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1.  INTRODUCTION___________________________________________________

Data emerging from specialized health centers serving rape victims and anecdotal reports from rapid assessments suggest that sexual violence has been widespread in communities affected by the Kenyan post-election violence.  It has occurred not only as a by-product of the collapse of social order in Kenya brought on by the post-election conflicts, but it has also been used as a tool to terrorize families and individuals and precipitate their expulsion from the communities in which they live. In too many settings, survivors have no access to even the most minimal health and psychosocial support, leaving them vulnerable to a wide spectrum of potential negative health outcomes, including HIV/AIDS. 

Women and children also face particular risks for sexual violence and exploitation in encamped settings, where many are forced to live in close proximity with males who are not family members.  In some instances, the perpetrators may be those who are tasked with the responsibility of protecting the displaced. Cases of rape and sexual exploitation have already been recorded in several camps where gender-based violence (GBV) assessments have been undertaken. Displaced women and girls living outside of encampments also face risks of sexual exploitation linked to lack of adequate survival resources. 
Identifying the true scope of the problem of sexual violence and/or exploitation related to the Kenya emergency presents significant challenges.  One of the many obstacles—and perhaps the greatest—is the lack of serious attention given to the epidemic.  Some might justify the failure to intervene because of limited statistical evidence on the number of survivors of sexual violence and exploitation. However, limited data more than likely illustrates the lack of attention to the problem, rather than the absence of the problem. Health care facilities and police may not consistently record data on violence against women, the sex of the perpetrators, or the relationship of the abuser to the victim.  Additionally, women have many reasons for not reporting incidents of violence, including

· Lack of services to support reporting and treatment; 

· Public perception that the legal authorities often do not take appropriate action;
· Survivor's fear that they will be victimized again should they make a report—either by insensitive, accusatory questions on the part of service providers, or lack of sufficient protection following a report to prevent retaliation by the perpetrator; 
· Lack of knowledge  amongst survivors about their legal rights and available protections; 
· Stigma, shame, and other cultural beliefs that discourage women from speaking out about  GBV;
· Lack of transport and resources to report the crime.
Successfully protecting IDP and other women and girls from sexual and other forms of GBV in Kenya is dependent on the active commitment of and collaboration between all actors, including male and female community members. No one authority, organization or agency alone possesses the knowledge, skills, resources or mandate to respond to the complex needs of survivors of violence or to tackle the task of preventing violence against women and girls, yet all have a responsibility to work together to address this serious human rights and public health problem.

Preventing and responding to GBV requires effective and consistent interagency and multi-sector collaboration, communication and coordination. This document outlines guidelines for service providers, agencies providing comprehensive case management care and other actors working to address GBV in areas of Kenya affected by the post-election violence. These procedures aim to strengthen collaboration and coordination by establishing clear procedures, roles, and responsibilities for each individual, group, agency, and organization involved in the prevention of and response to GBV in camp and other displaced settings.  Additionally, the guidelines include specific tools for prevention activities.
Each GBV Working Group operating in Kenya and addressing the needs of those affected by the post-election violence—from the national level to the camp level--should adopt these guidelines and recommend site-specific changes as appropriate to ensure that the needs of the population of concern in their site are comprehensively and ethically met. Each organization or agency who agrees to adhere to these guidelines is responsible for ensuring appropriate training for their staff and volunteers to ensure they perform their roles and responsibilities ethically and adequately.

In addition, concise, site-specific referral systems which highlight key actors providing GBV-related services, the specific services they provide and any associated costs must be developed and adopted at each IDP camp or settlement to ensure survivors have access to essential services and support. (See Section 9.)
The document should be read and used in conjunction with other key related documents including:

○   GBV Sub-Cluster Strategy for Kenya

○   IASC Guidelines for Gender-Based Violence in Humanitarian Settings

· IASC Gender Handbook

· Kenya Medical Management Guidelines for Sexual Assault

○   WHO Clinical Management of Survivors of Rape

○ Secretary-General’s Bulletin on Special Measures for Protection from Sexual   Exploitation and Sexual Abuse, 2003

○ Ethical, Methodological and Safety Guidelines for Research, Monitoring and Documentation of Sexual Violence in Emergencies (in publication)

These guidelines were adapted from similar guidelines produced in Uganda and initially developed in collaboration with GBV sub-cluster members. They have been further refined by representatives of the organizations listed on the cover of this document.  At the local level, a designated GBV coordinating agency is responsible for initiating regular reviews and revisions of these guidelines as needed to ensure they remain accurate and complete. Representatives of all agencies and community groups mentioned in the document show by way of signature that they are in agreement with the contents of the document and that they commit to collaborating and coordinating, as well as revising the document based on evaluation outcomes.
2.  Settings and Persons of Concern Addressed in these Guidelines_________

These guidelines have been developed for use in the following settings:

1.2.1 Persons of concern

(specify refugees/IDPs/returnees/conflict or disaster-affected; country of origin)
1.2.2 Location of persons of concern

(specify name of camp(s), settlement(s), village(s), town(s), city(ies))

1.2.3 Type of setting


(e.g., urban, settlement, camp, etc.)    
3.  Definitions

Gender-Based Violence is an umbrella term used to describe any harmful act that is perpetrated against a person’s will and is based on socially ascribed (gender) differences between males and females. GBV is a gross violation of human rights and a significant public health issue. Acts of GBV violate a number of universal human rights protected by international law and many—but not all—forms of GBV are illegal and criminal acts under domestic law. 

Around the world, GBV has a greater impact on women and girls than on men and boys. The term “gender-based violence,” often used interchangeably with the term “violence against women,” highlights the gender dimension of these types of acts; in other words, the relationship between females’ subordinate status in society and their increased vulnerability to violence.

The term gender-based violence is used to distinguish common violence from violence that targets individuals or groups of individuals on the basis of their gender. It includes acts that inflict physical, mental or sexual harm or suffering, threat of such acts, coercion and   deprivations of liberty.
UN Definition of Gender-Based Violence (based on Articles 1 and 2 of the UN General Assembly Declaration on the Elimination of Violence against Women (1993) and Recommendation 19, paragraph 6 of the 11th Session of the CEDAW Committee)

“… gender-based violence is violence that is directed against a person on the basis of gender or sex. It includes acts that inflict physical, mental or sexual harm or suffering, threats of such acts, coercion and other deprivations of liberty…. While women, men, boys and girls can be victims of gender-based violence, women and girls are the main victims.”

GBV shall be understood to encompass, but not be limited to the following:

a) Physical, sexual and psychological violence occurring in the family, including battering, sexual exploitation, sexual abuse of children in the household, dowry-related violence, marital rape, female genital mutilation and other traditional practices harmful to women, non-spousal violence and violence related to exploitation.

b) 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 forced prostitution.

c) Physical, sexual and psychological violence perpetrated or condoned by the State and institutions, wherever it occurs.

Gender-based violence is caused by unequal power relations between men and women. These perpetuate and condone violence within the family, the community and by the State. The distinction made between public and private spheres should not serve as an excuse for not addressing domestic violence as a form of GBV. 
In Kenya, GBV takes many forms and includes rape, sexual exploitation, sexual assault and abuse, forced sexual acts and other types of sexual violence, domestic violence, trafficking of women and girls, forced prostitution, sexual harassment, discrimination, and denial of rights. Throughout any emergency, many forms of GBV occur. During the early stages—when communities are first displaced, populations are moving, and systems for protection are not fully in place—most reported GBV incidents are acts of sexual violence involving female survivors and male perpetrators. Sexual violence is the most immediate and harmful type of GBV occurring in acute emergencies. Later—in a more stabilized phase and during rehabilitation and recovery—other forms of GBV occur and/or are reported with increasing frequency. These include, among others, sexual exploitation, domestic violence and harmful traditional practices such as early marriage.

