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Introduction

Gender-based violence (GBV)? is a pervasive and under-reported human rights violation that has profoundly
detrimental effects on the health, well-being, opportunities and lives of women and girls worldwide, as well as
on the economic productivity and development of countries. Conflict situations and disasters can intensify
many forms of GBV, including, for example, intimate partner violence, child marriage, sexual violence,
trafficking for labor and/or sexual exploitation and other forms prevalent in specific contexts.

The acceleration over the past decades in the number of disasters and complex emergencies globally means
that development actors—including donors, governments, UN agencies, international and national non-
governmental organizations (NGOs) and community-based organization (CBOs)--are increasingly called upon to
respond to humanitarian crises arising in their midst. There is every indication that these global trends wiill
continue with crises that are more protracted, more diverse, and of greater intensity and wider geographic
coverage.

This briefing note is targeted to development actors working on GBV who increasingly may be facing
humanitarian emergencies. Historically, aid to countries has been largely divided into humanitarian response
and development progress, which in many countries has resulted in development investments being isolated
or distinct from humanitarian response systems and programs. However, on-going challenges associated with
climate change, global epidemics such as COVID-19, conflict and population movements mean that increasing
numbers of settings experience cyclical humanitarian crises. This makes traditional delineations between

' This briefing note is the result of a request to the GBV AoR Helpdesk from UN Women's Regional Office for Asia and the Pacific.
Melissa Alvarado, Dina Deligiorgis, Ozlem Hangul and Amy Reggers at UN Women provided contributions and review.

2 Gender-based violence (GBV) is an umbrella term for any harmful act that is perpetrated against a person’s will and that is based on
socially ascribed (i.e., gender) differences between males and females. It includes acts that inflict physical, sexual, or mental harm or
suffering, threats of such acts, coercion, and other deprivations of liberty. These acts can occur in public or in private. The term ‘GBV'
originated and is most used to underscore how systemic inequality between males and females—which exists in every society in the
world—acts as a unifying and foundational characteristic of most forms of violence perpetrated against women and girls. The term
GBV is often used interchangeably with “violence against women and girls (VAWG).” The United Nations Declaration on the
Elimination of Violence against Women (DEVAW) defines violence against women as “any act of gender-based violence that results
in, or is likely to result in, physical, sexual or psychological harm or suffering to women.” As a manifestation of gender inequality
between males and females, GBV stands as a fundamental barrier to equal participation of women in social, economic, and political
spheres. GBV impedes gender equality and the achievement of a range of development outcomes. See Inter-Agency Standing
Committee, Guidelines for Integrating GBV Interventions in Humanitarian Action, 2015, pg. 5, and DEVAW, 1993.
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“humanitarian” and “development” settings less applicable. Being able to work across the development-
humanitarian-peace continuum is often referred to as a ‘nexus’ approach.® (See Box 1). When working on GBY,
many of the interventions to mitigate it and support survivors, families and communities are the same in
development and conflict settings. Nevertheless, there are important actions that development actors can
undertake, even from the preparedness stage of an emergency, to support more effective GBV prevention and

response after the emergency strikes.

The information provided below explores the
nexus approach for addressing GBV. The
briefing note starts by briefly summarizing some
of the GBV risks that exist for women and girls
in humanitarian crises. It then defines what is
meant by a nexus approach to addressing GBV
and considers the similarities—and
differences—between working on GBV in
development contexts and in humanitarian
emergencies. It identifies some of the key
considerations for development actors when
preparing for and responding to GBV in
emergencies and provides specific
recommendations to governments and national
organizations for integrating humanitarian
considerations into development planning,
policies, and programming. The briefing note
also provides a bibliography of resources to
support further learning on the HDP nexus and

Box 1: Understanding the HDP Nexus

The concept of a ‘humanitarian-development nexus’, or a
‘humanitarian-development-peace nexus’ (HDP nexus)
focuses on the work needed to coherently address
people’s vulnerability before, during and after crises. It
challenges the status quo of the aid system, which ...
operates with little coordination between project-based
development and humanitarian interventions, resulting in
it not effectively meeting the needs of the most vulnerable
people. Achieving the right mix of humanitarian,
development, and peace approaches, and how they are
integrated, is critical. A nexus approach should never be a
reason not to deliver timely humanitarian assistance
where needed, nor a reason to scale back development
assistance.

-Excerpted from Oxfam (2019). The Humanitarian-
Development-Peace Nexus: VWhat does it mean for multi-

GBV prevention and response. mandated organizations?

What are the GBV risks for women and girls in humanitarian crises?

Women and girls are harmed by humanitarian emergencies in myriad ways. In climate-induced events, women
and girls face specific challenges. Women, constituting the majority of the world’s poor, are more vulnerable
to the effects of climate change than men as their livelihood relies more on natural resources that are impacted
by climate change. Additionally, existing social, economic, and political barriers may limit their coping capacity
and resilience.* In the aftermath of an emergency, women and girls are at risk of multiple forms of GBV. (See
Box 2 for examples of links between GBV and disasters® in Asia and the Pacific). Although the nature and levels
of exposure vary across the world, evidence suggests that intimate partner violence, child marriage, and sexual
exploitation are among the most common forms of GBV that tend to be exacerbated by crises. During the
COVID-19 pandemic intimate partner violence escalated in many parts of the world, as, lockdowns and other
mobility restrictions meant women and girls were more likely to be trapped in abusive situations, without
access to support networks. Mass population movements, food insecurity, and loss of livelihoods and shelter

 The Inter-agency Standing Committee of the UN has a designated Task Force 4 on Humanitarian Development Collaboration and its
Linkages to Peace, which in December 2023 published a Guidance Note on Advancing the Humanitarian-Development-Peace Nexus
Approach through IASC Global Clusters. This note articulates the nexus as “a whole-of-system approach, a policy and an operational
imperative in which humanitarian, development and peace actors take account of each other’s actions and collaborate to be efficient
and effective, because their activities have an impact on each other, and each actor is affected by the broader context in which
peace, development and humanitarian action interacts.” The guidance emphasizes the importance of collective action of
humanitarian, development and, where relevant and appropriate, peace actors to reduce people’s needs, risks and vulnerabilities by
working towards ‘collective outcomes’ in humanitarian action and beyond. (See pp 1-2.)

