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EXECUTIVE SUMMARY 

Context: This report presents the results of the Annual Monitoring Study (AMS) of National 

Women Commission’s (NWC) Integrated Platform for Gender Based Violence Prevention and 

Response (IPGBVPR) Project funded by the World. IPGBVPR aims to create a 

comprehensive response system to combat violence against women by improving access to 

the services and coordination mechanisms.  

About NWC Helpline: NWC operates and monitors a toll free 24-hour helpline number 1145 

for GBV survivors or service seekers on behalf of a GBV survivor. Once a GBV incident is 

reported, the caller is to be provided a coordinated and holistic range of services incorporating 

legal, psychosocial counselling, medical, child support and shelter home. Four Civil Society 

Organizations (CSOs) in partnership with NWC provide these services. Legal Aid and 

Consultancy Centre (LACC) - Legal Services, Transcultural Psychosocial Organization (TPO) 

- Psychosocial Services, Saathi – Shelter and other related services and Child Workers in 

Nepal Concerned Centre (CWIN) – Children related services.  

Purpose of AMS Report: This AMS Report aims to bring out service seeker/survivor`s 

perception of service quality, effectiveness and overall satisfaction vis-à-vis the NWC Helpline, 

as well the legal, psychosocial and shelter services from the 4 CSOs service providers above1.  

Three activities were carried to assess perception of service and service quality.  

 Activity 1: NWC based surveys with those seeking counselling service as walk-in 

clients at NWC office, Kathmandu. 

 Activity 2: NWC based helpline survey with selective survivors who agreed to be 

interviewed by the enumerators hired by SW Nepal  

 Activity 3: Interviews with survivors who have taken services from respective CSO`s. 

Major Findings: 89 women respondents between 18 – 65 years were interviewed. Only adults 

who could independently consent to the interview or deny giving it. 62 were interviewed at 

NWC (19 were helpline callers and 43 were walk-in clients). 27 were interviewed at CSO 

premises and of these, 14 were survivors receiving services from LACC, 8 were survivors 

recommended by TPO and 5 survivors were interviewed at Saathi Shelter. 

Overall findings indicate most of the survivors and other service seekers have expressed 

satisfaction with the service and its quality.  

                                                

1 Besides perception surveys focused on the survivors, community surveys were conducted to assess the general public’s 

level of knowledge and overall perceptions about GBV. See Endline Report April 2020.   
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(1) Effectiveness of the services: has been analyzed in terms of clarity of information 

provided, responsiveness and challenges faced while accessing services.   

From NWC: Helpline callers and walk in client say the information provided by the NWC 

helpline officers is easy to understand. At times the waiting time for walk – in services was 

long, exceeding an hour in a few cases. Reasons include 1) unavailability of counsellors as 

they were currently busy with another service seeker, 2) only a few counsellors having to 

address needs of many service seekers, 3) counselling sessions taking up to an hour.   

From LACC: 64% GBV survivors referred to by NWC seeking legal services from LACC say 

information shared by the legal service providers were clear. For survivors, limited knowledge 

on legal provisions and ignorance of the system often fuels their fears of seeking justice.   

From TPO: 75% of the survivors (6 of the 8) taking psychosocial service from TPO feel the 

service was easily accessible to them. They are satisfied with the time given by the counsellor 

to hear their problems. Lack of family support and societal pressure against speaking out about 

GBV experience are two barriers that prevents them from accessing services.  

From Saathi: All five survivors feel sufficient time has been given to them in which to share 

their concerns at the shelter homes. They have understood all the information provided to 

them by Saathi during the service period.  

(2) Usefulness of referral system: has been assessed on the basis of service 

requested by the service seekers and referred to by service providers. 

NWC’s helpline operation is backed by a case management system (CMS) which supports 

coordinated services with multiple service providers for the victims. All the four CSOs use the 

CMS as their central system and to monitor the service/s provided to the survivors.  

Referrals to LACC are mostly from NWC (42.9%) or the police (42.9%). 14.3% are from Saathi. 

Referrals to TPO are mostly from NWC (50%) with Maiti Nepal, Saathi and Police accounting 

for the remaining half. This indicates a certain system of integrated services and referrals is 

being built up with project funding.  

89% of follow-up clients (n = 13) have reported satisfaction with the service/s given by the 

service providers referred to them by the helpline officers. They are also satisfied by cascading 

services, that is, services they can get from other agencies referred to by the service providers. 

28 follow-up clients say they have received the service requested and that it has been effective 

and useful.  
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(3) Awareness of helpline and NWC walk-in services: has been assessed using data 

collected from each survivor on how they came to know about NWC services.  

Helpline callers and walk-in clients cite radio, police, friends, and family/relatives as key 

sources of information about NWC. Hoarding boards have not been mentioned.  

(4) Perception on quality of services delivered: has been assessed on the basis of the 

five responses by the service seekers/ survivors. Namely, those who: 

a) Feel they are provided with good suggestions, b) Feel they have been heard and have 

been given sufficient time to tell their story, c) Perceive the service to be accessible, d) 

Feel staffs/counsellors are respectful and professional, e) Say they have been provided 

with suitable referral information. 

Overall, the survey findings indicate satisfaction with the services provided through the helpline 

(satisfactory 84% and highly satisfactory 11%), the walk in, (satisfactory 63% and highly 

satisfactory 23%) and the referral to service providers. Those unsatisfied with the service/s 

are actually referring to the difficulty in getting to the service from their location and not the 

actual service provided.  

92.4% feel satisfied with the approaches taken by the legal services at LACC. Many feel they 

can recommend LACC to other GBV survivors. The survivors surveyed at TPO say they are 

“highly satisfied” by the behavior of the counsellor and “satisfied” with the approaches taken 

by the counsellor. All feel assured of confidentiality.  

Survivors (n = 4) at Saathi’s shelter home are satisfied with the behavior of the service provider 

staff. Some feel more time is needed by them for reintegration with their family/community and 

a longer stay is needed for healing at the shelter. This is why some of the survivors were 

dissatisfied with their early departure from the shelter. This dissatisfaction may be symptomatic 

of a larger issue faced by service providers – that of human resource constraint. Only a few 

trained counsellors are having to cater to many service seekers for long periods, which puts 

much pressure on the service provider. There are ALSO mental health issues faced by service 

providers themselves, such as burnout which is a risk when handling multiple cases of GBV 

survivors continuously over an extended period. 

Other Findings Using Observation as a Methodological Tool  

Helpline: 1) Helpline officers have reported several incidences of unwanted and inappropriate 

or “bluff’ calls each working day. Callers were at times verbally abusive to the helpline officers.  

2) Two of the 5 phone booths at NWC are currently in use by the helpline officers. At any point 

of time, there is at least one helpline officer available to take calls.  
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3) There is a brief period of overlap between an officer who is leaving work for the day and an 

officer who is coming in. There is reportedly an electronic record keeping system of the 

incoming calls. Adding a practice of briefing from one operator to another would help capture 

details that a caller shares on the phone and which may not be fully captured in the electronic 

system. This could help improve the effectiveness and efficiency of the helpline services.  

