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Key Informant Interview (KII) Tool – Gender-based Violence (GBV)

MISP Process Evaluation
	SECTION I. PRELIMINARY INFORMATION
(Complete this section before the interview begins)

	P1      Survey # (Code)
	P1

___ ___ ___ ___ ___          

	P2      Consent for interview granted

          
	P2 

1=Yes (Proceed)
2=No (STOP)      

If no, why: __________________________             

	P3      Today’s date (dd/mm/yyyy)
	P3      

____/____/_____

	P4      Location of the interview


	P4

	P5      Interviewer’s name


	P5

	P6      Respondent’s organization


	P6           

	P7      Respondent’s position in organization


	P7

	P8      Respondent’s no. of months in organization


	P8

	P9      No. of months working in current emergency? 


	P9   

Months___________  

	P10    Time started interview:
   


	P10        

_____: _____   (00:00 – 24:00)

	P11    Time ended interview:       
	P10      

 _____: _____   (00:00 – 24:00)


	SECTION II. COORDINATION

	Question
	Response

	1. a. Is there a national entity responsible for GBV coordination in this crisis?

      b. Is there an international agency leading GBV coordination in this crisis?


	1a. 

1= Yes _________ (name)

2= No
99= Don’t know
1b. 

1= Yes_________(name)

2= No
99= Don’t know


	2. a. Is there a designated national GBV focal point for this crisis?
       b. Is there a designated international GBV focal point for this crisis?


	2a. 

1= Yes_________(name)

2= No
99 =Don’t know
2b. 

1= Yes_________(name)

2= No
99= Don’t know


	3. a. Are GBV coordination meetings held? 

       b. If yes, how often?


	3a.

1= Yes

2= No( SKIP to Q8
99= Don’t know( SKIP to Q8
3b.

1. Never

2. Weekly

3. Bi-weekly

4. Monthly
66. Other (specify)_______________
99. Don’t know


	4. Does the RH focal point participate in the GBV coordination meetings?


	1= Yes

2= No

3= Sometimes

99= Don’t know



	5. a. Does the GBV focal point participate in the RH coordination meetings?

b. (If YES) Does the GBV focal point report back to the GBV coordination group?
	5a. 

1= Yes

2= No 
3= Sometimes

99= Don’t know

5b.

1= Yes

2= No

3= Sometimes

99= Don’t know



	6. Do you participate in the RH coordination meetings?
	1= Yes

2= No

3= Sometimes

4= N/A



	7. Please rate the coordination efforts between the RH and GBV sectors on a scale of 1 to 5, where 1 is very poor and 5 is excellent.

 
	1= Very poor

2= Poor  

3= Average

4= Good

5= Excellent

99= Don’t Know



	8. How could the coordination between the GBV and RH sectors be improved?



	COMMENTS BY INTERVIEWER:



	SECTION III. KNOWLEDGE OF MISP AND ADDITIONAL PRIORITIES

	Question
	Response

	9. Have you ever heard of the Minimum Initial Service Package (MISP) for reproductive health?


	1= Yes

2= No ( SKIP to Q11

	10. a. Have you received training in the MISP?

b. (If YES) How?


	10a. 

1= Yes

2= No
10b. 

If yes:

1= MISP Training Course
2= MISP Distance Learning Module
66= Other (specify) _____________



	11. Please name all the objectives and additional priorities of the MISP that you know.
NOTE: For people who have never heard of the MISP or been trained in the MISP rephrase the question to read, “What do you think are the priority RH services at the onset of emergency response?
(Circle all that apply)

	1= Ensure the health sector/cluster identifies and organization to lead implementation of the MISP

2= Prevent and manage the consequences of sexual violence

3= Reduce HIV transmission

4= Prevent excess maternal and newborn morbidity and mortality

5= Plan for comprehensive RH services, integrated into primary health care as the situation permits

6= Ensure contraceptives are available to meet demand

7= STI treatment is available to patients presenting with symptoms

8= Anti-retroviral (ARVs) are available to continue treatment for people already on ARVs including for prevention of mother-to-child (PMTCT) transmission

9= Ensure that culturally appropriate menstrual protection materials are distributed to women and girls