Sexual Violence is “any sexual act, attempt to obtain a sexual act, unwanted sexual comments or advances, or acts to traffic a person’s sexuality, using coercion, threats of harm or physical force, by any person regardless of relationship to the victim, in any setting.”
 Sexual violence includes rape and attempted rape, child sexual abuse, and sexual exploitation
. Sexual violence can be perpetrated members of fighting factions or security forces, community members, family members etc.

Child Sexual Abuse 
WHO defines childhood sexual abuse as "an abuse of power that encompasses many forms of sexual activity between a child or adolescent (most often a girl) and an older person, most often a man or older boy known to the girl. This activity may be physically forced, or accomplished through coercive tactics such as offers of money for school fees or threats of exposure. At times, it may take the form of a breach of trust in which an individual, who has the confidence of the child, uses that trust to secure sexual favours. “Incest, sexual abuse occurring within the family, although most often perpetrated by a father, stepfather, grandfather, uncle or brother or other male in a position of family trust, may  also come from a female relative...Incest takes on the added psychological dimension of betrayal by a family member who is supposed to care for and protect the child.” 
Sexual abuse can involve fondling, masturbation, oral, vaginal or anal contact. It is not necessary for sexual intercourse to occur for it to be considered sexual abuse. Sexual abuse is also the use of the child for prostitution, pornography and exhibitionism. A general unwillingness to acknowledge the extent of child sexual abuse exists in many societies. Attempts to downplay the prevalence and nature of child abuse often blame the victim or the victim's mother for the violence. Accusations against the child include the idea that the child invites the abuse or that she imagines it. The mother may be blamed for "causing" the abuse by refusing to have sex with the abuser, or for "colluding" by not realising or reporting what was going on.
Domestic Violence

Domestic violence is the physical, verbal, emotional, psychological and/or sexual abuse of a woman or girl by her partner or spouse. This type of GBV can involve the use of threatening or intimidating words and acts, hitting, use of a weapon, rape, imprisonment, financial control, cruelty towards her or other people and things she cares about and abusive and/or demeaning language.

Domestic violence reinforces gender-based discrimination and keeps women subordinate to men. Not all violence within families is domestic violence, for example, physical abuse of children by parents is child abuse and not necessarily related to the gender/sex of the child.
Defilement

Defilement is the Kenyan legal term that refers to any sexual intercourse with a child.  Section 8 of the Sexual Offences Act states that a child is anyone below the age of 18 years.  Having sexual intercourse with a child is illegal and any person who has sex with a child is guilty of the offence called defilement, even if it is thought that the child “agreed” to have sex with that person.  The punishment for defilement shall depend on the age of the child and anyone who is found guilty of defiling a child.  A person who defiles a child aged 11 years or less shall upon conviction be sentenced to imprisonment for life (8.2). A person who defiles a child between the age of 12 and 15 years is liable, upon conviction, to imprisonment for not less than 20 years (8.3). A person who defiles a child between the age of 16 and 18 years is liable upon conviction, to imprisonment for not less than 20 years (8.4).  A person who attempts to cause penetration with a child is guilty of attempted defilement (9.1).

A child under 18 can be a perpetrator of defilement, however, the accused child shall not be punished under the Sexual Offences Act, but under the Children’s Act and the Borstal Institutions Act and shall be sent to an institution for children and not in prison.   

 ‘Defilement’ is a legal definition that covers non-consenting and consenting sex with a child under 18. As GBV actors it is very important to be clear on what act of violence has occurred and to name it appropriately. For example, did the girl experience rape, sexual exploitation, or genuine consenting sex with another adolescent? In the case of the latter our concern as GBV actors should be to address the consequences, for example forced marriage of the girl. In cases of consenting sex concerning an adolescent boy, the case should be referred to the relevant child protection agency. Once a case enters the Kenya legal system it can accurately be referred to as a case of defilement. 
An act of GBV is referred to as an incident. The person who experienced the violence is called a survivor. While some agencies use the term victim, the term survivor recognizes an individual’s agency and ability to cope with the traumatic events experienced. The term client identifies an individual by the services they receive instead of by the violence they have survived. The alleged attacker in an incident of GBV is referred to as the perpetrator.

Some cases of violence that are not gender-based sometimes come to GBV workers. It is tempting to call these GBV cases because they may increase the risk of GBV. These cases should not be categorized as GBV cases, but might be highlighted separately when describing a program’s prevention activities in reports. 

Examples of non-GBV cases might include: 

· Child abuse (physical or psychological abuse that is not gender-based);

· Family disputes, such as arguments over ration cards or non-food items;

· Domestic arguments and problems (for example, polygamy-related problems, children with behavioral or developmental problems);

· Husbands or boyfriends who are sexually dissatisfied with their partners; 

· Reproductive health problems, including impotency, infertility, STIs, or unwanted pregnancy.
Non-GBV cases need to be referred to the appropriate agency or service for follow-up, particularly in the case of children where immediate protective intervention may be required. All referral must be done with the consent of the individual.
4.  Guiding Principles

All organizations agree, without exception, to adhere to the following principles as guides for their behavior, interventions, and assistance to survivors of GBV. All organizations agree to arrange appropriate training and refresher training for all staff, as well as accountability measures for staff to use these guiding principles in their work.

The guiding principles should also be adhered to when working with child survivors. If a decision is taken on behalf of the child by the child’s parent or guardian, the best interests of the child shall be the overriding guide
 and the appropriate procedures should be followed. 

	4.1 Guiding Principles for Programs


1. Agencies will ensure that services are provided in a non-discriminating manner and to all survivors requesting assistance.

2. Engage the community fully in understanding and promoting gender equality and power relations that protect and respect the rights of women and girls.

3. Ensure equal participation by women and men, girls and boys in assessing, planning, implementing, monitoring, and evaluating programmes. 

4. Ensure coordinated multi-sectoral action in the prevention of and response to GBV. 

5. Integrate and mainstream protection activities throughout all programmes. 

6. Ensure accountability at all levels. 

7. The framework for all programming should be based on international legal principles, including those set out in refugee law, international and domestic human rights law and international humanitarian law.
8. All employees of UN agencies and staff working on projects funded by the UN, including volunteers and incentive-staff, should sign a Code of Conduct that adheres to the UN standards on Sexual Exploitation and Abuse as set out in the Secretary-Generals Bulletin of 2003 (See Appendix 2).

	4.2 Guiding Principles for Working with Survivors


Safety and Security 

All agencies will prioritise the safety of the survivor, at all times. Remember that the survivor may be frightened and need assurance that she is safe. 

1. In all cases, actors will ensure that the survivor is not at risk of further harm by the perpetrator or by other members of the community.

2. If necessary and with consent of the survivor, actors may seek assistance from camp security, police, protection officers or others.

3. Actors will remain aware of the safety and security of the people who are helping the survivor, such as family, friends, community service officers, health care workers or GBV workers. It may be necessary to agree on safety protocols with camp authorities for those working with GBV survivors.

Confidentiality

1. At all times, the confidentiality of the survivor and their family will be respected.

2. Information will be shared only with others who need to know in order to provide assistance and intervention, and only with consent of the survivor. 

