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GBV Assessment Tools
Part 2: SERVICE MAPPING

Note: This tool is for use during interviews with service providers. All sections may apply to some service providers, while for others (i.e., a health clinic) it may only be relevant to focus on one section.
Team:

Geographic area:
Estimated catchment population: 
1. Organization:

2. Did you provide services before the crisis? 
Yes 
No

3. What type of services do you provide to survivors of GBV?

  Health

  Psychosocial / case management 

  Legal

  Protection/ security

  Sensitization / prevention 

Health

Specific geographic location(s) of service provision:

4. What type of medical personnel work for your organization here?

  Nurses: How many? _____

  Doctors: How many? _____

  Midwives: How many? _____

  Gynecologists: How many? _____

  Surgeons: How many? _____

  Other: How many? _____

5. Do you have GBV focal points? 
Yes
No
If yes, who? _______________________________________________________________________
6. Have the medical personnel received any specialized training on clinical care for survivors of GBV?

Yes 

No

If yes, who provided the training? When was the training provided? 

__________________________________________________________________________________________
7. Have the medical personnel received any specialized training on the provision of care for child survivors of GBV?

Yes 

No

If yes, who provided the training? When was the training provided? 

__________________________________________________________________________________________
8. Do you have complete post-rape kits available?
Yes
No

  PEP
  Emergency contraception
  STI medicines / antibiotics
  Hepatitis B vaccination

  Tetanus vaccination

9. Do you have trained social workers on staff? 
Yes
No

If yes, how many? _______________
10. Do they have a safe, confidential space to receive survivors? 
Yes
No
If yes, request to see the space. Is it safe and confidential? Record your observations here: 

__________________________________________________________________________________________
__________________________________________________________________________________________
Psychosocial

Specific geographic location(s) of service provision:

11. What specific services do you provide?

  Basic emotional support 

  Case management

  Psychosocial support

  Group activities 

  Other? ____________________________________________________________________________

12. Do you have a safe, confidential space to receive survivors? 
Yes
No

If yes, request to see the space. Is it safe and confidential? Record your observations here: 

__________________________________________________________________________________________
__________________________________________________________________________________________
13. Do you have a woman’s center or other dedicated space to facilitate survivors’ access? 
Yes
No

If yes, request to see the center. Was the center busy? Was it filled with mostly women? Mostly men?  Record your observations here: 

__________________________________________________________________________________________
__________________________________________________________________________________________
14. What specific age groups do your activities serve?

  Children

  Young adolescents (10-14)

  Older adolescents (15-18) 

  Adult women (18+)

15. Are your psychosocial services provided by:

  Trained volunteers 

If yes, how many? _____________
  Partners (NGO, CBO, etc.)

If yes, how many? _____________
  Staff of your organization

If yes, how many? _____________
16. If you work with local NGOs/CBOs, what organizations are they and how many practitioners do they have on staff?

17. What kind of training have your volunteers and social workers received?

Safety and protection

Specific geographic location(s) of service provision:

18. What specific services do you provide?

  Safety and security planning for survivors

  Safe houses
 Community solutions (i.e., a safe house within the community)
  Patrols 

  Others? ____________________________________________________________________________

19. What specific age groups do your activities serve?

  Children

  Young adolescents (10-14)

  Older adolescents (15-18) 

  Adult women (18+)

Difficulties / Challenges

20. What are the significant challenges your organization faces in service provision?

21. Do you turn away women and girls because of a lack of available resources? 
Yes
No

Other Comments

Contact Person for the Organization

Name: ______________________________________________________

Telephone: _______________________________

Email: ___________________________________
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