Administrative Order No. l 4
Series of 2012

SUBIJECT: GUIDELINES ON THE INSTITUTIONALIZATION"OF GENDER-
RESPONSIVE CASE MANAGEMENT (GRCM) AS A PRACTICE MODEL IN
HANDLING VIOLENCE AGAINST WOMEN (VAW) CASES

I RATIONALE:

Reports from the sixteen (16) DSWD Field Offices (FOs) throughout the country show an average of
6,511 cases of women in difficult circumstances (WEDC) handled over the last five years, from 2004
to 2008. In 2011 alone, cases were of record high at 52,198 and an average of 801% increase from
2008. Of these, 225 were cases of sexual abuse; 920 were physical abuse/maltreated, 786 are
emotionally abused and some 3,142 are in the form of neglect and economic abuse. While 45,614
were provided with crisis intervention services whose cases are not categorized.

The Republic Act 9262 or Anti-Violence against Women and Their Children Act of 2004 (RA 9262)
under the Section 61 of its Implementing Rules and Regulations states that DSWD should develop
program, rehabilitation, counseling and other support intervention to facilitate the recovery/healing
and reintegration of victim-survivors of abuse into the communities. Further, DSWD is mandated to
conduct technical assistance and capability-building for social welfare officers/social workers of
LGUs, NGOs and other interest groups.

Given the volume of VAW victims throughout the country and mandate of the Department, there is
a need to strengthen the capacity of social workers as case managers in responding and handiing
clients in the most appropriate and gender-sensitive manner. There is a need for these frontline
service providers to improve their knowledge of conducting case management and to enhance their
skills with regards to the application of the various methods and techniques in case management
with a gender perspective.

Thus, the DSWD through the Social Technology Bureau developed Gender Responsive Case
Management (GRCM) as a Practice Model to ensure healing and recovery of victim-survivors and to
capacitate social workers as case managers in handling VAW cases in various forms and magnitude.
A manual was developed to guide the social workers and address the following areas of limitations:

e Knowledge: in understanding that causes and dynamics of violence against women and girls
are gender-based, and in using gender practice perspective

e Skills: in application of methods and techniques in case management with gender as a
practice perspective

e Attitudes: in upholding the ethical standards of practice in the face of physical and emotional
difficulties experienced as a consequence of working closely and constantly with victim-
survivors
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After three years of pilot-test in 29 municipalities of 10 provinces and 1 city, the GRCM as a practice
model was found to be effective in handling VAW cases. This guideline is therefore issued to
promote, institutionalize and obtain the highest quality of case management, support and
protection to victim-survivors provided by DSWD, LGU and NGO-managed residential care facilities
for women-girls and all local social welfare offices providing direct services to victim-survivors.
Further, it advocates for a timely, coordinated, age and gender-appropriate case management and
services to survivors of violence.

1. LEGAL BASES:

1. The United Nations Convention on the Elimination of All Forms of Discrimination
Against Women (CEDAW) provides the basis for realizing equality between women and
men through ensuring women's equal access to, and equal opportunities in, political and
public life -- including the right to vote and to stand for election -- as well as education,
health and employment. States parties agree to take all appropriate measures, including
legislation and temporary special measures, so that women can enjoy all their human
rights and fundamental freedoms.

2. The Beijing Declaration and Platform for Action (BPFA) is a document adopted by
governments at the Fourth World Conference on Women that sets forth governments’
commitments to enhance women’s rights. It also identified other acts of VAW include
violation of human rights of women in situations of armed conflict, in particular murder,
systematic rape, sexual slavery and forced pregnancy. The Beijing document also stated
that VAW also includes forced sterilization and forced abortion, coercive/forced use of
contraceptives, female infanticide and prenatal sex selection.

3. The Declaration on the Elimination of Violence against Women (DEVAW) which was
adopted in December 1993 by the United Nations General Assembly, recognizes that
violence against women is a violation of women's human rights. The Declaration affirmed
that violence against women “constitutes a violation of the rights and fundamental
freedoms of women and impairs or nullifies their enjoyment of those rights and
freedoms.” It also explicitly recognized that VAW is based on gender inequality.

4. 1987 Philippine Constitution provides that the State values the dignity of every human
person and guarantees full respect of human rights. The state shall defend the right of
children to assistance, including proper care and nutrition and special protection from all
forms of neglect, abuse, cruelty, exploitation and other conditions prejudicial to their
development.