3. Information about GBV incidents and GBV survivors shall never be shared if it includes the individual’s name or other identifying information. Identifying information shall only be shared with third parties after seeking and obtaining the survivor’s consent in writing (or their parent/guardian, in the case of a child).

4. All written information with identifying details will be maintained in secure, locked files.

5. If any reports or statistics are made public, only one responsible officer in the organization will have the authority to release such information and all identifying information (such as name or address) will be removed.

6. No identifying information will be revealed during coordination meetings or other public for a when a specific GBV case is mentioned.

Respect 

The actions and responses of all organizations will be guided by respect for the choices, wishes, the rights, and the dignity of the survivor. For example, organizations will ensure that their staff:

· Conduct interviews in private settings;

· Wherever possible, conduct interviews and examinations by staff of the same sex as the survivor (e.g., woman survivor to woman interviewer);

· Are good listeners;

· Maintain a nonjudgmental manner concerning the survivor and her behavior;

· Are patient; do not press for more information if the survivor is not ready to speak about the incident;

· Ask only relevant questions;

· Do not discuss the survivor’s prior sexual history or status of virginity;

· Avoid asking the survivor to repeat the story in multiple interviews;

· Do not show any disrespect for the survivor and her culture, family, or situation.

The Guiding Principles fully apply to working with child survivors, with due consideration to the developmental age and stage and specific circumstances of the child. 

	4.3 Challenging Issues:  Reporting, including Mandatory Reporting


A victim/survivor is given the freedom to exercise his/her prerogative to choose not to report and should a person opt not to s/he should still be supported in any way possible. Consideration should also be given to the safety of the wider community as well as the individual concerned.

However, there may be some incidents in which a person receiving a report of GBV is required to report.  For example, incidents of sexual exploitation involving humanitarian workers must be reported according to the UN Secretary General’s Bulletin on Sexual Exploitation and Abuse, 2003.  Protocols and procedures have been established
 for receiving reports of suspected sexual exploitation and abuse (SEA) perpetrated by humanitarian staff, and investigating reports. 
Insert information here about relevant mandatory reporting laws, policies, or other requirements  AND the strategy you will use for informing affected survivors/victims, making the required report, and following up and supporting the survivor/victim. 

In these cases where reporting is mandatory, special procedures will be developed to ensure the safety, dignity, and well-being of the survivor.  Survivors will be informed by service providers about the duty to report certain incidents in accordance with laws or policies. This must be included as part of the consent process described in Section 7.   (At minimum, this must include explaining the reporting mechanism to the survivor/victim and what they can expect after the report is made.)

5.  GBV Prevention & Response Program Model__________________________ 

To provide short and long-term protection from GBV for women and girls in Kenya and to ensure that structural, systemic and individual protections are institutionalized, interventions must take place at three levels:
  

1. Structural level (primary protection):  preventative measures to ensure rights are recognized and protected (through international, statutory and traditional laws and policies)

2. Systemic level (secondary protection): systems and strategies to monitor and respond when those rights are breached (statutory and traditional legal/ justice systems, health care systems, social welfare systems and community mechanisms)

3. Operative level (tertiary protection): direct services to meet the needs of women and girls who have been abused

Addressing gender-based violence among IDP communities in Kenya therefore requires:

· Measures to protect women’s and girl’s rights; 

· Actions for intervention when those rights are breached; 

· And, services and programs to meet the needs of women and girls who have suffered violence. 

GBV programs should include both prevention and response strategies in order to be most effective. Prevention consists of reducing or eliminating the root causes of GBV and the situation-specific factors that contribute to, perpetuate, or increase the risk of GBV. Response activities target the consequences, or outcomes, of incidents of GBV.

GENDER-BASED VIOLENCE PROGRAMS

must include both

Prevention Activities



Response Activities

because they target the

  
    Root cause


                    Consequences of GBV

                        
&

               Contributing factors of GBV 

The root cause of gender-based violence is the historically unequal power relations between men and women and the abuse of this power by men, resulting in the domination over, discrimination against and abuse of women.
 Poverty, civil unrest, displacement and harmful cultural or traditional beliefs about women and girls are some contributing factors which increase the risk and/or severity of gender-based violence for girls and women in Kenya.

Other contributing factors in Kenya include:

· An absence of protective policies and laws 

· A collapse of traditional systems of support provided by the family and society 

· Corruption and impunity in executing GBV-related responses

· The design or social structure of camps which increase or fail to take into account risks of violence 

· Limited access to basic resources and a decreased ability to meet basic needs, such as the need for food and water, fuel and firewood, and shelter

· A lack of awareness about GBV amongst community members 

· A lack of support from community members for human rights for all people

GBV response involves a collection of comprehensive services for survivors that reduce the harmful after-effects of GBV and prevent further trauma and harm. However, help cannot be given until an incident has been reported and the survivor has requested assistance. Response, therefore, begins with establishing assistance services and building confidence amongst community members that appropriate and compassionate care and support are available.

Building and maintaining trust in response services requires adherence to three fundamental guiding principles for all who assist survivors: 

1. Ensuring the survivor’s safety;

2. Protecting the survivor’s confidentiality;

3. Respecting the survivor’s dignity, choices, and rights.

A number of potential outcomes and after-effects of all types of GBV result in a need for services by the survivor. Failure to understand the needs of a survivor and to appropriately and quickly address these needs can have fatal consequences. The needs for assistance of a GBV survivor can be generally categorized into four areas or sectors: health, psychosocial, safety and security, legal/justice. Specific types of GBV carry with them some differences in aftereffects and survivor needs. These differences must be well understood by all actors providing support for survivors of GBV and services must be designed accordingly.

Sections 6 and 7 provide detailed information on response and prevention activities.

6.  Prevention Activities
The activities listed in the following section on prevention should be implemented in conjunction with other agencies carrying out prevention activities to ensure complimentarily of action and to avoid program overlap. 

By targeting potential victims and perpetrators, GBV-related service providers, the community at large, UN and NGO staff, and local government authorities, prevention activities seek to:

1. Identify and address factors that increase risk of violence related to camp layout and design, availability of and access to resources such as food, water and sanitation, fuel etc.

2. Encourage changes in the knowledge, attitudes and behaviours of individuals and the community at large through awareness raising, mobilization and advocacy efforts at the camp, district and national levels. 

Prevention activities can result in some immediate changes in the environment to better protect women and girls as well as targeting knowledge, attitudes and behaviours to encourages longer-term change in social and cultural norms related to gender.  

Prevention activities include:

1. Conducting regular participatory camp safety assessments to identify and address risk factors (see Appendix 8 for camp safety audit tool).
2. Implementing actions outlined in IASC Guidelines for Gender-Based Violence Interventions in Humanitarian Settings, for example ensuring all human resource management prevents sexual exploitation and abuse.

3. Awareness campaigns which use information and education to promote changes in community knowledge, attitudes and behavior regarding gender-based violence.

· Campaign topics might include human rights, GBV, gender roles and expectations in the community

· Campaigns might target specific groups of people including women, men, youth, children, religious groups, schools, local authorities, and others.

· Campaigns can use tools to transmit messages like posters and pamphlets; poster contests and other competitions; dramas, songs, or dances to express an idea; radio discussions, dramas and public service announcements; video presentations; slogans or messages printed on T-shirts, containers, clothing; trainings or discussions on human rights, gender, and other ideas related to GBV.

4. Trainings and workshops to increase knowledge and skills related to GBV and how to prevent it.

· Trainings and workshops target specific groups, including members of the community, including women, men, youth and children, religious leaders, schools, local authorities, and also key collaborating partners, such as the Kenyan police, UN agencies, local and international NGOs, government agencies and traditional leaders.