Walk-In Services: In a typical working day, a counsellor attends to six to eight walk-in clients 

seeking psychosocial and legal service. Average time allocated per consultation varied but 

could be up to an hour depending upon the case.  

NWC Help Desk at Entry: Observation of those working at the help desk at NWC entrance 

indicates need for reviewing both placement of the desk and training for the help desk staff. 

Placement is currently at a place where confidentiality for walk in clients may be compromised.   

Conclusions and Recommendations 

Overall quality of services provided by NWC and the partner organizations has been perceived 

to be satisfactory by majority of the respondents. In the absence of any other government 

agency providing similar services, the NWC helpline is a much needed and a welcome 

initiative. A summary list of recommendations are provided below. 

 

a) Review placement of front desk at NWC so that GBV service 

seekers are referred to counselors for walk in services discreetly 

b) Develop strategies to prevent secondary traumatic stress 

among NWC helpline officers, employees dealing with GBV 

related service seekers, as well as counsellors  

c) Step up the process of handling inappropriate calls by involving 

a wider range of service providers from the police (finding the 

caller) to telecommunication services (caller tracking) that 

engages both NTC and Ncell caller identification   

d) Strengthen the caller follow up mechanism to improve service 

delivery, including having a more user friendly data retrieval 

system so that helpline officers and other involved stakeholders 

could track locations where services are effective and efficient 

and where these lag behind 
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e) Strengthen handover process by creating a system of briefing 

during a handover at the helpline officer level that supplements 

the electronic system of recording calls. The handover would 

include a verbal briefing along with a form with pre-populated 

options [GBV type, type of documents needed, major grievance, 

action expected from NWC] that the officers could tick for a caller 

who is expected to call again at a different shift time 

f) Establish and extend helpline operations in multiple locations in 

the country, at least one in each province together (such as in 

the women’s cell in the local police office, or the health post 

along with provisions of safety and security of helpline callers 

and increase operational helpline booths within NWC  

g) Sustained funding for services such as the helpline and 

counseling services both of which are enabling and empowering 

survivors and service seekers is called for 
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1. INTRODUCTION 

  Background  

Gender Based Violence (GBV) is the most extreme expression of unequal gender relations in 

society and a violation of human rights. Women and girls are affected by it more than men and 

boys. Globally at least one third of all women have been exposed to violence in an intimate 

relationship2. The Inter-Agency Standing Committee (IASC), an inter-agency forum of UN and 

non-UN humanitarian partners, has defined GBV as “an umbrella term for any harmful act that 

is perpetrated against a person’s will, and that is based on socially ascribed (gender) 

differences between males and females” [2005].  

According to the Human Development report published by UNDP in 2018, Nepal ranks 115 

out of 188 countries on the Gender Inequality Index (GII) with GII value of 0.476.  

In Nepal, 22% of women aged 15 - 49 years acknowledged experiencing physical violence 

(NDHS, 2016). The low figures may be more indicative of violence not being exposed or 

reported than a low prevalence. Domestic violence, marital rape, dowry-related violence, child 

marriage, polygamy, female infanticide, witchcraft accusations, Chhaupadi3, and trafficking of 

women and girls for sexual exploitation are common GBV issues in Nepal4. Reports on GBV 

in Nepal shows violence against women often goes unreported due to the shame and stigma 

surrounding it.  

As a mechanism to combat GBV and promote gender equality and women’s empowerment, 

Nepal has enacted various national and International laws, with many discriminatory laws 

recently being amended5. The acts of physical, mental, sexual or psychological violence or 

any kind of oppression against women as a result of religious, social, cultural, tradition and 

other practices have been made punishable by law under article 38(3) of the Constitution of 

Nepal 2015. 

                                                
2 Factsheet-Violence against women, WHO, 2017 
3 Chhaupadi is a social system in the western part of Nepal for Hindu women which prohibits a woman from participating in 
normal family activities during menstruation because they are considered impure. The women are kept out of the house 
and have to live in a shed. 
4 UNFPA 2016, Factsheet-Gender-based Violence in Nepal 
5 Gender Equality Act, 2006; Human Trafficking and Transportation (Control) Act, 2007; National Women's Commission Act, 
2007; Gender Based Violence Elimination Fund (Operation) Rules, 2009; Domestic Violence (Offence and Punishment) Act, 
2010; Sexual Harassment at Workplace Prevention Act, 2015, Anti-witchcraft (Crime and Punishment) Act, 2014. 

https://en.wikipedia.org/wiki/United_Nations
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To further support government of Nepal tackle GBV, The World 

Bank funded the initiative of Integrated Platform for Gender Based 

Violence Prevention and Response (IPGBVPR) Project in Nepal. 

This project has been implemented by National Women 

Commission (NWC) since 2016. NWC has established a 24-hour 

toll free helpline number – 1145 to provide support to survivors of 

gender-based violence (GBV). Anyone facing or witnessing GBV 

can call this number to receive support for shelter, psycho-social 

support, child support and legal services. 

NWC aims to establish a comprehensive response system to respond to violence against 

women by improving access to the services and coordination mechanisms. NWC is working 

in partnership with four Civil Society Organizations (CSOs) to provide an array of services 

attuned to the need of integrated service provisions.  
 

1. Legal Aid and Consultancy Centre (LACC) - Legal Services 6 

2. Transcultural Psychosocial Organization (TPO) - Psychosocial Services 7 

3. Saathi – Shelter 8 

4. Child Workers in Nepal Concerned Centre (CWIN) - Children related Services 9 

 

Survivors or service seekers who call the helpline are provided information about these 

services. The helpline is also linked to the Nepal Police Hotline Service (100) who may be 

immediately contacted in case of an emergency. Helpline officers10 are also trained to provide 

information on laws and provisions related to violence against women, and abuse.11.  

 

 Objective of the Annual Monitoring Study Report  

                                                
6 LACC, one of the partners of NWC’s IPGBVPR Project has been providing free legal service to the survivors of Gender-
based Violence. 
7 (TPO), a partner organization of NWC, which looks after psychosocial component of IPGBVPR Project. 
8 Saathi has been providing shelter support to survivors of GBV for more than 25 years. 
9 CWIN is one of the partner organization of NWC providing child support to children suffering from any kind of abuse and 

injustice in enjoying their fundamental rights.  
10 The term “helpline officers” were formally termed as “helpline operators” during the baseline and inception phase but 
this term is no longer relevant. Therefore, this report uses helpline officers instead.  
11 Documentation of Achievements, Change Stories and Lesson Learnt from Sambodhan: An Integrated Platform for 

Gender Based Violence Prevention and Response Project; 3 Baseline study of Integrated Platform for Gender Based 
Violence prevention and response (Sambodhan Project, National Women Commission, GoN,2017 

Figure 1: Poster of NWC 

helpline number 1145 
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The main objective of the AMS is to assess the effectiveness of the NWC services provided 

to the GBV survivors and/or service seekers as perceived by them which in turn could pave 

ways for a more targeted in-depth assessment of different services in future.   

For purpose of the study, those directly experiencing GBV are referred to as survivors while 

service seekers include those seeking information about GBV services for themselves or on 

behalf of a GBV survivor.  

Selective facets of the services provided directly from NWC through its helpline and walk in 

services as well as its four partner CSO`s have been assessed. These include information that 

a helpline caller or walk in client seeks, the referral services NWC provides, and services 

provided by CSOs.  

