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Introduction to the Medical Modules (for trainers)
Note: Please refer to Module 0: To the Trainers for information regarding the objectives, background, planning, logistics and guiding principles of the Caring for Survivors training manual.

Introduction to the medical modules: 

These training modules cover the clinical care of a survivor. They build on the key concept of survivor-centred care addressed in the general & psychosocial modules and how to use this concept in health care provision to survivors. Although survivor-centred skills are needed by all those working with survivors of rape, it is especially important for health care providers to be well-versed in these skills. 


These modules are used in conjunction with Clinical management of rape survivors: developing protocols for use with refugees and internally displaced persons – Revised ed., © World Health Organization / United Nations High Commissioner for Refugees, 2004. This guideline was developed by the WHO in collaboration with UNHCR (with invaluable guidance from UNFPA and ICRC)
. The medical modules of Caring for Survivors are fully consistent with the Clinical management of rape survivors (to be referred to from now on as the WHO/UNHCR manual). They are aimed at enabling the trainer to impart to health care providers the information and training needed to provide the standard of care described in this guide. 

These modules are not designed to serve as the only training a health care provider receives on caring for survivors of rape and cannot replace the ongoing in service training and supervision health care providers need. It is a refresher for current health care providers on the medical skills needed to care for a survivor and an introduction on how to incorporate survivor-centred skills into their current practices. 


Additional resources used for the development of this training are listed in Trainer References List, including materials used in the UNHCR-UNFPA Clinical Management of Rape Survivors Training (also based on the WHO/UNHCR manual) which was used to develop many of the lectures.

Target audience:

· The course is aimed at qualified nurses, midwives and physicians who are or will be providing care to survivors of rape (keeping in mind that in different countries the regulations of who can provide care is different). Ideally participants will have previous training and experience in clinical management of rape survivors. All participants should be currently working in health facilities where survivors seek care. 
· Those without prior experience in clinical management of rape survivors should already be qualified in their profession and have experience in patient care. They should also be aware that this course alone will not be sufficient and they will need oversight/supervision, additional support and follow up in order to provide high quality clinical management to survivors.

· All health care providers who will not be able to participate in the full 5-day training should receive training on the following general & psychosocial modules: 
Session 2.2: Defining gender-based violence 

Session 2.3: Scope of the problem of GBV 

Session 2.4: Personal beliefs and attitudes 

Session 4.1:  Introduction to survivor-centred skills   

Session 4.2: Confidentiality, the right to choose and consent

Session 4.3: Survivor-centred Engagement and Communication Skills: How to Listen and to Ask Questions

Exercise 5.1.3: Assessment or Assumption

Exercise 6.1.1: Recap of roles and goals
Lecture 6.1.2: The GATHER Model

Session 3.3: Reactions of children after sexual abuse or violence

Module 7 Survivor-Centred Communication with Children:
Session 7.1: Underpinning principles for engaging with child-survivors of sexual violence

Session 7.2: Survivor-centred communication with child survivors

· Paramedical staff (dispensers, triage staff etc.) that may be in contact with survivors should receive training in the general & psychosocial modules and will benefit from a brief overview of the medical modules, but should not participate in the full training. Please refer to Training for paramedical clinic staff found at the end of this introduction for instructions, sample agenda and a handout for paramedical staff. 
Planning a Training:

(Please refer to Module 0 for more details)

Qualification of trainers:

The trainer should be a qualified medical practitioner (a medical doctor, midwife, nurse), and have experience with clinical management of survivors of rape. If the trainer is not giving the training in the general & psychosocial modules her/himself, s/he may want to be at the general & psychosocial training. Otherwise the trainer should ensure s/he is well-versed in the general & psychosocial modules and the concept of survivor-centred care. 
Number of participants

As with the general & psychosocial modules, we recommend limiting the number of participants to 30 to allow sufficient interaction and give all participants the chance to practice skills. 

Selection

Participants should be selected on qualifications and experience. This can be done through an application process or by providing the relevant organizations (government/ private/NGO health facilities) with some basic selection criteria (see Target Audience above). 

Be aware of existing power dynamics in health care settings; for example, in many settings, when doctors are present, nurses may be hesitant to participate actively.

Materials

This manual is designed to be used in low-resource settings and is available in both PowerPoint and written formats. All of the material in the PowerPoint (except a few pictures) is also in the written format. Other basic materials needed: flip chart, markers, pens, paper, and a watch/clock to keep time.

All participants should receive a copy of the WHO/UNHCR manual (make sure it is the revised edition © 2004). To download a copy (in English, French or Arabic), the website address is http://www.who.int/reproductive-health/publications/clinical_mngt_ rapesurvivors/ index.html.

If you are unable to download a copy, you can request copies from your country WHO, UNFPA, UNICEF, UNHCR office or request hard copies from UNFPA (email: Doedens@unfpa.org) or UNHCR (email: hivaids@unhcr.org) – please be aware this request should be made at least 2 months in advance!

Format
The format of the medical modules is the same as for the general & psychosocial modules. The introduction of each module gives an outline of the sessions, materials needed and identifies the steps in the WHO/UNHCR manual best corresponding to the lessons in that module. Sessions from the general & psychosocial modules that are good references for this module are also listed. The title box provides information on the type of activity it is, what material is needed, group size and time. For example:

	9.0 Lecture: Introduction to the medical modules 
Materials: Watch/clock to keep time
Handouts: Handout 9.1: Resource list 
Pages from WHO/UNHCR manual: A complete copy of the manual to all participants

Background from general & psychosocial modules: Module 1: Welcome, Introduction & Opening Exercises; Session 2.2: Defining gender-based violence; Session 2.3: Scope of the problem of GBV; Session 2.4: Personal beliefs and attitudes

Group sizes: Whole group
Time: 15 minutes


Setting an agenda

The training should include all of the modules and these are formatted in a logical order from the time the survivor comes to the health facility to follow-up and referrals. Sample training curricula are found following this introduction.

Participants should always receive training in the general & psychosocial modules. It is best if the general & psychosocial training takes place immediately before the medical training. However, we realize that due to time commitments or other constraints, this may not always be possible. If a full training cannot be done, then this training should be modified to include some of the sessions from the general & psychosocial modules. This will ensure that participants become familiar with the concepts of survivor-centred care and develop their communication skills. The obligatory sessions to include are listed above in the section “Target Audience” and are also listed at the beginning of each module under “Key Sessions from the general & psychosocial modules.” 

Some of the sessions in the medical modules make reference to subjects already covered in the general & psychosocial modules. When this is the case, the corresponding general & psychosocial sessions are written in the title box and/or the “( Good to know!” sections. 

Note: For care of the child survivor, you may consider combining the sessions on child survivors from the general & psychosocial modules with Module 15 which covers the clinical care of child survivors. The specific sessions from the general & psychosocial modules are listed at the beginning of Module 15.

Making the training relevant to local providers

Adapting the training to the culture and context of the participants is critical for its success. Therefore, research on the legal, cultural (including religion and views on gender) and medical context concerning sexual violence must be done by the trainer beforehand. This often takes a long time, and preparation should begin at least 2-3 months in advance. (Refer to checklist at end of this introduction for suggestions on what you need to prepare).

Module 5, Session 5.2.2 Discussion: What can justice offer survivors and Module 3, Exercise 3.6.4: Mapping Community Services for Survivors of Sexual Violence address many of the legal and cultural issues involved in caring for a survivor. However, they will likely not include all of the topics relevant to health care providers. 

A list of topics to research follows this introduction.

Thank you and good luck!

Information to research before the training
 

(Research necessary for care of child survivors is listed directly following this list)

	Information Needed
	Comments
	Possible sources of information

	Laws and legal procedures related to medical practice

	Survivor’s access to care
	What types of sexual violence are considered crimes under national law? (and what aren’t)

· what are they called

· nature of the violence itself

· context of violence

· characteristics of survivor, perpetrator and/or relationship to one another (is marital rape a crime?)
	Ministry of Justice; local attorneys

	Who can provide what aspects of care?
	Ex. who can/cannot prescribe medications. Who is legally allowed to care for survivors?
	Ministry of Justice; local attorneys

	Is there a requirement of mandatory reporting by health providers to authorities of certain kinds of sexual violence cases? If so, for what kinds of cases? 
	In many countries, suspected child sexual abuse must be reported to the police or other authorities. Failure to report could put the provider at personal risk of legal action against him/her.
	Ministry of Justice; local attorneys

	Laws/regulations regarding:

     abortion

     emergency contraception
	Are they legal? Are there preconditions for obtaining an abortion or EC? If so, what are they?
	Ministry of Justice; Ministry of Health

	Safety of medical provider and the survivor
	
	Ministry of Justice; local police; legal and women’s NGOs, UNCHR; Health and Protection IASC clusters

	Regulations regarding off-label prescriptions
	For example, can oral contraceptives be used as EC?
	National Drug Administration; Ministry of Health

	Professional code of ethics
	What do the codes say regarding provision of care? Confidentiality?

Serving the best interest of the patient and a child?
	National Council/ Associations of doctors, nurses, counsellors

	Forensic evidence

	What types of health care providers are legally allowed to complete official examination/documentation? (i.e. forensic examination and medical certificate)
	Does it have to be a forensic pathologist?

If completed by an unauthorized health care provider, the documentation will not be admissible in a court. 
	Ministry of Justice

	What types of health care providers are allowed to testify to medico-legal evidence in court?
	This will have implications for who completes the medico-legal documentation. 
	Ministry of Justice

	What type of evidence is admissible in court?

     -  laboratory evidence 

     -  physical evidence

     -  documentation
	For example : DNA samples, clothing, medical file (or medical certificate)
	Ministry of Justice

	What types of physical evidence can be analyzed? (DNA analysis, etc.) And where?
	If a sample cannot be analyzed or is not admissible in court, it should not be collected.
	Central forensic laboratory (likely in the capital)

	Procedures for collection, storage, transfer  and analysis of evidence samples 

(including location and availability of laboratory facilities)
	No samples should be taken that cannot be stored, analyzed, admissible in court. 

Forensic testing is usually not required to prove someone has been raped.
	Central forensic laboratory (likely in the capital); forensic laboratory at regional level; legal advisors, women’s groups

	What are the procedures for maintaining the chain of evidence?
	What is legally required and whether the procedure is possible in practice. (If not possible, samples should not be taken)
	Ministry of Justice; central and regional forensic laboratories; clinic supervisors 

	Type(s) of reports admissible and/or required in court (both written and oral)
	E.g. police report, medical report, medical certificate.
	Ministry of Justice

	National health protocols

	National STI protocols (for prevention, presumptive treatment and treatment)
	If no national protocols exist, WHO protocols can be found in the WHO/UNHCR manual.


	Ministry of Health

	National emergency contraception protocols
	
	Ministry of Health

	Possibilities/protocols/referral for post-exposure prophylaxis of HIV infection
	
	National AIDS Control Program, Ministry of Health

	Policies and location of voluntary HIV counselling and testing services
	Is there routine testing for any patient population?
	National AIDS Control Program; Ministry of Health; health NGOs, AIDS support groups

	Confirmatory HIV testing strategy and laboratory services
	
	National AIDS Control Program, Ministry of Health, Regional Medical Officer

	Vaccine availability and vaccination schedules
	
	Ministry of Health

	Clinical referral possibilities 
	e.g. psychiatry, surgery, paediatrics, gynaecology/obstetrics
	Referral hospital at regional level

	Referral possibilities for legal, psychosocial, support services
	
	Local/regional health facilities; UN agencies; local/national/international NGOs and associations of professionals (lawyers, doctors, counsellors, etc.)

	Logistics/ Supplies

	Which agencies can be contacted for supplies?

(see Annex 3 in the WHO/UNHCR manual)
	Supplies: examination supplies, medications, replacement clothes, etc. 
	National Medical Stores; Ministry of Health, UN agencies (UNFPA – post rape treatment kits), support groups


Information to research on child survivors

(For Module 15)

	Information needed
	Comments
	Possible sources of information



	Where can participants get training on care of a child survivor?
	
	Professional associations may help identify health care providers who are willing to provide hands-on training. Child-focused NGOs may have trainings or know of appropriate contacts.

	What is the definition of a child (defined by the country's laws)?
	As per the U.N. Convention on the Rights of the Child, the definition of a child is any person 18 years old or younger.


	Ministry of Justice; legal or child-focused NGOs, UNHCR, UNICEF.

“Legislation of INTERPOL member states on sexual offences against children,” provides information on the legal definition of a child in many countries (see below for website address).

	What are the laws regarding age of consent for sex? What are the definitions of sexual violence against children? 
	Age of consent for sex; 

categories and definitions of sexual violence against children (as these may differ from definition of "rape" in different countries)
	Ministry of Justice; legal or child-focused NGOs, UNHCR, UNICEF.

Information on national laws regarding age of consent can be found on Interpol’s website: “Legislation of INTERPOL member states on sexual offences against children,” (see below for website address). 

	What are the laws about children and consent for medical care? 
	Who provides consent? 

At what age can a child provide consent?

Are there mechanisms for 3rd party consent where the legal guardian or parent is not available or is the suspected perpetrator?
	Ministry of Justice; legal or child-focused NGOs, UNHCR, UNICEF.



	What are the laws and protocols regarding mandatory reporting? 
	Who has to report? 

Report to whom? 

When is the reporting obligation triggered (i.e. for what acts? does a report need to be filed if there is a suspicion of rape or higher level?)? 

What is reporting process? 
	Ministry of Justice; legal or child-focused NGOs, UNHCR, UNICEF.



	What are possible/ likely outcomes of the reporting for the child?
	What are the possible legal outcomes?

What are the possible psychosocial and physical outcomes? (Both positive and negative outcomes)
	Child-focused NGOs; UNHCR, UNICEF, health care providers with experience in caring for child survivors.

	How is best interest of the child determined? 
	Is there local guidance?
	Professional association’s ethics committees; paediatrics associations; child-focused NGOs; UNHCR, UNICEF

	Referral possibilities for legal, psychosocial, support services
	
	Local/regional health facilities; UN agencies; local/national/international NGOs and associations of professionals (lawyers, doctors, counsellors, etc.)


Preparing for the “Caring for Survivors” training 

	CHECKLIST FOR TRAINER*

Done (√)


	List
	Comments

	Administrative Planning

	
	Check with other organizations to see if they have done any training on the care of rape survivors (ex. UNIFEM, women’s NGOs)
	If so, get the details of their training and who participated, so you can adapt your training if necessary. Also see what resources they identified that may be helpful.

	
	Adapt the lesson plan for yourself 


	If participants will not receive training on the general & psychosocial modules, change your lesson plan to include the important sessions (outlined on the 1st page of each module)

	
	Download WHO/UNHCR manual and photocopy for all participants- or email to have hard copies sent from UNHCR or UNFPA
	If ordering hard copies – need to do 2-3 months in advance!