4 UN WomenWatch (2009). Fact Sheet: Women, Gender Equality and Climate Change.

5 Disasters are often referred to as “natural disasters”, emphasizing their relation to events of nature; however, this term has been
contested because the scope and impact of disasters can be significantly determined by human action. For discussion of this, see
Balthasar, B. (2023). VWords matter: stop using the phrase ‘natural disasters’. Asian Development Bank.



https://interagencystandingcommittee.org/sites/default/files/2023-12/IASC%20Guidance%20Note%2C%20Advancing%20the%20Humanitarian%20Development%20Peace%20Nexus%20Approach%20through%20IASC%20Global%20Clusterss.pdf
https://interagencystandingcommittee.org/sites/default/files/2023-12/IASC%20Guidance%20Note%2C%20Advancing%20the%20Humanitarian%20Development%20Peace%20Nexus%20Approach%20through%20IASC%20Global%20Clusterss.pdf
https://www.un.org/womenwatch/feature/climate_change/downloads/Women_and_Climate_Change_Factsheet.pdf
https://www.preventionweb.net/news/words-matter-stop-using-phrase-natural-disasters#:~:text=The%20phrase%20%27natural%20disaster%27%20is,Disasters%20are%20not%20natural%20occurrences.
https://reliefweb.int/report/world/humanitarian-development-peace-nexus-what-does-it-mean-multi-mandated-organizations

are just a few other factors that increase vulnerability to GBV for women and girls affected by crisis.®

While important to understand and address the compounding factors that increase women and girls’ risk of
GBV during crises, at the heart of this risk is the problem of gender-based discrimination and inequality. In
settings with significant discrimination against women, the risks of GBV are higher—whether development or
humanitarian contexts. This means any successful efforts to reduce risks and promote women's and girls’
resilience, rights, and safety during and following crises must include—in both the short-term and long-term-
attention to gender equality and women's empowerment.

Box 2: Select Data on Incidents of GBV in Disasters in Asia and the Pacific

1 In Bangladesh, child marriages spiked following cyclone Sidr in 2007.

1 InIndia and Sri Lanka, girls were rushed into child marriages to “tsunami widowers” who sought
government subsidies for marrying and starting a family.

1 Inthe Solomon Islands, increased rates of GBV, including rape, were reported after the Gizo
tsunami in 2007.

1 InIndonesia, following Pidie Jaya earthquake and Bima floods in 2016, 13 per cent of respondents
reported that women and girls felt distressed by the rise in domestic violence after the disasters.
Adolescent boys and girls reported that unsafe temporary housing arrangements during the
disasters triggered an increase in sexual harassment.

1 Tonga’'s National Survey found that violence is exacerbated by living with extended family, alcohol
consumption and economic hardship faced by men, which are factors common in the recovery
phase in the aftermath of disasters.

1 In Samoa after the tsunami of 2009 and Cyclone Evan of 2012, unequal distribution of relief
supplies created disillusionment, agitation, and community tensions, indirectly increasing the risk of
physical violence amongst intimate partners.

-Excerpted from GBV AoR Helpdesk (2020). Guidance note on prevention of, and response to, GBV in
settings affected by natural disasters.

What do we mean by an HDP nexus approach to addressing GBV?

The HDP nexus approach in relation to GBV essentially means that work to address GBV is integrated from
development into crisis and back to development phases, ensuring that momentum is maintained across these
phases. In this approach, humanitarian and development programming for GBV are not distinct, but rather “two
sides of the same coin.” A successful HDP nexus approach requires that whether in development or
humanitarian phases, there is a recognition of the importance of anticipating and designing for the next phase,
so that GBV programming is sustained in any (and all) phases.

For development actors, this means not only ensuring GBYV interventions support sustainability of programs
and the long-term reduction of GBV, they also facilitate rapid response to GBV in the case of an emergency
through support to preparedness, resourcing, and collective action with humanitarian partners (e.g. through
integrating emergency response policies and protocols into the national legal framework; supporting the
development of GBV-responsive preparedness plans; capacity building of relevant providers, especially
empowerment of local women'’s organizations/networks for response; working with donors to support flexible
funding; etc.). For programmers working predominantly in humanitarian response, this means they must not
only ensure rapid response to GBYV, but also seek to ensure long-term sustainability of interventions by actively
engaging those already leading on GBV in order to build on what exists, drawing on local knowledge and

6 For a summary of global data on GBV in emergencies, see the IASC (2015). Guidelines for Integrating GBV Interventions in
Humanitarian Action.
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expertise and supporting capacity building of local partners when needed. After essential services are in place,
efforts can be scaled up to reduce GBV over the long term, through efforts such as social norms work, legal
reform, policy development, and multi-sectoral systems strengthening.

In many instances, those working to address GBV in either humanitarian or development settings are doing
similar work, according to the same overarching goals and based on the same fundamental principles that
underpin safe and ethical GBV programming. This is explored further in the next section.

Responding to GBV in Development vs Emergency Contexts: What is the difference?