The study indicators corresponding to PDO a and 1a, one for NWC and one for NWC partner 

CSOs, were used to design the survey tools and guided the key informant interviews.  

 Percentage of survivors who feel that they received quality services through the NWC 

helpline within the last 12 months 

 Percentage of survivors (referred to different support services in the past 12 months) 

who reported being satisfied with the services by CSO`s. 
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2. APPROACH AND METHODOLOGY 

Overall a survivor-centered approach guides the activities conducted in the annual monitoring 

study. Surveys and interviews have been carried out in an environment that aimed to be 

respectful and supportive of survivor’s rights and dignity. 

 Activity and Study area 

The following table presents the type of activity and the study area together with the category 

of respondent. 

Table 1: Activities and Study Area  

Activity Study area Respondent Category 

Activity 1  NWC office, Kathmandu Walk-in clients seeking counseling services 

at NWC and who consent to be interviewed  

Activity 2  NWC helpline and NWC 

partner CSOs (Based in 

Kathmandu) 

 

Helpline callers consenting to be interviewed  

Survivors currently seeking services from 

CSOs  

 Data collection  

Data has been collected for 89 respondents using a survivor-centered approach following the 

World Bank guidelines and in consultation with NWC. Along with confidentiality, safety of the 

survivors consenting to be interviewed has been ensured throughout the data collection 

process. Data has been collected using the Open Data Kit (ODK) application on android 

powered smart phones. Two enumerators stationed at the NWC’s Kathmandu office have 

interviewed consenting callers. These include GBV survivors and service seekers. Interview 

questions elicited responses to assess caller perceptions of the helpline service and helpline 

officers. During each interview, the helpline officers stepped out of the helpline booth ensuring 

privacy for both the caller and the SW Nepal hired enumerator.  

Face to face interviews have been conducted among willing walk in clients at NWC and among 

survivors seeking legal, psychosocial, shelter services from NWC partner CSOs. Interviews 

have been conducted with survivors recommended by service providers and those willing to 

give an interview. 
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 Study Population  

The study population has GBV survivors or service seekers over 18 years of age who received 

one or more services through NWC (helpline or walk in), and NWC partner organizations.  

 Sample selection and design 

The sampling method designed for the NWC based survey with those seeking counselling 

services at NWC as walk-in clients used convenience sampling – only interviewing those who 

consented. To include a diversity of GBV related service seekers, a purposively selected 

sample from those seeking counseling services were interviewed as well. Interviews were 

conducted from consenting adults among helpline callers, walk-in survivors and those 

receiving services from NWC and its partners. Each interview was viewed as a case based on 

real time. This type of data collection did not require use of a sampling frame.  

 Study tools 

The survey tools used in this study included structured questionnaires with common questions 

that were asked to all GBV survivors who were interviewed whether over the telephone or face 

to face during their visit to NWC for walk-in services. Similarly, a checklist of common 

questions were asked to survivors interviewed at the premises of partner CSOs. In other 

words, there was a different set of questionnaires prepared to assess satisfaction for those 

seeking different services. Details of the study tools used for data collection is presented in 

Annex 1. 

 Field training 

A 3-day intensive and highly interactive training was organized for the enumerators at SW 

Nepal office premises. In the training, organized from 3rd-5th February 2020, fourteen women 

were selected as enumerators for the study. Of these 14 enumerators, 2 were selected for 

conducting interviews for the annual monitoring study while 12 were mobilized for community 

surveys.  

The training was facilitated by SWN’s core team with representatives from NWC and World 

Bank team also engaged as observers and advisors. Training sessions included discussions 

on understanding of sex, gender, inequality, prevalence and understanding of gender-based 

violence (GBV) in Nepal. Enumerators were provided a detailed overview of the study, 

imparted necessary research related tips and familiarized with the research tools, with the 

ethical standards to be followed during the interviews and surveys.   
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SWN team explained about the significance of building rapport, trust and credibility as a 

researcher while asking about sensitive topics like GBV. Emphasis was on neutrality of 

attitude, openness to survivor requests and patience while eliciting information.  

Mock exercises and practice sessions gave the enumerators the opportunity to practice taking 

interviews and dealing with non-response on part of the respondents.  

During these practice sessions the enumerators were able to clarify their confusion, seek and 

offer suggestions for improving the survey tools. Practice sessions for the community survey 

was done using the application “ODK Collect”. 

A test on safety and ethical considerations during GBV research was administered to the 

enumerators on the last day of the training.  

 Field Mobilization 

After the completion of training, pre-testing of the questionnaires, refinement of study tools, 

the 2 enumerators were stationed at the NWC office for about three weeks in two shifts from 

7 am to 1 pm and 1 pm to 7 pm. The enumerators conducted telephone interviews with helpline 

callers in the absence of the helpline officers thus ensuring confidentiality. They conducted 

face to face interviews for the walk-in service seekers and survivors in privacy as well. The 

enumerators accompanied the SWN project personnel during the face to face interviews with 

survivors suggested by NWC partner CSOs.  

 Quality Assurance  

SWN core team closely monitored the progress of the enumerators, by being in regular 

communication and by inspecting the information collected, thus ensuring data clarity and 

correctness. This modality was adopted for both teams – those at NWC and those in the field. 

Use of ODK, mobile/tablet-based application, allowed for checks and rejected invalid entries 

made by the enumerators. As the data was uploaded from the phone to the central server 

there was no extra step of data entry, which minimized data error. Additionally, enumerators 

took observation notes by way of supplementing survey information.   

 Ethical and Safety considerations  

SWN respects and adheres to ethical principles in research such as respect, informed and, 

written/verbal consent, privacy and confidentiality, and principle of do no harm. To ensure that 

the enumerators and SWN project team abide by these principles, the importance of informed 

consent from the respondents was emphasized during the training.  
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Neither the enumerators nor the SWN project personnel approached any of the survivors 

directly. Only those survivors and service seekers who consented to be interviewed and 

expressed willingness to share sensitive information were interviewed.  

 Data Analysis  

The data from the 89 respondents interviewed by the enumerators stationed in NWC was 

computed manually using excel for trends and percentages.  

 Limitations  

In general, there were limited number of calls received in between 7 am to 7 pm at NWC 

helpline. On an average the helpline received 5 to 8 calls in a day. The two helpline officers 

mentioned that this was the average for the daytime while calls were even fewer during the 

night time.  

It was difficult to get service seekers stay online and provide responses to questions around 

service satisfaction. This was understandable given that many could be already stressed 

dealing with their own personal issues around GBV. Nuisance callers further reduced the time 

in which genuine service seekers could be interviewed.  

In total 19 Helpline callers have been interviewed. Their responses has been used to assess 

the service quality of the helpline.  

Respondents to be interviewed were selected and recommended by the service providers 

themselves. This may have created a certain predisposition bias in the type of the survivors 

interviewed and linked to this, in their perceptions about the quality of service received.  

Considering the issue of re-victimization and unavailability of survivors taking psychosocial 

support from TPO there were a limited number of survivors who could be selected for the 

study. Likewise, there were many survivors aged below 18 taking shelter service from Saathi. 