	
	Make agenda of the training for participants
	A sample agenda is found in the Trainer Packet.

	
	Make photocopies of all handouts,  pre- and post- tests, and evaluation forms
	Pre- and post- tests and evaluation forms can be found in Module 0: To the Trainers

	
	Make an attendance list for participants to sign in each day
	

	
	Make certificates of participation
	

	Logistic Planning

	
	Identify and book a venue for the training


	Size will depend on number of participants. But also take into account the need to rearrange chairs and create a common space for some of the activities.

	
	Purchase materials: flip charts, markers (or blackboard with chalk), and a watch/clock to keep time.


	Quantity of flip charts will depend on whether you will use overheads or PowerPoint for some of the activities:

     - if yes, you will need 2 flip charts

     - if no, you will need 4 flip charts

	
	Purchase of pens and notebooks for participants
	

	
	Arrange for refreshments and meals 
	(if applicable)

	
	Provide participants with information about room, board, transportation and per diem
	(if applicable) 

	Module-specific Planning

	Module 9
	Identify local health care providers with experience in care of survivors who are willing to provide hands-on training (or other support) for participants after the training.
	Ministry of Health, health and women’s NGOs, and U.N. agencies may have contact information for experienced health care providers.

Consider providing a handout of contact information

	
	Arrange legal specialist to assist with 9.2 Discussion: Laws and policies
	U.N. agencies, legal and women’s NGOs may have contact information for a legal specialist.

	
	Arrange human rights specialist to assist with 9.4 Discussion: Human rights in healthcare 
	(Same possible sources as above).

	
	Review a professional code of ethics as a reference for 9.3 Discussion: Confidentiality and 9.4 Discussion: Human rights in healthcare
	Possible reference: World Medical Association (http://www.wma.net/e/policy/c8.htm).

 

	Module 10
	Research consent protocols in the locality of the training. 

Decide if you will include 10.3 Discussion: The practicalities of the consent form. If so, obtain copy of a local consent form. 
	See Good to know! for 10.3 for advice on how to decide to include this discussion. 

	
	Review Recommendations 6 and 8 from WHO Ethical and safety recommendations for

 researching, documenting and monitoring sexual 

violence in emergencies 
	http://www.who.int/gender/documents/
EthicsSafety_web.pdf



	Module 11
	No specific pre-planning required.
	

	Module 12
	Choose 4-5 subject you will discuss for 12.2 Exercise: Considering the medical and forensic information in a survivor’s history
	See exercise for details.

	
	Identify gynaecologists for vesico- and recto-vaginal fistulae examination and repair who will accept referrals (discuss in 12.3 Lecture: The examination)
	If this is not possible, investigate whether an outside NGO provides this service and how to arrange for a survivor to receive care (often there are waiting lists as these NGOs provide services only on set times).

	
	If you cannot show the patterned injury using PowerPoint, prepare a handout of a patterned injury for 12.4 Discussion and exercise: Injury assessment and medical conclusions
	A copy of the slide with a picture of a patterned injury is found in the Trainer Packet (Photo of injury for 12.4 Discussion and Exercise: Injury assessment and medical conclusions). 

	
	Decide if you will include 12.6 Optional Exercise: The medical certificate. 

If so, obtain copy of the local/national medical certificate or police form and the information on its use, whether it is required and who is legally permitted to complete it.

And photocopy Annex 8: Medical certificate for an adult (pages 57-58 of the WHO/UNHCR manual) for participants.
	To decide if this exercise is applicable, see the exercise for details.

	Module 13
	Obtain national treatment protocols (STIs, PEP, emergency contraception, Tetanus, Hepatitis B). 
	

	
	Consider making a handout of country-specific oral contraceptives available for use as EC.
	http://ec.princeton.edu/worldwide/default.asp lists all countries, what oral contraceptives are available and dosages for use as EC (available in English, French and Arabic).

	Module 14
	Obtain national treatment protocols (mental health)
	

	
	Identify referral facilities for mental health and psychosocial support.
	Consider providing a handout with contact information and services provided.

	
	Review national treatment protocols used in Module 13 for their protocols for follow up for use in 14.3 Lecture: What follow-up is necessary?
	

	Module 15
	Identify local health care providers with experience in care of child survivors who are willing to provide hands-on training (or other support) for participants after the training.
	Ministry of Health, health and children’s NGOs, and U.N. agencies may have contact information for experienced health care providers.

Consider providing a handout of contact information.

	
	Arrange for a legal specialist on violence against children and child protection to participate in this discussion. 
	Lawyers associations, legal or child NGOs and UN agencies like UNICEF may have someone who is able to explain the laws on child protection and violence against children, and know what services are locally/nationally available for children.

	
	Review national treatment protocols for children (STIs, PEP, emergency contraception, Tetanus, Hepatitis B, mental health).
	


*Many of these tasks will not be done by the trainer but the trainer should ensure the information is given to the participants in a timely manner.

Caring for Survivors: Overview of the Medical Modules 

	MODULE 
	SESSIONS AND ACTIVITIES
	TIME 
	ESTIMATED TIME PER MODULE

	Introduction to the medical modules

To the trainer


	Use of the modules

Target audience

Planning a training

Additional resources
	/
	/

	Module 9

What is the role of the healthcare provider?
	9.0: Introduction to the medical modules

9.1 Discussion: What care may a survivor need?

9.2 Discussion: Laws and policies

9.3 Discussion: Confidentiality

9.4 Discussion: Human rights in health care
	15 min

45 minutes

1 hour

30 minutes

1 hour
	3 hours 30 minutes

	Module 10

Explaining care and obtaining consent


	10.1 Discussion: The consent process

10.2 Exercise: Preparing the survivor for the examination

10.3 (Optional) Discussion: The practicalities of the consent form
	30 minutes

45 minutes

(20 minutes)


	1 hour 15 minutes (1 hour 35 minutes if include optional discussion)



	Module 11

History and documentation
	11.1 Lecture: Introduction to the medical history                                 
11.2 Exercise: Components of a medical history 
11.3 Exercise: Taking the medical history 

11.4 Discussion: medical history for specific situations

11.5 Discussion: Using interpreters                  
	30 minutes

20 minutes

1 hour

10 minutes

10 minutes


	2 hours 10 minutes

	Module 12

Medical and forensic evaluation of the rape survivor
	12.1 Lecture: Introduction to the examination 

12.2 Exercise: Considering the medical and forensic information revealed in a patient’s history

12.3 Lecture: The examination                            

12.4 Discussion: Injury assessment and medical conclusions

12.5 Discussion and Exercise: Documentation dos and don’ts 

12.6 (Optional) Exercise: The medical certificate
	10 minutes

30 minutes

1 hour

1 hour 

30 minutes

(45 minutes)
	3 hours 10 minutes

(3 hours 55 minutes if include optional exercise)

	Module 13

Treatment for consequences of rape
	13.1 Lecture: Treatment for survivors 

13.2 Exercise: Case studies
	2 hours 

30 minutes
	2 hours 30 minutes 

	Module 14

Psychological support, follow-up and referrals of survivors
	14.1 Lecture: What kind of psychological support does a survivor need?

14.2 Discussion: The role of treatment for psychological sequelae of rape

14.3 Lecture: What follow-up is necessary?                                                          
	30 minutes

40 minutes

30 minutes


	1 hour 25 minutes

	Module 15

Care of the child survivor
	15.1 Discussion: Issues affecting care of child survivors

15.2 Lecture: Medical care of the child survivor

15.3 Exercise: Child survivor case studies
	1 hour

1 hour

30 minutes
	2 hours 30 minutes (add additional time for review of general & psychosocial modules on care of child survivors)

	Total estimated time: 17 hours 35 min (approx. 2.5 days)


Sample agenda for health care providers

(General & psychosocial modules not included)

	DAY 1
	Session
	Time

	8:00-10:00


10:00-10:15


10:15–13:00


13:00-14:00


14:00-15:00


15:15-15:30


15:30-17:00

	9.0: Introduction to the medical modules

9.1 Discussion: What care may a survivor need?

9.2 Discussion: Laws and policies

Break

9.3 Discussion: Confidentiality

9.4 Discussion: Human rights in health care  

10.1 Discussion: The consent process

10.2 Exercise: Preparing the survivor for the examination

Lunch Break

10.3 (Optional) Discussion: The practicalities of the consent form

11.1 Lecture: Introduction to the medical history                                 
11.2 Exercise: Components of a medical history 
Break

11.3 Exercise: Taking the medical history 

11.4 Discussion: medical history for specific situations

11.5 Discussion: Using interpreters                  
Wrap-up


	15 minutes

45 minutes

1 hour

15 minutes

30 minutes

1 hour

30 minutes

45 minutes

1 hour

(20 minutes)

30 minutes

20 minutes

15 minutes

1 hour

10 minutes

10 minutes

10 minutes 

	DAY 2
	Session
	Time

	8:00-9:45


9:45-10:00

10:00-13:00


13:00-14:00

14:00-15:15


15:15-15:30


15:30-17:20



	12.1 Lecture: Introduction to the examination 

12.2 Exercise: Considering the medical and forensic information revealed in a patient’s history

12.3 Lecture: The examination                            

Break

12.4 Discussion: Injury assessment and medical conclusions

12.5 Discussion and Exercise: Documentation dos and don’ts 

12.6 (Optional) Exercise: The medical certificate 
13.1 Lecture: Treatment for survivors (1ST PART)

Lunch

13.1 Lecture: Treatment for survivors (2ND PART)

Break

13.2 Exercise: Case studies 

14.1 Lecture: What kind of psychological support does a survivor need?

14.2 Discussion: The role of treatment for psychological sequelae of rape

Wrap-up


	10 minutes

30 minutes

1 hour

15 minutes

1 hour 

30 minutes

(45 minutes)

45 minutes

1 hour

1 hour 15 minutes

15 minutes

30 minutes 

30 minutes

40 minutes

10 minutes

	DAY 3
	Session
	Time

	8:00-9:30


9:30-9:45

9:45-12:00



	14.3 Lecture: What follow-up is necessary?                                                          

15.1 Discussion: Issues affecting care of child survivors

Break

15.2 Lecture: Medical care of the child survivor

15.3 Exercise: Child survivor case studies

Wrap-up & Evaluation


	30 minutes

1 hour

15 minutes

1 hour

30 minutes

30 minutes


Sample agenda for health care providers 

(Key general & psychosocial modules included)

	DAY 1
	Session
	Time

	8:00-10:30


10:30-10:45


10:4 –13:00


13:00-14:00


14:00-15:30


15:30-15:45


15:45-17:15

	9.0: Introduction to the medical modules

1.4.1 Discussion: Establishing Ground Rules

2.2.1 Discussion: Definitions 

2.3.1 Discussion: The Scope of the Problem 
2.4.1 Exercise: Agree or Disagree? 

Break

9.1 Discussion: What care may a survivor need?

9.2 Discussion: Laws and policies

Exercise 3.5.4: Mapping community services for survivors of sexual violence (abbreviated session)

Lunch Break

9.3 Discussion: Confidentiality

9.4 Discussion: Human rights in health care  

Break

4.1.1 Exercise: Dealing with survivors and receiving  disclosures 

4.1.2 Discussion: What are survivor-centred skills? 

4.2.2 Exercise: Right or Wrong?  

Wrap-up


	15 minutes

20 minutes

30 minutes

40 minutes

45 minutes

15 minutes

45 minutes

1 hour

30 minutes

1 hour

30 minutes

1 hour

15 minutes

35 minutes

25 minutes

20 minutes

10 minutes 

	DAY 2
	Session
	Time

	8:00-10:30


10:30-10:45


10:45-13:00

13:00-14:00

14:00-15:15


15:00-15:15


15:15-17:00



	4.3.1 Exercise: Introduction to Active Listening  

4.3.2 Exercise: With or without hat? 

10.1 Discussion: The consent process

10.2 Exercise: Preparing the survivor for the examination

10.3 (Optional) Discussion: The practicalities of the consent form

11.1 Lecture: Introduction to the medical history                                 
Break

11.2 Exercise: Components of a medical history 
4.3.3 Lecture: General interview techniques 

4.3.4 Exercise: Practice engagement skills! 

4.3.5 Exercise: Communication do and don’ts 

Lunch Break

Exercise 5.1.3: Assessment or Assumption 

Exercise 6.1.1: Recap of roles and goals 

Lecture 6.1.2: The GATHER Model 

Break

11.3 Exercise: Taking the medical history 

11.4 Discussion: medical history for specific situations

11.5 Discussion: Using interpreters                  
Wrap-up


	15 minutes

15 minutes

30 minutes

45 minutes

(20 minutes)

30 minutes

15 minutes

20 minutes

35 minutes

1 hour

20 minutes

1 hour

10 minutes

20 minutes

30 minutes

15 minutes

1 hour 

10 minutes

10 minutes

10 minutes



	DAY 3
	Session
	Time

	8:00-9:45


9:45-10:00

10:00-13:00

13:00-14:00

14:00-15:15

15:15-15:30

15:30-17:00

	12.1 Lecture: Introduction to the examination 

12.2 Exercise: Considering the medical and forensic information revealed in a patient’s history

12.3 Lecture: The examination                            

Break

12.4 Discussion: Injury assessment and medical conclusions

12.5 Discussion and Exercise: Documentation dos and don’ts 

12.6 (Optional) Exercise: The medical certificate 
13.1 Lecture: Treatment for survivors (1ST PART)

Lunch

13.1 Lecture: Treatment for survivors (2ND PART)

Break

13.2 Exercise: Case studies 

3.4.1 Discussion: The guiding principles for helping survivors of  sexual violence

Wrap-up
	10 minutes

30 minutes

1 hour

15 minutes

1 hour

30 minutes

(45 minutes)

45 minutes

1 hour

1 hour 15 minutes

15 minutes

30 minutes

45 minutes

10 minutes



	DAY 4
	Session
	Time

	8:00-10:00

10:00-10:15

10:15-13:00

13:00-14:00

14:00-15:20

15:20-15:35

15:35-16:45
	3.2.1 Lecture: The after-effects of sexual violence

3.4.2 Exercise: Coping with reactions after sexual violence

3.4.3 Discussion: Factors that promote recovery and obstacles on the path to help

Break

14.1 Lecture: What kind of psychological support does a survivor need?

5.1.2 Discussion: Conversation, Assessment, Counselling and Interview
14.2 Discussion: The role of treatment for psychological sequelae of rape

14.3 Lecture: What follow-up is necessary?   

3.3.1 Discussion: Understanding reactions of children after sexual violence  

Lunch Break

3.3.2 Lecture: Providing comforting tools to children after sexual violence 

7.1.1 Discussion: the Rights of the Child


7.1.2 Lecture: Other things you need to know about child-survivors 

7.2.2 Discussion: Informed Consent and Confidentiality 

Break

7.2.3  Exercise: Role Play - The phases of a conversation, assessment or interview with children

Wrap-up

                                                      
	30 minutes

45 minutes

45 minutes

15 minutes

30 minutes

20 minutes

40 minutes

30 minutes

45 minutes

1 hour

20 minutes

20 minutes

15 minutes

20 minutes

15 minutes

1 hour

10 minutes

	DAY 5
	Session
	Time

	8:00-10:00

10:00-10:15

10:15-11:15
	15.1 Discussion: Issues affecting care of child survivors

15.2 Lecture: Medical care of the child survivor

Break

15.3 Exercise: Child survivor case studies

Wrap-up & Evaluation

	1 hour

1 hour

15 minutes

30 minutes

30 minutes




Training for paramedical clinic staff

(Including, but not limited to triage staff, pharmacists, and dispensers) 

Paramedical staff will also participate in the care of a survivor who presents to a clinic. Therefore it is important for them to understand the issues surrounding care of a survivor and understand and develop survivor-centred skills. 

