
                           Guidance on Remote GBV Services 
Focusing on Phone-Based Case Management and Hotlines

HANDOUT 3.1: Operational considerations for phone-based services, a guide to consultations with staff.

There are operational considerations to consider when designing phone-based services. When transitioning GBV programming from an in-person model to a remote GBV CM model, organizations should consult with (1) their staff, (2) women and girls that may access the services and (3) other service providers to ensure proper coordination and referral pathways. 

This handout includes some questions that can guide consultations with staff, from managers, supervisors and caseworkers, to IT staff that may support use of technology for the service provision. The below list is not exhaustive and is meant to start brainstorming important considerations. 

Questions for staff (caseworkers, supervisors, managers, IT):[footnoteRef:1] [1:  Taken from page 11 of the 2021 COVID-19 Guidance on Remote GBV Services] 


1. Hardware considerations
a. What devices will staff use and how will they be managed (i.e. how will staff ensure they are only used for work)? 
b. How they will be charged? Do staff need solar chargers or battery packs?
c. Where will they be stored at night?
d. What apps are not allowed?
e. What happens if one is lost/stolen, etc.? 
f. Is mobile coverage assured? If staff determine that WhatsApp[footnoteRef:2] is a preferable way to manage calls, is internet available?  [2:  Because WhatsApp requires phone numbers to be saved as part of accessing the service, codes will need to be developed to conceal the WhatsApp number and/or prevent it from being traced. For this reason, WhatsApp may not be the preferred approach; decisions about whether to use WhatsApp must be determined according to context.] 

g. How will staff add credit to their phones as necessary? 
h. What are specific aspects about phone use and mobile coverage in your context that need to be considered?

2. Financial resources
a. What are the budget allocations for hardware, phone credit, reimbursing clients for calls, etc.?
3. Privacy and safety
a. What should be the standards of privacy for the caseworkers? 
b. If caseworkers are working from home, how will the home setting be assessed by management to ensure caseworkers can respect the principle of confidentiality (i.e. private space where they can take calls without being overheard by others living in the home)?  Will caseworkers need to keep confidential case notes at home as well? How will this be assessed?
c. If they are working from an office space, is there enough space in the office to ensure private confidential space to all caseworkers? How will shifts be assigned and do the phones remain in the office (i.e. caseworkers are not allowed to bring phones home or use them for personal use)?
4. Data management and storage
a. How can risks associated with caseworkers storing paper forms at home or in locations that are unsafe be mitigated? 
b. What are protocols for storing survivor contact info? What are protocols for storing or deleting messages, including WhatsApp messages?
c. Can digital case management tools such as Primero/GBVIMS+[footnoteRef:3] be rolled out? If not, are lockboxes provided to caseworkers to safely store any documentation? [3:  For more information on Primero/GBVIMS+ you can watch the intro video: https://www.youtube.com/watch?v=qRCaDOgBVAQ or visit https://www.gbvims.com/primero/] 

5. Supervision and scheduling
a. What will be the maximum case load for caseworkers and supervisors to ensure they do not get burnt out, especially if they are working from home? Will some clients need to be shifted to other caseworkers?
b. How will supervision be delivered and how often? 
c. How can caseworkers immediately access a supervisor should an emergency arise that requires consultation? 
d. What technology (i.e. additional phones, internet) will be required for caseworkers to maintain a call with a client while also calling a supervisor, if necessary?
6. Clients
a. Will the service take on new clients, or only serve existing clients?
b.  If the service takes on new clients, how will new clients reach caseworkers, and how will caseworkers receive calls? 
c. If the service is only seeing high-risk clients for remote case management, how will this be determined with new clients?
d. If shifting existing clients, how will caseworkers shift their cases to remote care? 
e. Will all cases be shifted or only the most high-risk cases? 
f. If some will be closed, how will that be determined? 
g. What will be the process for consulting with clients about these decisions? 
h. Are there changes that can be phased in, or will everything happen at one time?