5. Republic Act 7610 or Special Protection of Children Against Abuse, Exploitation and
Discrimination Act of 1992 declares the policy of the State to provide special protection
to children from all firms of abuse, neglect, cruelty exploitation and discrimination and
other conditions, prejudicial their development; provide sanctions for their commission
and carry out a program for prevention and deterrence of and crisis intervention in
situations of child abuse, exploitation and discrimination.

6. Republic Act 7877 or the Anti-Sexual Harassment Act of 1995 declares that the State
shall value the dignity of every individual, enhance the development of its human
resources, guarantee full respect for human rights, and uphold the dignity of workers,



10.

11.

employees, applicants for employment, students or those undergoing training,
instruction or education. Towards this end, all forms of sexual harassment in the
employment, education or training environment are hereby declared unlawful.

Republic Act 8353 the Anti-Rape Law of 1997 and RA 8505 or the Rape Victim
Assistance and Protection Act of 1998 declare rape is a crime and the State to provide
necessary assistance and protection for rape victims. A rape crisis center shall be
established in every province and city to provide counseling, free legal assistance, ensure
the privacy and safety of rape survivors, and to develop and undertake a training program
for law enforcement officers, public prosecutors, lawyers, medico-legal officers, social
workers, and barangay officials on human rights and responsibilities, gender sensitivity
and legal management of rape cases.

Republic Act 9262 or Anti-Violence against Women and Their Children Act of 2004
declared that the State values the dignity of women and children and guarantees full
respect for human rights. The State also recognizes the need to protect the family and its
members from violence and threats to their personal safety and security

Republic Act 9710 or Magna Carta of Women spells out every woman's right to
protection from all forms of violence, including those committed by the State. Section 9
underscores that agencies of government shall give priority to the defense and protection
of women against gender-based offenses and help women attain justice and healing.
Section 10 women have the right to protection and security in times of disasters,
calamities or other crisis situations especially in all phases of relief, recovery,
rehabilitation and construction efforts.

Joint Memorandum Circular No. 2010-1 entitled Creation of Local Committees on Anti-
Trafficking and Violence Against Women and their Children

Joint Memorandum Circular No. 2010-2 provides guidelines on the establishment of a
Violence Against Women Desk in Every Barangay

Operational Definition of Terms:

For purposes of this guideline, the following definition of terms has been adopted:

1.

Violence Against Women (VAW) refers to any act of gender-based violence that results
in, or is likely to result in, physical, sexual or mental harm or suffering to women,
including threats of such acts, coercion or arbitrary deprivation of liberty, whether

occurring in public or in private life. It shall be understood to encompass, but not limited
to, the following:

i Physical, sexual, psychological, and economic violence occurring in the family,
including battering, sexual abuse of female children in the household, dowry-
related violence, marital rape, and other traditional practices harmful to women,
non-spousal violence, and violence related to exploitation;

ii.  Physical, sexual, and psychological violence occurring within the general community,
including rape, sexual abuse, sexual harassment, and intimidation at work, in



educational institutions and elsewhere, trafficking in women, and prostitution;
and

iii. Physical, sexual, and psychological violence perpetrated or condoned by the State,
wherever it occurs. Under the Magna Carta of Women, this term is used
interchangeably with gender-based violence.!

2. Social Work Case Management is a method of providing services whereby a professional
social worker assesses the needs of the client and the client’s family, when appropriate,
and arranges, coordinates, monitors, evaluates, and advocates for a package of multiple
services to meet the specific client’s complex needs.’

3. Victim-survivor refers to a woman, or female child who has suffered GBV. While as a
victim, she should be treated with compassion and sensitivity, referring to her as a
survivor recognizes her strength and resiliency.?

4. Gender-sensitive means understanding and consideration of socio-cultural factors
underlying sex-based discrimination. Gender-sensitive planning uses specific methods
and tools to provide women and girls more opportunities for their participation in the
development process and to measure the impact of planned activities on women and
men.

5. Gender-responsive programming for women and girls intentionally allow gender to
affect and guide services, creating an environment that reflects an understanding of the
realities of the girls’/women’s lives, and is responsive to the issue and needs of victim-
survivors being served. To be gender-responsive requires attending to women/girls’
needs so that programs, services and policies can be designed to address their
development and help them establish and sustain consistent and supportive
relationships. Gender-responsive programming provides women/girls with safe
opportunities to heal from trauma without fear that disclosure and discussion will carry
negative consequences. It also provides women and girls with opportunities for success
in which they can produce something of value to themselves and those around them®.