A core tool guiding many development partners utilize in their efforts to address GBV is the Essential Services
Package for Women and Girls Subject to Violence (commonly referred to as the ESP). The ESP is a global
resource package to support service providers in delivering quality, survivor-centered, and multi-sectoral
services to women and girls who have experienced violence. The ESP is in use across countries globally and
has been translated into many languages.” The ESP primarily addresses intimate partner violence and non-
partner sexual violence, focusing on the immediate and long-term needs of survivors, including health, justice,
and social support services.

The Framework for the ESP for the delivery of quality essential services incorporates four interlinked
components:

¢ Principles which underpin the delivery of all essential services. These include: a rights-based approach;
advancing gender equality and women's empowerment; survivor-centered approach; safety; culturally
and age-appropriate; and perpetrator accountability.

¢ Common characteristics which describe a range of activities and approaches that are common across
all areas, and which support the effective functioning and delivery of services. These include availability,
accessibility, adaptability, and appropriateness; safety; data collection and information management;
informed consent; effective communication; and referral and coordination.

¢ Essential services and actions which set out the guidelines required for services to secure the human
rights, safety and well-being of any woman, girls or child who experience intimate partner violence and
or non-partner sexual violence. Essential services are grouped into three sector specific areas: health,
justice and policing, and social services (see Diagram 1 below). They are underpinned by a fourth
element: essential actions for coordination and governance of coordination (see Diagram 2 below).

¢ Foundational elements which must be in place to enable the delivery of quality services across all
essential services and actions. These include comprehensive legislation and legal framework;
governance oversight and accountability; training and workforce development; and gender-sensitive
policies and practices.®

The principles and approaches outlined in the ESP are in many ways aligned with the core guidance that exists
for ensuring safe, ethical, and comprehensive response to GBV survivors in emergencies. In humanitarian
response, the HDP nexus approach is recognized by GBV actors as good practice for GBV programming. From
the time that efforts to address GBV began to be formalized in humanitarian contexts twenty years ago,
guidance has included recommendations for how to build sustainable programs. GBV experts have long
recognized that one key determinant of a successful GBV program is how its design has planned for
continuation of activities even after a humanitarian crisis and humanitarian funding has waned. More recently,
additional guidance has focused on how to prepare for crises to reduce the risk of GBV before and at the onset
of emergencies and ensure rapid response should GBV incidents occur.®

7 The ESP development was led by UN Women, UNFPA, WHO and UNDP, with intensive consultations with frontline service
providers and practitioners globally to reflect practice-based knowledge.

8 UN Women et al (2015). Essential Services Package for Women and Girls Subject to Violence, Module 1: Overview and
Introduction, p. 18.

® The GBV Minimum Standards include, for example, guidance on preparedness action for all its program standards.
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Diagram 1: Essential Services and Actions Across Three Key Sectors of ESP
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Diagram 2: Essential Actions for Coordination and Governance of Coordination in the ESP
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The primary reference tool for GBV prevention and response in humanitarian action is the Inter-Agency
Minimum Standards for GBV in Emergencies Programming. Developed by the GBV Area of Responsibility (the
global coordinating body for supporting efforts to address GBV in emergencies of internal displacement), it
presents 16 minimum standards for GBV prevention and response programming in emergencies. The 16
minimum standards define what agencies working on specialized GBV programming need to achieve to
prevent and respond to GBV and deliver multisectoral services (see Diagram 3). The objective of the minimum

standards is to establish a common understanding
of what constitutes minimum GBYV prevention and
response programming in emergencies. Each
standard details key actions that represent | WAdLIWGITIRIEIGISRERE GEV Guding Pincples

common agreement on that specific programmatic lr:lm:lf:::lﬂ:;ﬁ";:if:fi”ds
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Diagram 3: GBV Minimum Standards for Emergencies
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priorities (see Annex A for more details). Both tools
reinforce the same core guiding principles that
underpin all work on GBV and help to ensure all
interventions are safe, ethical, and survivor
centered. Both also underscore the importance of
addressing gender inequality to reduce and
prevent GBV. Additionally, both tools highlight the
importance of ensuring specialized, coordinated
multi-sectoral response to survivors that includes
psychosocial, health and legal/justice services.
Effective response includes ensuring effective
referrals pathways are in place, and that all actors
across all sectors of response act according to
standard operating procedures (SOPs)."® All this
work must prioritize the leadership of women and
girls, and support livelihoods and other strategies Collection and Use of GBV Survivor Data
for empowerment and transformative change.
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Although many aspects of GBV response in
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there are differences that will inform planning and

scale up of GBV prevention and response in

0 Standard operating procedures (SOPs) are specific procedures and agreements among organizations in a particular context that
outline a plan of action, and the roles and responsibilities of each actor in the prevention of and response to GBV. In addition to
coordinating response programming, SOPs should reinforce the GBV Guiding Principles and standards for ethical, safe, and
coordinated multisectoral service delivery. The SOP development process is an intervention in itself because it must engage all
relevant actors, and involves collaboration, interorganizational and cross-sectoral exchange, community participation and negotiation,
thereby increasing all participants’ understanding of how to prevent and respond to GBV. Agreed and documented SOPs for GBV
prevention and response actions are considered a good practice. Any plan of action for the GBV humanitarian response should
include a plan for developing SOPs. In addition to inter-agency SOPs, individual organizations should establish internal policy and
procedural guidance with regard to their GBV activities and programs. See p 56 of the Inter-Agency Minimum Standards for GBV in
Emergencies Programming. Also see Inter-Agency Standing Committee (IASC) Sub-Working Group on Gender and Humanitarian
Action (2008). Establishing Gender-based Standard Operating Procedures (SOPs) for

Multi-sectoral and Inter-organisational Prevention and Response to Gender-based Violence in Humanitarian Settings.
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emergencies. It is critical that development actors understand these differences and have the skills and
capacity to manage them. Perhaps the greatest consideration for development actors who find themselves in
or at risk of an emergency is to ensure basic GBV health and psychosocial services are in place as soon
as the emergency happens and that survivors know where and how to access safe and ethical care and
support, and that efforts are also immediately scaled up to reduce risks for women and girls for repeated or
ongoing GBV.