5. Activities that empower women and promote confidence and economic self-sufficiency.

· These activities might include adult literacy programs, vocational training, income-generating activities and projects, loans to help set-up and run small-businesses and training in small business management.

· Implementing activities to empower women facilitates their individual development and the integral well-being of their families and communities; it also contributes to efforts to increase community and regional development. This is a key message to transmit to all members of the community, particularly men who may feel overlooked or may be upset by the increased attention given toward women and girls.

· It is also important to strengthen and provide leadership training to existing women’s groups in the community.

6. Improving gender equity in decision-making and leadership

· Local leadership structures should be gender-balanced in membership and participation to ensure the inclusion of the different needs of women, men, girls and boys. 

· Women’s participation in leadership can also create equal access and control of resources and benefits.   

7. Advocating for a change in laws, policies, procedures and systems that are harmful to women and girls and for the creation of protective laws, policies and systems in the absence of such mechanisms.

· Advocating on behalf of survivors for their protection, security and safety to national and local is also an effective prevention strategy.

· Provincial and district-level working groups should feed relevant, district-specific data and information to the Nairobi-level GBV Subcluster for action and to support regional advocacy efforts to reform and create laws, polices and processes.

Much work has already been done in Kenya and in East Africa to develop effective prevention strategies, activities and communication materials. In particular, GBV actors should be familiar with Raising Voices’ Mobilizing Communities to Prevent Domestic Violence: A Resource Guide for Organizations in East and Southern Africa and Rethinking Domestic Violence: A Training Process for Community Activists. While these documents focus particularly on domestic violence, many of the strategies and specific activities highlighted in these documents may be used to prevent other forms of GBV. The GBV Prevention Network (www.preventgbvafrica.org), a virtual community of over 100 organizations in the Horn, East and Southern Africa, allows members to share materials, lessons learned and other information about GBV prevention activities. 

	6.1 Working with the Community on Prevention 


Different members and structures in the displaced community have a significant role to play in designing, implementing and evaluating strategies to prevent gender-based violence. GBV actors should work with different sectors of the displaced community and identify volunteers from the community who will support and run activities to prevent GBV.

Soliciting the active participation of community members in preventing GBV is critical and changes in cultural attitudes that discriminate against women and girls are vital for the success of any GBV program. Ensure that community involvement is not limited to GBV action groups or camp leadership by expanding and encouraging different groups to participate in prevention activities, including men and boys. Ensure that all forms of community involvement respect women’s rights and uphold the principle of “Do No Harm.” 

	6.2 Women’s Groups


Women are agents of change and should be active partners in community mobilization to prevent GBV. GBV programs may decide to form community-based women’s groups or other groups focused on GBV. These groups should never be called or identified as groups of GBV survivors as this only increases stigma and hinders reintegration. However, members of women’s community groups may include survivors or other vulnerable women and girls.

If a GBV agency seeks to create a community-based women’s group, the agency should first know which women’s groups, if any, are already active in the camp or location. This might include agriculture cooperatives for women, skills-training or drama groups, or other social groups. Based on the number of active groups, the agency may decide to increase support for these groups or create a new group. 

A GBV agency may choose to support women’s groups in any number of ways, including: 

· Providing income-generating or microeconomic activities for the group, including material support and training;

· Weekly or monthly discussions and trainings on issues related to the well-being of women, including GBV, reproductive health, and family planning;

· Providing them with support to organize and hold social and/or awareness-raising events, particularly around important days related to violence against women like International Women’s Day, Human Rights Day and the 16 Days of Activism Against Gender Violence.

Through support and guidance from a GBV agency, these women’s groups can increase awareness amongst community members about GBV, causes and consequences of GBV, the rights of women and girls in the community, and ways in which the community can support survivors of GBV instead of stigmatizing or ostracizing them. 

These community-based groups should never provide case management services but should be trained on how to link survivors with caseworkers present in the camp or community or, if a caseworker is not present, how to provide survivors with information on services where she can receive compassionate and ethical care and support.

	6.3 Men’s Groups


Men can be agents in promoting positive masculine norms and behaviors that are non-violent. Involving men in GBV prevention activities helps promote long-lasting changes in gender relations. 

Establishing and supporting groups of men seeking to end GBV in their community reinforces to the community that GBV is not a “women’s issue.” Men’s groups can be highly influential with other men who are commonly in decision-making and authority positions within the family and the community. Men’s groups involved in GBV prevention should actively promote respect for the rights of women and children and fully understand and appreciate the value of gender equity.

	6.4 Youth and Children’s Groups



Children’s groups play an important role in psychosocial support for child survivors and they may provide a safe place for child survivors to divulge that they are being abused.  Awareness-raising activities should be provided to children so that they know how and where to report incidents of GBV. 

Involving children and youth in prevention helps increase a community’s proper understanding and appreciation of gender equity and promotes long-lasting changes in gender relations. GBV actors may opt to link peer education and awareness-raising programs on GBV with activities for youth and children already underway, such as education and skills-training programs, social events, and HIV/AIDS campaigns targeting children or youth. 

	6.5 Educational Institutions 


Educational institutions can provide protection, but they can also be the places where abuses occur. The roles and responsibilities of teachers and school authorities should therefore be clearly outlined. Any solution to address the needs of child survivors should not hinder their access to schooling. A GBV agency in conjunction with government and non-government education agencies should develop a system to monitor and report abuses by teachers and school authorities.

As in other sectors, staff working in the education sector are obliged to prevent and respond to the abuse of children. In Kenya, the actions of teachers and administrators are guided by a code of conduct set forth by the Ministry of Education. While this code of conduct should strictly prohibit sexual acts between teachers and students, the language may not be explicit enough, and the penalties for violating this code of conduct are neither explicitly clear nor consistently applied. 
Prevention activities with educational institutions might therefore include: improving the current code of conduct for schools to ensure that it clearly forbids sexual exploitation and abuse and punishes the teacher for misconduct, not the survivor; training teachers and school authorities on sexual exploitation and abuse, GBV and children’s rights; designating one focal point within each school to receive reports of teacher misconduct and how to take action; and, increasing awareness amongst students about the roles of responsibilities of teachers and how to report violations of the teacher code of conduct.

7.  RESPONSE

	7.1 Roles and Responsibilities of Key Response Actors


The following section details the roles and responsibilities of actors providing GBV-related response services. By clarifying responsibilities, the survivor will have a better understanding of available services and response actors will be able to develop an effective referral system. Each organization should have detailed protocols, procedures, and policies in place that provide more specific guidance to staff and volunteers. Service providers should inform the survivor of the assistance they offer and clearly relate what cannot be provided, to avoid creating false expectations. 

All actors engaged in response activities must adhere to the Guiding Principles on GBV and have sufficient capacity to provide the response services needed by any individual survivor, including child survivors. For this reason, a large part of the work in GBV programs is building the capacity of the responders. There are usually needs for training; developing clear and consistent protocols, procedures, and policies for actions to be taken; and materials and equipment to do the job.

All response services should be provided in-line with national and international standards and best practices in GBV programs, particularly Kenya’s National Guidelines on Medical Management of Rape and Sexual Violence (MoH, 2004), WHO’s Clinical Management of Survivors of Rape, IASC’s Guidelines for Gender-based Violence Interventions in Humanitarian Settings: Focusing on Prevention of and Response to Sexual Violence in Emergencies and IASC’s Gender Handbook.

