[bookmark: _GoBack]SERVICE GAP ANALYSIS AND PLANNING TOOL67


Use this tool to assess gaps in services that prevent survivors of GBV from receiving a minimum standard of care and to develop and document a plan for addressing these gaps. This tool has three parts:
Part A provides instructions on how to assess capacity gaps and develop an action plan to address them.
Part B is a checklist to identify gaps in meeting minimum standards across sectors. It can be used to measure progress towards addressing gaps once an action plan has been implemented. It can also be used as a quality monitoring tool to ensure that services are implemented according to good practice standards.
Part C is a template to document the action plan, detailing how the gaps will be addressed and by whom.



	
PART A:  STEPS IN ADDRESSING GAPS IN CARE

	
Step 1. Organize a workshop to develop a plan to address critical capacity gaps.

	Invite relevant stakeholders, such as organizations and community groups responding to GBV, to a planning workshop to identify and address critical capacity gaps in services for survivors of GBV in the community.

	Step 2. Using the Minimum Standards checklist from Part B, identify whether each standard has been met.

	
a. During the workshop, form sector-based working groups for health, psychosocial support, law enforcement, legal and justice services.
b. Have each group review the list of standards for the sector as set out in Part B: Minimum Standards and discuss whether each standard has been met.

· If the standard has been met, the working group should tick ‘Met’.
· If the standard has not been met, the working group should tick ‘Not Met’.
· If action is underway towards meeting the standard, the working group should tick ‘Working Toward’.
c.    When this exercise has been completed, write the standards marked ‘Not Met’ and ‘Working Toward’ in a list, by sector. You now have a list of the critical capacity gaps to be addressed to ensure survivors of GBV receive a minimum standard of care and support.
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	Step 3. Develop a plan for addressing each gap.

	
a. Have each sector-based working group review and discuss every gap on the list for their sector and identify strategies for addressing each one.
b. Ask the group to document which gaps and actions are high priority, what the solutions are, who is responsible for them and the timeframe.
c. You may not be able to identify all the solutions for all the gaps in one workshop. You may need to consult with others before finalizing the action plan.

	Step 4. Document, implement and review the action plan for addressing capacity gaps.

	
a. Using Part C: Action Plan, document the action plan and distribute it to relevant stakeholders.
b. Start implementing it!
c. Organize a review meeting to follow up on progress in implementing the plan and make adjustments as needed. You can use Part B: Minimum Standards again to review and monitor progress towards addressing gaps.
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PART B: MINIMUM STANDARDS OF CARE FOR SURVIVORS

	HEALTH SERVICES
	
	
	

	
Minimum Standard
	
Met
	Working Toward
	
Not Met

	Health care can be accessed without police involvement.
	
	
	

	Health care can be accessed without payment or specific documentation that survivors may not have.
	
	
	

	A safe and private environment is available for medical examination and treatment.
	
	
	

	Health workers are trained on confidentiality.
	
	
	

	Doctors or nurses have been trained in the clinical care of sexual assault, including for children.
	
	
	

	Protocols for clinical management are in place and followed.
	
	
	

	Medical examination and treatment is provided by trained staff.
	
	
	

	Appropriate equipment and supplies, including medications/drugs, are available.
	
	
	

	Patients are referred for additional health care as needed.
	
	
	

	Follow-up health care is provided.
	
	
	

	Health workers know how to give information and make referrals for protection, safety and psychosocial support.
	
	
	

	Interpretation is available for survivors who do not speak the same language as health-care workers (where necessary).
	
	
	

	Mental health services are available for survivors.
	
	
	

	Health-care services are accessible to all survivors, regardless of gender, sexual orientation, ethnic/religious background, etc.
	
	
	

	
The community is aware of services.
	
	
	




	CASE MANAGEMENT AND PSYCHOSOCIAL CARE AND SUPPORT

	
Minimum Standard
	
Met
	Working Toward
	
Not Met

	A safe and private environment is available for people to receive compassionate assistance.
	
	
	

	Staff/volunteers are trained on confidentiality.
	
	
	

	Trained staff/volunteers are able to provide relevant information and referrals for health care, police and safety options to people seeking help.
	
	
	

	There are staff/volunteers who are representative of the different ethnic and religious backgrounds relevant to the context.
	
	
	

	Trained staff/volunteers are able to provide basic crisis support to individuals and families.
	
	
	

	Trained staff/volunteers are able to provide case management to survivors.
	
	
	

	Resources are available to meet immediate basic needs, e.g. clothing and food.
	
	
	

	Short-term safety options are available in the community.
	
	
	

	Trained staff/volunteers are available to provide information and education to families of survivors.
	
	
	

	Group activities are available for peer support, community reintegration, and promoting economic empowerment.
	
	
	

	Traditional healing or cleansing practices that survivors perceive as helpful in their recovery and that promote the human rights of survivors are considered, as appropriate.
	
	
	

	Community outreach and education about GBV takes place.
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	LAW ENFORCEMENT

	
Minimum Standard
	
Met
	Working Toward
	
Not Met

	Procedures for reporting complaints to police promote dignity and confidentiality.
	
	
	

	Survivors are not likely to be subject to arrest or detention based on legal status or any other characteristic upon reporting to police.
	
	
	

	Interviews and investigations are conducted by trained police officers.
	
	
	

	Investigative techniques promote dignity of survivors.
	
	
	

	Police have the capacity to respond promptly to criminal allegations of GBV.
	
	
	

	Investigations are documented appropriately.
	
	
	

	Police procedures, including decisions on arrest, detention and the terms under which perpetrators may be released take into account the safety of the survivor and others.
	
	
	

	Training and education on GBV are provided to police, criminal justice officials, practitioners and professionals involved in the criminal justice system.
	
	
	

	LEGAL SERVICES AND JUSTICE

	
Minimum Standard
	
Met
	Working Toward
	
Not Met

	Legal counseling is available to advise survivors of their legal rights and remedies and on the process for criminal proceedings.
	
	
	

	Legal representation is available and accessible.
	
	
	

	Practical and emotional support is available for victims/witnesses to attend court, e.g. transportation.
	
	
	

	Court mechanisms and procedures are accessible and sensitive to the needs of survivors.
	
	
	



	
PART C: ACTION PLAN FOR ADDRESSING CRITICAL GAPS IN SERVICES

	
Gap identified
	Strategy/action for addressing the gap
	
Responsible
	
Timeframe
	Priority: High, Medium or Low

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