In many emergencies, even basic services will not be in place. In these contexts, development actors must
take on a variety of responsibilities from preparedness forward, in which they can apply their expertise from
working on GBV in development settings and expand this expertise to understanding and engaging in
humanitarian systems and with humanitarian actors in a way that supports attention to, and empowerment of
women and girls affected by the crisis. Specific tips are highlighted in the next section.

What are specific tips development actors working on GBV should bear in mind to
enable more effective humanitarian response to GBV?

The tips provided below are not meant to be exhaustive, but rather to highlight some of the key considerations
for development actors to improve national and local GBV response in emergencies. They are organized in
terms of priority areas for action: policy development and advocacy; partnership and coordination; capacity
development; knowledge and data management; and service delivery. Some of the tips assume a certain level
of GBV resourcing and should be adjusted according to the context. All these tips reflect—and are opportunities
to reinforce—the core standards related to work on GBV that are laid out in both the GBV ESP for development
action and the Inter-agency GBV Minimum Standards for humanitarian response.

Policy Development and Advocacy

1. Ensuring GBV is addressed in national and local laws and policies is key to enabling a rapid
scale-up of GBV prevention and response activities in emergencies. This not only means
comprehensive legal protections against the perpetration of GBV, but it also means laws and policies
related to survivor response. Standard operating procedures that outline responsibilities for
coordinated, safe and survivor-centered GBV response across all key sectors, in line with global good
practice, should also be in place. These laws, policies, procedures and guidance should reference
responsibilities in emergency response.

2. Attention to GBV should be integrated into disaster risk reduction (DRR)," including
preparedness planning.'? This involves understanding national DRR and preparedness systems and
undertaking advocacy to ensure these systems put in place strategies for GBV response that include
supply chain management (such as for dignity kits, and reproductive health kits that include post-rape
treatment supplies such as post-exposure prophylaxis and emergency contraception); GBV data
collection capacity before and during the emergency; GBV systems strengthening of multi-sectoral
response services; and identifying and mobilizing dedicated first responders with GBV expertise that
can support the implementation of the Inter-agency Minimum Standards. In settings where national

" Disaster Risk Reduction (DRR) typically seeks to manage the threat that acute disasters pose. Strategies of disaster risk reduction
attempt to identify, assess, and reduce society’'s exposure to such hazards, reducing the overall vulnerability humans face. Put
forward by the UN Office of Disaster Risk Reduction, the Sendai Framework for Disaster Risk Reduction sets out four priorities for
action to prevent and reduce disaster risks. These include 1) understanding disaster risk, 2) strengthening disaster risk governance, 3)
investing in disaster risk reduction for resilience, and 4) enhancing disaster preparedness for effective response and “Building Back
Better.” United Nations Office for Disaster Risk Reduction. “Sendai Framework for Disaster Risk Reduction 2015-2030."

12 Preparedness is the fourth priority of DRR, and refers to the readiness of an organization, or community, to anticipate and respond
to incoming disasters. This involves recognizing the potential impacts of a disaster before it strikes, and then improving the speed
and effectiveness of a response once the event occurs. Four principles crucial to implementing preparedness activities are: 1)
identifying local vulnerabilities; 2) tracking environmental conditions; 3) considering climate change’s impacts when designing new
and existing communities; and 4) informing communities on the likely timing and size of impacts, as well as how to respond. See
National Resources Defense Council, 2008. “Preparing for Global Warming: a framework or protecting community health and then
environment in a warmer world.”
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systems are too weak to undertake these core actions, local, national and international GBV
coordination partners should be designated.

3. Some national governments—particularly those affected by cyclical disasters—- may have other
approaches to emergencies beyond DRR and preparedness planning, such as anticipatory action™
and climate change adaptation.' It is important that key GBV-related government partners (such as
ministries related to women's affairs) and national and local women's organizations build their
understanding of these systems, have access to them and have the know-how to be able to influence
them to support GBV prevention and response.

4. Development actors working in humanitarian crises must also participate in recovery planning
and processes. Very often, recovery plans tend to focus on infrastructure. Women's rights, GBV and
gender equality are not prioritized, despite global evidence that successful and sustainable recovery is
linked to gender equality. This requires GBV actors to actively engage in drafting recovery frameworks—
whether as part of the larger national recovery planning process, or as part of humanitarian GBV
coordination partners’ strategic planning. This includes ensuring GBV is attended to in policy and legal
frameworks, sector-based recovery plans, and monitoring and evaluation (M&E) frameworks for
recovery. Engaging in recovery planning and processes can be an important opportunity to support
leadership of local women’s groups and organizations. It is also an opportunity to ensure that the
standards of the GBV ESP are adequately integrated into recovery plans, especially, but not limited to
social services.

Coordination and Partnerships

5. Governments will often dedicate specific entities to the oversight of emergency management.
Development actors preparing for GBV response to emergencies must understand how government
systems—especially those responsible for coordinating emergencies—will adjust to effectively
manage an emergency (i.e., some governments may invite accelerated support from the UN and other
governments). They then must analyze and advocate for inclusion of GBV issues in these systems. If
there is a GBV coordination mechanism operating in the development context, this mechanism should
link to the national disaster response structures and entities.