66= Other (specify) ______________________

99= Don’t know

	12. What are the MISP activities to PREVENT AND MANAGE the consequences of sexual violence?

NOTE: For people who have never heard of the MISP and/or been trained in the MISP rephrase the question to read, “What do you think are the priority activities to PREVENT AND MANAGE the consequences of sexual violence at the onset of in an emergency?”
      (Circle all that apply)
	1= Put in place measures to protect affected populations, particularly women and girls, from sexual violence in access to health services
2= Make clinical care available for survivors of sexual violence
3= Ensure the community is aware of the benefits and availability of clinical services
66= Other (specify) _______________________

99= Don’t know

	COMMENTS BY INTERVIEWER:

	SECTION IV. GBV CONCERNS AND NEEDS

	Question
	Response

	13. a. Have you heard of incidents of sexual violence in this setting? 
b. If yes, please describe.
	13a. 

1= Yes

2= No ( SKIP to Q14
13b. If yes, please describe:


	14. a. Have you heard of incidents of sexual abuse and exploitation in this setting? 
b. If yes, please describe.
	14a. 

1= Yes

2= No

14b. 

If yes, please describe:



	COMMENTS BY INTERVIEWER:



	SECTION V. RESPONSE

	Question
	Response

	15. At what point during your agency’s response did your organization’s implementation of GBV services start?
(Prompt answers)


	1= Within 48 hours

2= Within 1-2 weeks 

3= Within 3-4 weeks

4 = After 4 weeks

66= Other (specify: ____________________________________)
5= N/A
99 =Don’t know


	16. What reproductive health-related GBV services are available and in this setting? 

(Specify the setting: __________________________________

and prompt each service/activity)


	Service/Activity: 

1.= Clinical management of rape
	Yes (1)

1


	No (2)

2
	Partially (3)

3
	Don’tKnow (99)

99

	17. 
	1a.= Treatment of injuries


	1
	2
	3
	99

	18. 
	1b.= Emergency contraception


	1
	2
	3
	99

	19. 
	1c.= Post-exposure prophylaxis


	1
	2
	3
	99

	20. 
	1d.= Prophylaxis treatment for sexually infections
	1
	2
	3
	99

	21. 
	1e.=Psychosocial support 


	1
	2
	3
	99

	22. 
	1f.= Referral system established


	1
	2
	3
	99

	23. 
	66= Other (Specify)______________



	
	Comment



	
	2= Community awareness mechanisms (IEC) explicitly about the benefits of seeking health care as soon as possible (and within 72 hours of sexual violence) and the locations to access care.


	Yes

1
	No

2
	Partially

3
	DK

99

	
	2a= IEC materials


	1
	2
	3
	99

	
	2b= Peer educators
	1
	2
	3
	99

	
	2c= Community health workers
	1
	2
	3
	99

	
	2d= Radio
	1
	2
	3
	99

	
	2e= Cell phone
	1
	2
	3
	99

	
	66= Other (specify)

	
	2f= None

	24. What protocols is your agency using to support clinical management of sexual violence?


	1= MoH

2= WHO

66= Other _________________

3= Not applicable

99= Don’t know



	25. Is there a GBV referral mechanism established? 

	1= Yes

2= No ( Skip to Q21
99= Don’t know ( Skip to Q21


	26. What are the components of the referral system?
(Prompt each component)
	1= Health

2= Police

3= Legal

4= Protection

5= Psychosocial

66= Other (Specify) _____________________



	27. Rate how the referral system is working on a scale of 1 to 5 where one is “very poor” and five is “excellent”.

	1= Very poor

2= Poor

3= Average

4= Good

5= Excellent

99= Don’t know



	28. Are affected communities engaged in reproductive health-related GBV programming?
	1= Yes

2= No ( Skip to Q23
99= Don’t know ( Skip to Q23


	29. How are the affected communities engaged in reproductive health-related GBV programming?


	1= Data collection 

2= Program design

3= Implementation (specify:_______________________________________________)

4= Monitoring

5= Evaluation

6= Feedback mechanisms

7= Consultations

66= Other (specify:_______________________________________________)



	30. a. Has your organization received any funding for the reproductive health-related GBV response during this humanitarian crisis?

b. (If YES) How much?

[*Note to evaluators:
Funding is specific to clinical care and not for GBV/protection more broadly. During data analysis, ensure funding needs from UNFPA are not duplicated with IP financial needs (analyze data with UNFPA in a donor role).]

	23a. 