As the sample intended only asking consenting adults, it resulted in fewer interviews.  
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3. MAJOR FINDINGS  

This section of the report illustrates the findings on perception of survivors and service seekers 

on the quality of services provided by the NWC helpline and walk-in counseling services as 

well as the legal, psychosocial services provided by the CSOs. Included in this section are; i) 

the description of the service mechanism and ii) perception of effectiveness and usefulness of 

the services by the survivors of GBV. 

 Respondents Surveyed and Type of Services Sought   

There were 89 respondents surveyed as shown in the table below.  

Table 2: Total number of respondents seeking service from respective service providers 

NWC 

Helpline  

NWC  

Walk-in  

LACC TPO Saathi Total service 

seekers/survivors 

19 43 14 5 8 89 

The highest number of service seekers/survivors were walk-in clients (43) seeking counseling 

services at NWC from where they could also be referred to other service providers. The need 

for counseling is indicated in the numbers which also relates to the emotional toll GBV takes 

on the survivors and the need for such services to be available in other locations too.   

 Demographic data  

This section of the report covers the demographic characteristics of the 89 service 

seekers/survivors in the study – their gender, age, caste/ ethnicity, and geographical location.  

3.2.1 Gender of respondents  

All 89 of the helpline callers, walk-in clients, and those seeking psychosocial, legal and shelter 

services, psychosocial counselling and support were women.  

3.2.2 Age group of respondents 

Data indicates younger women belonging to the age of 20 to 30 years were more likely to seek 

assistance using the NWC helpline and more likely than any other age group to seek walk in 

services. Those receiving shelter service from Saathi who consented to give an interview were 

also younger. However, respondents who sought legal services from LACC were more likely 

to be from the 31 to 45-year age group (71.4%). The age of survivors seeking psychosocial 

service support from TPO do not indicate any clear association between age and likelihood of 

seeking service.  
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The table below represents the age group of respondents surveyed during the study.  

Table 3: Age group of respondents  

Age 
(Years) 

NWC 
(Helpline) 

% NWC 
(Walk-in) 

% LACC 
(Legal) 

% TPO 
(Psycho 
social) 

% Saathi 
(Shelter)  

% 

20 to 30  11 57.9 24 55.8 1 7.1 3 37.5 4 80.0 

31 to 45  6 31.6 13 30.2 10 71.4 2 25.0 1 20.0 

Above 
45  

2 10.5 6 14.0 3 21.4 3 37.5 - - 

Total 19 100 43 100 14 100 8 100 5 100 

 

3.2.3 Caste ethnicity of respondents 

About 52.6% of the helpline callers interviewed were from the Brahmin Chettri caste/ethnicity. 

There were 48.8% survivors seeking counselling service as walk-in clients who belonged to 

this caste/ ethnicity while 41.9% were Hill Janajati. Majority of the survivors interviewed at 

LACC belonged to Hill Janajati group (50%). The table below presents in detail the caste and 

ethnicity of survivors taking service from respective service providers.  

Table 4: Caste/ ethnicity of respondents 

Caste /ethnicity  Helpline % Walk-in % LACC % TPO % Saathi % 

 Hill Dalit 2 10.5         4 9.3   2 25 2 40.
0 

 Hill Janajati 6 31.6 18 41.9 7 50.0             2 25 - - 

 Tarai Janajati 1 5.3 - - 1 7.1              - - 

Relatively 
advantaged Janajati* 

- - -  - 2 14.3 1 12.
5 

- - 

 Brahmin Chettri  10 52.6 21 48.8 4 28.6 3 37.
5 

3 60.
0 

Total 19 100 43 100 14 100 8 100 5 100 

*This follows the government classification and includes Newar, Thakali and Gurung 

3.2.4 Geographical location of respondents  

Helpline callers were from 14 districts, with proportionately higher numbers from Kathmandu, 

Lalitpur and Rupandehi. Walk in clients were from 16 districts, including far flung districts such 

as Rolpa and Humla indicating the severity of need for counseling services. Compared to 

these, those seeking legal, psychosocial or shelter services were from 4 or 5 districts, mostly 

from Kathmandu or districts in proximity to it, with the exception of legal service seeker/s from 

Surkhet.  
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The figures below provide details of the geographical location of respondents.  

 

      

 Effectiveness of the services 

Respondents’ perception about the service has been assessed in terms of clarity of 

information provided, time given by the service provider to share their concern (service 

provider responsiveness) and challenges faced by respondents while accessing the services.   

3.3.1       Effectiveness of helpline services at NWC 

Among the 19 helpline callers interviewed during the study 68.4% were follow-up service 

seekers. 94.7% of the callers reported the helpline service was efficient reflected in the 

promptness of getting through and not having to wait to be helped by the helpline officer. 
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Overall, helpline callers reported to been listened to fully, and given enough time to share all 

their concerns. 89.5% of the callers said they easily understood all the information provided 

by the helpline officer. 10.5% callers found it difficult to understand the provided information 

citing quality of connectivity issues during the call period. Officers maintain that such callers 

were called back and their issues listened to.  

3.3.2 Effectiveness of walk-in services at NWC 

Of the 43 walk-in clients who receiving counseling services at the NWC office, 65.1% were 

following up cases. About 73.1% had visited NWC more than 3 times for the service they were 

seeking. 34.9% were receiving the walk-in service for the first time.    

81.4% of the walk-in clients stated that the information provided by NWC staff members were 

very easily understood while 2.3% respondents found it difficult to understand it. In terms of 

the efficiency of counselling service provided at NWC for walk-in service seekers 37.2% 

reported that they had to wait long to receive the service. Absence of the concerned person 

and long queue lines of other service seekers were mainly cited reasons as depicted below.  

        

Table 5: Number of times visited for walk-in service (follow up clients) 

Figure 3: Callers able to understand all the information provided by helpline officer (%) 

Number of visits for walk-in service (Follow up clients) Frequency Percentage

2 times 5 17.9

3 times 9 32.1

4 times 5 17.9

5 times 3 10.7

More than 5 times 6 21.4

Total 28 100.0
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Figure 4: Barriers to timely walk-in service (%) 

The barriers reveal an underlying need for more trained human resources in providing 

integrated counseling services. This may also indicate need for swifter referral services to 

partner CSOs such as transportation service to travel to the CSO premises for serious cases.   

3.3.3 Effectiveness of legal services at LACC 

A total of 14 survivors have received or are still receiving legal service were surveyed at LACC. 

The length of service being received varied from survivor to survivor.                      

 

 

 

 

 

About 43.0% of the survivors report facing several challenges while accessing legal services 

for the first time. These included 1) lack of important documents that delayed processing legal 

claims, 2) affordability, affecting their ability to travel to LACC, and 3) limited knowledge of 

legal provisions.  

All survivors feel they are given enough time by the service provider in which to voice their 

concerns and queries. About 64% easily understood all the information shared by the legal 

service providers. 35.7% had to struggle to understand the legal provisions and procedures. 

The length of time it takes to resolve a case or process a legal claim may be why many GBV 

survivors are discouraged from seeking legal support.  