6. Multi-disciplinary Team (MDT) shall refer to the composition of the response and
helping team in the community: the doctor, the social worker and the police officer. For
residential care facilities, the houseparent, psychologist and other staff helping the
victim-survivor may become members of the MDT. In emergencies, the members of the
MDT may also include doctors and social workers from the hospitals and non-
government organizations providing such services, faith-based organizations and
members of the barangay councils for security and protection.

7. Service Provider (SP) refers to an agency/organization/individual providing protection
and assistance to a victim-survivor whether government/NGO/FBO/agency providing
SWD services, health/medical/psychological/psychiatric services, legal assistance,
educational (formal, non-formal/alternative) services, and others for the recovery and
reintegration of a victim-survivor.®

! Joint Memorandum Circular No. 2010-2 Guidelines in Establishing VAW Desk in Every Barangay
2 National Association of Social Workers, June 1992

3 Guidelines in the Establishment and Management of a Referral System on VAW at the LGU
* https://www.nttac.org/views/docs/jabg/grpcurriculum/track2/mod2/Handout_2-1.pdf
® Guidelines in the Establishment and Management of a Referral System on VAW at the LGU
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8. Case Manager (CM) refers to a registered social worker trained and/or coached on
GRCM, who is responsible for the provision and monitoring of services to a particular

victim-survivor provided by the agency or other agencies in the referral network. She is
in charge of the case management. °

9. Empowerment refers to increasing the spiritual, political, social or economic strength of
women. It often involves the empowered developing confidence in her own capacities.
Empowerment may be the totality of the following or similar capabilities:

e Having decision-making power of her own

e Having access to information and resources for taking proper decision

e Having a range of options from which she can make choices (not just yes/no, either/or)
e Ability to exercise assertiveness in collective decision making

e Having positive thinking on the ability to make change

e Ability to learn skills for improving one's personal or group power

e Involving in the growth process and changes that is never ending and self-initiated

e Increasing her positive self-image and overcoming stigma

Iv. OBJECTIVES:

General Objective:

Improve case management of victim-survivors by using the GRCM as a practice model,
guiding principles, framework and tools thereby promoting and protecting the human rights
of every VAW survivor.

Specific Objectives:

1. |Institutionalize the use of the GRCM principles, approach, framework and tools in
assessing, designing and implementing a rights-based and gender-responsive helping
plans for GBV survivors;

2. Facilitate and advocate timely, coordinated, age and gender-appropriate delivery of
services to meet the various needs of the survivors;

3. Promote exchange of knowledge, skills and good practices to enhance the capacities of
social workers to undertake GRCM.

V. COVERAGE/TARGET BENEFICIARIES
The GRCM as a practice model, its principles, framework and tools are to be used for VAW
cases including those resulting from emergencies or disasters, by the ff:

e Social workers and members of the MDT in all DSWD-centers/institutions for women
and girls;

e LGU social welfare officers particularly those operating residential care facilities (e.g.
GAD centers or women crisis centers) and community-based social workers
providing direct services to victim-survivors; and

e Service Providers and/or NGOs operating residential care facilities and providing
direct services to VAW survivors.

® Guidelines in the Establishment and Management of a Referral System on VAW at the LGU
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FRAMEWORK

A gender responsive case management (GRCM) involving violence against women and girls
incorporates the following perspectives:

1. A gender perspective. This is, “the ability to analyze the socio-economic, political,
cultural and psychological implications of an issue to understand how the difference
between the sexes affects and is affected by policies, programs and projects, and
assesses how these factors relate to discrimination based on sex and how they impose
obstacles to the person’s opportunities and self-development.” (National Commission
on the Role of Filipino Women)

2. A strengths perspective. This is recognition of the innate strength of women to heal
and empower themselves. Violence inflicted on them is not of their own doing.
Neither does it arise from their shortcomings. Violence is borne out of
gender discrimination and women’s subordinated status in society.

Using the word “survivor” instead of “victim” highlights the strength of the woman to
survive the situation of abuse and subsequently, fosters a positive empowering image of
herself that will enable her to actively make choices in life.

3. Arights perspective. Women and girls have the same social, economic, civil and political
rights as their male counterparts. These rights are inherent, interrelated, indivisible,
and non-derogable. However, in view of the discrimination women experience in both
private and public spheres, CEDAW grants them specific rights as women such as the
right to be free from violence and discrimination, as well as the right to decide on their
reproductive health.