1= Yes 

2= No ( Skip to Q25a
99= Don’t know ( Skip to Q25a
23b. 

If yes:

Amount in USD:___________

99=Don’t know

	31. From which donor have you received funding for reproductive health-related GBV response during this humanitarian crisis? 

(Circle all that apply)
	1= Flash, Cap or other Donor Appeals

2= UNHCR

3= MOH

4= UNFPA

5= WHO

6= Foundations

7= Internal source

66= Other (specify) __________________

99= Don’t know



	32. a. Is your funding sufficient to meet your reproductive health-related GBV program goals? 
b. (If NO) How much more does your agency need for this programming?  

[*Note to evaluators:

Funding is specific to clinical care and not for GBV/protection more broadly. During data analysis, ensure funding needs from UNFPA are not duplicated with IP financial needs (analyze data with UNFPA in a donor role).]

	25a. 

1= Yes ( Skip to Q26
2= No 
99= Don’t know

25b. 

Amount needed in USD:___________

99=Don’t know

	33. Has your agency ordered Inter-agency Reproductive Health Kit 3 for post-rape treatment? 


	1= Yes
2= No

99= Don’t know



	34. Are there any issues with the kits for your agency or the response broadly? If yes, please explain.

	27a. 

1= Yes

2= No

3= N/A (no kits used in this response)
99= Don’t know

27b. 
If yes, please describe:



	COMMENTS BY INTERVIEWER:



	SECTION VI: PREPARDENESS

	Question
	Response

	35. Did your organization make any prior preparations or arrangements for reproductive health-related GBV activities for this humanitarian crisis?


	1= Yes

2= No ( Skip to Q30
99= Don’t know ( Skip to Q30

	36. What did your organization do to prepare for this emergency?

(Circle all that apply)
	1= Supplies: virtual storage, stockpile, pre-positioning, other______ 

2= Financial resources dedicated to RH-GBV related services
3= Dedicated GBV focal points identified  

4= Information, education and communication materials developed

5= Data on RH-GBV indicators collected 
6= Advocacy with the MOH on clinical care for survivors

7= Capacity development with MOH or national actors on clinical care

66= Other (specify) _______________________

8= Nothing

99= Don’t know



	37. a. Are the personnel employed by your agency required to sign a Code of Conduct against sexual exploitation and abuse?
b. Have you signed a Code of Conduct against

 sexual exploitation and abuse?


	30a. 

1= Yes

2= No
99= Don’t know 

30b.

1= Yes

2= No
99= Don’t know 



	38. a. Has your agency made available opportunities for staff to be trained in clinical management of sexual violence?
b. (If YES) Specify training.


	31a. 

1= Yes

2= No

3= N/A
99= Don’t know 

31b. 

Training________________

	COMMENTS BY INTERVIEWER:



	SECTION VI: SUMMARY

	Question
	Response

	39. Do you have any suggestions for improving provision of clinical management of survivors of sexual violence? Please think about both preparedness and response. 

(Circle all that apply)

	32a. 

1= Yes (specify below)
2= No 
32b. 

1= Integrate RH/GBV into disaster risk reduction policies

2= More training of people in MISP
3= Improved availability/pre-positioning of supplies

4= Improved logistics system for distributing supplies

5= Improved coordination

6= Improved clinical management of rape protocols

7= Increase funding

8= Increase in number of RH Kit 3
9= Expanded service provision

10= Improved quality of services

11= Improved referral system

12= Increased engagement with affected community

13= More providers skilled in clinical management of rape

66= Other (specify) __________________
14= None

	40. What are the top three barriers to an effective reproductive health-related GBV response to this emergency? 


	1.

2.

3. 



	41. What top three factors have helped facilitate the reproductive health-related GBV response in this emergency? 


	1.

2.

3. 



	We talked about a lot of things today; do you have any final comments or questions?


	COMMENTS BY INTERVIEWER:
 


Thank you very much for your time
Feedback Form

Please use this page as an opportunity to provide feedback on this tool. Consider introduction, length of time taken, wording and relevancy of questions, challenges with any questions, missing data, cultural sensitivity, changes made to questions during the pilot, form structure as well as other issues you would like to raise. Please be as specific and detailed as possible and feel free to add more pages. Please write edits on the tool itself. Scan and email tool and feedback form to Sandra Krause at sandrak@wrcommission.org. 
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