0 10 20 30 40 50 60

Above 1 year 1 year and below

Figure 5: Length of legal service received (%) 



13 

 

However, the length of time is more symptomatic of the way legal cases are handled by the 

judicial system in Nepal rather than any reflection on the partner CSO’s competence. Hence, 

the delays and protracted nature is a reflection of the overall systemic issue that needs to be 

reviewed critically for reform so as to make it more responsive to needs of citizens, including 

GBV survivors.  

3.3.4 Effectiveness of psychosocial service at TPO 

Out of the total number of survivors surveyed at TPO, 87.5% of them reported to have received 

psychosocial service for less than a year. For reasons of concern around revictimization, 

survivors who stayed for more than a year were not asked why. However, anecdotal evidence 

suggests that cases of extreme trauma, time taken for physical injuries to heal, delays in 

reintegration with the community or all three, may have been reasons for extended stay. 

Overall, 75% of the survivors felt the service was easily accessible whereas for the rest of the 

survivors, barriers such as lack of family support and societal pressure led to difficulty in 

accessing the services. All the survivors were satisfied with the time given to them to share 

their problems and all felt the information provided by the counsellor was easily 

understandable. 

                     

 

3.3.5 Effectiveness of shelter services at Saathi 

Depending upon the nature of 

the trauma and the need of a 

GBV survivor, duration of stay 

at the shelter has been 

categorized in three time 

periods. Most GBV survivors 

usually stay between five to 

twelve months or less. At the time of the interview, 80% of the respondents were no longer 

living in the shelter home. 

Figure 6: Length of psychosocial service received (%) 
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More than three fourths (80%) of those interviewed at the shelter homes needed several 

weeks at the minimum to a year for recovery from a GBV trauma. This indicates the gradual 

process of healing a GBV survivor needs. During this time, the need of a GBV survivor for 

holistic support services is high. Accordingly, service providers have provided a range of 

services such as accommodation, food, treatment, education, psychosocial and legal counsel. 

Managing all these services, while also dealing with the emotional needs of the survivor often 

places much pressure on the resource constrained service providers.  

Overall, about 80% of the survivors understand all the information the service provider gave 

them and feel they have been given sufficient time to heal and to share their concerns when 

in the shelter homes. A few do feel they needed more time to heal before being reintegrated 

in their community.  

 Usefulness of referral system  

A NWC Helpline caller or a Walk-in Service Seeker, is referred to one or more of the four 

partner CSOs, depending upon the nature of the GBV case. These are registered cases that 

may now seek and receive shelter, legal, psychosocial and child support from the CSOs.  

The helpline operation is backed by a case management system (CMS) which supports 

coordinated services to the victims. A CMS basically is the database of service seekers once 

they are referred to for services. All the four major partners use the CMS as their central 

system to maintain the survivors centered approach in all the cases and monitor the service 

provided and its progress to the survivors.  
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Data about the effectiveness and usefulness of the referral system has been collected through 

interviews with the follow-up clients seeking services from NWC or CSO partners.  

3.4.1 Usefulness of the referral system through the NWC helpline service 

Nineteen helpline callers agreed to be interviewed and provided information about the types 

of services they had requested for or were currently requesting. The callers shared how they 

were referred to a particular service or combination of services depending on their case. For 

those seeking assistance with property issues, divorce settlement and/ or understanding their 

rights for instance, legal services were referred to. Those inquiring about ways to deal with 

emotional trauma were referred to psychosocial counselors. While shelter services and 

medical assistance are provided by NWC partners, at the time of the survey, none of the 19 

helpline callers had sought these services at the time of the survey. The table below thus only 

depicts services the helpline callers sought at the time of the survey.  

 

 

 

Figure 8: Referral mechanism of IPGBVPR 
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About 89% of the helpline callers were satisfied with the referral service provided by the 

helpline officers as well with the services provided by the referred service provider.  

3.4.2 Usefulness of referral system through NWC walk-in service 

Of the 43 walk-in clients surveyed for assessing service quality, 28 are follow up clients.  

Almost 79% of the walk-in clients have contacted the partner CSOs they were referred to.  

 

 

 

 

 

 

3.4.3 Usefulness of referral system to survivors who visit LACC, TPO and Saathi 

Survivors are referred to the kind of the services they request for. The referrals do not need to 

be only from NWC or the partner CSOs. Any individual or organization such as the police, 

friends, relative, Maiti Nepal etc. who are aware about such service providers, can act as 

referrals. A strong service provider referral mechanism helps in facilitating efficient and timely 

response besides creating an enabling environment for women’s access to justice especially 

to survivors of gender-based violence. 

Saathi: Survivors in need of shelter services are referred to Saathi. 5 survivors who were 

provided with shelter service were interviewed there. They had access to a wide range of 

services and activities in the shelter home. They also received counselling to help them cope 

with the trauma and to prepare them for reintegration in their community when they leave.  

Survivors reported having received service at the shelter within 2 days of filing the complaint. 

Table 7: Types of service requested by walk-in clients 

Service requested Frequency Percentage

Legal 24 55.8

Psychosocial 19 44.2

Shelter 5 11.6

Child Protection 0 0

Medical 11 25.6

Others 2 4.7

Total 43 141.9

Table 6: Types of service requested by helpline callers 

 
Service requested Frequency Percentage

Legal 13 68.4

Psychosocial 6 31.6

Shelter 0 0

Child Protection 1 5.3

Medical 0 0

Others 5 26.3

Total 19 131.6
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LACC: GBV survivors in need of legal assistance are referred to LACC. As a first step, to start 

their case the survivors have to file a complaint. After filing a case they can approach LACC 

for matters of obtaining legal redress, and for seeking safety and security as GBV survivors.  

14 women survivors were receiving legal support from LACC at the time of the AMS. 43% of 

the survivors were referred to LACC directly by NWC as result of their walk-in visit to the NWC 

office. There were indirect referrals too, that is, not referred directly by NWC. Accordingly, 

about 43% of the 14 were referred by the police and about 14% were referred to from Saathi.  

Survivors sought LACC’s services within 5 days after filing a complaint at NWC office.  

TPO: Survivors were referred to TPO office for psychosocial support. 4 of the 8 survivors 

interviewed at TPO were referred to by the NWC office. Others were referred to by Maiti Nepal, 

Saathi or the Police. 75% of the survivors say they are highly satisfied by the service received.  

Survivors seeking TPOs services did so within 15 days after filing a complaint. 

While the survivors interviewed comprise small sample size, the findings may be taken as 

indicative, whether it is about the responsiveness of CSOs or effectiveness of the referral 

mechanism. Findings also indicate the need of such services highlighted, especially for shelter 

homes.  

Service Seeking Behavior 

Survivors were quicker to seek shelter services than either legal or psychosocial services.  

Overall, shelter services fulfil a physical need of safety that is often urgent and immediate. 

Survivors have some level of clarity about what they can expect in a shelter home such as 

food, clothing, shelter and emotional support. In contrast, counseling is often an uncertain 

territory for a survivor. Being socialized in a gender unequal culture that emphasizes “a woman 

should be seen and not heard”, survivors initially find it very difficult to open up and share their 

experience with others. A survivor shared how it took her days to gather courage to seek 

counseling for her GBV experience, which is a deeply personal matter. In contrast to the 

relative unfamiliarity and vagueness associated with a counselling service, survivors see legal 

claims as being more concrete. For example, filing legal claims have a purpose and possibly 

an outcome in sight. Also, legal services fulfil the need of accessing a right that a survivor has 

been denied, and which the survivor has finally build up the courage to seek. 
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 Awareness of NWC Helpline and NWC Walk-in Service 

Awareness-raising and outreach activities are essential to prevent GBV and gender issues. 