PROJECT DESCRIPTION: GENDER RESPONSIVE CASE MANAGEMENT (GRCM)

GRCM is the process of coordinating and providing direct services to women and girl
survivors of abuses that starts from the recognition of gender biases against women and
girls in the home, in the community and in society; pursues empowerment as the goal of the
healing partnership and service delivery where the woman sees her value and status in
relation to herself, in the family and in the society; and addresses the victim-survivor’s
immediate needs and long-term_needs.

The GRCM provides an integrative framework which uses gender as a practice framework
and the empowerment of the survivor as a practice intervention. It inspires and challenges
social workers to analyze and intervene in the interrelated and interacting sub-systems of
the survivor, his/her family, community and society at large. It is supported by the
RECREATE principles:

- Respect for the inherent worth, dignity and rights of women and girls
- Equality of men and women

- Confidentiality

- Reflexivity

Empathy

- Acceptance

- Teamwork

- Empowerment
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VIIL.

The social worker uses Gender Violence Survivor Assessment Tool, Domestic Violence
Surivor Assessment Tool and Interdisciplinary Gender Assessment Tool in order to analyze
situation of the victim-survivor. The result of the assessment would provide the worker
basis in formulating appropriate intervention or helping plan.

THE GRCM APPROACH

The dynamics of case management allows that one can go up and /or slide down in the
phases depending on the situation and circumstances of the healing partnership. Thus, the
GRCM was designed into five phases as follows:

Each GRCM Phase entails a set of steps to ensure proper management of case survivor.

PHASE 1. Initial Supportive Responses
Disclosure is very critical in the helping process in situations of violence. It is a turning point
for the survivors and the beginning of their healing process. This is one of the most difficult
steps towards healing. Therefore, social workers must give supportive responses. To get
started, social workers must:

1. Identify the state of mind of the survivor
Create a safe environment and stabilize the survivor
Use a gender-sensitive interviewing process
Make the initial assessment and identification of the problem
Respond to the survivors immediate needs. If the victim is a minor, involve the
immediate family members in the decision-making.

s wN

PHASE 2. Gender-Based Assessment

This phase is the basis for both immediate and long term interventions. It involves the
collection and analysis of comprehensive data that include the dynamics of gender relations
and violence in the survivor’s family, sources of support, and negative pressures on the
survivor in her family, workplace and community.

The social worker shall utilize the following tools in conducting gender-based assessment:

e Gender Violence Survivor Assessment (GVSA) Tool-this uses a simplified listing of
internal and external factors that are relevant to the presenting problems of the
survivor. It can be used generally with various cases of violence (Annex A). It has



five parts namely: (1) identifying Information (2) presenting problem (3) gender
analysis of the family situation (4) internal power of the survivor (5) external power
support systems (6) summary statement and (7) helping plan

Internal factors refer to the survivor's strengths and constraints which may
significantly affect the survivor’'s management of her problems.

External factors are elements outside of the person that contribute to the
presenting problem an outcome such as the (1) dynamics of gender relationships
existing in the family (2) sustaining and constraining support systems of the survivor
in the family, community and from other agencies.

How to use the GVSA Tool
1. Write down the identifying information. Use current standard format (attached
as Annex A)
2. Clearly identify problem in behavioral terms.
3. Analyze gender relationships in the survivor’s family in terms of:
- Each member’s roles and activities in the family and in the community
- Each member’s access to and control (i.e. decision-making powers)
over income and resources; and
- Implications of the roles and activities, access to and control of
economic resources by each member on family relationships
4. Identify the internal strengths of the victim-survivor (e.g. positive attitude,
resiliency) and the personal factors that hinder the realization of her potential.
5. Identify the survivors existing external support system at the level of the family,
workplace, and community as well as the hindrances to her healing (e.g.
Barangay Council does not adhere to the provisions of the Anti-VAWC Act)
6. Summarize your statement.

Interdisciplinary Gender Assessment (IDGA) Tool-this requires almost the same
data as the GVSA (Annex B). The only difference is that IDGA has an additional
section containing the assessment of the survivor by an interdisciplinary team. The
team is composed of people from different disciplines who use their talents,
perspectives, knowledge and experiences towards the common goal of helping the
survivor.

How to use the IDGA Tool
1. Coordinate with other service providers for the needed assistance/services for
the survivors.
2. Request professional assessment of the case as needed such as:
- Medical assessment from health professionals re: physical condition;
- Psychological testing re: intellectual ability and personality;
- Psychiatric evaluation, mental status examination and diagnosis; and
- Legal opinion on the case
3. Call a case conference with other professionals, validate their findings, and
agree on collaborative measures to assist the survivor. As the case manager of
the survivor, the main responsibility rests on the social worker.
4. Clarify the active participation of the survivor in decision-making and ensure,
above all, that the interest of the survivor is served well.




