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An Overview

 GBV happens in every country and
every cultural/religious context.

« GBV happens to old, young, men,
women, rich, poor, religious, non-
believers, alike.

* The frequency and severity of GBV
increases in emergencies— including
conflict, natural disaster, and
displacement.

« All humanitarians have an obligation
to prevent GBYV, as established by the
IASC and UN Secretary General



Defining GBV

* It roots in the communities’ expectations of a man
or a woman

* Culturally influenced

“Gender-based violence is 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”

IASC, Guidelines of GBV in Humanitarian Settings,
2005



Statistics on Gender Inequality

« 70% of adults livin
poverty (less than 1Iday)
are women

= + Women are less likely than
= men to work in the formal

« Women represent more
than two-thirds of the
world’s illiterate

« Women hold only 15% of
elected parliamentary
seats globally



Sexual Violence

1in 5 women
Every 98 seconds .1 INARMEn
D will be raped at

an American Is

sexually some pointin
their lives
assaulted. O

8 out of 10 survivors
of rape knew the

person who sexually

assaulted them



Domestic violence - Women
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Early Marriage - Girls
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Sexual Harassment in the
Workplace

At least 1 in 4 women experience
sexual harassment in the workplace
and in some reports, it is as high as 85 %

75% of harassment survivors experienced
retaliation when they reported it.

87-94% of employees experiencing
harassment do not file a formal complaint.

- Equal Employment Opportunity Commission (EEOC)



GBYV Prevention




Holistic Approach
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Gender Power Dynamics
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Gender Power Dynamics
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Unpacking Internal Practices and Programming

GBYV in Programming
* GBV Mainstreaming Best Practices
* Integrated GBV Outcomes
» Specialized/Stand Alone GBV Projects

Policies & Accountability
Procedures Mechanisms
& Practices

Violation Reporting & Investigation Procedures



Internal Practices

Safeguarding & Accountability
Policies & Procedures

Do No Harm




Setting parameters

Codes of Conduct

Child Safeguarding Policies &
Procedures

Child and Vulnerable Adults
Protection & Prevention of Sexual
Exploitation and Abuse Policy
Ethics Complaints &
Whistleblowing Policy
Anti-Bribery Policy
Anti-Corruption Policy

Recruiting Female Team Members
(Gender Advisor & HR)
Focal Point:




Recruitment and Retainment
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Prevention in Programming

GBV Mainstreaming
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Intentionality:
Sex & Age Dlsa ggregated Data
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Gender & GBV
Risk Analysis

Talk to women and girls

* Access and control of
resources and time

e Opportunities and
Challenges

e Safety: Map safe and unsafe
areas in relation to their
daily routines

* Links to Support networks
* |dentify positive coping

e Safety is relative




GBV Risk Analysis: Where are at risk to different beneficiaries

§ifls O

The delivery of support Physical layout

AW

All cohorts fully engaged
PARTICIPATION

The dissemination of information
and awareness




Safety throughout the program cycle

Pre-Deployment
 What are the known safety issues affecting adolescent girls?
* Whois on the ground working in child GBV and GBV already ?

M&E Assessment

What is the purpose of the 5 What is the purpose of the assessment ?

data we are collecting? Are we reaching out to girls and do we include questions around
Is girls’ safety a topic to their safety? Are the questions of safety relevant to the work we
monitor & evaluate? plan to do?

Are we using the most Are we scanning the area?

appropriate staff to collect Are we making sure every one is trained to mitigate sensitive

the date and are they topics that arise, including translators

trained @ safety including Are we assessing what services are locally available to refer a
translators? survivor seeking help

: Design
|mp|ementat|0n s safety a part of the goal
Have we hired the most appropriate staff to work with girls? and objectives of the
Are we regularly talking with girls about their challenges? project?
Are we working as partners with their gatekeepers? Are we incorporating
Do we routinely do safety audits and safety assessments to activities to improve
monitor the evolving safety concerns? safety?




