[bookmark: _GoBack]SRH & GBV SERVICES AND INTEGRATION TOOLS
NEED ASSESSMENT QUESTIONNAIRES
TOOL I. Questionnaire for Service Providers  
Informed Consent: Read the consent statement below to the interviewee prior to conducting the interview.
Interviewer: 
Hello! My name is………
CARE International, in coordination with partners is conducting an assessment on systems and services related to Sexual and Reproductive Health (SRH) and Gender-Based Violence (GBV) services and integration. Sexual and reproductive Health is a state of complete physical, mental and social well-being in all matters relating to the reproductive system. It includes a wide range of services like delivery, antenatal care, post-natal care, treatment of sexually transmitted disease, family planning etc. GBV is an umbrella term for any harmful act that is perpetrated against a person’s will and is based on socially ascribed (i.e. gender) differences between males and females. It includes acts that inflict physical, sexual or mental harm or suffering, threats of such actions, coercion and other deprivations of liberty.[footnoteRef:1] [1:  IASC Gender-based Violence Guidelines] 

In many contexts, the main service delivery point to offer GBV services is through its integration with SRH services at the health facility level, or through providing those services via women and girls safe spaces (WGSS). The scope of this assessment is to explore how efficient and beneficial this integration is for both care providers and clients and to make improvements as needed.
This information may help to improve policies, programs and services. We would appreciate it if you could answer some questions. However, your participation in this study is voluntary and if you choose not to participate, you will not be penalized in any way. If you agree to participate and you change your mind later, you can also ask me to stop the interview whenever you want. If you participate, you will not benefit directly from your participation, but your participation may result in improved future RH and GBV services. Your opinions and the information you give during the interview will remain confidential. The questionnaire will not have your name. This way, no one will be able to know that I interviewed you or what you said. 
May I continue with the questions? ____ Yes ____ No

Sections 1, 2, 3, 4 and 5 of Tool I.is to be asked to all respondents. 
Section 6 is to be asked for health care providers only.
Please note we are asking these questions about both women and adolescent girls (note adolescent girls refer to girls aged 10-19 both married and unmarried). Therefore, if your answers differ for women and adolescent girls, please specify in the space provided. 
	1
	GENERAL INFORMATION
	CHOICES

	1.1
	Date of data collection 
	

	1.2
	Name of enumerator
	

	1.3
	Governorate
	

	1.4
	District
	

	1.5
	Sub district
	

	1.6
	Village/community
	

	1.7
	Other Village
	

	2
	RESPONDENT PROFILE
	CHOICES

	2.1
	Name of respondent (optional)
	

	2.2
	Gender of respondent
	· Male
· Female 

	2.3
	Year of birth of the respondent
	

	2.4
	What is your residency status?
	· Resident 
· IDP 

	2.5
	What is the title of the respondent?
	· Health care service provider 
· Physician 
· Midwife 
· Nurse
· Nurse’s aid 
· Other, (please specify): ____

	2.6
	Please specify 
	

	3
	SRH SERVICES
	CHOICES

	3.1
	In this community, where do women and adolescent girls usually seek reproductive health care services related to maternal and child health like delivery, care for newborn and family planning? (if current location chosen, please categorize)
	· Primary health centers
· Secondary (specialized) health centers
· Hospitals
· Private clinics
· Women do not seek such care
· Adolescent Girls do not seek such care 
· Other, (please specify): ____

	3.2
	Please specify location 
	

	3.3
	What attracts them to this site specifically?
	· Services are free 
· Availability of female health staff
· Availability of integrated services (mother and child)
· Facilities are nearby 
· Facilities are accessible 
· Services are provided in a socially and culturally acceptable manner
· Good quality of service
· No other options are available 
· Other, (please specify): ____

	3.4
	Please specify 
	

	3.5
	What kind of reproductive health services do women and adolescent girls seek at these locations?
	· RH consultation 
· Family planning
· ANC (antenatal care)
· Delivery
· PNC (postnatal care)
· Newborn care 
· Prevention and management of STIs 
· Management of post-abortion care 
· Safe abortion care to the full extent of the law
Other, (please specify): ____

	3.6
	Please specify
	

	3.7
	What are the reasons – as related to surroundings or infrastructure – that a woman or adolescent girl would not seek reproductive health services? 
	· Cost
· Lack of transportation
· Insecurity (if chosen, please specify what is insecure about the process or location) 
· Clinic/hospital working hours
· Long waiting lines 
· Not physically accessible for persons with disabilities
· No child care facilities on site 
· Not suited for young people 
· Not aware such services exist
· Other, (please specify): ____