To improve the response of GBV in Nepal efforts have been made in raising awareness at the 

community level about the toll-free helpline number - 1145, and other GBV service providers. 

The awareness activities have been included in school orientation programs, public hearing 

programs, and women’s group orientation to list a few.  

To assess the effectiveness of the above awareness activities, survivors were asked the 

source of information about helpline and walk-in services at NWC.  

Friends are an important source, as are relatives/ family and the police. The radio, which is 

cited by helpline callers, can also be utilized to improve awareness of walk in services. 

 Perception on quality of services delivered 

This section describes the perception of GBV survivors and service seekers who sought 

services from the helpline and other service providers and the extent to which they were 

satisfied with these services. The services ranged from helping them access information, 

shelter, resolve claims on family assets and inheritance, to improve overall wellbeing. The 

survey demonstrated high level of satisfaction towards the services with positive perceptions 

of service quality.  

The overall satisfaction of the survivors was computed based on whether or not they: 

a) felt they were provided with good suggestions 

b) were given sufficient time to tell their story and thus felt heard 

c) found the services to be accessible 

28%
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Figure 9: Source of information for NWC Helpline and NWC Walk-in services (%) 
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d) felt staffs/counsellors as respectful and professional 

e) were provided with suitable referral information 

3.6.1 Perception on quality of helpline services 

Perception was assessed for the quality of the call and for the behavior of the officer. Majority 

of the helpline callers interviewed during the study expressed their first and subsequent follow 

up contact with the helpline as overwhelmingly positive. They felt they were treated respectfully 

by the helpline officers, and that they were made to feel comfortable and not pressured to 

share their complaint or concern in a rushed manner.  

84% of the callers said they were satisfied with the behavior of the officers. 

16% of the callers said they were highly satisfied.  

 

When it came to the quality of the 

helpline itself, about 11% callers 

perceived the quality to be highly 

satisfactory, 84.2% reported to be 

satisfied and 5.3% were unsatisfied 

citing connectivity issues faced 

during the call. These issues were 

mostly inability to get through to 

NWC due to a busy signal, or due to weak network where the callers were or due to problems 

associated with calling from an Ncell sim that some callers had to an NTC landline that was at 

NWC.  

3.6.2 Perception on quality of walk-in service delivery  

Walk in services have been assessed in view of satisfaction with the behavior, information and 

services received from NWC staff and the counsellors at NWC. Overall, about 23% rated the 

service as highly satisfactory and 62.8% as satisfactory (see figure below). 

When assessed by category, 39.5% of the 43 walk-in clients are highly satisfied with the 

behavior of the NWC staff.  44.2% clients are highly satisfied by the time given by the NWC 

staff to listen to their GBV story. Majority of the walk-in clients reported to be satisfied with the 

information provided by the NWC staff. 51% of the callers said the counsellor at NWC patiently 

listened to their problem/s and allowed them enough time in which to express their grief.  

 

Figure 10: Overall satisfaction with helpline service (%) 
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Not all clients found it easy to access 

NWC’s walk in services. A few of 

the walk-in clients mentioned two 

bottlenecks in seeking services 

easily, one mobility – travel from 

their place of residence and 

economic instability – unsure if they 

would have the money to spend on 

travel and associated expenses. 

These reinforce the need to have counseling services available out of Kathmandu as well. 

This was among the suggestion’s forthcoming from the walk-in clients who had to travel long 

distance from different districts. 

3.6.3 Perception on quality of legal service delivery 

All of the 14 survivors who sought legal services from LACC reported to have felt better after 

receiving them. Not a single respondent reported to be unsatisfied with the quality of service 

provided by the service providers even if 71.4% still have cases on-going.  

About 93% respondents were 

satisfied with the approaches taken 

by the legal service providers to 

ensure the confidentiality of the 

information shared by them. A 

major barrier perceived by 

respondents was the difficulty in 

understanding the legal provisions 

and time taken for a case dismissal. 

3.6.4 Perception on quality of psychosocial service 

Psychosocial service was assessed 

using three different questions.  

1) Behavior of counsellor while 

providing counselling services, 2) 

the time given by the counsellor to 

listen to the GBV experience of the 

GBV survivor or service seeker, and 75%

25%

Highly satisfied

Satisfied

Figure 13: Overall satisfaction with psychosocial service (%) 

  Figure 12: Overall satisfaction with legal service (%) 
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3) the strategy adopted by the counsellor to ensure confidentiality of the information shared.  

50% are very satisfied with the steps taken to ensure confidentiality. 87.5% are highly satisfied 

by counsellor behavior and the same percent are highly satisfied with the time given to listen 

to them. Overall, 75% are highly satisfied with this service. 

3.6.5 Perception on quality of shelter service 

Survivors were provided counselling and legal support along with accommodation, food, 

treatments, education, and vocational training. Majority of the survivors reported to be satisfied 

with the behavior of the shelter service providers. There was one service seeker who 

expressed dissatisfaction.  

40% of the survivors who had taken the shelter service reported to be highly satisfied with the 

approaches taken to ensure their recovery. However, 40% were unsatisfied with the time taken 

for their reintegration with their family/community. 

3.6.6 PDO Indicators for Perception of Service Quality 

The helpline callers and the walk in clients who were interviewed provide a snapshot of their 

perception about service quality in the current context. For respecting their privacy and in 

view of survivor centric approach, neither the helpline callers nor the walk in clients were 

asked if they had sought services in the past, or asked about the nature of past trauma. The 

reporting on the PDO indicators are to be viewed in the context of this shift towards survivor 

centric survey.  

The helpline callers and walk in clients were referred to CSOs depending upon their need. 

Overall, they expressed satisfaction with the services provided by the CSOs. However, as 

each type of service is different, instead of a single aggregated satisfaction value, a 

disaggregated set of percentages for each is provided below12.  

 

 

 

 

                                                

12 See Annex for a complete table of PDO indicators and corresponding values. For a more detailed analysis of the PDO 

indicators, refer to Endline Report 2020,     
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PDO a. 

Percentage of survivors who feel that they received quality services through helpline within last 12 

months 

95.7% 

1.a  

Percentage of survivors (referred to different support services in past 12 months) report being satisfied 

with the services provided by CSOs.     

96.3% 

 

 

  



23 

 

4. OBSERVATIONS  

The two enumerators stationed at NWC for 21 days made specific observations about the 

helpline facilities and the walk in services. 

The enumerators worked in two separate shifts with generally some overlap between shifts. 

The first enumerator started at 7 am and was at NWC for about 8 hours. The second 

enumerator began around 12 pm and stayed till 7 pm. In this way the two covered pre office 

hours, regular office working hours, and after office hours. The purpose of such shift timings 

was to observe if more GBV related calls tend to come at a particular time in the day. However, 

there was no clear pattern that could be discerned. 

