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This is a tale of two evaluations.
Let’s go back before we go forward
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In 2000 UNHCR decided to evaluate several GBV programs being implemented by their partners in Tanzania.
What they discovered was incredibly eye opening: they discovered that they couldn’t discover very much at all. 
Reason being, that the data being collected on reported violence was classified, counted and organised in different ways by different organizations, even by different people within the same organization. In short, data collection was guided by subjective impressions rather than a standardized system.
This meant it was impossible to obtain accurate, comparable data on incident types, risks, gaps in service provision, survivor or perpetrator details or case outcomes- in order to take action. 
The good news of this evaluation is that it lit a spark for change.
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Fast forward a bit to 2007- when IRC, UNHCR, UNFPA, UNICEF, created the Gender-Based Violence Information Management System

The GBVIMS harmonizes GBV data produced through service delivery. It enables GBV actors to safely and ethically collect, store and analyze GBV incidents reported during the case management process, and facilitates the safe and ethical sharing of this data with other stakeholders.
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Finally, to now. 
The GBVIMS is a system that has been implemented in 30 countries in conflict, post-conflict, development and natural disaster-affected settings.  It has 4 core tools for incident classification, survivor consent, intake and data entry and analysis. 

Today, the GBVIMS is overseen at the global level by a Steering Committee comprised of IRC, IMC, UNHCR, UNICEF, and UNFPA.



It’s time to evaluate.
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Five years into the implementation of the system we had an external evaluation to see if we were on the right track.  
Evaluation findings showed the relevance, efficiency, and effectiveness of the GBVIMS to positively influence GBV programming and inter-agency data sharing. 

BUT – like any good evaluation, it also gave us some useful insight on opportunities to improve in two key areas:




The findings said, the system was effective, but we 
could strengthen data analysis
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First, to Strengthen users’ analysis skills and demonstrate how GBVIMS data is analyzed and translated into effective GBV interventions, and




The findings said, the system was effective, but we 
could utilize technology
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Second, to Investigate the feasibility and acceptability of new data collection systems to take advantage of technological advancements.




Strengthen data analysis
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Let’s start with that first opportunity – strengthening data analysis.
The year is 2014. We now have data being systematically collected across the globe and in accordance with the highest ethical standards, which is groundbreaking progress. Fantastic.




Portion of reported incidents perpetrated by an intimate 
partner

63%

37%

Intimate Partner Violence

Other

GBVIMS statistics from Let me not die before my time, 
IRC Report, 2012
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But as thrilled as we are to finally have globally comparable, reliable and readily available quantitative GBV data, our vision and mission as a GBVIMS Steering Committee, is to use the data to prevent GBV from happening in the first place, and to protect survivors by ensuring that they receive quality services 





Lebanon
How GBVIMS data helped 
ensure the right services are 
in place
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Let’s look at a few examples of how the GBVIMS can do that. 

Since the start of the Syrian conflict, Lebanon has been host to over one million registered Syrian refugees.

Towards the beginning of this mass influx, anecdotal rumours spread the mistaken belief that most sexual violence cases were ‘cold cases’ from Syria, meaning that the violence had occurred in Syria, and that there was no chance of providing life saving medical treatment by the time survivors arrived in Lebanon. 

GBV responders therefore didn’t prioritise the establishment of Clinical Management of Rape services in Lebanon

It was GBVIMS data that finally revealed that an average of three out of every four reported GBV incident actually occurred in Lebanon. The GBV Working Group then used this information to mobilise resources and advocate for the establishment of CMR and other emergency services for survivors in Lebanon. 



Kenya
How GBVIMS data helped us 
better engage with community 
leaders
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Kenya is a case study that shows how it’s possible to utilize data for engagement and joint decision making.

In Dadaab, IRC was offering psychosocial support and counseling to survivors, but…
Community leaders in the camp had only a vague understanding of our programming

IRC staff decided to use GBVIMS data as a way to start a broader conversation about GBV with community leaders.

They focused on two critical trends in the data: 1) Many of the survivors seeking services reported intimate partner violence or violence perpetrated in the home.  And 2) 
A majority survivors of sexual assault reported outside the critical 72-hour timeframe. And they paired this data with client feedback on some of the challenges that survivors faced when seeking comprehensive services. This included barriers to service like security personnel restricting entrance to agency services or asking for details of the violence.

As a result of these discussions:
community leaders started to refer survivors to IRC when violence was reported to them, where previously there was no referral pathway
community leaders also supported survivors to access other services such as the police, connecting them to temporary safe homes, and for any follow-up services – even offering accompaniment
Finally, community leaders voiced that given the high rates of IPV, men should be involved in IRC’s programs, So with full support and participation from community leaders, IRC began implementing SASA!, a community mobilization approach for prevention work.
 



Colombia
How GBVIMS data helped 
improve the quality of GBV 
services
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In Colombia, the world’s longest civil war triggered the displacement of millions. Sexual violence was signaled by the constitutional court as both a result and a consequence of forced displacement.

In 2013 GBVIMS data showed that 27% of survivors who might have benefitted from life saving medical treatment were refusing referrals to health services. 

UNHCR decided this required further investigation, and hired a consultant to do precisely that. The consultant documented a long list of obstacles faced by survivors trying to access health care: lack of confidentiality, undignified and disrespectful treatment, unavailable or expired PEP kits – or if they were available and valid, survivors had to pay for them, contrary to what the law stated. 

The report was used to advocate with the Ministry of Health for the improvement of the quality of health services, and in parallel, UNHCR launched a campaign to ensure the availability of PEP kits in hospitals, and we also made a concerted effort to build the capacity of health responders. 

Suffice to say, this research- and the ensuing results of the research- would never have occurred had it not been for GBVIMS data.