Paramedical staff should participate in the general & psychosocial part of the training and the beginning of the medical training (Module 9). They should not participate in the complete training on the medical modules.

 If you do not plan to offer the complete general & psychosocial training and will integrate the suggested general & psychosocial modules listed under Target Audience mentioned above, paramedical staff would benefit from the following sessions:

Session 2.2: Defining gender-based violence 

Session 2.3: Scope of the problem of GBV 

Session 2.4: Personal beliefs and attitudes 

Session 4.1: Introduction to survivor-centred skills   

Session 4.2: Confidentiality, the right to choose and consent

Session 7.1: Underpinning principles for engaging with child-survivors of sexual  

  Violence
Discussion 7.2.1: Consent and Confidentiality

A handout for paramedical staff providing a summary of what a health care provider will offer a survivor is found on the next page.

Sample agenda for paramedical staff (general & psychosocial modules excluded)

	DAY 1
	Session
	Time 

	8:00-10:00


10:00-10:15


10:15 – 13:15


	9.0: Introduction to the medical modules

9.1 Discussion: What care may a survivor need?

9.2 Discussion: Laws and policies

Break

9.3 Discussion: Confidentiality

9.4 Discussion: Human rights in health care  

Wrap-up


	15 minutes

45 minutes

1 hour

15 minutes

30 minutes

1 hour

15 minutes


*If participants have not received training in the general & psychosocial modules, you can use the Day 1 sample agenda entitled “Sample agenda for health care providers (key general & psychosocial modules included)” as a guide for an agenda for the paramedical staff.

	Handout for paramedical staff: Summary of a clinic visit of a rape survivor


Below is a summary of what a health care provider will offer a survivor:

1. Greet the survivor and assess any immediate needs.

2. Describe what services the clinic (and the health care provider) can offer; the survivor can access all services, but does not have to accept thing s/he does not want (applies to giving the history, the examination, any laboratory studies, any treatments, etc.).

3. Ensure the survivor understands what will happen during this and subsequent visits.

4. Discuss with the survivor what s/he wants and does not want throughout the entire process.

5. Conduct a history – of the incident itself and a medical history of the survivor. 

6. Do a head-to-toe examination and a genital examination – looking for injuries and also collecting forensic evidence, if applicable.

7. Explain briefly what is meant by forensic evidence, its use and the limitations and possibilities of this evidence. (Especially that it will not be collected if it cannot be used).

8. Treat any injuries found or make a referral if treatment at the clinic is not possible.

9. Prescribe necessary treatment and discuss follow up.

10. Provide or refer the survivor for psychosocial support if necessary.

11. Provide follow up care as required by treatment or as needed by the survivor.

12. Be responsible for maintaining confidentiality of the survivor’s visit and documentation.

WHO/UNHCR manual used in conjunction with this training:

Clinical management of rape survivors: developing protocols for use with refugees and internally displaced persons – Revised ed. © World Health Organization / United Nations High Commissioner for Refugees, 2004.

http://www.who.int/reproductive-health/publications/clinical_mngt_rapesurvivors/index.html
Module 9: What is the role of the health care provider?
Purpose:

To introduce the medical modules; 

To help health care providers understand their responsibilities regarding the care of survivors of rape; and

To provide an understanding of the structures (legal, medical, social, etc.) surrounding care of survivors and their implications for clinical management.

Specific Objectives:

At the end of this module, participants should be able to 

· Identify the responsibilities of health care providers caring for survivors of sexual violence.

· Understand the importance of supplementary services (referrals – including medical, legal, and social services). 

· Understand the implications for their work of the applicable laws and policies regarding care of survivors.

· Understand the importance of survivor-provider confidentiality and the implications of mandatory reporting for a survivor.

· Identify the human rights issues involved in care for survivors and the health care provider’s role in protecting these rights (survivor-centred approach). 

Estimated Time: 

3 hours 30 minutes 

Accompanying Steps in Clinical Management of Rape Survivors:
 

Introduction and Step 1

Key sessions from the general & psychosocial modules:
Module 0: To the Trainers 

Module 1: Welcome, Introduction & Opening Exercises

Session 2.1.4 Discussion: Human rights

Session 2.2: Defining gender-based violence 

Session 2.3: Scope of the problem of GBV 

Session 2.4: Personal beliefs and attitudes 

Exercise 3.5.4: Mapping community services for survivors of sexual violence

Discussion 5.2.2: What can justice offer survivors?
Session 4.2: Confidentiality, the right to choose and consent

Preparations:
1.
Photocopy WHO/UNHCR manual and Participant Packet.

2.
Identify local health care providers with experience in care of survivors who are willing to provide hands-on training (or other support) for participants after the training. Consider making a handout for participants with contact information.

3.
Arrange a legal specialist (if possible) for 9.2 Discussion: Laws and Policies; or adapt the discussion to be a briefing on the legal issues applicable in the countries where participants come from (research these legal issues beforehand).

4.
Arrange a human rights specialist (if possible) to aid you with the 9.4 Discussion: Human rights in health care.

5.
If participants have not received training in the general & psychosocial modules, identify which of the above-mentioned sessions from the general & psychosocial modules you will include in this module.                                 

Module 9 at a glance:

	Sessions 
	Objectives
	Time
	Handouts

	9.0: Introduction to the medical modules   


	Provide an introduction to objectives and format of the course.
	15 minutes 
	Participant Packet with WHO/UNHCR manual

Handout 9.1: Resource list 

Possible handout of contact information on health care providers with experience in caring for survivors

	9.1. Discussion: What care may a survivor need?


	Identify the services health care providers should provide rape survivors. 

Understand the importance of supplementary services (referrals – including medical, legal, and social services). 
	45 minutes 
	

	9.2 Discussion: Laws and policies 


	Understand laws and policies regarding care of survivors and the implications for clinical management of rape survivors
	1 hour
	

	9.3 Discussion: Confidentiality                                       


	Understand the importance of survivor-provider confidentiality

Understand the implications of mandatory reporting for a survivor 
	30 minutes
	Handout 9.2: Information regarding mandatory 

reporting

	9.4 Discussion: Human rights in health care                                 


	Identify the human rights issues involved in care for survivors and the health care provider’s role in protecting these rights. (survivor centred approach)
	1 hour
	Handout 9.3: Human rights and health care for survivors of rape




	9.0 Lecture: Introduction to the medical modules 


Materials: Watch/clock to keep time
Handouts: Participant Packet; Handout 9.1: Resource list; possible handout with contact information of health care providers experienced in care of survivors

Pages from WHO/UNHCR manual: A complete copy of the manual to all participants

Background from general & psychosocial modules: Module 0: To the Trainers; Module 1: Welcome, Introduction & Opening Exercises; 

Group sizes: Whole group
Time: 15 minutes


(  Good to know!

If participants are not coming directly from training on the general & psychosocial modules of CFS, you may consider giving a longer introduction. Refer to Module 1. And for a Pre-Assessment, see Module 0 for an example.

The introduction should cover the following points:

1. The medical modules provide training on the clinical management of a survivor from the time a survivor enters the clinic through to follow-up and referrals.

2. This training was developed in line with the Clinical management of rape survivors: developing protocols for use with refugees and internally displaced persons, a manual developed by WHO and UNHCR with collaboration from UNFPA and ICRC. And this training is fully consistent with this manual. (Participants should have already received a copy of the manual in their Participant Packet). 

3. It will focus on clinical management, but will also reinforce the survivor-centred communication skills you reviewed in the previous general & psychosocial modules. 

4. The topics to be covered include
:

Making preparations to offer medical care to rape survivors

Preparing the survivor for the examination

Taking the history

Collecting forensic evidence

Performing the physical and genital examination

Prescribing treatment

Counselling the survivor

Follow-up care of the survivor

Care of child survivors 

5. This training is comprised of lectures, discussions and exercises. Hands-on practice is not part of this training. For this reason, it is  recommended that participants spend time with someone experienced in caring for survivors to gain more practical experience and supervision (If possible provide contact information for local health care providers caring for survivors of rape). In addition, Handout 9.1 in the Participant Packet provides information on background resources for the subjects discussed in this training.

6. While it is recognized that men and boys can be raped, most individuals who are raped are women or girls; female pronouns will be used in this training to refer to rape survivors, except where the context dictates otherwise.
 (This is consistent with the wording used in the WHO/UNHCR manual).

7. We have done our best to adapt the training to the context in your communities, but welcome any additional insights we may have omitted.

	9.1 Discussion: Care of survivors 
Materials: Flip chart & markers (or overhead/PowerPoint), watch/clock to keep time
Handouts: None

Pages from WHO/UNHCR manual: Introduction; Step 1; Pages 7-8 Checklist of needs for clinical management or rape survivors

Background from general & psychosocial modules: Session 2.2: Defining gender-based violence; Session 2.3: Scope of the problem of GBV; Session 2.4: Personal beliefs and attitudes; Exercise 3.6.4: Mapping community services for survivors of sexual violence

Group sizes: Whole group
Time: 45 minutes


(  Good to know!

If participants have not received training in the general & psychosocial modules, you may want to add the following sessions, (otherwise, briefly refresh participants on the concepts from these sessions):


Session 2.2: Defining gender-based violence


Session 2.3: Scope of the problem of GBV


Session 2.4: Personal beliefs and attitudes

It is important to discuss how views on religion, gender, ethnic background, etc. may affect care of survivors.

1. During this discussion, the main points can be written on a flip chart, or PowerPoint or overhead slides with these points can be used instead. The material for this discussion is in your Trainer Packet.

2.
Introduce this discussion as an overview of the services – medical and otherwise – that a survivor may need. 

	9. 2 Discussion: Laws and policies 
Materials: Watch/clock to keep time
Handouts: None

Pages from WHO/UNHCR manual: Pages 5-6

Background from general & psychosocial modules: Discussion 5.2.2: What can justice offer survivors

Group sizes: Whole group
Time: 1 hour


(  Good to know!

It is necessary to have a legal resource person from the area for this discussion (for example a lawyer from a women’s lawyer association). If one is not available, consider changing this to a briefing – depending on your level of comfort with the subject.

If participants received training on the general & psychosocial modules, some of the issues may have been covered. Adapt this discussion accordingly (Module 5, 5.2.2 Discussion: What can the justice sector offer survivors).
1. Introduce this session as a discussion on the laws and policies regarding rape, the survivor and her/his care. 

2. Discuss the information gathered from your pre-training research from the list entitled Information to Research before the Training on page 4 of the Introduction to the Medical Modules. Include the following sections:

a. Laws and Legal Procedures related to provision of medical services

b. Forensic Evidence

	9. 3 Discussion: Confidentiality 
Materials: Flip chart, markers, watch/clock to keep time
Handouts: Handout 9.2: Information regarding mandatory reporting

Pages from WHO/UNHCR manual: None

Background from general & psychosocial modules: Session 4.2: Confidentiality, the right to choose and consent

Group sizes: Whole group
Time: 30 minutes


(  Good to know!  

Mandatory reporting is legal requirement under which health care providers must notify the appropriate authorities when a patient reports sexual violence or a health care provider suspects abuse (sexual or other) of a child.

If there are no mandatory reporting requirements, you may adapt this discussion by omitting the section on mandatory reporting (starting at point #4). Usually the minimum mandatory reporting requirement is for child survivors – this will be discussed in detail in Module 15, but can be briefly mentioned here (see point #3f).

Referring to a professional code of ethics is helpful for this discussion as it is something all health care providers are familiar with. A reference for a professional code of ethics can be found through the website of the World Medical Association (http://www.wma.net/e/policy/c8.htm).

1. Introduce this discussion as a discussion on confidentiality and mandatory reporting.

2. On a flip chart, write the word “Confidentiality.”

3. Ask participants what confidentiality means to them as health care providers and write the main points on the flip chart. Prompt participants with the following questions (points to discuss follow each question):

a.
What does their professional code of conduct say about confidentiality?

For health care providers, confidentiality is one of the main principles in medical ethics. It is defined as “the ethical principle or legal right that a physician or other health professional will hold secret all information relating to a patient, unless the patient gives consent permitting disclosure.”
 

b.
What is the purpose of this confidentiality?

The promise of confidentiality allows a survivor to feel comfortable discussing any issue knowing their privacy will be respected. This allows health care providers to obtain enough information to make an appropriate medical assessment and provide the best treatment possible.

Maintaining confidentiality ensures that a survivor does not experience further threats and/or violence as a result of seeking assistance.

c.
What is shared confidentiality? What does this mean in practice in the care of a survivor?

Shared confidentiality in the health profession means that some patient information may be shared with other medical colleagues on a “need to know basis” only. 

Information may be shared with colleagues if there is a medical reason for it; i.e. you are referring the survivor to another health care provider (examples: a medical specialist or a counsellor). This must be explained to the survivor beforehand and you must ensure the survivor understands what information and to whom this will be shared.

d.
What are the ways health care providers will handle the information they gather from a survivor to ensure confidentiality? (Point out to participants that this needs to be explained to the survivor.)

Use:  The information is used to guide medical treatment for the survivor and may be used together with all the records of other survivors and without identifying information linking back to the survivor  to obtain statistics on reported  rape (including incidence, prevalence, type etc) (using de-identified data – see below). Only those directly involved in the care of the survivor will have information they need to do their job. Any other sharing of the information will be only what and to whom the survivor agrees (unless there is mandatory reporting or there are reasons to break confidentiality – see discussion points below).

Store: All the documents related to survivors of rape must be kept in a locked, secured cupboard, drawer or file box. And access to this drawer/box is limited to only those directly involved in the care of survivors (for example, you, the health care provider or the counsellor).

