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Presenter
Presentation Notes
Part 1 - Awareness about GBV
Part 2 - First-line support
Part 3 - Additional care for physical health after sexual assault
Part 4 - Additional care for mental health 



3-pronged strategy for uptake of guidelines and tools
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Summary of
implementation

process

/National stakeholders meeting: \

» To identify needs and gaps of the
naticnal efforts on VAW

» To introduce the clinical handbook

/ Core Group meeting: \

« To review national protocols and training
materials on wiclence against women
(VAW

* To examine how the clinical handbook can

» To identify conte xt-specific issues

\- /)

help strengthening national efforts to
address VAW

» To discuss and agree on awork plan

+To provide feedback on the clinical

handbook
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W
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Translating the clinical handbook (if needed)

" patha path B
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. Training of Trainers — health-care to
Sehne
questionnaire | women subjected to violence
* Trainees provide feedback on the clinical
Endline o~ handbook
questionnaire
W Ezzeling

Training of health-care

" guestionnaire

providers — health-care to women
subjected to violence

Trainees take endline
questionnaire and provide

feedback on the clinical 3 menths
handbook

/r Workshop to assess progress: -\\

» Identify measures to address the logistic and
operational challenges identified

# Discuss about how to improve the Clinical
Handbook and make it more useful to the
country’s needs.

® Apgree about the way forward on national efforts
to address VAW and opportunities for support

from WHO
- _/



Presenter
Presentation Notes
Used an adapted version of the PREMIS questionnaire that is used in the US.
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Field-testing Cambodia and Uganda

Uganda: Health care provider
responses to: "It is advisable
to talk to both a women and
her partner together in a
suspected case of IPV"

Pre-training Post-Training 6-Month
post-training

M False
(=correct
answer)
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't know
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Cambodia: Health providers
responses to: "Survivors of
violence tend to use health
services more often than women
who have not experienced
violence"

M True

(=correct
answer)

M False/Don't
know

pre-training 6 months post-
training
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Presenter
Presentation Notes
Main findings:
Knowledge increased from baseline to immediately after training, decreased over time, but still improved at 6 mths. 
Providers perception of their own preparedness to identify women subjected to violence improved, but qualitative interviews revealed that this was mostly in relation to SV rather than IPV
More providers listened, inquired about needs and offered validating statements, but safety planning and referrals for support for VAW did not increase. 

Contradiction barriers and reported skills, as well as what came out in qualitative interviews  reporting bias, or system level challenges (e.g. not doing ES of LIVES because of lack of referral possibilties)

All lead to outstanding research questions.


Barriers to providing care

Time limitations
~ew referral points
_ack of private space

Lack of ECP
~ear of participation in police proceedings

Lack of lockable storage

_Limited opportunity to speak to woman alone
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Implications for research

Need to have validated tools to assess provider skills
in LMICs

How best to measure and improve health systems
readiness to support providers?

What are the best capacity building approaches to
improve and retain knowledge and skills?

What do survivors want and expect from providers?

Who is best placed to provide different elements of

care and at what level of service delivery o et =E=NDe
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Coming soon (2017): Health systems
manual

Strengthening health
systems to respond to
women subjected to
intimate partner violence
or sexual violence

A manual for health managers

¢ 2 World Health
w»é}‘v Organization

Improve service delivery

Strengthen infrastructure and
availability of medical supplies

Develop policies and strengthen
governance and accountability of
services to survivors

Coordinate across sectors and
engage communities; and

Collect data, monitor and

evaluate services
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Presenter
Presentation Notes
This practical guide for health services managers is to assist users in how to: plan, manage and monitor and evaluate a health system’s response to violence against women. It includes job aids on, for example, how to:


Coming Soon (2017)

Child or adolescent centred gender-
sensitive first line support

Medical history, examination &
documentation

Psychological interventions
Prevention of HIV

Prevention and management of
pregnancies from rape

Prevention of sexually transmitted
infections (STls)

Promoting safety and respecting
autonomy of survivors while
fulfilling any obligation to report
abuse g@ World Health =MD
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Presenter
Presentation Notes
This guideline for front-line health care providers’ gives recommendations and good-practices for the care of children and adolescents (0 to 18 years) who have been sexually abused. It covers…


Overall :
WHO has a complete package of tools to implement
In rolling these out we have many research questions, which we hope will be answered over time. 
Through the process we have solid methods for the M&E framework of the health response to SV and IPV
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