic reactions*
	
	
	
	

	25.
	Sterile medical instruments (kit) for repair of tears, and suture material*
	
	
	
	

	26.
	Needles, syringes*
	
	
	
	

	27.
	Cover (gown, cloth, sheet) to cover the survivor during the examination*
	
	
	
	

	28.
	Spare items of clothing to replace those that are torn or taken for evidence
	
	
	
	

	29.
	Sanitary supplies (pads or local cloths)*
	
	
	
	

	30.
	Pregnancy tests*
	
	
	
	

	31.
	Pregnancy calculator disk to determine the age of a pregnancy
	
	
	
	

	32.
	Guide for treatment of STIs as per country protocol*
	
	
	
	

	33.
	Post-exposure prophylaxis for prevention of HIV transmission (PEP)*
	
	
	
	

	34.
	Emergency contraception pills and/or intrauterine device (IUD)*
	
	
	
	

	35.
	Tetanus toxoid, tetanus immuno-globulin
	
	
	
	

	36.
	Hepatitis B vaccine
	
	
	
	

	37.
	Medicine for pain relief (e.g. paracetamol)
	
	
	
	

	38.
	Anxiolytic (e.g. diazepam)
	
	
	
	

	39.
	Sedative for children (e.g. diazepam)
	
	
	
	

	40.
	Local anesthetic for suturing*
	
	
	
	

	41.
	Antibiotics for wound care*
	
	
	
	

	42.
	Medical chart with pictograms*
	
	
	
	

	43.
	Forms for recording post-rape care
	
	
	
	

	44.
	Consent forms*
	
	
	
	

	45.
	Information pamphlets for post-rape care (for survivor)*
	
	
	
	

	HIV Test Kit

	46.
	One micropipette of 5-200 ul
	
	
	
	

	47.
	HIV reagents
	
	
	
	

	48.
	Refrigerator
	
	
	
	

	49.
	Conic tubes
	
	
	
	

	50.
	Two plastic Pasteur pipettes 
	
	
	
	

	51.
	Chronometer
	
	
	
	

	52.
	Toilet paper roll
	
	
	
	

	53.
	Disposable gloves
	
	
	
	

	High vaginal swab+ Urethral discharge (elements with *)

	54.
	Gynecology table (bed sheets and towels included)
	
	
	
	

	55.
	Stool
	
	
	
	

	56.
	Speculum
	
	
	
	

	57.
	Sterile gloves*
	
	
	
	

	58.
	Stick swabs*
	
	
	
	

	59.
	Slides*
	
	
	
	

	60.
	Physiological saline*
	
	
	
	

	61.
	Microscopes*
	
	
	
	

	Pregnancy Test (young girl <9 years old):  Urine microscopy and culture and sensitivity (UMCS)

	Cytology & Bacteriology examination of urine

	62.
	Centrifuges (manual or electrical)
	
	
	
	

	63.
	Graduated glass pipette (1, 2, 5 or 10 ml)+ above elements with *
	
	
	
	

	Blood letting material

	
	64.
	Needle
	
	
	
	

	
	65.
	Gloves
	
	
	
	

	
	66.
	Blood drawing tube (with anticoagulants)
	
	
	
	

	
	67.
	Javel solution (jik)
	
	
	
	

	General supplies and material non-specific to a type of exam

	
	68.
	Microscope
	
	
	
	

	
	69.
	Cupboard
	
	
	
	

	
	70.
	Table
	
	
	
	

	
	71.
	Chair
	
	
	
	

	
	72.
	Gloves
	
	
	
	


* Items marked with an asterisk are the minimum requirements for examination and treatment of a rape survivor.

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/. 
� 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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