Disseminate: This refers to the possible sharing of information about a survivor between authorized organizations or persons (specifically authorized by the survivor). The purpose of dissemination (sharing information) is to facilitate protective measures and justice for the survivor. Information must be protected in accordance with the survivor’s wishes. If the survivor does not consent to sharing information, then only de-identified information can be released to outside organizations.
 As previously discussed, the issue of mandatory reporting should be reiterated, if applicable.

De-identified data: data that cannot be linked to a specific individual or group; all personal identifiers (name, address, location and date of incident) are removed. Other details may need to be removed depending on the circumstances (ex. If there are only a small number of women in a given age group in a certain area, age could be an identifier).
  

e.
What are the limits of confidentiality?

There are few circumstances where survivor-health care provider confidentiality can be breached: life-threatening situations; suspected abuse or neglect of a child; mandatory reporting of rape. 

f.
What are the possible life-threatening situations that you could cause you to breach confidentiality?

If someone is suicidal, you have the duty to warn/contact a referral source or relative (this is discussed further in Module 14).

If someone is a threat to another person(s), you have the duty to warn/contact the police.

g.
What if you suspect the abuse (or neglect) of a child?

While many countries have mandatory reporting requirements in the case of suspected child abuse, a health care provider must always consider the best interests of the child when considering breaching confidentiality. There may be circumstances where reporting your suspicions may protect the child, but there also may be instances where reporting puts a child survivor at further risk. 

(This will be further discussed in Module 15).

4.
The next part of the discussion will focus on mandatory reporting. Ask participants to share their ideas on what issues can arise if a country has mandatory reporting requirements and write the main themes on the flip chart. 

5.
Discuss the following issues:

a.
What consequences could mandatory reporting have for the survivor? 

Mandatory reporting is often required because rape is considered a crime against the state rather than against an individual. But mandatory reporting can have serious implications for a survivor: it can prevent survivors from seeking care because s/he does not want the incident reported; and reporting could jeopardize the safety and security of the survivor.

b.
What are the potential conflicts with key ethical principles of health care like respect for confidentiality, respect for autonomy and the need to protect the vulnerable? 

Health care providers often find mandatory reporting contradictory to their instinct to do what is in the best interest of their patient and with their code of ethics. You will not be able to provide a definitive answer to how to deal with mandatory reporting in practice, but discussing it can help participants understand the consequences for the survivor and be more prepared to discuss these issues with a survivor when s/he presents to their clinic.
6.
Outline for participants the following steps for a health care provider to follow when caring for a survivor in a country requiring mandatory reporting (Handout 9.2 provides more information about mandatory reporting):

a. Obtain information about and understand any mandatory reporting requirements, including reporting mechanisms and investigation procedures before undertaking any collection of information. In some cases, such requirements and the prevailing local situation may lead a health care provider to not collect information or not ask certain types of questions because of the potential risks to survivors and/or themselves.

b. Inform survivors about your duty to report certain incidents in accordance with laws or policies. This must be done as part of the informed consent process.

c. Explain the reporting mechanism to the survivor and what s/he can expect after the report is made.

	9.4 Discussion: Human rights in health care 
Materials: Flip chart, markers, watch/clock to keep time
Handouts: Handout 9.3: Human rights and health care for survivors of rape

Pages from WHO/UNHCR manual: Pages 3-4: Human rights and medical care for survivors of rape

Background from general & psychosocial modules: Session 2.1.4 Discussion: Human rights

Group sizes: Whole group
Time: 1 hour


(  Good to know!

An outside speaker (ex. a legal specialist working on human rights) is important for this discussion.

A reference for a professional code of ethics can be found through the website of the World Medical Association (http://www.wma.net/e/policy/c8.htm).

1.
Ask participants what they recall from the human rights discussion from the previous part of the training. This still may be a relatively new concept for participants. So you can remind them of the key points from Session 2.1.4:

a.
Human rights are something everyone is entitled to automatically by virtue of being a person.

b.
Human rights are universal, inalienable, indivisible, interconnected and interdependent.

c.
Everyone is entitled to all the rights and freedoms, without distinction of any kind, such as race, colour, sex, language, religion, political or other opinion, national or social origin, property, birth or other status.

2.
On the flip chart, write the following human rights:

Right to health

Right to human dignity

Right to non-discrimination

Right to self-determination

Right to information

Right to privacy

Right to confidentiality

3.
Explain that health care providers often protect patient’s human rights (survivors or other patients) without always recognizing it. Ask participants how they may protect these human rights already in their clinical practices? 

You may find the participants do not know how to answer this question at first. If not, you can start by asking them how they ensure they are providing care in accordance with their professional code of ethics.

If participants still are struggling, try asking these specific questions – while they are simple and probably obvious, it will make the concept of human rights more approachable:

a.
Question:  Imagine you have 2 patients in your waiting room, one is a poor woman with a different religion than your own who has been waiting there for several hours, and the other patient is a local business owner that just walked into the clinic. Both are clinically stable. Who should you see first? Why? 

Answer: The poor woman should be seen first because she came first and should not be discriminated against because of her socioeconomic status. This example represents the right to non-discrimination.

b.
Question:  A patient comes in with a gunshot wound needs a blood transfusion, intravenous fluids and antibiotics. He refuses the blood transfusion for religious reasons. Would you refuse to give him the other treatments? Why or why not?

Answer:  No, you would provide the other services and depending on the severity of the patient’s condition, you may or may not try to convince him to change his mind – but you would not force him to have a blood transfusion. This represents the protection of the right to self-determination.

4.
Explain to participants that they have the obligation to respect and protect human rights and contribute to the fulfilment of these rights for every patient they care for. It is essential to keep in mind that rape survivors have had many of their rights violated. Handout 9.3 lists some of the universal human rights that apply to medical care for survivors.  

5.
Review the points listed underneath each human right listed on Handout 9.3. 

Ask participants if there are:

a. Any questions about why certain points are included?

b. Any points they can identify that would be difficult to provide and why?

c. Any rights that may not be protected by the laws as reviewed in the earlier session? 

d. Any rights participants disagree with (if so why?) or have difficulty understanding? 

e. Under the right to self-determination ask participants what they think about mandatory reporting? Does mandatory reporting violate this right? How?

Answer: By protecting the right to self-determination, you would offer and provide care to a survivor irrespective of whether she wants to pursue legal action – however this right is violated by mandatory reporting. Because mandatory reporting often exists because rape is viewed as a crime against the state and not a crime against the survivor, the state pursues the crime accordingly and the rights of the survivor are not considered. 

Module 10: Explaining care and obtaining consent
Purpose:

To provide participants with the opportunity to practice the skills needed to explain to survivors the available services and to engage in the informed consent process. 

Specific Objectives:

At the end of this module, participants should be able to 

· Understand the importance of using a survivor-centred approach throughout the survivor’s interaction with health services. 

· Understand what information they should provide to a survivor before beginning an examination. 

· Understand and be able to engage in the process of informed consent.

Estimated Time: 

1 hour 15 minutes (add an additional 20 minutes if optional session included)
Accompanying Steps in Clinical Management of Rape Survivors:
 

Step 2, Annexes 4 and 10

Key sessions from the general & psychosocial modules:
Session 4.1:  Introduction to survivor-centred skills   

Session 4.2: Confidentiality, the right to choose and consent

Session 4.3: Engagement and communication skills: how to listen and to ask questions?

Exercise 6.1.1: Recap of roles and goals
Exercise 5.1.3: Assessment or Assumption

Lecture 6.1.2: The GATHER Model

Preparation:
1. All handouts should be in the Participant Packet.

2. Decide if you will include 10.3 Discussion: The practicalities of the consent form.

If so, review background material (see 10.3 Good to Know!) and see if a local consent form is available for use. 
3. If participants have not received training in the general & psychosocial modules, identify which of the above-mentioned sessions from the general & psychosocial modules you will include in this module. 
Module 10 at a glance:

	Sessions
	Objectives
	Time
	Handouts

	10.1 Discussion: The consent process

	Understand the information health care providers should provide to a survivor before beginning an examination. 

Understand the process of informed consent.
	30 minutes


	

	10.2 Exercise: Preparing the survivor for the examination


	Understand and be able to engage in the process of informed consent. 
	45 minutes


	Handout 10.1: Information for the participant playing the health care provider
Handout 10.2: Information for Cecile

	10.3 (Optional) Discussion: The practicalities of the consent form 
	Understand how to complete a consent form
	20 minutes


	Local consent form (if available)


(  Good to know!  

Evidence suggests that PEP should be given as soon as possible after potential exposure (and no later than 72 hours).  Therefore, it is recommended to offer this dose BEFORE taking a survivor’s complete history, examination, etc. It should be given as soon as the survivor has indicated that she has been raped and possibly exposed. (If after the complete evaluation, the health care provider decides PEP is not indicated, there is no reason to continue it and the one dose already taken should not harm the survivor).

While you will discuss PEP in detail in Module 13, introduce this idea in this module (end of Exercise 10.1.2) so participants will get used to the idea of assessing the need for PEP before taking a full medical history. 

	10.1 Discussion: The consent process 
Materials: Flip chart & markers (or overhead/PowerPoint), watch/clock to keep time
Handouts: None

Pages from WHO/UNHCR Manual: Step 2; Page 42: Annex 4: Sample consent form – Notes on completing the consent form

Background from general & psychosocial modules: Session 4.2: Confidentiality, the right to choose and consent

Group sizes: Whole group
Time: 30 minutes


1.
Introduce the session as a discussion about informed consent in the context of medical care for survivors of rape. Remind participants of the previous discussions from the general & psychosocial modules (from Module 4):

a.
Ask participants to list key elements of informed consent they learned in the general & psychosocial modules (i.e. what should be explained to a survivor). Make a list of these on the flip chart (this list is adapted from Handout 4.2.1 Confidentiality, the Right to Choose and Consent):

· What is going to be offered. 

· The benefits and risks of an intervention.

· She has the right to decline or refuse any part of an intervention.

· Pressure will not be exerted in any form (and family members or friends should not interfere). 

· Declining any part of the intervention does NOT affect access to health and other services and does not preclude participation in future proceedings related to legal justice. 

· And ensure the survivor understands what you have told her. 

2.
The material for the next part of the discussion is in your Trainer Packet. During this discussion, the main points can be written on a flip chart, or PowerPoint or overhead slides with these points can be used instead. 

3.
Participants should refer to page 42 Annex 4: Sample consent form – Notes on completing the consent form of the WHO/UNHCR manual for further background.

	10.2 Exercise: Preparing the survivor for the examination – Role play
Materials: Watch/clock to keep time
Handouts: Handout 10.1: Information for the participant playing the health care provider; Handout 10.2: Information for participant playing Cecile

Pages from WHO/UNHCR Manual: Step 2; Annex 10: Protocols for post-exposure prophylaxis of HIV infection

Background from general & psychosocial modules: Session 4.3: Engagement and Communication skills: how to listen and to ask Questions? Exercise 6.1.1: Recap of roles and goals; Exercise 5.1.3: Assessment or Assumption; Lecture 6.1.2: The GATHER Model

Group sizes: Groups of 3
Time: 45 minutes


1. Divide the participants into groups of 3 and have the groups arrange their chairs so they all face each other. 

2. Explain that the exercise will be a role play. One participant will play the health care provider, one will play the survivor and one will critique the role play. Participants will then switch roles and perform the role play again.

3. Ask participants playing the health care provider to turn to Handout 10.1 and participants playing the survivor to turn to Handout 10.2. Both handouts are in the Participant Packet. Tell them not to look at any other handout other than the one on the role they are playing.

4. Each role play should last a maximum of 10 minutes. Remind participants that when they are playing the health care provider they should try to act as they would in their own practices where there are real time constraints. Each participant when playing the health care provider should play his/her own profession.

5. Explain the subject of the role play: 

Case Study: Cecile, 25 years old.

Cecile has come to your clinic and has told the triage staff she has been raped. The triage nurse brings her to you. She is clinically stable. You will greet Cecile and provide her with the information necessary in order for her to know the services she can choose to have and how these services will be provided. 

6.
Remind participants to remember to:

a. Use clear, concise language.

b. Adapt to her communication skill level and language.

c. Not overwhelm her.

7.
Tell participants that the participant critiquing the role play should pay careful attention to body language, clarity of the explanations, attentiveness of the participant playing the health care provider to the participant playing the survivor (provides appropriate empathy, assesses understanding, allows for questions, etc.)

8.
Be available for assistance as participants may have difficulty explaining some of the information.

9.
After 10 minutes, have the participants switch roles.

10.
Once the role plays are finished, ask participants how the experience was and what parts were easy and what was more difficult. Points to cover when debriefing the exercise:

a.
The health care provider’s main concern is always the survivor’s physical and psychological well-being. The survivor should feel free to stop the interview or examination at any time to take a break, ask a question, include a fact, or correct a mistake.

b.
The reason for taking a history of the event is to make sure the health care provider has the information needed to assess and treat the survivor. 

c.
A health care provider can never guarantee a survivor that there will be legal proceedings or prosecution of any kind. 

d.
Body language is very important – including appropriate eye contact, posture, facial expression, etc.

e.
Identify points where participants often have trouble: (for example if  they provided too much detail to the survivor, used medical jargon, failed to check to see if the survivor understood what was being said). 

f.
Remind participants that communication skills are very important. Repeat the key messages from the general & psychosocial modules (4.3.3 Lecture:  Techniques for active listening and asking questions; Handout 4.3.4: Active listening techniques and ‘listening roadblocks’):

Active listening requires knowledge and skills but also the right attitude. You need a willingness to listen and to take distance from any assumptions you might have about the person to develop survivor-centred skills and to engage with survivors in a helpful way. 

11.
At the end of this discussion, introduce the subject of providing the first dose of PEP before proceeding with the history, examination etc. (see Good to know! at the beginning of this module).

	10.3: (Optional) Discussion – The practicalities of the consent form 

Materials: Watch/clock to keep time
Handouts: Provide copies of a local consent form, if available

Pages from WHO/UNHCR Manual: Page 43: Annex 4 Sample Consent Form 

Background from general & psychosocial modules: None

Group sizes: Whole group
Time: 20 minutes


(  Good to know! 

The process of informing a survivor and obtaining his/her consent for those aspects of exam/care to which they agree is much more important than the consent form. However, because consent forms are often confusing and difficult to complete correctly, this is an optional short exercise to familiarize participants with the form’s completion.

In order to decide whether or not to include this discussion, evaluate the context where participants are working and whom they serve – in many settings, using a consent form may not be appropriate and may even be dangerous. 

For further background for this discussion, review Recommendation 6: Informed Consent and Recommendation 8: Children from the WHO Ethical and safety recommendations for researching, documenting and monitoring sexual violence in emergencies. (http://www.who.int/gender/documents/EthicsSafety_web.pdf)

Many facilities or ministries of health have their own consent policies and forms. If available, incorporate the material and use a real consent form. Otherwise, use Annex 4: Sample consent form on page 42 of the WHO/UNHCR manual.