In a case management system, skilled caseworkers advocate for survivors and link them to appropriate, compassionate and confidential services to address their needs. A case management approach is useful for clients who seek access to services from a range of service providers, organizations and groups. The goal of case management is to empower the client by giving the client increased awareness of choices they have in dealing with the problem, and assisting her or him to make an informed decision about what to do about the problem. 

	Sector of response 
	Minimum services they should provide, as requested by survivors

	Medical

providers
	· Examine and treat the survivor in-line with Kenya’s Medical Management Guidelines and the WHO’s Clinical Management for Rape Survivors and using trained staff, adequate equipment, supplies, medicines to:

· treat injuries

· assess for preexisting pregnancy and prevent unwanted pregnancy

· prevent and/or treat sexually-transmitted infections

· reduce the likelihood of the survivor contracting HIV by administering post-exposure prophylaxis (PEP)

· inoculate for Hepatitis B and tetanus

· provide basic emotional support

· Document medical evidence for legal proceedings on the PRC1 form, as requested and required

· Refer the survivor to other service providers, as requested

· Provide follow-up medical care, as required

· Testify in court about medical findings, if the survivor chooses legal action

	Psycho-social

providers
	· Act as overall case manager, coordinating all service delivery through case planning and ensuring clients have all relevant information on the consequences of the violence and on available services

· Refer and accompany the survivor to other service providers, as requested

· Provide follow-up care and assistance, as requested by the survivor
· Provide basic emotional support, one-on-one or in group settings, for the survivor and her family or friends

· Facilitate participation in group activities—including income generation and micro-credit projects—which focus on building support networks, facilitating reintegration into communities, building confidence and skills, and promoting economic empowerment

	Safety &  security

providers
	· Give information about options to address immediate safety needs, such as relocation to another camp or settlement, improved protection or security area in a camp, or temporary shelter in a safe house, where available

· Help facilitate relocation to a new relocation as required and requested by the survivor

· Provide transport or accompany the survivor to the nearest police post, when necessary and requested by the survivor

· Provide the survivor with the P3 free-of-charge for legal proceedings, as requested and required

· Use forms received by survivors and filled out by health workers to initiate investigations

· Testify in court about investigation findings, if the survivor chooses legal action

	Legal / justice

providers
	· Provide information about all aspects of the legal process, including:

· How the legal system works and what happens during a court case

· The expected date the survivor’s case may be heard in court;

· Any actions that may be required of the survivor;

· Any interactions the survivor may have with the perpetrator during the adjudication of the survivor’s case;

· The roles and responsibilities of any actors involved in adjudication of the survivor’s case (such as the police, the health worker who completed the PRC1 and P3 forms, the survivor, the state and defense attorneys, and the magistrate);

· Accompany, advocate for and support the survivor during any meetings with the police or court officials, particularly when a caseworker is not present

· Accompany, advocate for and support the survivor during any court proceedings, including pre-trial sessions, trial and sentencing

· Provide the survivor with funds to cover the cost of court-filing fees and transport to and from the courthouse when her case is being heard


Medical Service Providers

Good quality medical responses for survivors of GBV include examination, treatment, medical evidence documentation, and follow-up. While they play an important role in filling out the PRC1 and P3 forms for survivors seeking legal action, all GBV actors should remember that this is not the only service they provide. Health assistance is a priority for cases involving rape and other bodily injuries. In cases of rape, medical services may include emergency contraceptive pills (ECP)
, post-exposure prophylaxis (PEP) for HIV and prophylaxis and treatment for sexually-transmitted infections. Services may also include voluntary counselling and testing (VCT) for HIV/AIDS though survivors should be informed of and understand the period of time in a client’s life which is being tested. 

In order to provide the best medical care for survivors, healthcare should be easily accessible and examinations and treatment should be done by trained staff using appropriate methods and with adequate equipment, supplies, and medicine. Kenya’s National Guidelines on Medical Management of Rape and Sexual Violence as well as the World Health Organization’s Clinical Management of Rape Survivors guidelines provide clear treatment and service protocols for medical service providers assisting survivors of rape. 
Wherever possible, medical response staff should collaborate with traditional health practitioners, including traditional birth attendants (TBAs), to strengthen the response activities and information about services available in a camp or community. Collaboration may include trainings and sensitizations with traditional practitioners and the community at large.

Where case management services exist, heath service providers should refer clients, with their consent, to the designated GBV caseworker for that camp or settlement, if the client has not already seen the caseworker. Health service providers should also complete the “Feedback Information” section on the Referral Form to ensure that any follow-up treatment needed is noted by the client’s caseworker. (See Appendix 8 for the Referral Form.)
In Kenya it is often mistakenly believed that a survivor needs to have a copy of the Police Form 3 (P3) to access health care. This is not the case and often life-saving medical care is delayed. It is critical that medical care is sought as a priority in rape cases. The P3 can be filled at a later date using medical records taken by the examining health worker. 

Psychosocial Service Providers

The psychosocial needs of a GBV survivor are determined by the nature and extent of emotional, psychological, and social trauma incurred as a result of an incident of GBV, the extent of suffering and the resulting level of dysfunction. Psychosocial assistance to a GBV survivor is built on an understanding of the survivor’s unique needs, not on a predetermined formula for psychosocial intervention. It requires assessing the psychosocial functioning of a survivor: her unmet needs, her personal strengths, and her abilities. Some survivors need a great deal of help. Others need only reassurance and a little information.

There can be mediating factors in a person’s life that might help them to deal with stress and trauma and there can be exacerbating factors which make the trauma worse or harder to deal with without outside intervention.

Psychosocial interventions address both a survivor’s emotional and psychological needs as well as her social needs. In addition to individual and group counselling, locally-developed coping mechanisms and traditional ceremonies should be assessed and built on, where appropriate, to help address a survivor’s psychosocial needs. This should only be done for locally-developed resources which respect human rights and support survivors of GBV. It is also essential to support and maintain social networks and develop group activities for survivors which also protect the individual rights of the survivors.
 
Psychosocial support services might include participating in individual or group counselling, an income-generating, skills-training group, or traditional or cultural ceremonies that support the survivor; membership in an women’s group or drama group; or support from a religious institution. 

Safety and Security Actors 

Security and safety concerns may be addressed by the police or camp security personnel. These actors need to be identified and have clearly delineated responsibilities. All security actors, particularly those assisting survivors of GBV, must uphold human rights in their work and should be trained on prevention of GBV and women’s rights.

Camp security personnel or neighbourhood watch teams must recognize that they are not a military or police force. Such groups are not allowed to levy fine or punishment and must make referrals as designated by the referral system.

Security and safety actors also play a role in prevention activities by communicating current security risks and issues present in the camp or location to all members of the community. Security and safety actors may also devise creative security solutions to address identified problems, such as fencing, lighting, or placing locks on latrines.

Legal/Justice Actors

If a survivor chooses, she or he may involve the justice system in a case. All actors involved should work to ensure that prosecution and case closure happens with few or no delays and should respect the guiding principles and prevent any further suffering of the survivor. Court proceedings should be monitored to make sure that the survivor is receiving appropriate legal support. At a very minimum, the survivor should understand the benefits and barriers of taking a case through the legal process.