Women and Girls’
Empowerment & Voice

e Effort in intention
 Safe spaces
* Mentors

* Enabling environments

* Map and work with
gatekeepers

 Work with men and boys
 Work with stakeholders

e Strengthening Capacities,
Networks, Assets and
Agency
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Feedback:

Community Accountability Reporting Mechanisms
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GBV Response



How do we know someone
has experienced GBV~>
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Survivor Centered Approach

S

Psychosocial

=

Legal

Documentation

Coordination



Survivor’s worries

Helplessness



Guiding Principles




Be Prepared: service mapping
and the referral pathway

GBV REFERRAL PATHWAY — MALAKAL

How to support
survivors of
gender-based
violence when
a GBV actor is
not available in
your area

| The person she trusts will accompany her to the to the health center, upon her consent |

000000000

A STEP-BY-STEP POCKET e
GUIDE FOR HUMANITARIAN

PRACTITIONERS e




Be Prepared:
Train staff in Listening Skills /
Psychological First Aid




Accountability of SEA

Feedback Mechanism Processing

Ensure

Boxes

000 -0

Tracker
updated

Accountability &
Information
Manager

Referral FP

Sexual Misconduct
Financial corruption

Violation of Cod of Conduct

Dissatisfaction

Vulnerable - urgent needs and support

Program Quality

e 6 HQ Ethics
Team

Responsibilities Action/redress

Investigation g Action Taken

PM/Sector
Lead

Complainant
Support

[refer for
Safety,
security,

well-being

FP= Focal Point
SMT=Senior Management Team
PM= Program Manager



Sexual Abuse & Exploitation and

Sexual Harassment in the Workplace:
Survivor Support and referal

SAFELY AND ETHICALLY RESPONDING TO A GBV DISCLOSURE
( AGBV incident is disclosed to you_.. )

..y someone

...by the survivor
else

herihimself&

Provide up-to-date and relevant information
regarding services and support that may be
available o the surviver. Encourage the individual to
share this information safely and confidentially with
the survivor so that sfhe may discloze as willing.
MNofe: Do not seek out GBV survivors. Ask advice
from a GBV or Protection specialist if you believe
the survivor fo be in imminent danger.

Provide Psychological First Aid
{PFA), if you are trained in PFA. If you are
not trained in PFA, listen attentively and
supporiively using guidance on the reverse
of this card.

IS A
REFERRAL
PATHWAY
AVAILABLE?

Use the referral pathway process fo
inform the survivor about available services.

Communicate accurate information
about services available or those that
are not. Offer to seek advice from a GBW
specialist on potential options available
to the survivor.

Does
the survivor
choose to be referred
to a specialized GBV

no

Maintain confidentiality regarding
the information shared. Explain that the 4
survivor may change hig/her mind and

Refer the survivor in a safe and N\
confidential manner adhering to local

receive support at any time.
Note: If the survivor is in imminent danger,
seek advice from a GBV specialist.

Receiving quality medical
care within 72 hours from

an incident can prevent
transmition of STI, and
within 120 hours can prevent
unwanted pregnancy.

protocols and procedures. Do not share
information about the case to anyone
without explicit and informed conzent of the
survivor. Do not record details of the incident
or personal identifiers of the survivor, this is
the role of a case manager only.
Note: If concerned about the wellbeing of the
survivor after referral, reach out fo the GBV

rvice provider directly, not fo the SLI'J"I-‘J_m.I"J

kS\f!




Psychosocial Needs & Response

TERVENTIONS LEV
USED SUPPORT

n-Professional Support)

NTIONS LEVE
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el
PSS INTERVENTIONS LEVEL | &

MEETING BASIC PHYSICAL NEEDS and GENERAL SAFETY & SECURITY




Reconnecting: safe spaces

» Dedicated space for
w_olmen and adolescent
girls

 Access to information,
networking and
socialization

* Accesstogroup
psychosocial, life skills,
educational and
recreational activities

* Access case _
management services
through on-site social
workers:

 Entry point for survivors
to other services

* Non-identifiable/greater
security & confidentiality




Sexual violence in the humanitarian sector
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We all have a role to play !




National Domestic Violence Hotline, USA
https: ./ www .thehotline.orq/

IASC GBV Case Management Guidelines,
https://reliefweb.int/sites/reliefweb.int/files/ resources /interagenc
v-gbv-case-management-quidelines final 2017 low-res.pdf

Guidelines for Integrating GBV in Humanitarian Action,
https://gbvquidelines.org/wp/ wp-content/uploads/2015/09/2015-
IASC-Gender-based-Violence-Guidelines lo-res.pdf

PSAE and CARMS Training: https://www.chsalliance.org/what-
we-do/training/chs-alliance-approved-trainers-scheme

Child Safeguarding: https:// www.keepingchildrensafe.org.uk/

Sex and Age Matter: http://fic.tufts.edu/publication-item/sex-and-
age-matter/