6. This includes ensuring that there is a GBV-specific coordination mechanism that facilitates
action on GBYV in the emergency. This coordination mechanism should draw from and/or work in
collaboration with any existing GBV coordination mechanisms; if existing coordination mechanisms do
not exist, then humanitarian GBV coordination mechanisms should be mobilized as part of emergency
response. Priorities should align with guidance such as the GBV Coordination Handbook, which details
how to coordinate GBV in settings where the cluster system is activated. Leveraging skills of different
GBV partners is critical. (See Box 3 for example).

7. Link GBV coordination with the Protection from Sexual Exploitation and Abuse (PSEA)
coordination network to ensure access to safe and accessible services for SEA survivors. While
the primary responsibility for mobilizing PSEA efforts falls to the PSEA network rather than GBV
coordination partners, ensuring referrals to services is a key contribution that GBV actors can make to
addressing SEA.

8. Promoting leadership of and partnerships with women'’s organizations are critical to develop as

8 Aimed at reducing or mitigating the impact of disasters and enhancing post-disaster response, anticipatory action is driven by early
warning systems. Intended to be distinct from risk reduction and preparedness (the former which occurs continuously before a
disaster and the latter which occurs following a disaster), anticipatory action preemptively responds to an imminent, specific shock in
space and time. See https://www.unocha.org/anticipatory-

action#:~:text=Anticipatory %20action % 20is % 20now %20commonly.impacts % 20before % 20they % 20fully % 20unfold

4 The humanitarian community is increasingly promoting the strategy of climate change adaptation to help communities anticipate
their future risk to the negative effects of climate change. Although climate change affects all regions of the Earth, it has a
differentiated impact on areas and individuals that are more vulnerable, i.e. less able to anticipate, absorb, and adjust to its effects.
Adaptation approaches address this vulnerability by helping communities set the current and future risk levels they are willing to
accept, and to create strategies that will allow them to adjust to such risks. See Someshwar, Shiv. “Adaptation to Climate Change:
Moving Beyond “Reactive” Approaches.”
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part of preparedness. Localization'® is now commonly accepted as a central approach to humanitarian
action, and is especially important in designing and implementing GBV programming.'® This means
identifying and resourcing women's organizations with expertise on GBV to take leadership in the
humanitarian response.

9. Funding for humanitarian response still tends to be distinct from development aid. As part of
preparedness, GBV actors should identify potential funding partnerships to mobilize resources
quickly and efficiently. GBV actors must also be prepared for the likelihood of shorter funding streams
(until these shift) and design programming strategies accordingly. Humanitarian funding can be
challenging to distribute directly to local organizations; this challenge should be addressed as part of
preparedness work with donors so that donors are able to flexibly meet emerging needs, and so that
women's organizations receive sustained funding during emergencies.

Box 3: Leveraging the Essential Services Package during COVID-19

A consultation on the ESP model was undertaken by UNFPA in 2021 covering 62 countries. The report
found that coordination achieved through the ESP implementation provided a critical foundation for rapid
pivoting to meet the needs of survivors during this crisis. The report also found that many countries
employed the ESP and the Interagency Minimum Standards for GBVIE in complementarity to respond to
the crisis. New and innovative ways to bring attention to GBV (which increased during this time), and
provide services also emerged from bringing together the standards, knowledge and expertise from
development and crisis settings. For example, the Safe and Fair program, a joint initiative between UN
Women and the International Labour Organization, focused on violence against women migrant workers
in the Association of Southeast Asian Nations region. As part of this program, UN Women supported
development and revision of SOPs to enhance coordinated, quality services and referral mechanisms at
national and local levels in line with the ESP. These partnerships and groundwork allowed for quick
adaptation to support migrant workers during the COVID-19 pandemic, including by providing technical
gquidance and training to service providers on safe online and remote service delivery, which built on
materials earlier developed for emergency settings.

Source: UNFPA (2022). Implementation of the Essential Services Package for WWomen and Girls Subject
to Violence: A consultation report

Capacity Development

10. In most settings, response systems will have gaps—sometimes these are quite significant. Addressing
these gaps will require capacity building at the national and sub-national level. (See Box 4 for a case
example.) It is particularly important to support, sustain and, as necessary, build out the health and
psychosocial rapid response, and to ensure strategies are in place for safe spaces and for GBV shelters
and safe housing, if these services do not exist or are not sufficient to meet the needs of GBV survivors
affected by the emergency. As possible it is also important to build police and legal/justice capacity.
Where governments are not resourced or do not have the expertise to undertake capacity building,
national and international GBV partners should take on this responsibility, in a manner that supports
local and national expertise, and builds out government oversight capacity.

11. Yet another critical difference in GBV response in emergencies is that all sectors of humanitarian
response deployed in an emergency are expected to understand and mitigate the risks their sector
interventions, such that those working in non-GBV specialist response areas, such as water and
sanitation, shelter, etc., have a clear understanding of how their interventions can promote protection

5 Recognizing the critical role local actors play in humanitarian action, the Secretary-General at the World Humanitarian Summit of
2016 highlighted the need for humanitarian response to be “as local as possible and as international as necessary.” For more
information on localization in humanitarian action, see https://interagencystandingcommittee.org/localisation

