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INNOVATIVE ACCESS TO ESSENTIAL SERVICES
Key Lessons Learned

The Spotlight Initiative Global Learning Session on Innovative Access to Essential Services explored
innovative and remote service delivery modalities for essential services, especially within the
COVID-19 context. This included the innovative use of new and existing tools and mechanisms for
essential service provision, multi-sectoral coordination and referrals, and inclusive interventions in
line with the Leave No One Behind principle. This session included insights and experiences from
Spotlight Initiative programmes in El Salvador, Mozambique, Tajikistan, and Zimbabwe. This
product highlights critical lessons that surfaced during the session and can be used to inform access
to essential services as part of comprehensive EVAWG programming in the Spotlight Initiative and
beyond.

Lesson Learned #1

Innovation can support the development of new solutions and adaptation of existing

service delivery modalities to provide effective remote essential services to women and girl
survivors of violence.

In most Spotlight Initiative programmes, the Initiative supported and promoted existing hotlines,
shelters, one stop centers and mobile clinics to scale up the provision of essential remote services
and case management.

Existing tools can be used in innovative ways to provide remote services. For example, the
Initiative in El Salvador supported a one stop center “Ciudad Mujer” to create a remote service
model by using existing tools such as WhatsApp, phone calls, text messages, and online chats to
both coordinate internally and provide remote care for survivors.

In Mozambique, the Initiative developed e-vouchers to increase access to dignity kits.

Lesson Learned #2

Evidence-based service delivery modalities can be adapted to Leave No One Behind. It is

critical to ensure service provision for those facing multiple and intersecting forms of
discrimination, including in the COVID-19 context.

Advocating for essential services and staff to be classified as ‘essential’ during an emergency
can ensure continued, increased, and adapted service delivery for survivors of violence,
including for those facing multiple and intersecting forms of discrimination. It is critical to lobby
and advocate for inclusive services and adequate resources in partnership and collaboration with
civil society, including Civil Society Reference Groups.

The use of mobile one-stop-centres are a good practice and can be used and scaled up to provide
services to those in hard-to-reach areas, as implemented by the Initiative in Zimbabwe and
Mozambique in response to COVID-19.

Bus shuttle and home visitation services can bring survivors of violence, including caretakers and
women facing intersecting forms of discrimination, closer to services. In Zimbabwe, the Initiative
developed this service and ensured the inclusion of women with disabilities. The Initiative also
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carried out a disability mapping exercise so that social workers could collect case assessment data
to increase access to essential services for survivors with disabilities.

Lessons Learned #3

Working closely with community actors, volunteers and other agents of change is key to
identify cases, facilitate referrals, and increase demand for services.

The Initiative in Tajikistan is supporting 120 community volunteers to support outreach and identify
cases of violence. This was done through video tutorials that were disseminated through mobile
phones to the volunteers. To ensure sustainability and expand its reach to survivors with
intersecting needs, this tutorial trains volunteers under another development programme to
integrate essential services for survivors as an essential component of service delivery overall.

In Zimbabwe, the Initiative enhanced community surveillance and referrals to create direct
linkages with hotlines and the closest mobile services.

It is critically important to partner with local authorities and civil society organizations to ensure
those with intersecting needs have access to personal protective equipment (PPE), information,
and services.

Lessons Learned #4

In times of crisis, the use of accessible and localized multimedia and non-traditional

channels is critical to raise awareness on the exacerbated risks of violence against women
and girls and available services for timely access to essential and lifesaving services.

In Mozambique, the Initiative launched an awareness raising campaign on gender-based violence
(GBV) and COVID-19 through radio messages, reaching 58,601 families. The Initiative also
mentored at-risk girls with life skills, knowledge about their rights, and information on GBV and
sexual and reproductive health to generate demand and increase access to essential services for
those facing multiple and intersecting forms of discrimination.

In Zimbabwe, the Initiative used social media platforms and the radio programmes “Let’s talk
GBV” to provide information on the risks of sexual and gender-based violence during the
pandemic, including online violence

In Tajikistan, over 109,980 information materials on COVID-19, EVAWG and referral
mechanisms were disseminated.

Lesson Learned # 4

Coordination across relevant actors, such as governments, service providers, civil society

organizations, community workers, the private sector and the UN is critical for
comprehensive referral mechanisms, case management and swift service delivery.

In Zimbabwe, the Initiative engaged regional and local procurement channels to increase
coordination between mobile, static, and remote services for timely referrals of the most
critical cases.

In Tajikistan and in many other Spotlight Initiative programmes, the Initiative developed joint Action
Plans to pivot programming and re-allocate funds to facilitate the rapid development of referral
mechanisms for existing services. In Tajikistan, localized sexual and gender-based violence
referral mechanisms were developed for each district, which strengthened coordination between
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service providers, allowed for the timely identification of survivors, and increased access to
essential services.

In El Salvador, the Initiative strengthened coordination between local leaders, public and private
institutions, supporting their ability to offer alternative care and facilitate inter-institutional
referrals. The Initiative also recognized that strengthening relationships and keeping regular
contact with local leaders is key to establishing the trust necessary to deliver services over the
phone, including information, guidance, counseling and psychological first aid.

In Mozambique, the Multisectoral Coordination Mechanism facilitates coordinated service
provision between sectors at provincial and district levels. The Initiative provided dedicated
resources to strengthen coordination, built capacities of essential service providers and GBV focal
points in each sector on the mechanism, and tied linkages to existing initiatives to build on existing
practices and not re-invent the wheel. The Initiative is also supporting a Single File (Ficha unica)
system for the comprehensive provision of medical, psycho-social, police, and legal support to
survivors, reducing the risk of re-traumatization by documenting case details once and not
requiring survivors to recount their case multiple times.

Access the Innovative Access to Essential Services Learning Session presentation, recording
and resources here.



https://drive.google.com/drive/folders/1uhXreEhtxst9qndOKUMl9WsZtvFZjxKf?usp=sharing