5. Discuss the findings with the survivor and together plan the intervention
accordingly.

e Domestic Violence Survivor Assessment (DVSA) Tool-the DVSA tool was developed
specifically for survivors of Domestic violence (Annex C). It is used in the context of
the Change Model. The said Model evaluates issues in two areas: the relationship
and the survivor. Below are the five stages that a survivor may locate herself in
based on her responses to the questions with the corresponding Strategies for

Change:

STAGES STRATEGIES of CHANGE

1. The survivor is committed to The role of the Social Worker is
Continuing the Relationship with the | nurturing.

Abuser.

2. Survivor is Committed to the The role of the Social Worker is to
Relationship but Questioning engage the survivor in a rational

discussion.

3. Survivors considers Change and The role of the Social Worker is to assist
Options, Decides to put an End to the survivor in exploring options and in
Abuse making “informed choice” not to provide

moral/value judgment on the survivor’s
decision

4. Survivor Breaks Away or Partner The role of the Social Worker is to offer
Curtails Abusiveness encouragement using what has been

learned from the previous stages.

5. Survivor Lives Apart From or The role of the Social Worker is to
Together with reformed provide support to the survivor to
Husband/Partner | prevent regression

How to use the DVSA Tool

1. Prepare well for the interview. Knowledge on the Change Model and the key
questions are prerequisites.

2. Study the survivor’s data on hand to avoid repetitive questions.

3. Interview the survivor using the DVSA interview questions (attached as ANNEX
D) to be asked by the social worker. Write down the survivor’s viewpoint on
each issue.

4. A Domestic Violence Self-Assessment Tool (attached as ANNEX E) may also be
used to double —check the stage in the Change Model that the survivor is in.

5. Based on the collected data, analyze with the survivor the Stage of Change she is
in. The validation of data is part of the consciousness-raising aspect of the
healing intervention.

6. After validating the data, plan with the survivor the necessary and appropriate
interventions using the steps in intervention planning.

PHASE 3. Intervention Planning, Partnership and Implementation

Responses to violence vary widely and are based on the characteristics of the ff:
(1) The violence and abuse
(2) The survivor
(3) The violator, and

O



(4) The context or environment in which violence occurs and to which the woman

must respond and heal from. Not one approach can possibly be the cause of the
complexities of violence.

The social worker/case manager and MDT, with the client must plan the necessary
interventions which should involve the five steps illustrated below:

Desired Interventions Inputs/
Impact/
Goal

| Objectives [™| /Activities

5| Enabling

Mechanism Effects

The following are selected intervention strategies:

Dienemann’s Change Model and the Stage-Specific Interventions with Sexual
Violence-identifies strategies of change and the roles of the social worker in each
stage the survivor is located based on her own assessment and that of the social
worker.

Organizing survivors into a group — whether it be for therapeutic and/or support
purposes. Some group therapeutic themes are surviving victimization, coping with
the effects of stigma, conflict resolution, gender relations between a
husband/partner and wife, witnessing abuse by children

Support building for survivors is also a possible intervention. A support group is
composed of empowered survivors, survivors in the process of healing, survivors’
relatives, friends, and other supporters.

Interagency partnership is another important strategy-collaboration among law
enforcement agencies, legal aid groups, health care organizations, public health

programs, educational institutions, NGOs and agencies devoted to social services
and economic development.

Other targets of interventions aside from the survivor include family members, local

government units and the community. Depending on the set goals, changes can be
measured in terms of:

Understanding of violence as gender-based, as a crime, and a human rights
violations as a result of awareness-raising activities on gender women’s rights and
laws that protect women and girls;

The responsiveness of LGUs to cases of VAWC as a result of advocacy;

Mechanisms that are oriented and/or institutionalized;

Organizational formations that have been set up to combat VAWC

PHASE 4. Monitoring and Evaluation

In this phase, the social worker must track the survivor’'s progress towards the goal of
empowerment. This phase directs the social worker and the survivor to an evidence-based
intervention, where interventions and decisions are based on the continuous evaluation of
the women/girl survivor’s change process.

The objectives of monitoring are the ff:

assess progress or lack thereof of plan implementation
identify gaps /problems in implementation
find alternative courses of action
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