	3.8
	Please specify
	

	3.9
	What are the concerns that would prevent woman or girl from seeking RH services?
	· Family pressure 
· Child care and/or other household related burdens 
· Lack of privacy 
· Treatment/attitude of health service providers
· Language of health service providers 
· No female health service providers 
· Quality of the services
· Other, (please specify): ____

	3.10
	Please specify
	

	3.11
	What are the concerns that would prevent adolescents in particularly from seeking RH services?
	· Additional challenges in reaching the health facility due to transportation
· Challenging to move around the community/ reach the health facility without the presence of an adult
· Unwelcoming attitudes of providers for adolescents seeking reproductive health services
· Discouraging attitudes of family members to seek reproductive health services

	4
	FAMILY PLANNING (FP)
	CHOICES

	4.1
	What family planning methods do women and adolescent girls in this community use?
	· Pills 
· Condoms 
· IUDs
· Injection 
· Natural family planning methods
· Women do not use FP
· Adolescent Girls do not use FP 
· Other, (please specify): ____

	4.2
	Please specify 
	

	4.3
	Are there any methods that women and adolescent girls would like to use that are not available to them?
	· Yes 
· No

	4.4
	If yes, please specify
	

	4.5
	What are the barriers to accessing FP if women and adolescent girls want to use them?
	· Family pressure/stigma 
· Cost 
· Lack of awareness about advantages and disadvantages of different FP methods
· Availability of FP services in the nearby facilities 
· Other, (please specify): ____

	4.6
	Please specify
	

	4.7
	How do women and adolescent girls make decision over family planning?
	· They make decision on their own
· Husband decides
· Mother-in-law decides
· Their own mother decides
· Other, (please specify): ____

	4.8
	Please specify 
	

	5
	GENDER-BASED VIOLENCE (GBV)
	CHOICES

	5.1
	At what age do females usually marry in your community?
	· 9-12
· 12-15
· 15-18
· Above 18

	5.2
	Has the common or accepted age at married changed since the beginning of the crisis? 
	· Yes, it is younger than before
· Yes, it is older than before 
· No, it is the same

	5.3
	Have you heard about violence being perpetrated against women or adolescent girls in this community?
	· Yes 
· No

	5.4
	What are the common types of violence?
	· Verbal violence 
· Physical violence
· Sexual violence
· Economical violence 
· Other, (please specify): ____

	5.5
	Please specify 
	

	5.6
	Where would women & adolescent girls seek for support if they face any type of violence?
	· Women and girls’ safe spaces
· Family members 
· Community members (imam, influential persons)
· Local council 
· They would not/they would be unlikely to seek any support
· Other, (please specify): ____

	5.7
	Please specify
	

	5.8
	Why wouldn’t women & adolescent girls seek support if they face any type of violence?

	· Lack of such services 
· Services available are of poor quality or not responsive to their needs 
· Treatment/attitude of health service providers
· Language of health service providers 
· No female health service providers 
· Lack of trust in existing services
· Fear of stigma
· Family and community pressure 
· They believe that there is no need for such support
· Not aware of such services
· Do not see a benefit to the services
· Other, specify please …………..

	5.9
	Please specify
	

	6
	GBV & SRH INTEGRATION
To be asked to health care providers only 
	CHOICES

	Before asking the questions in this section say: 

Now we will discuss integration of GBV and SRH services. 

The primary concern of any health-care provider must be women’s health and safety. Therefore, the first task of the health system, program or facility when addressing GBV is to determine whether the minimum conditions are met – or could be met through some additional investment in resources, system improvements and training – to ensure that providers do no harm and that their intervention promotes health and safety. 

Even in the lowest resource settings, the following resources and interventions should be possible with a minimum of initial investment. These minimum standards include:
• Basic reference materials on health and legal aspects of GBV available for providers. 
• Educational materials on GBV available for those in waiting rooms, including audio-visual materials in local language if possible. 
• Providers trained to treat the health consequences of GBV, to be compassionate and nonjudgmental, and to conduct danger assessment and safety planning. 
• Privacy and confidentiality systems in place. 25 
• Contact information for any social or legal support services in the community posted and/or available; 
• For post-sexual violence services, availability of HIV PEP and emergency contraception.



