

	 SMART Objective

	

	Sensitization training of medical practitioners and health care workers w.r.t. Gender Based Violence




	Identify the Decisionmaker

	Things to Consider: 
· How are decisions made?
· Who is in the best position to help achieve the objective?
· Who can make the objective a reality?
· Be sure to identify the decisionmaker by name. 

Decisionmaker’s Name: Dr Shivkumar Utture, President of Maharashtra Medical Council

Reasoning: Maharashtra Medical Council is the governing body which certifies a medical practitioner eligible to practice in the state of Maharashtra. Acts of malpractice and medical negligence come within its purview. 





Know the Decisionmaker




Determine what drives the decisionmaker and what s/he values most. A separate form should be filled out for each decisionmaker you identify.

Willingness to Act:
Decision maker is most likely new to this issue but there is willingness to act. 
A KAP study which provides data on the lack of sensitivity with which HCWs deal with GBV survivors might help persuade the decisionmaker. 

Knowledge:
MBBS, MS – General Surgery 
36 years working in the field 
They haven’t made any statements regarding the issue of GBV but since their appointment as head of MMC, many issues in governance have been addressed

Consider: 
· What matters most to your decisionmaker? 
· Is policy action on our issue a way to advance their careers or reputations? Is it an election year?


Consider
· Is your decision maker new this issue? 
· Do you need to provide information about why this issue is important?
· What is most likely to persuade the decisionmaker to take action?
· How can you thank the decisionmaker?

Values: 
Ethical practice 
Quality and affordable care to patients 



Consider:
· What is their background? What are their core concerns?
· Have they made any statements for or against your issue?
· Whose opinion do they care most about?
· Are they willing and able to act on issues they care about?



Core Value: What does the decisionmaker value most?

Ethical healthcare practice 
‘Do no harm’ clause of the Hippocrates oath 

Decisionmaker Name (from Box 3.1) 
Dr. Shivkumar Utture: President of Maharashtra Medical Council 

	Identifying Arguments

	Decisionmaker Name:  Dr Shivkumar UttureEthical
Use a rights-based approach; appeals to the Decisionmaker’s sense of right or wrong

 Violence of any kind is a harrowing experience, as care providers it is our duty to alleviate the distress as much as possible. Blunt and indifferent communication with survivors adds to their trauma rather than reducing it, this is surely in opposition with the ‘do no harm’ clause of the Hippocratic oath. 



 
Emotional
Uses evocative stories and photos

Having worked as an intern doctor at a government hospital I have witnessed the desensitization of health care professionals to GBV cases. While for healthcare workers it may just be another case out of the 100 for the day, for the survivor it is an experience that will leave an indelible impact on their life – there needs to be an acknowledgement of this. 



Below identify different rational, emotional and ethical arguments to support your objective.
A separate form should be filled out for each decisionmaker you identify.Rational
Uses facts or evidence; current research findings that support your ask; return on investment

More often than not hospitals are the first point of contact for GBV survivors as they’re more likely to present with clinical manifestations of the violence instead of reporting the violence itself. These clinical manifestations can range from injuries, sexually transmitted infections or even unwanted pregnancies. 
Sensitive and active communication is more likely to elicit a proper history and since these are medicolegal cases, it is all the more important that the details are noted correctly.






	The Five-Point Message Box

	1. Decisionmaker’s Name: 
Dr. Shivkumar Utture


	2. Decisionmaker’s Core Concerns: 
Ethical practice of medicine and allied sciences 


	3. Objection and Response:

Objection: Hospitals are overburdened as it is, health care professionals cannot be expected to play the role of counselor as well. 

Response: The ask is not for HCPs to take up active counseling, only for them to recognize cases of GBV and effectively communicate with the survivors so they can be referred to social workers and psychologists and thus given the appropriate help. 



	4. SMART Ask (This is essentially your objective in question form): 

Do recognition of gender-based violence cases and effective intervention come under the purview of medical practice since hospitals serve as the first point of contact? If yes, appropriate training must be provided.  


	5. To What End? What is the benefit?

Apart from the benefit to the survivors in terms of alleviating the consequences of the violence right from the physical to mental harm, hospitals and HCWs also stand to benefit from such training. Since these are medicolegal cases, appropriate record keeping and timely evidence collection will help streamline court cases thereby providing justice to the survivors.  