6 The GBV AoR Task Team on Localization supported research related to localizing GBV programming in humanitarian response. See
https://gbvaor.net/search?search api_fulltext=localization
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https://gbvaor.net/thematic-areas?term_node_tid_depth_1%5B117%5D=117
https://gbvaor.net/thematic-areas?term_node_tid_depth_1%5B117%5D=117
https://gbvaor.net/sites/default/files/2020-08/gbv-prevalence-data-query-final.pdf
https://asiapacific.unwomen.org/sites/default/files/Field%20Office%20ESEAsia/Docs/Publications/2021/04/ap_Safe-and-Fair-Helplines-Brief_05042021.pdf
https://asiapacific.unwomen.org/sites/default/files/Field%20Office%20ESEAsia/Docs/Publications/2021/04/ap_Safe-and-Fair-Helplines-Brief_05042021.pdf
https://www.unfpa.org/sites/default/files/pub-pdf/ESP%20report%20.pdf
https://www.unfpa.org/sites/default/files/pub-pdf/ESP%20report%20.pdf
https://www.who.int/publications/i/item/9789240001411
https://www.corecommitments.unicef.org/kp/unicef-gbvie-programme-resource-pack-kit-3.1--programming-survivors-guidance-book.pdf
https://interagencystandingcommittee.org/localisation
https://gbvaor.net/search?search_api_fulltext=localization

from GBV. In addition to direct services, a key component for enhancing protection from GBV in
emergencies is integrating GBV risk mitigation across all sectors of humanitarian response. This
includes, for example, ensuring gender and age-appropriate evacuation centers that reduce the risk of
any form of violence taking place in or around them. It is critical that development actors working in
settings of cyclical disaster adopt the recommendations outlined in the IASC 2015 Guidelines for
Integrating GBV Interventions in Humanitarian Settings.

Box 4: Building National and Sub-National GBV Capacity in the Philippines Disaster Response

In the Philippines in 2015, UNFPA and USAID collaborated on an emergency preparedness capacity-
building initiative to further develop the skills of actors who responded to Typhoon Haiyan. At the
request of the Government’s Department of Social Welfare and Development (DSWD), the project
trained a Rapid Response Team (RRT) in every region, which could be deployed in disaster-stricken
areas within 24 to 48 hours to address GBV in emergencies. At the same time the project trained
members of inter-agency protection mechanisms and NGOs and the Women and Children Protection
Unit (WCPU) at the Level 2 regional medical center in a disaster-prone area. The result was a cohort
of national actors who could be utilized in future disaster response. This 2015 project has recently
been expanded into a more intensive program for government and NGO actors that refreshes skills
and trains a new cohort on GBV in emergencies. This training is conducted in collaboration with a
university. As part of the curriculum each participant must make an Action Plan to prepare their
organizations and other colleagues in their local areas for disaster response. The implementation of
the Action Plan must be completed before the participants receive a certificate from the university,
which verifies their emergency response credentials.

- Excerpted from: GBV AoR (2019). Handbook for Coordinating GBV Interventions in Emergencies,
p. 120.

Knowledge and Data Management

12. Evidence gathering is a critical component of preparedness and early response.'’ This includes,
for example, identifying and updating national and local GBV service directories and, where these
directories do not exist (or if they need to be updated), deploying national and international GBV experts
to map availability, accessibility, and quality of GBV services. This also includes conducting
assessments of norms and practices that inform women and girls’ heightened risks to GBV in
emergencies, which can also help to inform early warning systems.' Building out these systems is
often best achieved by mobilizing women's organizations and other local groups to monitor safety risks,
and to report these risks in a safe and confidential manner to designated responders. The same
networks that are activated as part of early warning can be mobilized to facilitate more effective GBV
response.

13. At the start of every humanitarian emergency, humanitarian actors undertake assessments to
determine the priority needs of affected populations. The GBV Coordination Handbook recommends
that especially in disaster-prone settings and complex emergencies, GBV coordination mechanisms
(and lead agencies) should make sure that programming includes developing templates and
training on integrating GBV into these initial rapid needs assessments.

7 Even as evidence gathering is an important part of good programming, the IASC GBV Guidelines and other key GBV resources
underscore the point that GBV response in emergencies should not be contingent on data about the scope of the problem (and
humanitarian responders should assume GBV is taking place).

'8 A Community Early Warning System (CEWS) is an effort by or with, but not for, a community to systematically collect, compile
and/or analyze information that enables the dissemination of warning messages that when actionable can help the community (or
others 'downstream') reduce harm or loss from a hazard (or threat) event (or process). See https://preparecenter.org/topic/early-
warning-systems/#:~:text=A%20Community % 20Early % 20Warning % 20System,harm %200r %20l0ss % 20from %20a
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https://gbvguidelines.org/en/
https://gbvguidelines.org/en/
https://asiapacific.unwomen.org/sites/default/files/2022-03/bd-Guide-on%20How-to-Assess-Essential-Services-for-GBV-survivors-s.pdf
https://preparecenter.org/wp-content/uploads/2020/04/cews_guiding_principles-en_0.pdf
https://preparecenter.org/topic/early-warning-systems/#:~:text=A%20Community%20Early%20Warning%20System,harm%20or%20loss%20from%20a
https://preparecenter.org/topic/early-warning-systems/#:~:text=A%20Community%20Early%20Warning%20System,harm%20or%20loss%20from%20a
https://gbvaor/

Service Delivery

14. In the early stages of an emergency, the GBV programming priority is usually to ensure survivor
access to health and psychosocial support, as well as direct assistance such as through cash and
vouchers. This includes ensuring women and girls’ safe spaces can be put in place quickly if existing
safe spaces are not available, or are overrun with demand. Strategies must be developed to support
women and girls’ access to services, including ensuring awareness of services through rapid
communication channels to affected communities. (See Box 5 for case example). In situations affected
by disasters, this may mean engaging GBV specialists outside the affected region as first responders
(including training a corps of first responders if they do not already exist). As the crisis stabilizes,
additional programming can be scaled up, with an approach that supports sustainable programming
that can remain in place even as the emergency subsides, and that is in line with the standards
promoted in the ESP. In particular, ensuring psychosocial services, girls’ education and building adaptive
livelihoods is critical to building resilience to emergencies. As is feasible, access to safe and effective
legal processes must also be available to those survivors who choose to pursue justice.