Obviously, if a survivor is medically unstable, health care providers should treat and stabilize the survivor immediately. Information can be provided to the survivor at a later time.

1. Introduce the discussion as a discussion to review the consent form and refer participants to Annex 4 Sample consent form (page 42) from the WHO/UNHCR manual. If you have copies of a clinic or government consent form (see Good to know! above), provide copies to participants.
2.
Review the consent form with participants. If you have a clinic/government consent form, compare and critique it with the sample WHO/UNHCR form.

Are there separate options allowing the survivor to consent for parts of the consultation s/he wants (or does the form require agreeing to all or no care)?

Is there any information asked that is irrelevant to the process of consent and/or could threaten the confidentiality of the survivor (for example, does it ask for the reason why the person came to the clinic)?

3.
Review how to use the consent form:

a.
Once the health care provider has explained all of the care offered, the best way to assess the survivor’s understanding is to ask the survivor to repeat back in her own words the information told to her. 

b.
Read the consent statement aloud to the survivor, allowing time for questions/clarification.

c.
When possible (see d. below), the survivor should sign the form that she understands and agrees to the care she chooses. The health care provider should also sign the form.

d.
Asking for a signature may not always be appropriate:

If the existence of a form signed by the survivor poses risks to her safety:  Possible solutions are for the health care provider to sign a form confirming consent was given or have the survivor sign a separate form which simply states informed consent was given to participate in the clinic’s care (but does not specify for what reason).

If the survivor is illiterate:

For those who cannot sign due to illiteracy, a thumbprint or “X” may not be appropriate as they cannot read what they are signing. Again, a possible solution is for the health care provider to sign a form confirming consent was given.

4. Point out the issues where children are concerned:

a.
Extra precautions must be taken with children. The age at which children are allowed to consent for themselves must conform to the laws of the country and the rules of the service provider/agency where the interview/exam is taking place (review the laws regarding children from Module 9).  However, consent should be signed in all cases by either a parent, guardian/caretaker, or by the child him/herself when it is decided that s/he has the capacity to understand and consent.

Module 11: History and documentation
Purpose:

To help health care providers take and document an appropriate history of a survivor.

Specific objectives:

At the end of this module, participants should be able to 

· Take a careful and complete history of a survivor of rape using a survivor-centred approach. 

· Complete a written forensic and medical history using appropriate terminology.

Estimated time: 

2 hours 10 minutes

Accompanying steps in Clinical Management of Rape Survivors:
 

Step 3

Key sessions from the general & psychosocial modules:

Session 4.3: Survivor-centred Engagement and Communication Skills: How to Listen and to Ask Questions

Exercise 5.1.3: Assessment or Assumption

Exercise 6.1.1: Recap of roles and goals
Lecture 6.1.2: The GATHER Model

Handout 6.2.1: Key Principles and phases of a survivor-centred interview 
Handout 7.2.2 (2) Survivor-centred communication with child survivors

Preparation:
1. All handouts should be in the Participant Packet.

2. If participants have not received training in the general & psychosocial modules, identify which of the above-mentioned sessions from the general & psychosocial modules you will include in this module.                                 
Module 11 at a glance:

	Sessions
	Objectives
	Time
	Handouts

	11.1 Discussion: Introduction to the medical history                                 
	Understand the components of a medical history of a survivor
	30 minutes


	

	11.2 Exercise: Components of a medical history 

	Identify key questions necessary to obtain a complete history
	20 minutes


	

	11.3 Exercise: Taking the medical history 


	Develop survivor-centred interview skills to obtain history
	1 hour


	(Trainer’s Script for Exercise 11.3 – in Trainer Packet)

	11.4 Discussion: medical history for specific situations  


	Understand how adapt the medical history in specific situations 
	10 minutes


	

	11.5 Discussion: Using interpreters 
	Understand the role and use of interpreters
	10 minutes
	 



Lecture 6.1.2: The GATHER Model

	Handout 6.2.1: Key Principles and phases of a survivor-centred interview 
Group sizes: Whole group
Time: 30 minutes


( Good to know! 

This discussion will review some basic interviewing skills taught in the general & psychosocial modules. If participants have not been trained in the general & psychosocial modules, you MUST include some of the communication exercises from the general & psychosocial modules in this module. See above Background from general & psychosocial modules for sessions to include.

1. During this discussion, the main points can be written on a flip chart, or PowerPoint or overhead slides with these points can be used instead. The material for this discussion is in your Trainer Packet.

2. Introduce the session as an introduction to a survivor-centred medical history. 

	11.2 Exercise: Components of a medical history  

Materials: Flip chart, markers, watch/clock to keep time
Handouts: None

Pages from WHO/UNHCR Manual: Pages 44-45 Annex 5 Sample history and examination form; Page 12 Checklist for pre-existing pregnancy 

Background from general & psychosocial modules: None

Group sizes: 3-5 participants per group Time: 20 minutes


( Good to know! 

This is a good time to remind participants again the importance of providing the first dose of PEP as early as possible. If on preliminary evaluation a health care provider thinks it PEP is appropriate for a survivor, the first dose should be offered before conducting the complete medical history.

1. Introduce the exercise as an exercise to get participants to think about what information they need from the medical history.

2. Break the participants up into groups of 3-5.

3. Using the case study of Cecile from the previous module, each group will take 10 minutes to write down what further information they would like to have from Cecile in order to get a complete medical history.

Case Study: Cecile, 25 years old.

“I was raped by men who came to rob my home 2 nights ago.  It started at 1 a.m.  We were all sleeping.  I heard the noise and was the first to wake up.  There were ten of them – I could see them and count them.  They came into the compound.   I wanted to hide but I couldn’t.  They said, “Give us your money.” Then they said “Get us your father” and told me to wake everyone up.  I told them there was no one here.  But then my father got up and turned on the flashlight.  The combatants who were very well armed were near me.  I don’t know how, but my father was able to escape by running very fast between the two of them.  One said to me “We’re going to kill you for letting him get away.”

4. Afterwards, using the flip chart write down 5 points of information from each group (do not repeat points of information if they are mentioned by different groups).
5. Next refer participants to pages 44-45 Annex 5: Sample Medical History and Examination from the WHO/UNHCR manual.

6. Discuss the list generated by the group during the exercise and compare it to the outline from Annex 5. Ask participants the following about the items listed:

a. How will it help direct the medical examination and/provision of medical care? 

b. Why is it relevant (or not) for the forensic examination? 

7. If participants identified information points NOT addressed by the questions on the handout, ask participants to think about whether this is a necessary question a health care provider should ask (and why or why not).

8. Remind participants that while some of the history will assist you with your forensic examination, the medical history is not a police investigation; its purpose is to get all of the information necessary to do the appropriate medical examination and give proper treatment.

9. Lastly, point out that it is important to evaluate for pregnancy as it not only determines the course of treatment, but also has physical and psychosocial effects for a survivor. If participants do not have access to pregnancy tests at their clinics, a checklist to evaluate for pregnancy is found on page 12 Checklist for pre-existing pregnancy. You will discuss emergency contraception in Module 13. 


Background from general & psychosocial modules: Session 4.3: Survivor-centred Engagement and Communication Skills: How to Listen and to Ask Questions; Exercise 5.1.3: Assessment or Assumption; Exercise 6.1.1: Recap of roles and goals; Lecture 6.1.2: The GATHER Model

	; Handout 6.2.1: Key Principles and phases of a survivor-centred interview 
Group sizes: Whole group; Trainer will play a survivor
Time: 1 hour


1. Introduce the exercise as an exercise to practice taking the medical history. The instructions are as follows:

a. You (the trainer) will play Cecile in this exercise and participants will take turns playing the health care provider. 

b. The goal is to take the medical history of Cecile. Participants should use the information from the previous exercise as a guideline for what information they want to know.

c. They will each be able to ask one question at a time and should think about the different ways of asking questions learned in the introductory lecture of this module and from their training in the general & psychosocial modules. 

d. Questions should be asked in a logical order as if this were a real medical history: for instance, start with the general history of the incident and then clarify the points missing. 

2. You (the trainer) will be providing answers as Cecile, but will also be interrupting the exercise, when appropriate, to make comments on questioning styles, ways to rephrase the question, etc. 

a. Use the script in Trainer’s Script for 11.3 Exercise: Taking the medical history for a basic outline of Cecile’s story, but feel free to change the story as you would like.

3. Allow this exercise 40-45 minutes only, so you have time to discuss some general points about the medical history and questioning. (This means you may not get through the whole history).

4. Important points to discuss:

a. The first questions should be open-ended, such as “Can you tell me what happened?”

b. Point out when closed-ended questions could be useful. 

For example, if further information is needed about what occurred after she was raped, ask, “Have you had any vaginal bleeding?”

c.
Call attention to the language used by participants – was any medical jargon used? Consider language used for the anatomy and points of clarification (for example, “restraints,” and “ejaculate” are not words that may be understood by a survivor).

d.
A health care provider should not ask about things that are irrelevant to the medical exam and care. For example, there is no need to know the number of perpetrator as it will not affect your exam or treatment. In fact, it could be legally and mentally counterproductive (a survivor may not remember exactly how many perpetrators there were and just say a number to answer the question). 

	11.4 Discussion: Medical history for specific situations 

Materials: Watch/clock to keep time
Handouts: None

Pages from WHO/UNHCR Manual: None 

Background from general & psychosocial modules: Handout 7.2.2 (2) Survivor-centred communication with child survivors

Group sizes: Whole group
Time: 10 minutes


( Good to know! 

Care of a child survivor will be discussed in depth in Module 15.

1. Introduce this discussion as a short discussion on the medical history in specific situations – child and male survivors. Reassure participants you will discuss child survivors in detail in Module 15.

2. Discuss with participants the differences and possible challenges of obtaining a medical history of a child survivor. 
a. The same medical information is still necessary, but may be more challenging to obtain.
b. You may need to spend more time with a child, so the child gets used to you and trusts you.
c. Be aware that the perpetrator could be a parent/guardian and if so, s/he should not be in the room during the history taking. (Another support person can be present – which can be a trained social worker from the clinic). If a child is old enough, s/he may be able to say who s/he would prefer in the room. If not old enough, you may consider talking to the child alone after establishing trust with the child.
d. Questions should be asked in simple language.
e. Allow sufficient time for the child to answer.
f. It is very helpful to assure the child that s/he has done nothing wrong and that s/he is not in trouble or to blame for what has happened.
3. Discuss the differences and possible challenges of obtaining a medical history of a male survivor.

a. Again, the same information is necessary, but may be more difficult to obtain. 

b. Often cultural beliefs and criminalization of same-sex relationships will prevent male survivors from seeking care.

c. Male survivors may prefer to have a consultation with a female health care provider.

d. In most cultures, society perceives men as being capable of defending themselves. Being unable to do so, may make a man question his manhood. 

e. Men may have great difficulty expressing their emotions as many societies discourage them from doing so. 

f. Male survivors may feel guilty if they had an erection and ejaculated during forced anal intercourse. This can happen from stimulation of the prostate and it should be explained to men this is not an indication of sexual arousal. 

g. Men may also be hesitant to reveal the rape for fear that others will find out and question his manhood and sexuality. 

	11.5 Discussion: Using interpreters 

Materials: Watch/clock to keep time
Handouts: None

Pages from WHO/UNHCR Manual: None 

Background from general & psychosocial modules: Handout 6.2.1: Key Principles and phases of a survivor-centred interview 
Group sizes: Whole group Time: 10 minutes


1. Introduce the discussion as a short discussion on the use of interpreters.

2. Discuss with the participants the role of the interpreter. The interpreter should:

a. Preferably be the same sex as the survivor.

b. Be familiar with medical terms and slang used in the community.

c. Sign a confidentiality agreement.

d. Say exactly what you and the survivor say – the interpreter should not “interpret,” assume, summarize, skip or add anything that has not been said. Otherwise, you and the survivor could understand things in a completely different way than intended.

3. Discuss what participants should be aware of when using interpreters. Health care providers should:

a.
Make sure the translator is trained and their suitability for this work assessed.

b.
 Make sure the survivor understands the interpreters’ role.

c.
Be attentive to differences in word definitions in different languages. “Rape” may mean different things in different languages.

d.
Remember the interpreter should only be interpreting. The questions should be asked by the health care provider to the survivor – pay special attention to eye contact and language (using “you” and not “ask her if…”).

d. Remember that interpreters can also suffer from stress after being exposed to accounts of sexual violence. They sometimes feel like they are the voice of the survivor. In addition, remember the interpreter could be a survivor of sexual violence him/herself or know someone who is a survivor. If translating becomes difficult you may encourage the interpreter to translate in the third person (‘He/She said…’), instead of in the first person. This might help to create distance to the story. If the interpreter is unable to continue, consider replacing him/her and provide/refer him/her for psychosocial support. Explain to the survivor the need for a replacement and ask for consent for a new interpreter. 
Module 12: Medical and forensic evaluation of the rape survivor
Purpose:

To provide participants with information on how to detect and document injury in the rape survivor
Specific Objectives:

At the end of this module, participants should be able to 

· Demonstrate knowledge of the use of the medical history in guiding the physical and forensic exams.

· Explain and perform examination using survivor-centred skills.

· Demonstrate appropriate documentation on a medical examination form and medical certificate.

Estimated Time: 

3 hours 10 minutes (add an additional 45 minutes if optional exercise included)
Accompanying Steps in Clinical Management of Rape Survivors:
 

Step 4 and 5 

Note: this training does not cover all information from Step 4: Collecting forensic evidence, but focuses on the medical chart and certificate as the primary form of evidence. In the appropriate setting, (i.e. where all resources are available for sample collection, storage, transport and analysis AND these samples are admissible as evidence) adjust the training accordingly.

Key sessions from the general & psychosocial modules:

None

Preparation:

1. All handouts should be in the Participant Packet.

2. Identify which 4-5 subjects you will cover for Exercise 12.2 (see exercise for details).

3. Research the protocols and legal requirements for forensic evidence and whether it can be stored, analyzed and admissible in court (you should have most of the information from the research done for Module 9) for Lecture 12.3
4. Identify gynaecologists and/or centres providing surgical repair (often outside NGOs provide surgery at set times during the year and there is a waiting list) who will accept referrals of suspected vesico- and recto-vaginal fistulae and whether or not they can provide surgical repair for Lecture 12.3. Consider providing a handout with contact information.

5. Prepare a poster or handouts of a picture of a patterned injury for Discussion 12.4 (you can use the picture provided).

