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Presenter
Presentation Notes
Welcome everyone.  

We are very grateful and excited for the opportunity SVRI Forum provides to share a new tool with the global community of SV researchers, particularly those focused on conflict, post-conflict, humanitarian and high urban violence settings.

My name is Mendy Marsh. I am a member of the global Gender-Based Violence Information Management System Steering Committee as a Gender-Based Violence Specialist and I was a part of the Interagency Review Group on the Guidelines I am presenting on, on behalf of the GBVIMS Global Team. 
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The primary objective of this presentation is to introduce researchers to the Inter-agency Guidelines for Providing Care and Case Management Services to Survivors of Gender-based Violence in Humanitarian Settings developed by the global GBVIMS team in 2016.  

Today we plan to cover 5 topics: 

First, we will go over the history of the GBVIMS 
Then, we define case management and how it relates to information management 
We will provide some background on the process of developing these interagency resources
We will present the content and structure of the Guidelines as well as the content and format of the accompanying training materials
And finally we will talk about the next steps 

We also want to make sure that we have time for questions at the end. 


HISTORY AND PURPOSE OF THE GBVIMS

» 2005/2006: Calls for standardised system from GBV Information
Management System let to the GBVIMS initiative in 2007

2 The GBVIMS is an inter-agency initiative that aims to improve
programming and advocacy efforts for the benefit of GBV survivors

** The GBVIMS was developed to deliver reliable and useful GBV data,
with survivors’ rights, safety, care and support as its priority

** QObtaining informed consent from survivors to use information
pertaining to the incidents they report is at the heart of the GBVIMS
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In 2005 and 2006 WHO and UNFPA hosted a consultation and a symposium which called for a standardized system for GBV information management. 

In 2006, as a result of this call to action, the IRC hired a consultant, funded by United Nations Office for the Coordination of Humanitarian Affairs (OCHA), to assess the situation and recommend how to move forward.  At the same time, UNHCR began developing a standardized database. 

In 2007, the Gender-Based Violence Information Management System (GBVIMS) initiative was established. 


The GBVIMS is an inter-agency initiative that aims to improve programming and advocacy efforts for the benefit of GBV survivors through the safe and ethical collection, management, sharing and analysis of service provision data in conflict, post-conflict, humanitarian and high urban violence settings. 

The system clearly identified survivors’ safety, rights, care and support as its priority, and created a data system based around these principles.

Obtaining informed consent from survivors to use information pertaining to the incidents they report is at the heart of the GBVIMS.



SPECIFIC OBJECTIVES OF THE GBVIMS

The GBVIMS was designed to address several specific challenges by
offering service providers:

’0

» standardized definitions of GBV and incident report forms for data
collection

L)

L)

* common data storage procedures and precautions to protect GBV
survivors’ and service providers’ anonymity and safety

4

)

+ methods to analyze GBV data and use it effectively for service
delivery, programming and advocacy
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The GBVIMS was designed to address several specific challenges, by offering service providers  
clear, accepted and standardized definitions of GBV; lack of standardized incident report forms for data collection; 
common data storage procedures and precautions to protect GBV survivors and service providers’ anonymity and safety; and 
methods to analyze GBV data, and also to use it effectively to inform service delivery, programming and the wider humanitarian response.







GBVIMS ROLLOUT COUNTRIES (2007 - 2016)

Burundi
Chad

CAR
Colombia
Cote d’lvoire
Dem. Rep. of Congo
Ethiopia
Greece
Guinea

Haiti

Jordan

lraq

Kenya
Lebanon

Liberia

Mali
Myanmar
Nepal

Niger
Nigeria
Pakistan
Philippines
South Sudan
Sierra Leone
Tanzania
Thailand
Uganda
Yemen
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As part of the establishment of the GBVIMS in 2007, an inter-agency group or Global Team was also created to oversee the development and global implementation of the system.  