As the helpline was within the NWC premises, the enumerators also had the opportunity to 

assess the overall ambience at the NWC office premises. This included the helpdesk’s 

placement at the entrance and the attitude/ behavior of the guards stationed at the helpdesk.  

Helpline Related: Unwanted or Mistaken Calls 

The enumerators noted an average of 5 to 7 unwanted or mistaken calls received daily. These 

included nuisance and abusive calls13 that the helpline officer had to deal with. There were 

also calls made in error by NTC service seekers as the NTC customer service helpline - 1415 

is also a four-digit number with the same numbers as that of the NWC helpline - 1145.  

There were frequent calls to the NWC helpline seeking information about the location of the 

NWC office and also information on the kind of services provided by NWC to the victims of 

GBV. The helpline officers were seen to always provide clear information to such callers.   

These three issues may however lead to reducing the overall quality of the helpline service. 

One, it blocks timely and easy access to the helpline for a genuine GBV survivor or service 

seeker. Two, it fatigues the helpline officer having to deal with such calls while also distracting 

them from the work at hand. Three, once a GBV survivor does not get through, s/he may have 

lost the opportunity to call or may hesitate to call again.  

  

                                                
13 The callers used words that were demeaning to the helpline operators, or the callers expressed their anger with the 
helpline assisting GBV survivors. None of the abusive callers mentioned any survivor by the name so it is not known which 
specific survivor they were referring to. Most of the abusive callers were men.  
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Helpline Related: Concerns of the Helpline Officers 

 Technical issues 

The officers wore headsets to listen and talk to the callers. Poor conditions of headsets were 

the common issue faced at the helpline center.  Voices would echo make it difficult to hear the 

callers. This was reported as one of the challenges while at work.  

 Connectivity issues 

Reportedly, callers using Ncell sim cards had a tougher time to get through to the NWC 

helpline than callers using NTC sim cards. This was tested by SWN core team during the 

preliminary visits to the helpline and found it to be valid.  

While this was not a question asked to the callers, it may be a factor in reduced access for an 

unknown number of callers. NWC was aware of the issue and measures would be taken to 

address this. It could require a higher-level intervention as it dealt with two contrasting and 

competing service providers – one public (NTC) and the other, private (Ncell). 

Helpline Related: Handover and Takeover between Officers of Different Shifts 

NWC staff mentioned the existence of an electronic system inbuilt in the helpline which records 

the phone numbers and the calls too. In this way each call is transcribed and the call as well 

as caller information gets logged in the system. 

During the observation of the helpline certain gaps in using this feature was noted. Addressing 

these gaps would help strengthen the handover from one helpline officer to another.  

For instance, the helpline officers work in eight hour shifts in a day. At times there were callers 

at the tail end of one officer’s work shift seeking details of legal counseling services. If these 

callers had additional queries, they would call back. The officer in the next shift may not have 

had the time to review details of earlier conversations from the system built into the helpline 

database. The helpline officer taking over a shift may also be unaware of the urgency of certain 

calls. This is important given the sensitive and possibly state of trauma a GBV survivor is in at 

the time of making a call. For a GBV survivor needing urgent information assistance, having 

to repeat and relive the trauma of sharing is a difficult experience.  

While there were not many occasions when a caller sought additional information and calls 

back at a different shift later, the few cases that were observed where this gap was noted do 

flag an important aspect. That of improving the use of the existing information retrieval features 

inbuilt in the helpline, and that of improving the handover from one shift to another.  
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One way of improving shift management could be the way the overlap between shifts is 

designed. This could require some level of preparatory work to be done by the helpline officers 

before starting their shift. It could include reviewing the previous calls, getting a briefing from 

the officer whose shift is ending about any possible follow up calls.  

Walk-In Related: Counselling Service Demand Overload 

Observation at NWC walk-in service confirms that client load is significant. The counsellor at 

times was found to simply be unable to provide as much time as a client would want to have 

to unburden their grievances. On average a counsellor does allocate about an hour for a 

session with a client, which in an eight-hour work day is about eight clients.  

A session that is longer than an hour decreases the time for the next client, and also increases 

the chances of counsellor fatigue.  

Long drawn sessions day in and day out may tend to increase the perception of work overload 

among the counsellors. It may also trigger burn out for a counsellor who is having to deal with 

intense emotional sessions for extended periods. Making breaks mandatory, provision of food 

and beverages may be some of the immediate and short term interventions to reduce 

counsellor stress. Refreshment trainings, mandatory leave and job enrichment may be long 

term measures that can be taken to prevent secondary traumatic stress for ensuring a mental 

health and well-being of the counsellors.  

Front Helpdesk Related: Placement and Staffing 

It was observed that the first-time walk-in clients were often confused and needed more 

assistance with directions for the counsellor’s office.  

The helpdesk staff members while helpful and responsive, seemed to need more coaching 

and training to deal with walk in clients with the tact and diplomacy needed for GBV survivors 

and service seekers. They would benefit from training on emotional and cultural intelligence.  

Partner CSO Related: Confidentiality and Recreation in Saathi’s Shelter Homes 

Services provided by LACC and TPO are at specified working hours. In contrast shelter service 

at Saathi is a 24/7 one. Saathi provides essential aspects of protection, services and resources 

which enable GBV survivors, all women in this case, who have experienced abuse to recover 

from the violence, to rebuild self-esteem and to take steps to regain a self-determined and 

independent life.  

It was observed during the study that the survivors were not allowed to share their problems 

and stories with each other and thereby could maintain dignity of silence and confidentiality 
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while in the shelter homes. The women survivors in the shelter homes were not given 

permission to step outside the homes and were to remain within the premises, for purposes of 

their personal safety and security. Such isolation for extended period of time could trigger other 

mental health issues. Recreational activities may be needed to offset this, with the survivors 

given the choice to be involved, and to determine the extent of their involvement.   

NWC Branding Related: Hoarding Boards  

The hoarding boards with information about 

helpline service were found to be displayed in 

various locations in the districts.  

However, the walk-in clients were unaware about 

the helpline number or the existence of hoarding 

boards. This indicates a need to revisit both the 

placement and the value addition of such boards.  

Placement in public buildings, well patronized local businesses, health clinics and schools 

may be better options. If combined with awareness raising using Female Community Health 

Volunteers, jingles on the local FM radio, placed as scrolling bars during popular TV shows, 

the placement may be more effective.   

  

Figure 14: Helpline service hoarding 

board in Kavre district 
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5. CONCLUSIONS AND RECOMMENDATIONS  

NWC`s IPGBVPR project aims to ensure prevention of GBV and improve the response to GBV 

in Nepal by improving the quality and reach of services for the GBV survivors through the 24-

hour helpline and walk in counseling services along with legal, shelter, psychosocial services.  

It is evident from the annual monitoring study that the quality of services provided by NWC 

and the partner CSOs has been perceived to be satisfactory by most of those interviewed.  

Majority of those interviewed – whether GBV survivors or service seekers, reported 

satisfaction with their first and subsequent follow up interactions with the helpline officers. They 

also felt that the services received by the CSO service providers were satisfactory too.  