	6.1
	Does your facility offer GBV services in integration with RH services?
	· Yes 
· No

	6.2
	Would you please give me example/s of how your facility provides integrated services?
	

	6.3
	If yes, which of the following essential GBV services are integrated with RH services at this facility?
	· Health 
· Justice
· Social
· Coordination 
· Case management 
· Other, (please specify): ____

	6.4
	Please specify 
	

	6.5
	If yes, how does your facility offer RH & GBV integrated services? 
	· Located in the same service site
· Located in a separate site 
· Only referral is done to a different service site 
· Other, (please specify): ____

	6.6
	Please specify
	

	6.7
	If located in the same service site, what are the GBV services you provide?
	· Case management 
· Referral 
· Counselling 
· Psychosocial services 
· Other, (please specify): ____

	6.8
	Please specify
	

	6.9
	Do you have protocols/ guidelines that support integrated service delivery?
	· Yes 
· No

	6.10
	If yes, please list them:
	

	6.11
	Do you have staff who are trained and competent to provide both RH and GBV services?
	· Yes 
· No

	6.12
	If yes, list the staff who provide both RH and GBV programs:
	· Physicians
· Nurses
· Midwives
· Psychologists
· Counsellors
· Case managers 
· Peer educators
· CHWs
· Other, (please specify): ____

	6.13
	If yes, what exactly do they do?
	

	6.14
	Do you think integration of the two services is feasible given you context of work? 
	· Yes 
· Somewhat, but there are challenges
· No (please specify)

	6.15
	If not, why not?
	

	6.16
	Is integration between SRH and GBV services feasible in your context?
	· Yes
· No 

	6.17
	In relation to staffing for integrated RH & GBV programs, what are the biggest challenges?
	· Training
· Technical support 
· Retention
· Recruitment
· Task shifting
· Workload and burnout
· Quality
· Other, (please specify): ____

	6.18
	Please specify
	

	6.19
	What solutions have you found to those challenges?
	

	6.20
	Please specify some of the highest priority training needs for RH & GBV integration?
	

	6.21 
	Who needs to receive this training? 
	· Physicians
· Nurses
· Midwives
· Psychologists
· Counsellors
· Case managers 
· Pharmacists 
· Lab Tech
· Peer educators
· Community- Based Distribution Agents
· CHWs
Other, (please specify): ____

	6.22
	Are there training materials and curricula on SRH which include RH & GBV integration as part of service training?
	· Yes 
· No

	6.23
	To what extent does supportive supervision at the health service-delivery level support effective integration of RH & GBV? Please specify 
	

	6.24
	In this facility, is there any follow-up to see whether beneficiaries act on referrals? 
	· Yes 
· No

	6.25
	(If yes) How is follow-up carried out? 

	

	6.26
	(if no) why not?

	· Concerns about safety/confidentiality
· Not our responsibility 
· Too busy 
· Not necessary 
· Beneficiaries usually return on their own 
· Other, (please specify): ____

	6.27
	Please specify 
	

	6.28
	Is there any formal arrangement with a community-based GBV organization or other points in the referral pathway?
	· Yes 
· No

	6.29
	How does your facility offer psycho-social support services within SRH services to survivors of GBV?
	· Located in the same service site
· Located in a separate site (through referrals)
· Only referral is done to a different service site 
· Other, (please specify): ____

	6.30
	According to your knowledge, does late primary and/or secondary education incorporate sexual and reproductive health issues? 
	· Yes 
· No

	6.31
	According to your knowledge, does teacher-training curricula incorporate sexual and reproductive health issues? 
	· Yes 
· No

	6.32
	Please rate each of the following as to how large a constraint it is to offering integrated RH & GBV services at this facility:
	Not a Constraint
	Small
	Medium
	Large
	Don't Know

	6.32.1
	Shortage of equipment for offering integrated services
	
	
	
	
	

	6.32.2
	Shortage of space for offering private and confidential services
	
	
	
	
	

	6.32.3
	Shortage of staff time
	
	
	
	
	

	6.32.4
	Shortage of staff training
	
	
	
	
	

	6.32.5
	Shortage of staff knowledge & capacity
	
	
	
	
	

	6.32.6
	Inappropriate/insufficient staff supervision
	
	
	
	
	

	6.32.7
	Low staff motivation or judgement towards those seeking services 
	
	
	
	
	

	6.32.9
	Other, (please specify): ___________
	
	
	
	
	

	6.33
	What do you the impact of integrating RH & GBV services will have on the following service dimensions? I.e. will integrattion decrease, increase or not change the _____ (read each dimension below)?
	Decrease
	No change
	Increase
	Don't Know

	6.33.1
	Costs of services (facility)
	
	
	
	

	6.33.2
	Cost of services (beneficiary)
	
	
	
	

	6.33.3
	Efficiency of services
	
	
	
	

	6.33.4
	Stigmatization of GBV survivals 
	
	
	
	

	6.33.5
	Stigmatization of SRH beneficiaries 
	
	
	
	

	6.33.6
	Workload for care providers
	
	
	
	

	6.3.7
	Time spent per beneficiary 
	
	
	
	

	6.33.8
	Space and privacy
	
	
	
	

	6.3.9
	Likelihood of beneficiaries to use the service
	
	
	
	

	6.33.10
	Quality of services provided 
	
	
	
	

	6.3.311
	Need for equipment, supplies, and drugs
	
	
	