The GBVIMS Global Team originally consisted of members from United Nations Population Fund (UNFPA), the Office of the High Commissioner for Refugees (UNHCR), and International Rescue Committee (IRC). The United Nations Children’s Fund (UNICEF) joined) in 2008.

In 2015, International Medical Corps (IMC) became the second NGO member, increasing the NGO presence on the GBVIMS Global Team. 

The GBVIMS Global Team now consists of two connected bodies: the GBVIMS Steering Committee and the GBVIMS Technical Team.




WHAT IS CASE MANAGEMENT?

\J/

** A structured method for supporting survivors by informing them of all
options available to them, and coordinating follow-up of key issues

/

< “The process of helping individual children and families through
direct social-work type support, and information management”

/

< In humanitarian settings, CM has become the primary entry point for
survivors to receive crisis and longer-term psychosocial support given
the lack of more established health and social support services

Child Protection Working Group. Inter-Agency Guidelines for Case Management & Child Protection. The Role of Case
Management in the Protection of Children: A Guide for Policy & Programme Managers and Caseworkers, January 2014,
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GBV case management (CM) is a structured method for supporting survivors by informing them of all options available to them, and coordinating follow-up of key issues.  In humanitarian settings, CM has become the primary entry point for survivors to receive crisis and longer-term psychosocial support given the lack of more established health and social support services.  


CASE MANAGEMENT IN RELATION TO

INFORMATION MANAGEMENT

“* GBV service provision through CM is the primary entry point for
survivors to receive protection, quality care and support services

4

L)

L)

* The collection of GBV data constitutes a secondary step that follows
the delivery of quality services, and not vice versa: information
management is a product of case management

L)

2 IM systems rely heavily on quality CM - the quality of GBV data we
collect, manage, analyse and share is only as good as the quality of
the services provided to GBV survivors

L)
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GBV service provision through case management is the primary entry point for survivors to receive protection, and quality care and support services.

The collection of GBV data constitutes a secondary step that follows the delivery of quality services, and not vice versa:  Information Management is a product of Case Management 

IM systems rely heavily on quality CM. It is only once service gaps are filled and GBV survivors are able to access quality care, that it becomes possible to harness the data and to use it strategically to continue to advocate for what survivors need. 

The bottom line: the quality of the GBV data we collect, manage, analyse and share is only as good as the quality of the services provided to GBV survivors. Therefore we need to strengthen CM.





While the database was designed around survivor’s rights, the focus remained on data collection, management and analysis.  Over the years of implementing GBVIMS, the need for tools to ensure that services provided to survivors in meet standards of quality of care became apparent. 

In humanitarian situations, GBV service provision through case management is the primary entry point for survivors to receive crisis and longer-term psychosocial support, especially since often more established health and social services are lacking.  Our primary concern is to ensure that GBV survivors benefit from protection, and quality care and support services where there is a need.  Furthermore, in accordance with ethical principles articulated by the WHO, any activity that involves individuals disclosing information about their GBV experiences requires that basic care/support to survivors are made available to them.  WHO. Ethical and safety recommendations for researching, documenting and monitoring sexual violence in emergencies 2007.