The respondents also felt the service providers were client-friendly. They felt comfortable 

referring these services to others who may be a victim of GBV, and in the case of LACC also 

refer individuals needing legal service for injustices other than GBV.   

The annual monitoring study observations have been analyzed to identify areas for 

improvements in project delivery as summarized below.  

a) Improved service quality at front desk  

As the findings demonstrate, the frequency of walk-in clients is higher as compared to helpline 

callers. For those reaching out for walk-in services, especially the first-time interactors, front 

desk staffs are the first point of contact before they reach the service providers. Observations 

by Third Party team during the study shows that the front desk staff, while competent to deal 

with general queries, would need specialized training to deal with persons seeking GBV 

related information. These could include training on emotional and cultural intelligence along 

with sensitization on handling confidentiality associated with GBV cases. This calls for 

improving the institutional capacity and competency of front desk staffs in order to improve 

overall service quality.  

b) Raise awareness about the availability of the helpline service  

Generally, service seekers at NWC were not aware of the toll-free helpline number 1145, or 

that hoarding boards with information displayed in some district locations. They were also 

unclear about the counseling and referral services provided by NWC. They had sought 

services based on referrals from family, friends and from the information they gleaned listening 

to the radio.  
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Information should clearly include the telephone number and location of the facilities, indicate 

that the services are free of charge and that necessary linkages exist with other service 

providers such as the police, medical care, legal system if required and if not compromising 

the safety of the survivor or service seeker. 

 More efforts to increase visibility and improve branding are needed to spread awareness 

about the services and facilities offered by NWC and partner CSOs. 

c) Establish and extend helpline operation to multiple locations  

The 24-hour helpline and the walk in service is operated from the NWC office in Kathmandu. 

The data indicated survivors and service seekers from 14 to 16 districts sought services from 

the helpline and from counseling services provided by NWC to walk in clients. While the study 

period was for a 21-day period, and there could be more service seekers from other districts 

in subsequent days, it does indicate limited access of services to all those who may need it.  

Based on what the data indicates, establishing and extending the helpline operation in multiple 

locations in other districts out of Kathmandu is recommended.  

Expansion of services could also increase awareness; support seeking behavior and provide 

better indicators of prevalence. Accuracy of knowledge about prevalence would be 

instrumental in designing more effective interventions in the future. Involving survivors and 

service seekers in identifying where such services should be located for effectiveness and 

efficiency could be one way of ensuring use of services.  

d) Activation of additional phone booths 

While the number of GBV related calls may seem to be too low to warrant more officers in the 

short term, the need for more officers could logically increase with increased awareness of 

such services. Hence, anticipatory steps to ensure continued effectiveness of the helpline 

service by way of using all operational booths located in NWC is recommended.  

Furthermore, mechanisms to deter nuisance or hoax callers are needed so that the callers 

genuinely in need of helpline service are tended to. Only answering calls can be a monotonous 

task and lead to gradual loss of interest in one’s work. There could be some provision of 

addressing this monotony by splitting their work time between the helpline and the NWC 

helpdesk, or by providing them with some capacity building opportunities.   

Funding has to be thus assured for the helpline to have enough human resources and to invest 

in improved technologies to increase the quality of the service provided.  
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e) Follow up inappropriate and hoax callers  

There is a system in place in the helpline calling process whereby the police services can be 

requested to track and deter nuisance callers. The helpline operators can trace the call location 

and alert the local police in that area about it during the call itself. Having this nuisance call 

protocol and measures at NWC has not deterred such callers however. During the 21-day 

observation and assessment of the helpline services at NWC, about 120 nuisance calls that 

includes mistaken, abusive and hoax calls were received. Such calls take up airtime that could 

interfere with call times of distress callers seeking assistance.  

There is therefore a need for an improved system to deter nuisance callers. This could require 

an integrated approach involving several stakeholders at different levels. It would require the 

local police who can track such callers, suspend licenses or levy sanctions. It could require 

telecommunication companies to be working more closely together. It could also necessitate 

policy changes with strict legally approved sanctions for such callers and continued 

implementation for effect.  

To strengthen the quality of the helpline service such calls can be recorded in the system with 

repeat calls from the number either blocked or auto forwarded to other officers who are trained 

to deal with such callers. These are some of the ways in which to minimize the number of such 

unwanted calls and gradually bring about a change in public behavior.  

f) Strategies to prevent secondary traumatic stress in staff  

Working with clients who have experienced trauma may put the counsellors and all the other 

staffs working with GBV victims at risk of secondary trauma stress. Chronic fatigue, emotional 

detachment, exhaustion, poor concentration, avoidance, absenteeism and physical illness 

may assail the counselor after extended periods of counseling leading to poor quality service 

delivery. Counsellors may benefit from paid leave, mentoring, supervision and regular 

meetings with NWC where they could air their concerns as well. 

g) Strengthen follow up mechanism to improve service delivery  

Need for a well meshed and stronger coordination among stakeholders enabling swifter follow 

up is called for to further support and improve the helpline. For instance, an improved handover 

or briefing system from one helpline officer to another at the end of a shift will support in 

improving the system of transferring information about previous distress calls along with 

anticipated follow up such callers. Similarly, coordination between the Police and the helpline 

operators on one hand and the telecommunications companies on the other could provide the 

Police with an improved tracking system of abusive callers or calls from GBV survivors.   
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Counsellors too could benefit from handover mechanisms for certain cases when the clients 

may be coming at a time the original counsellor is unavailable, and the new one needs to be 

briefed. This in turn could help reduce waiting time for other walk in clients.  

h) User friendly data retrieval system  

Strengthen the caller follow up mechanism to improve service delivery, including having a 

more user-friendly data retrieval system so that helpline officers and other involved 

stakeholders could track locations where services are effective and efficient and where these 

lag behind. Data of callers could also be analyzed to assess with more accuracy the locations 

with higher prevalence of GBV incidences together by type.  

 

i) Sustained funding for services  

The level of satisfaction expressed by the helpline callers and walk in clients indicates that 

NWC has a pivotal role in fulfilling a major service delivery need area that was previously 

unfulfilled. Walk in clients who have made multiple visits to NWC seeking solace and services 

both are testimonials to the continuity such a service demand.  

Helpline callers, who, despite calling for traumatic reasons, agree to stay on line to provide 

feedback about the helpline officers and the referral services are further validation of just how 

important this service is, and how important it is to sustain such a service.  

Presence of only two helpline officers and just as many counsellors when the need is for many 

more amply justifies for increased budgetary allocation together with earmarking of this 

support as a long term programmatic intervention. 

The need for sustained funding is becoming more urgent in the ongoing COVID-19 pandemic 

context as the GBV cases are considered to be rising sharply across the country while the 

institutions both within and outside the Government are poorly resourced to provide necessary 

support.  

j) Institutional preparedness at NWC to strengthen and energize itself is essential 

 

Changes anticipated above would only be possible and a NWC that is capable to meet the 

emerging challenges, particularly in the current and post COVID-19 context can be realized 

with major changes in the way NWC operates. Therefore, this external third party Study 

strongly recommends that NWC undertakes serious introspection of its current limitations, and 

building on its strengths, prepares itself to meet the emerging challenges with notable 

institutional strengthening processes and measures. 