6. Decide if you will include optional 12.6 Exercise: The medical certificate. If yes, provide copies of any legal documents (e.g. the local/national medical certificate or police form) you identified in your pre-training research to all participants and photocopies of Annex 8: Medical certificate for an adult (pages 57-58 of the WHO/UNHCR manual) for use in the exercise.

Module 12 at a glance:

	Sessions
	Objectives
	Time
	Handouts

	12.1: Lecture: Introduction to the examination 


	Explain the purpose of the medical and forensic examination.
	10 minutes
	

	12.2 Exercise: Considering the medical and forensic information revealed in a patient’s history


	Explain appropriate use of the survivor’s history for the medical and forensic examination.
	30 minutes
	Handout 12.1: Use of a survivor’s history for medical and forensic exams

	12.3 Lecture: The examination                            

 
	Explain how to conduct a survivor-centred exam.

Explain how to examine and what to look for in the head to toe examination and the genital examination.

Explain the meaning of a normal genital examination.
	1 hour
	Handout 12.2: The head-to-toe examination

Handout 12.3: Examination of the external genitalia 

Handout 12.4: Evaluation for vesico-vaginal and recto-vaginal fistulae

	12.4 Discussion: Injury assessment and medical conclusions
	Understand how to assess and document injuries.

Understand how to make medical conclusions.
	1 hour
	Handout 12.5: Documentation of injuries

Possible handout of a picture of a patterned injury.

	12.5 Discussion and Exercise: Documentation do’s and don’ts 


	Identify key points of information critical to document.


	30 minutes
	Handout 12.6 : Documentation do’s and don’ts

(Trainer’s Answers for Exercise 12.6 – in Trainer Packet)Handout 

	12.6 (Optional) Exercise: The medical certificate 
	Demonstrate appropriate documentation on a medical certificate.
	45 minutes 
	Handout 12.7: Case history and examination

Handout 12.8: General guidelines for completion of the medical certificate

Photocopies of Annex 8: Medical certificate for an adult (pages 57-58 of the WHO/UNHCR manual) and if available, photocopies of the local/national certificate


(  Good to know!  

The points to stress in this module are:

1. The history given by the survivor should guide the examination.
2. If a health care provider does not have the capacity to conduct any part of the forensic exam or identifies medical complications beyond their specialty, they should refer the survivor to a specialist or facility that can assist the survivor. But, the provider should give the appropriate medical treatment before referral.
3. Because this training is tailored for emergency settings, it will concentrate on documentation of physical findings as the main piece of forensic evidence. Other forensic evidence should only be collected if it can be collected, stored, transported and analyzed AND is admissible in court. 
	12.1 Lecture: Introduction to the examination
Materials: Flip chart & markers (or overhead/PowerPoint), watch/clock to keep time
Handouts: None

Pages from WHO/UNHCR Manual: Steps 4 & 5

Background from general & psychosocial modules: None

Group sizes: Whole group
Time: 10 minutes


1. During this discussion, the main points can be written on a flip chart, or PowerPoint or overhead slides with these points can be used instead. The material for this discussion is in your Trainer Packet.

2. Introduce this lecture as a brief introduction to the medical and forensic examinations.

	12.2 Exercise: Considering the medical and forensic information in a survivor’s history 
Materials: Flip chart, markers, watch/clock to keep time
Handouts: Handout 12.1: Use of a survivor’s history for medical and forensic exams 

Pages from WHO/UNHCR Manual: Steps 4 & 5

Background from general & psychosocial modules: None

Group sizes: Whole group
Time: 30 minutes


(  Good to know!  

Participants often do not have much experience with forensics and they may struggle to find the answers to the forensic questions in this exercise. If that is the case, you can provide them with the answers to the first few subjects and then ask them to try again.

1. You (the trainer) should pick out 4-5 different subjects from Handout 12.1: Use of a survivor’s history for medical and forensic exams to discuss for this exercise. A possible list is: penetration of vagina, use of a weapon, physical blows, threat of harm (these subjects show different aspects of the history and physical exam).

2. Introduce the exercise as an exercise to learn how to effectively use the information provided in the survivor’s history to guide the exam.

3. On the flip chart write down 1 of the subjects you have chosen from Handout 12.1, underneath, write “Medical” and “Forensic”. Ask participants to consider how this information should be used by the health care provider to guide medical exam and the forensic examination. You may need to assist participants with the first one so they understand exactly what you are looking for. 

4. Repeat the question for the rest of the subjects. 

5. Ask participants to turn to Handout 12.1 in their Participant Packet and tell participants the other subjects listed should be reviewed in their own time.

	12.3 Lecture: The Examination  
Materials: Flip chart & markers (or overhead/PowerPoint), watch/clock to keep time Handouts: Handout 12.2: The head-to-toe examination; Handout 12.3: Examination of the external genitalia; Handout 12.4: Evaluation for vesico-vaginal and recto-vaginal fistulae

Pages from WHO/UNHCR Manual: Steps 4 & 5

Background from general & psychosocial modules: Non
Group sizes: Whole group  Time: 1 hour


( Good to know! 

It is important to emphasize throughout this lecture that MOST sexual violence does NOT result in injury visible by the naked eye. The absence of visible signs of injury on exam does not mean a survivor was not raped.  In addition, re-emphasize that it is not the role of the health care provider to determine whether a survivor has been raped.

The lecture slides in the Trainer Packet are complete. There are some supplementary drawings and photographs of different types of injuries seen in survivors in the PowerPoint of this lecture. These have been omitted from the lecture slides in your packet. If you choose, you can make them into handouts to discuss them, if no PowerPoint is available.

The child survivor exam will be discussed in Module 15.

1.
During this discussion, the main points can be written on a flip chart, or PowerPoint or overhead slides with these points can be used instead. The material for this discussion is in your Trainer Packet.

2.
Introduce this session as a lecture on the examination of a survivor.

	12.4 Discussion and Exercise: Injury assessment and medical conclusions

Materials: Photo, handout, PowerPoint of a patterned injury. Flip chart, markers, watch/clock to keep time
Handouts: Possible handout of a picture of a patterned injury; Handout 12.5: Documentation of injuries

Pages from WHO/UNHCR Manual: Step 4; Page 14, Table 1: Describing features of physical injuries

Background from general & psychosocial modules: None

Group sizes: Whole group
Time: 1 hour


( Good to know! 

If you have pictures of injuries or have access to PowerPoint and can use the pictures from 12.3 Lecture: The examination, you can go through some more examples of documenting injuries and making medical conclusions.

1. Introduce this activity as a discussion and exercise on describing and documenting injuries and how to make medical conclusions. Ask participants to think of what they learned about using a survivor’s history to guide the forensic exam in Exercise 12.2.
2. Define “pattern of injury” for participants: “pattern of injury” describes any injury or group of injuries that give some clue as to what specific instrument was used and/or how the injury was caused.
3. Tell participants they are going to be shown a photograph of a patterned injury. (Show a photograph of a patterned injury, like the one below – this photograph has been included in the Power Points associated with Module 12 for your use). 
[image: image4.jpg]





Patterned Injury

4. Ask participants to describe what they see and how they would document this injury in the medical chart.

5. Ask participants to turn to Handout 12.5: Documentation of injuries in their Participant Packets and write the main points down on a flip chart as you review them with participants.

6. Ask participants to take a minute and write on a piece of paper a description of the injury as if they were writing in the survivor’s medical chart. Tell participants that when asked about this injury, the survivor, who is 14 years old, told you that she had been raped and beaten by her uncle. This bruise she thought was from a kick. 

7. When participants are done writing, ask a few volunteers to read their descriptions.

8. Then draw a rough pictogram of the front part of the body on the flip chart (don’t worry if it is not perfect). Ask a volunteer to come up and document this injury on the pictogram.

9. Based on the history and assessment of this injury, ask participants what they think caused this bruise? Answers could include:

a. “from being hit or kicked” – discuss how this assumes causality.

b. “from blunt force trauma” – this accurately describes the injury.

(If participants do not note the footprint (shoe print) shaped pattern in the bruise, point it out for them).

10. Next explain the following definitions:

a. Medical Conclusions are statements written by the health care provider to confirm congruence between a survivor’s testimony and her injuries, and/ or between injuries and a rape.   
b. Medical Conclusions state that injuries are consistent with a survivor’s narrative or with an assault, or that a type of assault was the most likely cause of an injury.

c. Remind participants what they learned in Module 10: medical conclusions never state that injuries are the result of a specific assault since the health care provider did not witness the assault and therefore cannot draw such a conclusion.
11. Ask participants to write down in their own notebooks a medical conclusion they might draw about this injury. Then ask a few volunteers to read their conclusions and discuss.

An example for this injury is “The bruising seen on the patient’s left thigh is consistent with an injury caused by blunt trauma, such as a direct kick as the patient described.”

12. Points to wrap-up the discussion: 

a. Explain to participants when a survivor has multiple injuries it is useful to assign each injury a number when documenting; this way if the health care provider needs to refer back to the medical chart, s/he will be able to associate the drawing of injury #1 to the description of injury #1 in the medical chart. 

b. If there is no evidence of injury, an example of a medical conclusion could be, “The absence of injuries does not exclude rape.”

	12.5 Discussion and Exercise: Documentation dos and don’ts 
Materials: Watch/clock to keep time
Handouts: Handout 12.6 Exercise: Documentation dos and don’ts, 

(for the trainer) Trainer’s Answers for 12.5 Exercise: Documentation dos and don’ts 

Pages from WHO/UNHCR Manual: None 

Background from general & psychosocial modules: None

Group sizes: Whole group
Time: 30 minutes


( Good to know! 

Health care providers all over the world have a reputation for poor documentation – not only because of their unreadable handwriting, but also not documenting key points of a medical history, examination and treatment. Therefore, although the participants may want to quickly go through this session, its importance cannot be stressed enough.

1. Introduce the session as a discussion on the importance of proper documentation and an exercise to evaluate proper medical documentation.

2. Have the group discuss the following question:

In many conflict settings, it will be difficult or inappropriate to collect forensic evidence other than the history and physical exam. This means these two components may be all the survivor has if she chooses to pursue legal action. Therefore it is critical that these components are done completely and thoroughly. How can a health care provider ensure s/he is documenting the history appropriately?

3. Discuss the following points: 

a. The most important points of the history are the ones that will assist you with the medical examination and treatment. However, the documentation of the history and examination will also help you, the health care provider, during follow-up visits and provide the survivor with evidence (in the form of your written medical files and/or medical certificate) if she decides to pursue legal action.

b. When documenting the history, use the survivor’s own words. When documenting the examination findings, medical terminology is appropriate.

c. This documentation is also part of a medical-legal record and can be used as evidence if the case goes to court.



It is not a health care provider’s role (and indeed can be dangerous to you and the survivor) to use language in your documentation which seems to imply conclusions. 

For example, if you document, “She was raped,” a judge or policeman could ask, “How do you know? Did you see it happen?” 

Similarly, you should avoid words that cast doubt. For example, do not write “She alleges she was raped” instead write “The survivor states she was raped.” 

d. Therefore, document objectively.

e. The report must be legible!

4. Now ask participants to take out Handout 12.6: Documentation dos and don’ts from their Participant Packet.

5. Give the participants 10 minutes to read each statement and choose if the statement is appropriate (“Do”) for medical history or not (“Don’t”).

6. Afterwards, read each statement aloud and have participants raise their hands to show if they think the statement is a “Do” or a “Don’t”.

7. Discuss each answer and provide examples of how to reword the “Don’t” statements. Answers and some example statements are found in Trainer’s Answers for 12.5 Exercise: Documentation dos and don’ts in the Trainer Packet.

	12.6 (Optional) Exercise: The Medical Certificate 
Materials: Flip chart, markers, watch/clock to keep time
Handouts: Handout 12.7: Case history and examination

Handout 12.8: General guidelines for completion of the medical certificate

Possible handouts of the local/national medical certificate/police form.

Handout of Annex 8: Medical certificate for an adult (pages 57-58 of the WHO/UNHCR manual)
Pages from WHO/UNHCR Manual: Step 4, pages 15-16 

Background from general & psychosocial modules: None

Group sizes: Whole group
Time: 45 minutes


( Good to know! 

From your pre-training research, you will know if a medical certificate/police form must be filled out by a specific type of health professional (for example, a forensic pathologist). If this is the case and there are no health professionals of that specialty in the group, you may want to amend the discussion on the medical certificate. For instance, you may want to focus on how this requirement limits a survivor’s ability to pursue legal action rather than reviewing how to complete the form.

If you are able to obtain a copy of the local/national medical certificate/police form, provide participants with copies of these in addition to copies of Annex 8: Medical certificate for an adult (pages 57-58 of the WHO/UNHCR manual).

1. Introduce this activity to participants as an exercise to practice completing a medical certificate. 

2. Tell participants a medical certificate is a legal requirement in many countries. It is a confidential document that must be completed and given to the survivor if safe to do so (with another copy locked away with the survivor’s medical file). It constitutes an element of proof and may be the only other evidence a survivor has - other than her story. The survivor should be the only one to decide when and whether to use this document.
 

3. A police form is sometimes used instead of a medical certificate for proof and is not confidential (as it is a document that often must be requested from the police by a survivor and will return to the police after the survivor receives medical care).

4. Discuss the following with participants: 

a. If the medical certificate or police form must be requested from and/or submitted to the police, what could be the consequences for a survivor?

The issues raised during the discussion on mandatory reporting again will arise here: a survivor may not seek care because she does not want the incident reported; and reporting could jeopardize the safety and security of the survivor.

If the above requirements exist, this must be discussed with the survivor as part of the informed consent.

b. What if your country requires the medical certificate to be completed by a forensic pathologist or a physician of a different specialty than your own?


Whenever possible, the survivor should only have one examination. Therefore, if a medical certificate is a legal requirement and you are not able to complete it, you can, with the survivor’s consent:

Ask the forensic pathologist (or other specialist) to perform the exam with you present, so you can provide the proper medical care. OR
Provide medical care to the survivor after a basic examination (i.e. vital signs and examination of any areas of the body you suspect may have severe injury) and refer the survivor for the forensic examination.

5. Provide participants with copies of Annex 8: Medical certificate for an adult (pages 57-58 of the WHO/UNHCR manual) and a copy of the local/national form (if available). If a local/national form is available, have a discussion on the differences between the two. Point out if there are subjects that are missing or questions that may be difficult for the health care provider or survivor to provide complete information. 
6. Tell participants to turn to Handout 12.7: Case history and examination in the Participant Packet and give them 15 minutes to read the case history.
7. Tell participants they will have 20 minutes to fill in the medical certificate based on the history and examination given. They can ask questions for clarification or further information on any point (i.e. the history or exam). You, the trainer, can improvise an answer, but write the answer on a sheet of the flip chart so the participants can refer back to it if necessary.