15. When the emergency moves into recovery, this is an opportunity for GBV actors to assess how
programming is meeting the development standards of the GBV ESP, and use this information
to shift to development priorities. From advocacy, to coordination, to capacity building and service
delivery, the objective will be to continue to build out policies, systems and approaches that ensure
quality GBV prevention and response.'®

Box 5: Scaling up GBV Services in Disaster Response in Fiji

Tropical Cyclone Winston hit Fiji on 20 February 2016. One of the strongest cyclones ever to make landfall
in the Southern Hemisphere, it impacted approximately 540,400 people—-60 per cent of the Fijian population.
As a result of this high level of pre-crisis GBV, as well as learning from previous emergencies--including the
2012 floods in Western Fiji that showed incidents of sexual violence against women and girls in evacuation
centers and an increase in domestic violence-- a number of preparedness activities focused on GBV were
implemented prior to Cyclone Winston. These included development of GBV guidelines for evacuation
centers, as well as trainings on GBV for first responders, and pre-positioned dignity kits. Prior to and during
the response to Cyclone Winston, national NGO FemLINK Pacific utilized regular radio programs and SMS
weather and emergency updates to enable their network of women in villages across Fiji to engage in
village and community preparedness efforts. Community-based protection mechanisms were established
in six locations throughout Fiji in the aftermath of Cyclone Winston. The intervention was aimed at
empowering women to have greater decision-making and influence in preparedness and response
activities, and to further support and strengthen existing mechanisms for protection at the village level to
mitigate GBV risks more effectively in the initial stages of a crisis and facilitate safe and effective referrals
to available services. In the aftermath of Cyclone Winston, eight women-friendly spaces were established
with support from UNFPA. The GBV Sub-Cluster developed a GBV response and referral protocol drawing
from existing national guidance that encouraged the use of existing national- and regional-level services.
Where services were lacking in affected regions, support was provided to national organizations to expand
to those areas, or provide temporary relief, rather than deploying international organizations to set up
programs. In addition, UN Women worked with partners to provide female market vendors with tools,
supplies, seeds and training so they could replant their gardens and work towards economic security.

For more information on this and other case studies, see Ward, J. (2019). Guidance note on prevention
of, and response, to GBV in settings affected by natural disasters. GBV AoR Helpdesk.

19 For evidence-based prevention approaches see WHO and UN Women (2019). RESPECT Women: Preventing Violence against
Women Framework and Kerr-Wilson, A.; Gibbs, A.; McAslan Fraser E.; et.al. (2020). A rigorous global evidence review of
interventions to prevent violence against women and girls, What Works to prevent violence against women and girls global
Programme, Pretoria, South Africa. See also R Jewkes, S Willan, L Heise et. al. (2020). Effective design and implementation
elements in interventions to prevent violence against women and girls. VWhat Works to prevent violence against women and girls
global Programme, Pretoria, South Africa.
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https://www.care.org/our-work/disaster-response/cash-and-voucher-assistance/gbv-case-management-resources/
https://www.care.org/our-work/disaster-response/cash-and-voucher-assistance/gbv-case-management-resources/
https://www.unfpa.org/resources/women-girls-safe-spaces-guidance-note-based-lessons-learned-syrian-crisis
https://inee.org/collections/gender#:~:text=The%20INEE%20Gender%20Training%20Manual,gender%2Dresponsive%20education%20in%20emergencies.
https://gbvguidelines.org/wp/wp-content/uploads/2015/09/TAG-livelihood-08_26_2015.pdf
https://www.unwomen.org/en/digital-library/publications/2019/05/respect-women-preventing-violence-against-women
https://www.unwomen.org/en/digital-library/publications/2019/05/respect-women-preventing-violence-against-women
https://www.whatworks.co.za/resources/item/693-a-rigorous-global-evidence-review-of-interventions-to-prevent-violence-against-women-and-girls
https://www.whatworks.co.za/resources/item/693-a-rigorous-global-evidence-review-of-interventions-to-prevent-violence-against-women-and-girls
https://www.whatworks.co.za/documents/publications/373-intervention-report19-02-20/file
https://www.whatworks.co.za/documents/publications/373-intervention-report19-02-20/file
https://www.sddirect.org.uk/node/95
https://www.sddirect.org.uk/node/95

Summary Checklists for Key Actions: Governments and NGOs

The checklists below can serve as starting points for development actors to consider how better to respond
to emergencies when they arise. The recommendations target government and national and local NGOs
because these recommendations are oriented to national actors. Given that international UN agencies and
international NGOs are often mobilized for emergency response, they will be important partners to the
government and NGOs in meeting some of the key actions listed below.

Governments

\Y

\Y

< <<

Ensure ministries of women's affairs (or other lead ministry for GBV) and national GBV specialists are
included on DRR and preparedness commissions and committees.

Support integration of GBV into emergency-related policies and plans, not only to ensure delivery of
safe and ethical services, but also to support GBV prevention intervention before emergencies occur,
and GBYV risk mitigation across all sectors of humanitarian response. National GBV policies and practice
should address how emergency surge support will be integrated into the emergency response, building
on the existing GBV infrastructure, and ensuring that the existing GBV actors with contextual
knowledge and expertise lead.

Develop GBV-related data systems which align with survivor centered principles and data protection
policies (e.g. for collecting information about the scope of the problem and specific local vulnerabilities
to GBV, and for service delivery statistics) as part of preparedness to support contingency planning and
improve service targeting.

Designate GBV experts to government institutions addressing GBV policymaking, including during
emergency response planning, and supporting implementation of emergency response.