Hence, information management constitutes one of the products of case management; equally, the process of collecting, compiling, analysing and sharing such information enhances case management because it allows service providers to identify patterns and trends and use this information strategically to fine-tune and improve programming for the benefit of GBV survivors.  Case management and information management therefore coexist, and when both systems function optimally they are mutually beneficial. 
The global GBVIMS team has learned in over a decade of supporting GBVIMS rollouts in a wide variety of contexts that the quality of the GBV data we collect, manage, analyse and share is only as good as the quality of the services provided to GBV survivors.  The global GBVIMS team’s efforts in GBV information management are grounded in rights-based, survivor-centred service provision, and founded on the notion that all information/data produced in the process of providing services belongs to the survivor, not the organization.  Obtaining informed consent from survivors to utilize their personal information and data pertaining to the incidents they report (for which they receive services) is sacrosanct.  When GBV survivors are not comfortable with service providers or doubtful about the quality of care they receive, they are unlikely to consent to sharing information regarding their personal situation and the incident/s they report.  Therefore information management systems rely heavily on quality case management; yet so far, the GBVIMS has not built-in mechanisms or checks to ascertain that survivors have indeed received services following all the steps in case management in accordance with standards of quality care.
At the same time, the global GBVIMS team acknowledges that the responsibility for quality service provision lies primarily with the organizations that provide such services.  The collection of GBV data constitutes a secondary step that follows the delivery of quality services, and not vice versa.  The global GBVMS team considers new requests for the roll-out of the GBV information management system as opportunities to address the need for quality service provision, rather than simply an exercise in counting numbers of GBV cases reported.  Indeed, experience has demonstrated that interest in establishing GBVIMS often leads to the global GBVIMS team to advocate for the provision of services as a starting point.  Once gaps are filled and GBV survivors are able to access quality care, it becomes possible to harness the data and to use it strategically to continue to advocate for what survivors need.  The global GBVIMS team works with other GBV actors at global (GBV AoR), regional (REGAs) and national (GGBV Sub-Cluster or Working Groups) levels to   support organizations that have identified the needs, can demonstrate commitment and are able to leverage the resources required to establish, improve and maintain quality service provision for GBV survivors. 



THE GBVIMS AND CASE MANAGEMENT

*» Historical focus on information management, with elements of CM

*» Field experience noted challenges in providing quality care to GBV
survivors and need/requests for guidance

** Independent evaluation in 2014 pointed out that while quality
services and referral systems should be in place before implementing
the GBVIMS, the roll-out itself has significant potential to build on
and improve service delivery and coordination
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Historically, the GBVIMS Global Team’s capacity building activities have focused primarily on the information management component, although these have also included elements of case management – with significant gaps in capacity GBVIMS

In the course of rolling out the GBVIMS in a variety of contexts over the past decade, the GBVIMS team has noted and voiced growing concerns about the questionable quality of care provided to GBV survivors. 

An independent evaluation of the GBVIMS commissioned by the GBVIMS Steering Committee in 2014 pointed out that while quality services and referral systems ought to be in place before implementing the GBVIMS, the roll-out itself enables GBVIMS users to strengthen and refine these systems through capacity development, among others.  “The potential to build on current GBVIMS initiatives to link GBVIMS rollouts with improving service delivery and coordination is significant”. (International Solutions Group. “Evaluation of the Gender Based Violence Information Management System”. September 2014.)

The GBVIMS Global Team acknowledged gaps in capacity in case management, and felt compelled to respond to requests from the field-based GBV service provider organizations to offer guidance.

The GBVIMS Global Team felt strongly that we have a responsibility to ensure that organizations using the GBVIMS meet standards of case management in order to improve the quality of care offered to GBV survivors.

Funding for development of the Guidelines presented an opportunity to build capacity and reinforce the connections between the case management and information management components of the GBVIMS.





" PROCESS OF DEVELOPING INTERAGENCY

CASE MANAGEMENT RESOURCES

*» Spearheaded by the GBVIMS Steering Committee - part of broader GBV
capacity development project launched in 2015

\J/

** 6 country project: CAR, Mali, Niger, Somalia, Jordan, Lebanon

Inter-agency teams formed in each country

v"In-depth assessments of CM needs
v" Development of draft content for guidelines and training materials led by IRC
v"Interagency pilots were conducted to test and adapt the contents through trainings

with service providers

/

** Simultaneous process of review and feedback by Interagency Review Group
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Recognising the need to provide guidance to service providers on case management, the GBVIMS team spearheaded a two-year project to develop inter-agency standards for providing care, support and protection to GBV survivors, with a focus on case management.  

The development of the Guidelines was spearheaded by the GBV IMS Steering Committee, as part of a broader GBV capacity development project launched in 2015.