8. Have 2-3 participants review their medical certificates and discuss the similarities and differences and suggestions on ways to improve.

9. Lastly, have all participants turn to Handout 12.8: General guidelines for completion of the medical certificate in their Participant Packet and quickly review these general guidelines for completing the medical certificate.
Module 13: Treatment for consequences of rape
Purpose:

To help health care providers provide the appropriate treatment to survivors.

Specific Objectives:

At the end of this module, participants should be able to 

· Provide appropriate standard treatment for survivors. 

· Adjust treatment based on factors of timing, past medical history, pregnancy status, etc.

Estimated Time: 

2 hours and 30 minutes

Accompanying Steps in Clinical Management of Rape Survivors:
 

Step 6
Key sessions from the general & psychosocial modules:

None

Preparations:

1.
All handouts should be in the Participant Packet.

2.
If possible, provide handouts of national protocols on presumptive treatment of STIs, PEP, emergency contraception, and post-exposure vaccinations for tetanus and Hepatitis B. At a minimum have the information available to discuss. 

3.
Consider providing a country-specific handout of oral contraceptives and their use as EC.

Module 13 at a glance:
	Sessions
	Objectives
	Time
	Handouts

	13.1 Lecture: Treatment for survivors 


	Provide appropriate standard treatment for survivors.
	2 hours 
	Handout 13.1: Key points on prescribing medications
Handout 13.2: Scripts 2-5 & Patient Information Sheets 2 and 4 from the Joint WHO/ILO guidelines on PEP
Possible handout country-specific oral contraceptive use as EC

	13.2 Exercise: Case studies
	Adjust treatment based on factors of timing, past medical history, pregnancy status, etc.
	30 minutes
	Handout 13.3: Case studies




	13.1 Lecture: Treatment for survivors 
Materials: Flip chart & markers (or overhead/PowerPoint), watch/clock to keep time
Handouts: Handout 13.1: Key points on prescribing medications
Handout 13.2: Script 2-5 and Patient Information Sheet 2 and 4 from the Joint WHO/ILO guidelines on post-exposure prophylaxis (PEP) to prevent HIV infection;

Consider making handout of country-specific oral contraceptives and their use as EC.
Pages from WHO/UNHCR Manual: pg. 21-26 Step 6 Prescribing treatment, pg. 59-60 Annex 9: Protocols for prevention and treatment of STIs, pg. 61-64 Annex 10: Protocols for post-exposure prophylaxis of HIV infection and pg 65-66 Annex 11: Protocols for emergency contraception
Background from general & psychosocial modules: None

Group sizes: Whole group
Time: 2 hours


( Good to know! 

National treatment protocols should be used if available on STIs, PEP, emergency contraception, tetanus and Hepatitis B. WHO protocols are found in Annexes 9-11 of the WHO/UNHCR manual for STIs, PEP and emergency contraception. Updated PEP guidelines are found in the Joint WHO/ILO guidelines on post-exposure prophylaxis (PEP) to prevent HIV infection which can be downloaded at: (http://www.who.int/hiv/pub/guidelines/PEP/en/index.html)

This session is not an in-depth training on the conditions mentioned above, however the trainer should have a thorough understanding of post-rape management. Experience from field training shows topics to be familiar with include presumptive STI treatment and how it differs from syndromic treatment; emergency contraception; and HIV prevention with antiretroviral (PEP). For further information, refer to Trainer References List in your Trainer Packet.

The Trainer References List has information about a web-based resource with country-specific information about oral contraceptive availability and their use as EC. We recommend providing a country-specific handout to participants. 

Psychosocial support and mental health issues and treatment for child survivors will be addressed in Module 14 and 15 respectively. 

The majority of the lecture below is based on a UNHCR- UNFPA Clinical Management of Rape Survivors Training.

1. During this discussion, the main points can be written on a flip chart, or PowerPoint or overhead slides with these points can be used instead. The material for this discussion is in your Trainer Packet.

2.
Introduce this lecture as an overview of the treatments participants will offer survivors. The information is covered in detail in the WHO/UNHCR manual (Annexes 9-11) and handouts. In addition, example scripts from the WHO/ILO guidelines on what health care providers should say regarding all aspects of PEP (explaining HIV exposure and risk of transmission, what PEP is, adherence and follow up) and patient information sheets are provided in the Participant Packet (Handout 13.2).

3.
You may want to take a few minutes between each treatment subject (STIs, HIV, pregnancy prevention, and pregnancy options) to discuss any questions.

	13.2 Exercise: Case studies

Materials: Watch/clock to keep time
Handouts: Handout 13.3: Case studies
Pages from WHO/UNHCR Manual: pg. 21-26 Step 6 Prescribing treatment, pg. 59-60 Annex 9: Protocols for prevention and treatment of STIs, pg. 61-64 Annex 10: Protocols for post-exposure prophylaxis of HIV infection and pg 65-66 Annex 11: Protocols for emergency contraception
Background from general & psychosocial modules: None

Group sizes: Whole group
Time: 30 minutes


( Good to know! 
Adjust treatment to the national protocols. The answers provided are based on protocols from the WHO/UNHCR manual (and WHO/ILO manual).

Remind participants that they should always offer survivors the shortest and easiest oral course of treatment available for each infection.

1. Introduce the exercise as an exercise to practice what participants learned in the lecture. They will receive 2 case studies and should write down what they would prescribe for each case. They can refer to the protocols in the WHO/UNHCR manual if necessary. 

2. Tell participants to take out Handout 13.3: Case studies from their Participant Packet. They should work individually and will have 15 minutes to complete the exercise.
3. Once participants have finished, review the answers. The answers are provided in the Trainer Packet. 
Module 14: Psychological and psychiatric support, follow-up and referrals of survivors

Purpose:

To help health care providers provide appropriate psychological support, follow-up and referrals to survivors. 

Specific Objectives:

At the end of this module, participants should be able to 

· Understand the psychological and social impact of rape.

· Provide appropriate psychological and psychiatric support using survivor-centred skills 

· Understand the timelines and variations for follow-up of survivors.

· Understand when to refer a survivor.

Estimated Time: 

1 hour 25 minutes

Accompanying Steps in Clinical Management of Rape Survivors:
 

Step 7 & 8

Key sessions from the general & psychosocial modules:

Module 3: The Impact of Sexual Violence – Understanding Consequences and Identifying Responses  

Lecture 4.3.3: Techniques for active listening and asking questions

Discussion 5.1.2: Conversation, Assessment, Counselling and Interview
Preparation:

1. All handouts should be in the Participant Packet.

2. If participants have not received training in the general & psychosocial modules, identify which of the above-mentioned sessions from the general & psychosocial modules you will include in this module.                                 
3. Review IASC Guidelines on Mental Health and Psychosocial Support in Emergency Settings, especially Action Sheet 6.1 to 6.5 (p. 116 – 142), and IASC Guidelines for Gender-based Violence Interventions in Humanitarian Settings, Action Sheet 8.3, page 69. Both references are available through the website: http://www.humanitarianinfo.org/iasc/content/products/default.asp - for Lecture 14.1.
4. If possible, provide handouts of national protocols for diagnosis and treatment of mental illness and a list of local mental health referral centres. 
5. For Lecture 14.3, review national protocols for STI, emergency contraception and PEP to see if they include follow-up for the conditions discussed.

Module 14 at a glance:

	Sessions
	Objectives
	Time
	Handouts

	14.1 Lecture: What kind of psychological support does a survivor need?

 
	Understand the psychological and social impact of rape.


	30 minutes
	Handout 14.1: Psychological first aid 
Handout 14.2: Basic guidelines for a mental health evaluation, psychological support and medications

	14.2 Discussion: The role of treatment for psychological sequelae of rape


	Provide appropriate psychological support/treatment for survivors.
	40 minutes
	

	14.3 Lecture: What follow-up is necessary?                                                          


	Provide appropriate follow-up and referrals for survivors.
	15 minutes 
	


( Good to know! 

Modules 3 and 5 may be helpful to refer back to – especially Module 3, Session 3.2 and Module 5, Handout 5.1.2: Conversation, Assessment, Counselling and Interview.

Many health care providers are inexperienced in evaluating issues related to mental health. This training will not give participants with the expertise necessary to provide psychiatric care. However, it does aim to provide health care providers with basic skills to assist survivors with acute problems and identify survivors who need more specialized care.

For additional information regarding the integration of psychological and social care in the provision of health care, refer to the IASC Guidelines on Mental Health and Psychosocial Support in Emergency Settings, especially Action Sheet 6.1 to 6.5 (p. 116 – 142), and IASC Guidelines for Gender-based Violence Interventions in Humanitarian Settings, Action Sheet 8.3, page 69. Both references are available through the website: http://www.humanitarianinfo.org/iasc/content/products/default.asp
	14.1 Lecture: What kind of psychological support does a survivor need?  
Materials: Flip chart & markers (or overhead/PowerPoint), watch/clock to keep time 
Handouts: Handout 14.1: Psychological first aid 
Pages from WHO/UNHCR manual: Step 7

Background from general & psychosocial modules: Session 3.1: The immediate physical and psychological reactions after sexual violence; Handout 3.2.1: The after-effects of sexual violence
Group sizes: Whole group
Time: 30 minutes


1.
During this discussion, the main points can be written on a flip chart, or PowerPoint or overhead slides with these points can be used instead. The material for this discussion is in your Trainer Packet.

2.
Introduce this lecture as an overview of psychological support for survivors.

3.
Refer participants to Handout 14.1: Psychological first aid in their Participant Packets at the end of the lecture.

	14.2 Discussion: The role of treatment for psychological sequel of rape 
Materials: Flip chart and markers, watch/clock to keep time
Handouts: Handout 14.2: Basic guidelines for a mental health evaluation, psychological support and medications
Pages from WHO/UNHCR manual: Step 7

Background from general & psychosocial modules: Lecture 4.3.3: Techniques for active listening and asking questions; Handout 5.1.2: Conversation, Assessment, Counselling and Interview
Background from general & psychosocial modules: None

Group sizes: Whole group
Time: 40 minutes


( Good to know! 

Psychological first aid can and should be used in any context, however consider adapting further treatment strategies to local culture/religious context. 

1. Introduce the discussion as a discussion on the role of treatment for psychological sequelae of rape. 

2. Ask participants the following questions and write down the main themes brought up by participants on the flip chart. 

a. What does “mental health/illness” mean to you? 

You may find the knowledge of mental health/illness is limited. In many resource limited settings, evaluation of mental health is restricted to severe mental illnesses, such as psychosis (due to the perceived need for prioritizing immediate life-threatening illnesses, time constraints, lack of treatment options, etc.). Illnesses such as anxiety disorder and mood disorder are often not recognized as true illnesses by most patients and some health care providers. Knowledge of diagnosis and treatment is often limited. 

b. How does your society react to issues regarding mental health, (e.g. psychosis, severe mood disorder or non-pathological anxious feelings)? 

Address what is considered mental illness, how people are treated and supported, if care is available, etc.

c. How does your health care system address issues of mental health? 

Address what the health care providers are taught in school (evaluation, diagnosis and treatment), in potentially available refresher/short courses on mental health, what happens in their practices, and how they receive clinical supervision, if any. 

d.
Are essential psychotropics regularly available?  Do all health care providers have the right to prescribe? Is there a tendency to avoid medication? Or to prescribe too much? Does the treatment load of health care providers allow for time to talk extensively with patients? Are health services in the position to refer people with minor mental health problems to general & psychosocial, social supports in the community?
3.
Conclude this part of the discussion by asking participants to consider what the above issues’ relevance may be to survivor’s experiencing psychological sequelae; how a survivor may be viewed in society; and how she can be appropriately cared for by the health care community. 

4.
The next part of the discussion will be a review of a case study. We will return to Cecile from the beginning of the training. Remind participants of her story:

Case study: Cecile, 25 years old

Cecile came to your clinic 2 days after being raped. The perpetrators entered her home at night and raped her and her sisters and threatened to kill her and her family. She has 2 living children. 

She has come for her 6-week follow-up evaluation after receiving treatment for STIs, EC and PEP. She completed all of her medications without any significant problems. 

You ask her how she is doing and this is what she replies:

“I am okay, but I have not been able to sleep since that night. I have nightmares about those men coming to attack me and kill my father. I wake up sweating and my heart is racing. I stay in the house now and don’t leave unless I have to – my sisters are doing my chores. So during the day, I am home alone and all I do is think about what happened to me and how dirty I am. My job now is only to cook for the family, I can manage that, but I don’t go to the market. I don’t have the energy and I don’t want people to see me. But even though I cook, I don’t eat, I don’t want to. I have not been intimate with my husband because I am ashamed.”  

You note she lost 10kg since the incident.

5.
Ask participants the following questions (write the main points on the flip chart):

a. What symptoms have you identified? 

Symptoms include nightmares, social withdrawal, guilt and shame, fear, decreased appetite, unable to carry out her usual daily activities.

b. How could you support her?

Possible answers include psychological first aid and referrals for further support.

c. Are there more questions you would have for her? If so, what?

Possible answers include “Does she have anyone she talks to at home?”, “How does she try to deal with the feelings she is having?”

d. Is there a role for medications in this case? 

Possibly, you may consider antidepressants.

e. When would you consider medications for treatment for survivors? And what would you use? 
Participants should give their own opinions based on what they do in their practices. You will review treatment recommendations at the end.

f. What types of support outside of your clinic could you offer or organize for Cecile? (Do not restrict the discussion to what is actually available in the participants’ areas but the discussion should reflect the reality of the supports available in most settings).

Possible answers include support groups, counsellors, mental health specialists, etc.

g. How would you evaluate Cecile for suicidal thoughts? And what could you do if she does have suicidal thoughts?

Again, participants should give their own opinions based on what they do in their practices. You will review treatment recommendations at the end.
6.
Next refer participants to Handout 14.2 in their Participant Packet and review the basic mental health evaluation, treatment options and referrals with the participants.

Note: It is important to stress to participants they are not expected to be expert counsellors or psychiatrists and will not become experts as a result of this training. These tools give participants the basic skills to address the acute psychological sequel of survivors and identify those needing referral for more comprehensive services. 

	14.3 Lecture: What follow-up is necessary? 
Materials: Flip chart & markers (or overhead/PowerPoint), watch/clock to keep time
Handouts: None
Pages from WHO/UNHCR manual: Step 8

Background from general & psychosocial modules: None

Group sizes: Whole group
Time: 15 minutes


( Good to know! 

National protocols may also provide information about appropriate follow-up and referrals. If there are differences, these should be pointed out in the lecture.

1.
During this discussion, the main points can be written on a flip chart, or PowerPoint or overhead slides with these points can be used instead. The material for this discussion is in your Trainer Packet.