Legal information and support must be given to both survivors and witnesses. This includes information about the expected date the survivor’s case may be heard in court; any actions that may be required of the survivor; any interactions the survivor may have with the perpetrator during the adjudication of the survivor’s case; the roles and responsibilities of any actors involved in adjudication of the survivor’s case (such as the police, the health worker who completed the PRC1 and P3  for the survivor, the state and defense attorneys, and the magistrate);

Court advocates, caseworkers and others working with survivors should ensure that the survivor is accompanied to all meetings with the police or court officials and all court proceedings, including pre-trial sessions, trial and sentencing.  Wherever possible, service providers and others providing support for survivors should cover all court-related costs and provide transport to and from the courthouse when a survivor’s case is being heard.

Role of local leaders

For the purpose of this document, local leaders refer to those in the local administrative office and district headquarters (excluding the police, district health workers and court officials), elders, camp IDP representatives and other camp authorities, and women’s leaders. As local leaders (defined above) do not provide GBV-related services, survivors should not be referred to them for assistance by any GBV actor or service provider.

However, in many places, women and girls may first report an incident of gender-based violence to a local leader. Local leaders are therefore in an excellent position to provide women and girls with information about available services and to confidentially refer the survivor to a GBV caseworker or others providing services, as per the agreed upon referral system adopted for that location. 

In working with survivors of GBV, local leaders should:

· Have knowledge of and understand all the actors who can provide services to survivors of violence.

· Ensure that the survivor’s choice in what action to take and whom to tell about an incident remains paramount in all actions taken.

· Refer survivors to service providers who provide compassionate and confidential assistance, based on the survivor’s choice.

· Keep all information related to an incident or reported incident secret, unless the survivor consents to share it with other actors.

Traditional Dispute Mechanisms

While traditional forms of justice and mediation may be helpful in certain disputes which arise in the community, such as land and property ownership, these mechanisms typically do not protect the rights of women and girls and do not provide survivors of GBV with adequate or appropriate solutions. Traditional justice mechanisms often require survivors to pay for hearings or other action taken by local leaders while penalties ascribed to perpetrators may not be enforced or focus solely on paying local leaders and the survivor and/or her family. Additionally, solutions reached by traditional justice mechanisms fail to ensure the future safety of survivors.

Therefore, survivors should not be referred to local leaders to seek justice through these mechanisms. Survivors requesting legal action should be confidentially referred to the police or other actors providing legal services and information. 

Alternatively, GBV actors may choose to provide support for local leaders or other actors in traditional justice systems by training them on the causes and consequences of gender-based violence, the link between human rights, national laws related to GBV, and how to prevent incidents of GBV in their community.

Awareness-Raising

Local leaders play an important role in GBV prevention activities, including awareness-raising. They can promote or increase awareness amongst community members through discussions and clan meetings about the risks of GBV in their community and what actions community members can take to protect women and girls. They may also facilitate discussions with men about the consequences of GBV and the rights of women and girls. In these discussions and meetings, local leaders should highlight the links between GBV and health, education and community development, ensuring that community members understand that the right to live free from violence is guaranteed to all human beings. 

	7.2 Reporting


A survivor of GBV has the right to report an incident of GBV to anyone she chooses. A survivor might report to:

· Anyone whom the survivor perceives that can be of assistance;

· Community or religious leaders;  
· School teachers, parents, peers, friends; 
· Men, women and girls’ support groups;
· Medical staff, health workers; 
· KRCS and other psychosocial staff; 
· UNHCR  Community Services and Protection staff;

· Security officers at the camps/sites; 

· Police 

All actors who are approached by a survivor of GBV for assistance have a duty to provide objective and comprehensive information to the survivor on services available in the community. The actor may refer survivors, as she requests, to service providers as per the agreed upon referral system in that location, including health, psychosocial, security and legal services and should escort the survivor to the service provider.

Additionally, all actors who receive reports are obligated to keep information related to the survivor and the incident confidential, unless the survivor consents to release such information to receive ethical and appropriate services. A survivor has the right to choose not to report an incident; she should still be supported in any way possible, as she chooses.

However, incidents of sexual exploitation involving humanitarian aid workers must be reported according to adopted reporting protocols in line the UN Secretary General’s Bulletin on Sexual Exploitation and Abuse and IASC Guidelines for Gender-based Violence Interventions in Humanitarian Settings.

	7.3 Obtaining Consent


Obtaining Consent is critical to any engagement with survivors and is reflective of the guiding principles for working with survivors.  A sample consent form is attached in Appendix 5 of this report.

· The victim/survivor should be given adequate information in order to give his/her informed consent. This information should include the implications of sharing information about the case with other actors and the options/services available from the different agencies.

· Children must be consulted and given all the information needed to make an informed decision using child-friendly techniques that encourage them to express themselves. Their ability to provide consent on the use of the information and the credibility of the information will depend on their age, maturity and ability to express themselves freely. 

· Make sure that the victim/survivor understands what the Consent Form states and implies before he/she signs or fingerprints the document. 

If the survivor consents to the sharing of information and to follow-up interventions: 

· Within 24 hours the lead GBV coordinating agency should receive copies of the completed Incident Report Form from organisations identified in these guidelines and ensure that appropriate services are provided according to the survivor’s choice. 
If the survivor does not consent to the sharing of information and to follow-up interventions:

· The survivor should be given information about available services if she decides at a later date to seek assistance.  No information should be shared about her victimization, as per her request. 
	7.4 Special Procedures for Working with Children


When an agency becomes aware of serious incidents of abuse or neglect by parents or primary caregivers, the agency’s first responsibility is to inform the Department of Children Services so that appropriate action can be taken and to monitor that any decision to separate children from their parents is made according to the safeguards elaborated in Article 9 of the Convention on the Rights of the Child (CRC) and the Kenya Children Act. The decision to separate a child from her or his parents falls within the mandate of the Department of Children Services (Kenya Children Act and Article 9 of the CRC). 

In some instances when the Department of Children Service’s capacity is overstretched they work in collaboration with a lead child protection agency to take urgent measures to protect the fundamental rights of the child concerned, which may involve separating the child from her or his parents or caregiver. Any intervention to separate a child from his/her parents can only be provisional, thus reserving the right of the Department of Children Services to take a formal decision. Given the gravity of the impact of separation on a child, even if the separation is provisional, Department of Children Services must first determine the best interests of the child before taking any such decision.

Based on the right to participate in making decisions that affect their lives, child survivors should be informed of the availability of health, psychosocial, safety, and legal/justice assistance and be made aware of the limitations of those services.
	7.5 Referral Systems


Concise, site-specific referral systems must be adopted for each IDP camp or specific location that highlight:

 SHAPE  \* MERGEFORMAT 


       SHAPE  \* MERGEFORMAT 


       SHAPE  \* MERGEFORMAT 



Clear referral systems between actors help facilitate multi-sector action and meet survivors’ needs and requests for services ethically and efficiently. A clear referral system must be established in each camp or specific location within each district so that survivors and/or witnesses to GBV know to whom they can report and what sort of assistance they can expect to receive from service providers.
This referral system should be developed by all GBV actors working in the community and should enhance or improve the way that survivors currently report cases of GBV. Where a GBV caseworker is present, information should be provided about her role and the assistance she provides and all survivors should be referred to the GBV caseworker, with the consent of the survivor.

All members of the community, GBV actors and service-providers should then be familiarized with the referral system and knowledgeable about the services available in the community and to whom they can refer survivors. The referral system should be written and translated into local languages and into pictorial versions, if possible.

Frameworks for referral systems are included below. It should be noted that these diagrams simply provide a framework for developing more specific referral systems for a given camp or community. Information on available services and service providers operating in that location should be noted in any referral system.