The project, piloted in Central African Republic, Jordan, Lebanon, Mali, Niger and Somalia, involved technical reviews of guidance materials, and in-country trainings of GBV service providers.  

In each country, interagency teams were formed, and led an in-depth assessment on CM needs.

The findings of these assessments informed the content of the guidelines and training materials and IRC led the process of developing the content.

Then, a number of interagency pilots were conducted to test and adapt the contents through trainings with service providers.

And at the same time, a call for volunteers went out through the GBV AoR and an Inter-Agency Review Group was formed to provide feedback on the guidelines.

The project culminated in the publication of Inter-agency Guidelines for Providing Care and Case Management Services to Survivors of Gender-based Violence in Humanitarian Settings and accompanying tools and training materials.  (with financial support from the United States Office for Foreign Disaster Assistance and the Government of Canada.)

Highlight that content informed by field consultations (i.e. assessments from the project but also collective experience and feedback from review group members, IMS SC members and their consultations with colleagues).  There are five main parts which I will walk you through.  

Remind that audience is:  organizations that are providing care and support and protection services to GBV and most of the content is geared towards organizations providing comprehensive case management  and psychosocial support.

CHAPTER 1: The first chapter is really focused on defining GBV case management and framing it as a survivor-centered approach.  We introduce and discuss case management guiding principles which are based on the core GBV guiding principles, but slightly different.  

We then also provide guidance, strategy and tools for programs setting up GBV case management services -- to help you assess the current context in terms of availability, accessibility and quality of services.  

Also included in Part I what kind of infrastructure, staffing structure,  systems and policies do you need to be in place for quality care. We also go through modes of service delivery and how to keep them survivor-centred – for example a request that came from the field was guidance on home visits.  

CHAPTER 2: 
Walks you through the 6 main steps of GBV Case management:

Introduction and Engagement
Assessment
Case Action Planning
 Implementation 
Follow-up 
Case Closure 

Highlights the key tasks.  

CHAPTER 3: 
Intimate Partner Violence 
 More intensive safety planning 
 Psychoeducation 
 Mediation – Risk mitigation
 Considerations for children
Sexual violence
  Psychoeducation  
  Considerations for adolescent girl survivors
Child/early marriage
 For girls at imminent risk
 For girls already married 

CHAPTER 4:
LGBTI survivors 
   Barriers to care
  Providing support and care 
  Male sexual violence survivors
 Barriers to care
  Providing support and care 
 Survivors with disabilities 
 Barriers to care
 Providing support and care (confidentiality & informed consent)
 Working with caregivers 
CHAPTER 5: 
Monitoring guidance
Supervision 
 Principles
 Methods
 Tools 
Staff Care 





TRAINING MATERIALS

N/

+* Content / Structure
v" Guidelines

¥ Introductory materials on INTERAGENCY GENDER-BASED VIOLENCE

understanding GBV CASE MANAGEMENT TRAINING
v" 20 Modules

% Tools

v Presentation

v" Handouts

v Facilitator’s Guide
v Evaluation
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Content
 Training materials elaborates on the content of the guidelines.  Uses combination of lecture, group discussion, case studies and role play exercises
 Also includes 6 introductory modules that cover understanding of GBV for trainings in which participants may be entirely new to GBV and case management.  

Structure – 20 Modules that can build off of each other but can also be used on their own – to allow trainers to develop agendas that are flexible and can be tailored to the training needs of participants, amount of time and structure of the training (i.e.  3-5 days straight through vs. over a longer period of time).  

Tools
Presentation  -- each module has a PPT with presenter’s notes 
  Handouts  -- most modules have handouts that are for activities and in some cases information for participants to keep. 
  Facilitator’s Guide – highlights for each module – the time allotted for the session, materials needed and key messages for the session. 
  Sample pre/post test questions  -- “bank of questions” so that trainers can choose questions relevant to the content they will be training on 
  Evaluation 





WHO ARE THE GUIDELINES FOR?