	Determine a Messenger

	Who is your messenger: 
Consider who the decisionmaker will listen to, who has access, who is influential.
CEHAT (Centre for Enquiry Into Health and Allied Themes) is an organisation involved in research, training, service and advocacy on health and allied themes. 
Messenger Rationale:
One of the core areas of research of the organization is gender-based violence. Under its aegis and in collaboration with the Mumbai Municipal Corporation, Dilaasa – a one stop center for gender based violence survivors was set up at Bandra in affiliation to KB Bhabha hospital. This organization thus has vast experience in the field and also it has worked with the required authorities before. 



What are external challenges and opportunities that will affect your ability to succeed? Consider planned events (examples: conferences, budget cycle); opposition (is there mobilized opposition?); resources; global processes; etc.
External Context



Box 4.1
External Challenges

Box 4.2
External Opportunities



 External Context




	Box 4.1
External Challenges
	
	Box 4.2
External Opportunities

	 
· Lack of adequate one stop centers i.e. centers where legal, social and medical help is available under the same roof. 
This is of utmost importance as otherwise survivors have to give history of the incident repeatedly thereby retelling and reliving the trauma. 

· In the absence of such one-stop centres, there is therefore a need to strengthen the referral system to ensure appropriate and timely transfer of evidence and information. 
	
	
· At the same time, the presence of the few centres such as Dilaasa and Sneha serve as guiding light for this action plan to be implemented at other hospitals. 

· There are many organizations that have done research in this field. Thus, there’s adequate information on the topic. 




Identify internal challenges and opportunities. Consider if you have the financial resources, staff time, and research to support your objective. Do you know your decisionmaker well and can you get access to him/her?
Internal Resources




Internal Resources



	Internal Challenges
	
	Internal Opportunities

	 
· Willingness and sincerity of healthcare profession professionals to attend said training sessions. 
· The issues here could be time constraint due to workload or even a general misconception that GBV cases are “personal matters” which should be solved within the family. 
· Difficult to quantitatively measure the success of training. 
	
	 
· Social work departments already in place in major hospitals. 
· Therefore framework is already in place one must only strengthen it and not start from ground 0. 
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	Basic Work Plan Template

	Create a work plan for your first objective. Identify what activities you will carry out to achieve your first objective, what the anticipated outputs are, who is responsible and what the timeline is. Complete for all activities anticipated to achieve your first objective.

	SMART Objective
	Next Steps/
Input Activities
	Anticipated Output
	Person(s)
Responsible
	Timeline

	Sensitization training for HCWs w.r.t Gender Based Violence 
	First Activity for the SMART Objective
KAP (knowledge attitude practice) study among healthcare workers via questionnaire on GBV 
	Output of Activity 1

Gives an overview of prevalent practices, thus establishing a baseline and identifying key areas of improvement. 
It also helps quantify the need for such training. 
	Who is responsible for Activity 1
Volunteers among the medical field 
Questionnaire can be distributed online via Google Form
	What is the timeline for Activity 1

1-2 months depending on the response. Ideally at least 500 responses should be recorded

	
	Second Activity for the SMART Objective
Outline the training program and coordinate with mental health professionals and researchers for the same. 
	Output of Activity 2
 Establishment of a comprehensive module for the training program 
	Who is responsible for Activity 2
Professionals from CEHAT and similar organizations can be contacted 
	What is the timeline for Activity 2
6 months

	
	Third Activity for the SMART Objective
Training of health care workers 
This can be done in affiliation with MMC such that there is provision of CME points for the training. 
These points are required for health practitioner to maintain their MMC registration and thus serves as an incentive.
	Output of Activity 3

-Identification of various forms of GBV including the less obvious ones such as pregnancy co-ercion in the hospital setting 
-Learning the LIVES* strategy of communicating with survivors

	Who is responsible for Activity 3

Professionals who helped to make the module 
	What is the timeline for Activity 3

2 Day workshops can be done in batches over 2 months 

	
	Forth Activity for the SMART Objective
Survey at hospital OPDs in departments such as OBGY, FMT where GBV survivors are more likely to present 
	Output of Activity 4
Assessment of the efficacy of training program and identifying lacunae in the same 
	Who is responsible for Activity 4
Volunteers such as medical students 
	What is the timeline for Activity 4
Data collected over 3 months and assessed at the end of 1 year since inception
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