Framework for Referral Systems Where a GBV Caseworker is Present









Framework for Referral Systems Where No GBV Caseworker is Present






Service providers may refer clients to other services and provide ongoing follow-up and assistance as requested and as needed by the survivor.
GBV actors in each district should develop means to monitor and evaluate these referral systems, their efficacy and the ways in which actors adhere to the referral systems. (See Section 9, Coordination, Monitoring and Evaluation, for more information.)
Establishing an effective referral system requires mapping the services that are available for survivors of GBV in each specific location. Once available services have been mapped, comprehensive referral systems should then be developed

	7.6  Case Management


Case management is “a collaborative, multidisciplinary process which assesses, plans, implements, coordinates, monitors and evaluates options and services to meet an individual’s needs through communication and available resources to promote quality, effective outcomes.” 2

A case management approach is useful for clients with complex and multiple needs who seek access to services from a range of service providers, organizations and groups. The goal of case management is to empower the client by giving the client increased awareness of choices they have in dealing with the problem, and assisting her or him to make an informed decision about what to do about the problem. 

The principles that underpin case management are:

· Individualized service-delivery based on the client’s wishes
· Comprehensive assessment that is used to identify the client’s needs

· Develop a service plan that meets a clients needs and is developed with her

· Good coordination of service delivery

In case management, the client is the primary actor. The client is involved in all aspects of the planning and service delivery and the action plan always reflects her wishes and choices. 
Each time a GBV caseworker responds to an incident of GBV, they must take the following five steps: 

1. Listen to the client, inform her about confidentiality, and assess her needs and any danger she may be facing

When a client reports an incident of GBV, the caseworker first informs the client about the rules and/or limits of confidentiality, then lets the client tell her story, listens to her and assesses her needs and any danger she or her family might be facing. In conducting an assessment of a client’s needs, caseworkers should consider the following:

· What has happened?

· How does the client see the situation?

· What needs does the client have?

· What external and internal resources does the client have access to which help her? 

Interviewers should be cognizant of the fact that some perpetrators are family members. Where possible, child survivors should be interviewed when no other family member is present. The parents or guardian of the child, however, must be informed that an interview will be conducted.
2. Give information about related-services and develop an action plan

To help a client plan how to meet her needs and address her problems, caseworkers must provide the client with information about the possible consequences of GBV and the related services available. This includes information about service providers operating in the area, those who provide ethical and confidential services, the implications of sharing information with other actors, the associated costs (if any) of receiving a service, the sex and name of the service provider and the estimated time it takes to receive the service. 

Caseworkers must never give advice and must only give information about available services and the consequences of receiving these services. Giving information empowers a client to have control over her choices and shows that the caseworker respects the opinions and judgments of the client. Caseworkers must remember and respect that only the client has the responsibility for making the right decisions about her life. 
After providing information to a client about available services, caseworkers must help clients understand their options and choices to help them make informed decisions about what to do. 

3. Help the client implement the action plan

In this step, the caseworker helps a client put her plan into action. This involves accompanying her to agencies that provide services she has chosen to obtain, advocating for and supporting the client throughout the process, and taking any other action specified in the action plan.  Remember that sharing information with other actors requires the survivor’s consent, and should be recorded on the consent form.

4. Follow-up and review the plan

The caseworker should consistently monitor and evaluate the client’s action plan to determine whether her situation has improved and if the caseworker’s assistance has been effective. This includes consistently following-up with the client to ensure the she is getting the help and services she needs to improve her situation and solve her problems. 

GBV program managers or coordinators may meet with caseworkers on a weekly basis to review individual cases, action plans, follow-up required and solutions to obstacles. The information shared at these meetings is confidential. Nonetheless, caseworkers should always inform clients that their information may be shared with these supervisors in order to provide the best possible care for the client. 
5. Case-closure

This final step in case management occurs when a client’s needs are met and she is able to rely on other support systems.

Case Management/Incident Report Forms

Using comprehensive and standardized case management forms is an important element of providing effective case management care.  To this end, all parties to this document agree to:
· Document GBV incidents using the attached GBV Incident Report Form and other case management forms as required (See Appendix 1);
· Share aggregate incident data at the district-level GBV Working Group meeting.

Persons charged with collecting information from clients should be appropriately trained on how to fill out the forms and should carry out their duties with compassion, in confidentiality, and with respect for the client and her wishes.
Children should be consulted and given all the information needed to make an informed decision. Their ability to provide consent on the use of the information will depend on their age, maturity and ability to express themselves freely. Caseworkers must ensure that all clients understand the implications of the Consent for Release of Information Form (see Appendix 5) before they sign the form. 
All case management forms and all other case-related documents must be kept in locked files by the GBV agency providing case management services. These files must be kept in a secure office and outside the camp in which the agency is operating.

Although more than one organization has the responsibility of filling out the form, in some locations UNHCR is designated as the “lead agency” for receiving all GBV reports and maintaining all data.  Completed GBV Incident Report Forms should be transferred to the organization that is identified as the lead agency in that specific site within 24 hours. The original copies of the completed GBV Incident Report Forms and Consent Forms are filed in the [lead agency—put name of lead agency here] office, and copies of all of the Incident Forms must be forwarded to the National Gender Commission GBV Database Focal Point within 5 days. 
Persons charged with collecting information from the victim/survivor should be 

appropriately trained on how to fill out the forms and should carry out their responsibilities with compassion, in confidentiality, and with respect for the survivor. 

8.  Designing a Specific Referral PLan for the Selected Area/Site

KEY ACTORS:   (LIST)
Health:  

Psychosocial:

Legal/Justice:

Security:

Local Leadership:

Referral Pathways/Mechanisms:  (DESCRIBE)
Specific Roles and Responsibilities of Key Actors:  (LIST IN COLUMNS)
(See Appendix 11 for Sectoral Information Sheets to use in sharing information about key actors/responsibilities.)

	Health Response Mechanisms
	Health Prevention Mechanisms

	· 
	·  

	Psychosocial Response Mechanisms
	Psychosocial Prevention Mechanisms

	· 
	

	Legal/Justice Response Mechanisms
	Legal/Justice Prevention Mechanisms

	· 
	· 

	Security Response Mechanisms
	Security Prevention Mechanisms

	· 
	· 

	Other Response Mechanisms
	Other Prevention Mechanisms

	· 
	· 


9.  Coordination, Monitoring and Evaluation 
Regular meetings are necessary to monitor and evaluate GBV activities to ensure that survivors can access the services they need and that appropriate messages are communicated during prevention activities. These meetings also provide an opportunity for GBV actors to share program-related information and coordinate future activities.

GBV activities should be guided by the GBV Working Group workplans developed for each district and all GBV actors should work together to achieve the objectives specified in these workplans. 

All parties to these guidelines agree that information-sharing, coordination, and feedback will occur regularly and that regular meetings will be held as outlined below.
Camp-level GBV Coordination Meetings

Meetings should be held once a month in each camp or settlement amongst all GBV actors, including GBV caseworkers, police officers, GBV-related service providers, and local and traditional leaders.  The displaced community must also be included, with a target of 50% representation by women. 

At these meetings, actors should review and monitor the referral system, discuss obstacles survivors are facing in accessing services, and ways to strengthen prevention efforts.  Individual cases should not be discussed at this level, but actors may focus on more general demographic information related to incidents of GBV, including specific locations and times of day where risks of GBV have been assessed as higher than others.

These meetings should be facilitated and organized by the designated lead GBV agency in the camp. Information from these meetings should be fed to the District-Level GBV Working Group for its information and action, where necessary.