2.
Introduce this lecture as an overview of the follow-up needed for survivors.

Module 15: Caring for a child survivor
Purpose:

To help health care providers provide appropriate care to child survivors.

Specific Objectives:

At the end of this module, participants should be able to 

· Identify special considerations necessary when providing care to a child survivor.

· Explain the differences between care for a child versus an adult survivor.

· Properly evaluate and treat a child survivor of rape. 

· Explain follow-up and referrals for child survivors. 

Estimated Time: 

2 hour 30 minutes (add additional time for review of child-specific sessions from the general & psychosocial modules)

Accompanying Steps in Clinical Management of Rape Survivors:
 

Step 8

Key sessions from the general & psychosocial modules:

Session 3.3: Reactions of children after sexual abuse or violence

Module 7 Survivor-Centred Communication with Children
Session 7.1: Underpinning principles for engaging with child-survivors of sexual violence

Session 7.2: Survivor-centred communication with child survivors

Preparation:

1.
All handouts should be in the Participant Packet.

2.
For this module, you should review the above-mentioned general & psychosocial modules even if participants have received training on them. Therefore prepare the sessions above and allow enough time in the training to cover these sessions.  

3.
Arrange for a legal specialist to participate in 15.1 Discussion: Issues affecting care of child survivors.

4.
Research information on laws and national protocols related to child survivors of rape and available referral options for child survivors. 

5.
Review national treatment protocols for children (STIs, PEP, emergency contraception, Tetanus, Hepatitis B, mental health).
Module 15 at a glance:

	Sessions
	Objectives
	Time
	Handouts

	15.1 Discussion: Issues affecting care of child survivors                     


	Identify the special considerations necessary when providing care to a child survivor.

Explain the differences between care for a child versus an adult survivor.
	1 hour
	Handout 15.1: Caring for child survivors – necessary research

Handout 15.2: A summary of the rights under the Convention on the rights of the child

Handout 15.3: The best interest of the child

	Review of general & psychosocial modules on care of child survivors
	
	Variable
	

	15.2 Lecture: Medical care of the child survivor                                                       


	Understand how to take a history, conduct an examination and provide treatment for a child survivor.

Explain follow-up and referrals for child survivors.
	1 hour
	Handout 15.4: Basic guidelines for examination of a child survivor

	15.3 Exercise: Child survivor case studies                                 

	Properly evaluate and treat a child survivor of rape. 


	30 minutes
	Handout 15.5: Child survivor case studies


( Good to know! 

Even if the group has already undergone training on modules 1-8, it is advisable to provide a review of the child-specific activities from the general & psychosocial modules. The following modules on children are:

Module 3 The Impact of Sexual Violence: Understanding Consequences and Identifying responses

Session 3.3: Reactions of children after sexual abuse or violence

3.3.1 Discussion: Understanding reactions of children after sexual violence

3.3.2 Lecture: Providing comforting tools to children after sexual violence

Module 7 Survivor-Centred Communication with Children
Session 7.1: Underpinning principles for engaging with child-survivors of sexual violence

7.1.1 Discussion: the Rights of the Child

7.1.2 Lecture: Other things you need to know about child-survivors

Session 7.2: Survivor-centred communication with child survivors

7.2.1 Exercise: some basic do and don’ts about communicating with children

7.2.2 Discussion: Informed Consent and Confidentiality

7.2.3 Exercise: Role Play - The phases of a conversation, assessment or interview with children

	15.1 Discussion: Issues affecting care of child survivors 
Materials: Watch/clock to keep time
Handouts: Handout 15.1: Caring for child survivors – necessary research; Handout 15.2: A summary of the rights under the Convention on the rights of the child; Handout 15.3: The best interest of the child 
Pages from WHO/UNHCR manual: None

Background from general & psychosocial modules: 7.1.1 Discussion: the Rights of the Child;

7.1.2 Lecture: Other things you need to know about child-survivors; 7.2.1 Discussion: Informed Consent and Confidentiality; 7.2.2  Exercise: Role Play – Survivor-centred communication with child survivors

Group sizes: Whole group
Time: 1 hour


( Good to know! 

If possible, arrange to have a legal specialist on violence against children and child protection to participate in this discussion. NGOs and UN agencies like UNICEF may have someone who is able to explain the laws on child protection and violence against children, and know what services are locally/nationally available for children.

The research necessary for this discussion is found on page 7 of the Introduction to the Medical Modules (Introduction for Trainers).

Identify health care providers who have experience in care of child survivors and are willing to provide participants with hands-on experience. Consider providing a handout with contact information.

The U.N. Convention on the Rights of the Child can be found at http://untreaty.un.org/English/TreatyEvent2001/pdf/03e.pdf and a summary copy is found in the Participant Packet (Handout 15.2).

1. Introduce the discussion as a discussion on issues affecting care of child survivors. Tell participants that health care providers caring for child survivors should be comfortable assessing child development, growth and normal child anatomy; and have special training in examining children who may have been abused. This module will not provide participants with expertise on caring for child survivors, but will provide an introduction to the different components of care a child survivor needs.

2. If you were able to identify health care providers willing to provide hands-on experience, provide participants with contact information. 

3.
Further introduce this session with the following statement: 

Caring for children can be extremely challenging and research needs to be done to determine what the laws are regarding care of children. This should include mandatory reporting, laws regarding consent (for sex and for medical care), laws on who can provide an examination and treatment of a child, etc. However, always remember a health care provider must act in the best interests of the child – which may sometimes conflict with laws and cultural/societal norms.

4.
Next, discuss the laws and policies regarding care of child survivors that you identified during your pre-training research. A list of the points to research is included on page 7 of the Introduction to the Medical Modules (Introduction for Trainers) and is also found in the Participant Packet (Handout 15.1: Caring for child survivors – necessary research).  
5.
The rights of the child were discussed in Discussion 7.1.1 The Rights of the Child of the general & psychosocial modules. Review that session here and also refer to Handout 15.2: A summary of the rights under the Convention on the rights of the child for background information on the rights of a child.
6.
The next part of the discussion will be a discussion on how to determine “the best interests of a child.” Read the following statement out loud:

Mandatory reporting requirements for child survivors of rape raise some ethical and safety concerns. Children are more vulnerable and less able to act autonomously than adults. In the emergency context, there may be no effective services to help such children or reporting may start a chain of events that might put the child at even greater risk (such as being separated from his/her family or placed in an institution). In the absence of international consensus about how to handle mandatory reporting requirements in cases of sexual violence against children, health care providers are advised to refer to the principle of acting in “the best interests of the child.” The appropriate and required actions will differ depending on the conditions at the site where the child accesses care.

7.
Next, ask participants what “best interest” means to them. 

A good description is the following: “(Professionals) should act in the best interests of the children by protecting them from avoidable harms that may lead to serious physical or emotional injury. All involved in the care of children should respond to child protection concerns in an appropriate fashion and with as much care and intellectual rigour as they might show in dealing with a serious medical condition.”
 

8. 
Ask participants how they would determine what is in the best interest of a child survivor who presents to their clinic? Write the main themes on a flip chart. Tell participants you will not be able to provide a clear protocol for how to assess what is in the best interest of every child, but this discussion should help participants feel a bit more comfortable with issues surrounding care of child survivors. In addition, let participants know that health care providers are not expected to make these decisions alone – it will be in conjunction with a multi-disciplinary team (and could sometimes involve Child Protective Services/the police). Discuss the following points: 

Determining what is in the child’s best interests involves analyzing:

a.
The developmental level of the child 

b.
The mental health status of the child (and possibly the caregiver’s)

c.
The social and cultural context and the feasibility of ensuring continuity of social/cultural life

d.
The discrimination patterns against girls

e.
The availability and quality of medical services and mental health services

f.
Safety issues:


Situation in the home: is the perpetrator a member of the family, living in the household or does the perpetrator have frequent contact with the child?

Situation in the community: is the child living in a refugee camp, currently fleeing to another area, or in their home village? 

Security situation in the broader setting: is there currently military conflict or other types of insecurity? (This could affect the child directly or indirectly).


Who the perpetrator is (if known): is it a family member/neighbour; a soldier/guard/policeman?


The potential consequences of reporting the rape: legal/psychosocial/physical? Could reporting ensure or jeopardize the child’s safety and well-being?

There may be circumstances were reporting the rape is not in the best interest of the child: for example, if reporting may jeopardize the child’s safety at home or within his/her community. The least detrimental course of action for the child, and the least intrusive one for the family, should be employed, as long as the child’s safety is assured.
 

9.
Handout 15.3: The best interest of the child in the Participant Packet provides a summary of these points.

	15.2 Lecture: Medical care of the child survivor
 
Materials: Flip chart & markers (or overhead/PowerPoint), watch/clock to keep time 
Handouts: Handout 15.4: Basic guidelines for examination of a child survivor
Pages from WHO/UNHCR manual: Step 8

Background from general & psychosocial modules: Session 7.2: Survivor-centred communication with child survivors

Group sizes: Whole group
Time: 1 hour


1.
During this discussion, the main points can be written on a flip chart, or PowerPoint or overhead slides with these points can be used instead. The material for this discussion is in your Trainer Packet.

2.
Introduce this lecture as an overview of medical care for child survivors. Background information can be found in Handout 15.4: Basic guidelines for examination of a child survivor in the Participant Packet.
	15.3 Exercise: Child survivor case studies
Materials: Watch/clock to keep time
Handouts: Handout 15.5: Child survivor case studies
Pages from WHO/UNHCR manual: pg. 21-26 Step 6 Prescribing treatment, pg. 59-60 Annex 9: Protocols for prevention and treatment of STIs, pg. 61-64 Annex 10: Protocols for post-exposure prophylaxis of HIV infection and pg 65-66 Annex 11: Protocols for emergency contraception

Background from general & psychosocial modules: None

Group sizes: Whole group
Time: 30 minutes


( Good to know! 
Adjust treatment to the national protocols. The answers provided are based on protocols from the WHO/UNHCR manual.

Remind participants that they should always offer survivors the shortest/ easiest treatment available for each infection.

Remind participants confidentiality is just as important for child survivors as adults.

1.
Introduce the exercise as an exercise to practice what participants have learned in the lecture. They will receive 2 case studies and should write down what they would prescribe for the two cases. They can refer to the protocols in the WHO/UNHCR manual if necessary. 

2.
Ask participants to turn to Handout 15.5: Child survivor case studies in their Participant Packet. They should work individually and will have 15 minutes to complete the exercise.

3.
Once participants have finished, review the answers. The answers are provided in the Trainer Packet. 
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� The first edition of this guide was an outcome of the Inter-agency Lessons Learned Conference: Prevention and Response to Sexual and Gender-Based Violence in Refugee Situations, March 2001, Geneva, Switzerland.  


� This list includes topics listed in Annex 2: Information needed to develop a local protocol of the WHO/UNCHR.


� Clinical management of rape survivors: developing protocols for use with refugees and internally displaced persons – Revised ed. © World Health Organization / United Nations High Commissioner for Refugees, 2004.


� From the Table of Contents of Clinical management of rape survivors: developing protocols for use with refugees and internally displaced persons – Revised ed. © World Health Organization / United Nations High Commissioner for Refugees, 2004. 


� Note: The term “counseling” (which is the language used in the WHO/UNHCR manual) refers to psychosocial support.


� Clinical management of rape survivors: developing protocols for use with refugees and internally displaced persons – Revised ed. © World Health Organization / United Nations High Commissioner for Refugees, 2004. Page 1.


� Editors of the American Heritage Dictionary, The American Heritage® Medical Dictionary. © 2007, 2004, Houghton Mifflin Company.


� Sexual and Gender –Based Violence against Refugees, Returnees and Internally Displaced Persons: Guidelines for Prevention and Response, © United Nations High Commissioner for Refugees, 2003.


� Adapted from page 19 of WHO Ethical and safety recommendations for researching, documenting and monitoring sexual violence in emergencies, World Health Organization 2007.


� Clinical management of rape survivors: developing protocols for use with refugees and internally displaced persons – Revised ed. © World Health Organization / United Nations High Commissioner for Refugees, 2004.


� Clinical management of rape survivors: developing protocols for use with refugees and internally displaced persons – Revised ed. © World Health Organization / United Nations High Commissioner for Refugees, 2004.


� Adapted  from The War Within The War: Sexual Violence Against Women and Girls in Eastern Congo,  © Human Rights Watch, June 2002.


� Clinical management of rape survivors: developing protocols for use with refugees and internally displaced persons – Revised ed. © World Health Organization / United Nations High Commissioner for Refugees, 2004.


� Adapted from Documentation for Sexual Assault Examiners. Donna A. Gaffney, RN, DNSc, FAAN. 


© Donna Gaffney Associates, 2001.


� Girardin, B, Faugno D, et al. Color Atlas of Sexual Assault. Mosby, 1997.


� Clinical management of rape survivors: developing protocols for use with refugees and internally displaced persons – Revised ed. © World Health Organization / United Nations High Commissioner for Refugees, 2004. Page 15


� Clinical management of rape survivors: developing protocols for use with refugees and internally displaced persons – Revised ed. © World Health Organization / United Nations High Commissioner for Refugees, 2004.


� Clinical management of rape survivors: developing protocols for use with refugees and internally displaced persons – Revised ed. © World Health Organization / United Nations High Commissioner for Refugees, 2004.


� Clinical management of rape survivors: developing protocols for use with refugees and internally displaced persons – Revised ed. © World Health Organization / United Nations High Commissioner for Refugees, 2004.


� “Ethical issues in child protection,” Larcher, V. Clinical Ethics. December 1 2007. 2:208-212.


� Preventing Child Maltreatment: a guide to taking action and generating evidence. © 2006 World Health Organization (and International Society for Prevention of Child Abuse and Neglect)


http://whqlibdoc.who.int/publications/2006/9241594365_eng.pdf


� Resources cited for this lecture:


UNHCR-UNFPA Clinical Management of Rape Survivors Training;


Preventing child maltreatment: a guide to taking action and generating evidence. WHO and International Society for the Prevention of Child Abuse and Neglect © WHO, 2006. � HYPERLINK "http://whqlibdoc.who.int/publications/2006/9241594365_eng.pdf" ��http://whqlibdoc.who.int/publications/2006/9241594365_eng.pdf�;


“Evaluating the Child for Sexual Abuse,” Lahoti, S., McClain, N., Girardet, R., McNeese, M., Cheung, K. American Family Physician. 63(5): March 1 2001. 883-92.


“Child Abuse Evaluation & Treatment for Medical Providers,” Botash, Ann © www.ChildAbuseMD.com, SUNY Upstate Medical University. Syracuse, NY. � HYPERLINK "http://childabusemd.com/treatment/treatment-abuse.shtml" ��http://childabusemd.com/treatment/treatment-abuse.shtml�. Accessed 8/8/2008.
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