DRC
How GBVIMS data helped 
make case management more 
effective
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DRC is a great case study for how data can be used to evaluate program structures and validate decision making.

IRC had been working in DRC for over 10 years - providing programming through different models for service provision: through local NGOs and through CBOs. 

Several questions were raised about what could work best for provision of case management services, in terms of access to services and survivors’ willingness to seek services, but also in terms of sustainability and cost-effectiveness.  

So, IRC conducted a formal case management strategy analysis grounded in the importance of partnerships and community accountability, and pulling together information from several sources, including GBVIMS data.

Late in 2012, they had decided to support CBOs to provide basic case management services rather than local NGOs in the DRC.  After making the switch to this service provision model, IRC used the data to evaluate their decision. The GBVIMS results showed positive changes in the provision of services to survivors. After the transition from NGOs to CBOs as service providers in early 2013, survivors were accessing services faster and were reporting more varied types of violence and a wider range of perpetrators.  The data showed there was a greater sense of trust in the community based women’s organization made up of members of the same community, and they were also more accessible in terms of availability and mutual trust.

Thanks to the GBVIMS, these programmatic decisions were validated by the data, rather than by a gut feeling..





Strengthen service delivery

Sharpen advocacy efforts

Fortify resource mobilization

Optimize decision making

Presenter
Presentation Notes
[KRISTY]
If analyzed effectively, GBVIMS data helps shape GBV programs, making them more effective, efficient and targeted, and in this sense- the data helps optimize overall decision-making, both internally to organisations, and at the inter-agency level.

And we also saw how, GBVIMS data -if used appropriately can also bolster advocacy efforts, and make the case to mobilize resources.







“Data analysis is not an end 
in and of itself, it is a 
process that should 
culminate in ACTION.”
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But that’s a lot of Ifs! You see, we had taken it for granted that once organisations and country teams had access to reliable data, they’d know how to use it. 

Although there are certainly exceptions as we just saw, MOST actors on the ground found themselves overwhelmed with data that they didn’t know how to translate into effective prevention and response interventions. 

We discovered that they didn’t know how to ask the right questions, e.g. why does the data show what it shows, what does it mean, is this consistent with other sources of information, and the queen of all analytical questions: SO WHAT? What are we going to do about what the data is telling us?

We also found that there were no learning resources out there for teaching GBV responders how to analyse information for the benefit of survivors and their communities.




Training
Podcast
Webinar
Video Shorts
Remote Course
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So we created a 3 day data analysis workshop that we have now rolled out in 3 countries to date.

The workshop covers topics like analysis basics, clear and easy steps on how to analyse data, data triangulation, linking analysis to programming and also other more procedural topics, such as how to lead a data analysis session.

We’ve also developed a host of other remote learning resources, including an e-learning module, guidance notes, podcasts, webinars, video shorts and even an 8-week training course for remote capacity building on data analysis.




The findings said, the system was effective, but we 
could utilize technology
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Data Analysis was the first opportunity for improvement from our external evaluation.  Now onto the second opportunity.  The future.  And really challenging ourselves in how we utilize technology advancements.
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With any system development you start by identifying the critical, desirable and ‘nice to have’ needs from the user perspective.  Having implemented the GBVIMS for 5 years, we had heard the demands from the field:
We need something that works online to facilitate processes, eases compilation of data
A system that can also work offline in settings with little resources and low connectivity
that can accommodate English, French and Arabic
that has better security to protect the sensitive data we collect
And the big one – A case management system, to track survivor care and progress over time.
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So we jumped into the deep end on this opportunity.  

Taking advantage of new technology, we have invested over the last four years in the next iteration of the GBVIMS, Primero - the Protection Related Information Management System.  

This is an application developed, with the same goals as the classical GBVIMS, to enable humanitarian actors to safely and securely collect, store, manage and share data for protection related incident monitoring and case management.   

But this time there are more enhancements and a broader group of users – if the GBVIMS is a workhorse, this system is the race horse. 
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So, we launched Primero in 2015 and we’ve been continually building on the system ever since. The beauty of this system is that it meets the critical needs of users and is continually evolving and developing over time.

It delivers on the core requirements we set goals for.
It provides an online platform for child or survivor case management and incident tracking 
It’s an opportunity to store less or advance to a fully paperless systems 
BUT It also has a mobile application for offline data capture – so we can accommodate settings like Jordan or Lebanon with better connectivity and also places like Nigeria with major gaps in wireless networks
We built it stronger too.  It’s based on a secure framework, that we even had threat tested by hired hackers.
And it’s open – built on principles of open source software – meant for all, to benefit many. 
This allows us to all benefit when any one agency adds new features to the system.  For example, language internationalization – or the ability to switch between preferred languages. 
This feature and many more are in the pipeline because it’s a broadly supported platform that covers our critical, essential technical requirements and has the potential to deliver on those ‘nice to have’ features as well.

So far it’s been rolled out for the GBV module in Lebanon and Iraq with a LOT of other countries on the list. 
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In closing - A massive amount of potential in the GBVIMS in all it’s iterations, and speaks to the need to really follow evaluation recommendations.  We’ve seen a lot of growth since our external evaluation that’s really pushed us to improve the way the field conducts and utilizes data analysis and how we reign in and take advantage of technology to go back to our roots – to put the survivor first.




Survivors first.

Be standards-centered

Do good with your data

Use technology, when needed

Be responsible with your data
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We’d be remiss if we didn’t end with our standards and principles since that is the foundation of our efforts as a GBVIMS SC.

Know the ethical standards- above all be survivor-centered.
Don’t collect data unless you plan to use it for the benefit of survivors/ communities

[KRISTY]
Use technology, when needed
And Be responsible with your data 
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