	

	6.33.12
	Other (please specify) __________
	
	
	
	

	7
	END
	

	7.1
	Any other Comments
	

	7.2
	Thank you for your time
	




TOOL II. Beneficiary Exit Interview 
Note: All enumerators/interviewers collecting this information and completing this interview guide must first be fully trained on the survivor centered approach. 
Informed Consent: Read the consent statement below to the interviewee prior to conducting the interview.
Interviewer: 
Hello! My name is………
CARE International is conducting interviews to understand services related to Sexual and Reproductive Health (SRH) and Gender-Based Violence (GBV). Sexual and reproductive health is a state of complete physical, mental and social well-being in all matters relating to the reproductive system. It includes a wide range of services like delivery, antenatal care, post-natal care, treatment of sexually transmitted disease, family planning etc. GBV is a term for any harmful act that is perpetrated against a person’s will and is based on differences between males and females. It includes acts that inflict physical, sexual or mental harm or suffering, threats of such actions, coercion and other deprivations of liberty.[footnoteRef:2] Some common examples include physical abuse from a spouse or family member against a wife, street harassment, or child marriage. Let me know if you have any questions about these terms I am using.  [2:  IASC Gender-based Violence Guidelines] 

In several contexts, people can get these SRH and GBV when going to access health services or through women and adolescent girls safe spaces (WGSS). The purpose of this interview is to understand how efficient and beneficial it would be to have both types of services provided by health service providers at this facility or ones like it and to hear your suggestions on how to make improvements as needed.
This information may help to improve policies, programs and services. We would appreciate it if you could answer some questions. However, your participation in this study is voluntary and if you choose not to participate, you will not be penalized in any way. If you agree to participate and you change your mind later, you can also ask me to stop the interview whenever you want. If you participate, you will not benefit directly from your participation, but your participation may result in improved future RH and GBV services. 
Your opinions and the information you give during the interview will remain confidential. The questionnaire is anonymous – it will not have your name. This way, no one will be able to know that I interviewed you or what you said. 
May I continue with the questions? ____ Yes ____ No

	1
	GENERAL INFORMATION
	CHOICES

	1.1
	Date of data collection 
	

	1.2
	Name of enumerator
	

	1.3
	Governorate
	

	1.4
	District
	

	1.5
	Sub district
	

	1.6
	Village/community
	

	1.7
	Other Village
	

	2
	BENEFICIARY PROFILE
	CHOICES

	2.1
	Facility name (where exit interview was done):
	

	2.2
	Gender of respondent
	· Male
· Female 

	2.3
	Age range  
	· Under 10 years 
· 10-14 years
· 15-19 years
· 20-24 years
· 25 years or older 

	2.4
	Are you normally a resident in the area?
	· Yes 
· No 
· Declined to answer

	2.5
	What is your marital status?
	· Unmarried
· Married
· Divorced
· Widowed
· Declined to answer

	3
	SRH SERVICES
	CHOICES

	3.1
	If you feel comfortable, please tell me what services you came for today?
	· ANC
· PNC
· Delivery 
· Family planning 
· Management of STIs 
· Newborn care 
· management of post-abortion care 
· GBV counselling or management  
· Safe abortion care to the full extent of the law (based on context)
· Declined to answer
· Other, (please specify): ____

	3.2
	Please specify
	

	3.3
	Did you receive the services you came for today? 
	· Yes 
· No
· Declined to answer

	3.4
	If not, please explain why 
	· Cost 
· Service not available 
· Too crowded, and I didn’t have time to wait
· The nurse/doctor didn’t have time 
· I didn’t feel comfortable (if you’d like, please explain further)
· Declined to answer 
· Other (please specify): ____

	3.5
	Please specify 
	

	3.6
	Were you referred to any other services other than those for which you came?
	· Yes
· No 
· Declined to answer

	3.7
	If yes, would you like to explain which services and/or why you were referred?
	

	3.8
	Please specify 
	

	3.9
	If you could make only one suggestion for improving services at this facility, what would you suggest?
	

	3.10
	If people were to need a service after experiencing some type of GBV – such as verbal harassment or physical beating from their spouse, family or someone else, do you have any suggestions about how this facility might provide those services alongside sexual and reproductive health services?
	

	3.11
	How satisfied are you with the services you received today?
	· Very dissatisfied 
· Somewhat dissatisfied 
· Mostly satisfied 
· Very satisfied 
· Does not wish to answer

	3.12
	What might have helped you to be more satisfied with the services you received today?
	

	4
	END
	

	4.1
	Any other Comments
	





Interviewer: As I said before, this is an anonymous survey, so any information that would identify you personally will not be shared. Thank you for your time, we greatly appreciate your feedback 