District-level GBV Coordination Meetings

GBV focal points in NGOs, UN agencies and government departments as well as any others providing GBV-related services should meet at the district level at least once a month. A lead agency should be designated to chair this meeting, take minutes, and share those minutes with the GBV Subcluster working at the national level in Nairobi. This meeting serves as a forum to share non-identifying incident information to analyse overall trends, develop prevention strategies, discuss and resolve specific issues in GBV response and prevention (including training needs, service gaps, and obstacles in program implementation), and coordinate activities as required.

These meetings may include any of the following activities:

· Reviewing of compiled data and case outcomes from camps/settlements;

· Referring compiled data information to the Nairobi-level GBV Subcluster for advocacy purposes;

· Reviewing, discussing, clarifying, and strengthening roles and responsibilities of all actors;

· Identifying, discussing, and resolving problems with programs;

· Identifying and planning ways to address emerging risks of GBV in camps and in return; 

· Reviewing and analyzing successes in programs;

· Identifying training needs and arranging training, as needed; 

· Reviewing and revising referral and coordination systems, as needed.

· Continuously reviewing and developing strategies for prevention and response activities.

 (See Appendix 4, TOR for District-Level GBV Working Groups)
National-level GBV Coordination Meetings
National-level follow-up is required to ensure a coherent coordinated response at the district-level. Sub-cluster meetings are held weekly in Nairobi with leaders from organizations involved in GBV prevention and response related to the Kenya emergency. This meeting includes coordination of activities, identification and resolution of problems, and ongoing program development. Participants analyze trends and establish policy-level support for field-level recommendations and actions.

(See Appendix 3, TOR for Nairobi-Level GBV Subcluster)
Program Monitoring and Evaluation

GBV actors should maintain an understanding of the types and extent of GBV occurring; the causes and contributing factors of GBV; and the attitudes, knowledge, and behavior of the community by monitoring and analyzing incident-related data and by sharing information and observations from community and staff.

Each GBV actor, including service providers, should collect and analyze qualitative and quantitative data and present the results at the district-level coordination meeting.  To this end, the parties to this document agree to use the GBV Incident Report Form attached to collect data in a systematic and standardized manner, and to forward all forms to the lead GBV agency so that they can forward them to the National Gender Commission GBV Database Focal Point for the analysis of trends, and to determine future strategies for preventing and responding to GBV. However, if the legal GBV agency has the human resource and computer capacity to use the GBV Database at the local level, the forms can be entered into the GBV Database at the field level and then forwarded to the National Gender Commission GBV Database Focal Point.  If the forms will be entered into the GBV Database at the field level, the person responsible for data entry must first be trained by the National Gender Commission GBV Database Focal Point on inputting data into the database.
GBV-related healthcare provision should be constantly monitored and evaluated to ensure that the assistance given is the most appropriate. Healthcare professionals should document, collect and analyze data on a monthly basis to identify trends in violence, new contributing factors and other changes in society, which may help to improve response and prevention activities.

Additionally, GBV actors should strive to ensure that all prevention activities undertaken are measurable to evaluate the progress and quality of these activities.

10.  Agreement and Signatures 

We, the undersigned, as representatives of our respective organizations, agree to:

· abide by the procedures and guidelines contained in this document; 

· provide copies of this document to all incoming staff in our organizations who will have roles and responsibilities in GBV prevention and response in this setting to ensure that the procedures will continue beyond the contract term of any individual staff member.
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Safety & security services


Who: 	Name of agency who provides the service and key contact within the agency.


What:	Specific services provided, as per Section 8.


Where: 	Where the client should go to receive these services. 





Legal/justice 


services


Who: 	Name of agency who provides the service and key contact within the agency.


What:	Specific services provided, as per Section 8.


Where: 	Where the client should go to receive these services. 





Psychosocial 


services


Who: 	Name of agency who provides the service and key contact within the agency.


What:	Specific services provided, as per Section 8.


Where: 	Where the client should go to receive these services. 








Medical 


services


Who: 	Name of agency who provides the service and key contact within the agency.


What:	Specific services provided, as per Section 8.


Where: 	Where the client should go to receive these services. 











WHERE


Where exactly survivors can go to receive these service








WHAT


The specific services that institution provides and any associated costs for the service








WHO


Which agencies or institutions provide GBV-related services, including the specific contact information (name and telephone number) of one key point of contact within that institution





While consistently respecting the confidentiality and wishes of the survivor, the respondent:


provides basic emotional support 


provides information on GBV-related services available in that location (who, what, where)


makes appropriate referrals, based on the survivor’s choice, to …
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Survivor makes an 


initial report to anyone








Medical 


services


Who: 	Name of agency who provides the service and key contact within the agency.


What:	Specific services provided, as per Section 8.


Where: 	Where the client should go to receive these services. 





Safety & security services


Who: 	Name of agency who provides the service and key contact within the agency.


What:	Specific services provided, as per Section 8.


Where: 	Where the client should go to receive these services. 





Psychosocial 


services


Who: 	Name of agency who provides the service and key contact within the agency.


What:	Specific services provided, as per Section 8.


Where: 	Where the client should go to receive these services. 








Legal/justice 


services


Who: 	Name of agency who provides the service and key contact within the agency.


What:	Specific services provided, as per Section 8.


Where: 	Where the client should go to receive these services. 




















GBV caseworker provides basic emotional support to the client and implements the five steps of case management, developing an action plan with the client and implementing that plan.





Respondent refers the client, with her consent, to the GBV caseworker in that location





If the client does not wish to be referred to the caseworker, the respondent:


provides basic emotional support 


provides information on GBV-related services available in that location (who, what, where) while consistently respecting the confidentiality and wishes of the survivor.


makes appropriate referrals, based on the survivor’s choice, to …





Survivor makes an 


initial report to anyone








� World Health Organization, World Report on Violence and Health. Geneva: WHO, 2002.


� See Appendix 1, Secretary-General’s Bulleting on Preventing Sexual Exploitation and Abuse for specific definition.


� Please refer to Sexual and Gender-Based Violence against Refugees, Returnees and Internally Displaced Persons: Guidelines for Prevention and Response, UNHCR, May 2003, p. 29 for more details on guiding principles.


� UNHCR Guidelines on Formal Determination of the Best Interests of the Child, Provisional Release, May 2006.  


� IASC GBV Guidelines Action Sheets 4.1 – 4.4 describe the minimum interventions and how to set them up.


� Adapted from A. Jamrozic and L. Nocella (1998) The Sociology of Social Problems: Theoretical Perspectives and Methods of Intervention, Cambridge University Press, Melbourne.


� Declaration on the Elimination of Violence against Women, 1993.


� Are drugs that act both to prevent � HYPERLINK "http://en.wikipedia.org/wiki/Ovulation" \o "Ovulation" �ovulation� or � HYPERLINK "http://en.wikipedia.org/wiki/Fertilization" \o "Fertilization" �fertilization� and possibly post-fertilization � HYPERLINK "http://en.wikipedia.org/wiki/Pregnancy" \o "Pregnancy" �implantation� of � HYPERLINK "http://en.wikipedia.org/wiki/Embryo" \o "Embryo" �embryo�. ECPs do not disrupt or damage an established pregnancy following implantation and thus they are not considered a form of abortion by authoritative agencies such as World Health Organization.[





� For guidance on responding to the psychosocial needs of children, please refer to the UNHCR Guidelines on Formal Determination of the Best Interests of the Child, Provisional Release, May 2006 and to the Interagency Guidelines on Mental Health and Psychosocial Support in Emergency Settings (IASC) to be released in 2006.
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