** Main audience: Caseworkers and managers of organizations that provide
direct care, support, and protection services to GBV survivors in
humanitarian settings

+* Other audiences:

v Individuals and organizations in humanitarian who are not implementing
comprehensive CM programmes but are in contact with survivors or working on
prevention or conducting research

v" GBV researchers as a tool to promote quality of care among specialized GBV service
providers

v" Donors in order to uphold standards among organizations benefiting from funding

** How to ask for support: Write to the GBVIMS technical team ghvims@gmail.com
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This resource has been developed for staff of organizations that provide care, support, and protection services to GBV survivors in humanitarian settings, including social work-informed case management and psychosocial support. 

The Guidelines may be used by a wide variety of individuals and organizations in humanitarian contexts who provide help to GBV survivors, including social and community workers and volunteers, community- and clinic-based health workers, police officers, lawyers and paralegals, and teachers, among others. 

While it is largely focused on the case management process, there are some sections that will be helpful for organizations or community groups not implementing a comprehensive case management programme (e.g. health providers, legal service providers, women’s organizations, and community support groups) but who are key providers of specialized support to GBV survivors.

The Guidelines can also be used by GBV researchers as a tool to promote quality of care among specialized GBV service providers, or women’s organizations and/or community groups in the local area where they conduct research.  

By applying these Guidelines, relevant organizations working directly with GBV survivors will be held to the appropriate ethical standards. 


mailto:gbvims@gmail.com

An indispensable tool and resource for caseworkers, individuals, groups
and/or institutions working on GBV

Improved quality of care for survivors respecting the ethical imperative that
when collecting GBV data, CM practices need to be held to standards of
quality care and support

Workshop and Webinars coming soon: Thematic through GBV AoR,
practitioner focused for “new” content, with donors to introduce standards

Translation into French and Arabic

Fundraise for further in-person and remote dissemination
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Framed in the context of placing quality of care at the heart of GBV research design, these Guidelines are an indispensable tool for individuals, groups and/or institutions pursuing GBV research. 

The application of these Guidelines will lead to improved quality of care for survivors respecting the ethical imperative that when collecting GBV data, case management practices need to be held to standards of quality care and support.

Furthermore, providing care and case management services to GBV survivors contributes to conducting GBV research with integrity.  

Specifically, the application of the Guidelines, especially in the context of a GBVIMS rollout, will strengthen the safe and ethical collection, analysis and use of GBV data which in turn will lead to improved service delivery and more effective advocacy.

Two webinars in English and one in French have already been conducted on the Guidelines through the GBV AoR. We are planning to offer more general webinars as well as thematic ones focusing on specific topics, such as early marriage.  Please look out for announcements via the GBV AoR  or the website.

We also plan to host 1 or 2 practitioner workshops – (locations to be determined) to introduce content that is “new” (e.x. early marriage, male survivors, survivors with disabilities, etc.) 

Resources are currently being translated into French and Arabic and we hope to have them available by next month.  

We will work with the GBV AoR to fundraise for Spanish translation 

We plan to organize a workshop for donors – to introduce donors to the standards of practice on case management outlined in the guidelines 

Fundraise for further in-person and remote dissemination  





THANK YOU

OFDA
Government of Canada
and

Members of review group
GBV AoR

Materials available at GBV Responders:
http://gbvresponders.org/response/gbv-case-management/
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We wish to express our sincere thanks to OFDA for generously funding the development of the guidelines and training materials.  And to GoC for generously funding the piloting of the training materials. 

We would also like to express our gratitude to the members of our Interagency Review Group who gave their time to review and contribute content on the materials over a 1-year period.  Thank you, as well, to the GBV AoR for their support for the project, and continued assistance moving forward as we continue with dissemination. 

And to conclude, just a reminder that all of the materials are available on the GBV Responders webpage under the “Response” section. 
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