Support desk review of service directories and, as necessary, additional mapping of GBV services and
gaps in services according to the multi-sectoral model for response, and consider which other actors,
organizations, government offices would be activated for GBV response during a crisis. Ensure that
effective multi-agency coordination with clear referral pathways is in place supporting women and girls’
protection and empowerment prior to emergencies, including access to health, psychosocial, and legal
services, shelters, safe spaces, etc.

Invest in relevant infrastructure that will support women and girls” protection and empowerment prior
to emergencies, including building health facilities, women and girls’ safe spaces and shelters. Invest
in gender-responsive social protection, both in crisis and non-crisis times, that addresses poverty,
ensures access to universal services (health, psychosocial support), and aims at women’s economic
empowerment with GBV prevention components to mitigate the risks and ensure resilience.

Mobilize relevant ministries to support health and psychosocial sector response during the emergency,
including provision of safe spaces for women and girls.

Ensure supply chains are in place to support the distribution of relevant reproductive kits to provide
post-rape care, including post-exposure prophylaxis and emergency contraception as well as other
relevant supplies to women and girls.

Engage women's organizations in any development of early warning systems for emergencies.
Designate and train national first responders in GBV.

Fund simulation exercises and support the coordination of these as well as after-action reviews to
promote learning about the emergency response.

Provide direct government funding and advocate to other donors for flexible funding for GBV in
emergencies, especially to local women's organizations, that should include training and capacity
building. Increase funding for gender equality programming in emergencies.

Facilitate or co-facilitate national coordination mechanisms for addressing GBV in emergencies. Support
collaboration between development and humanitarian actors.,

Ensure Standard Operating Procedures for GBV are revised/developed and disseminated at the early
stages of emergency response that are adapted to the reality of the disaster.

Ensure engagement with and funding to women’s organizations with expertise working on GBV.
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V  Promote women'’s livelihoods and strategies for self-sufficiency and empowerment pre- and post-crisis.
This approach is not only relevant to reducing risk to acute emergencies, but also to ensuring resilience
in recovery. The commitment to ‘building back better’ in DRR creates important opportunities to
support gender equality programming that is the foundation of preventing GBV.

V  Implement commitments made through relevant regional and international conventions, treaties and
protocols related to GBV and gender equality, e.g. implementation of the Convention on the Elimination
of All Forms of Discrimination against Women.

V  Promote cross-governmental department collaboration on GBV and zero tolerance culture for sexism
and gender discrimination to lead the way in establishing positive social norms and institutionalization
of commitments to address GBV and promote gender equality.

V Harness safe and effective digital technologies to reach women and girls with counseling and other
support when in-person services are difficult to access.

V Invest in prevention through, for example, changing harmful social norms to eliminate the root causes
of GBV.

National and Local NGOs

V Undertake advocacy with national governments and local and international humanitarian partners to
support GBV capacity-building efforts for the humanitarian response.

V Support the engagement and leadership of women and girls in disaster preparedness as well as
response. Recognize the increased risks, equal rights and needs of women and girls with disabilities,
LGBTQIl+ people, women from ethnic minorities and other marginalized groups in disasters, conflict and
humanitarian crises. Include representative community-organized women's groups and youth groups,
providing them with funding for long-term sustainability and allowing them to lead local risk reduction.
Promote participatory mechanisms to ensure diverse women and girls are involved in GBV assessments
for preparedness and contingency planning.

V Build national and local capacity in preparedness and contingency planning to address GBV when a
disaster or climate event strikes.

V Reference the GBV Minimum Standards for steps that should be taken to address possible GBV
concerns in preparedness plans, including working with local actors to assess the capacity of institutions
to handle GBV procedures safely, ethically, and in line with survivor-centered principles and approaches.

V Link to and build capacity of ministries responsible for women'’s rights and for GBV to promote attention
to women and girls in preparedness and contingency planning, as well as disaster response.

V Develop strategies for pre-positioning supplies to meet the needs of women and girls after a disaster
has struck.

V Create and promote early warning systems that are designed by women and girls and that they can
access and control.

V Ensure SOPs include contingency plans for access to services in a disaster.

V Train providers as part of preparedness to scale up mobile service capacity so that mobile services can
be deployed if the disaster limits access to usual service delivery points.

V Engage in simulation exercises to strengthen preparedness based on contingency scenarios and
implementing learning from these exercises.

V Capture learning from practice when crises have happened i.e., through after-action reviews and course
correction in case of further future disasters etc.
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Annex A: Essential Services Package and Minimum Standards for GBVIE

The table below provides a ‘side-by-side’ view of the Essential Services Package for WWomen and Girls Subject to Violence and the Inter-agency Minimum
Standards for GBV in Emergencies Programming to demonstrate the key complementarities and overlap of actions and standards. The main difference is
that the ESP is oriented towards development settings and institutionalizing responses to VAWG, while the Minimum Standards are oriented towards
emergencies, where national systems may not be fully functioning or may be inadequate and where humanitarian actors step in to support the development

of systems for safe and sustainable services, as well as prevention programming.?°

Development Settings

Emergency Settings

discrimination, confidential, safety, perpetrator accountability);
Services (health, justice, policing, social/shelter and financial,
referrals); Coordination and Governance of Coordination;
Implementation; and Estimating Resource Requirements.
Prevention is addressed through a complementary framework and
implementation package: RESPECT).

Ar
e Essential Services Package (ESP)?' for Women and Girls Inter-agency Minimum Standards for GBVIE
Subject to Violence Programming?
Objective: Providing greater access to a coordinated set of Objective: Establishing a common understanding of what
essential and multi-sectoral services for all women and girls who constitutes minimum GBYV prevention and response
experienced GBV. programming in emergencies.
Focus: Focus:
- Health, Social Services, Police and Justice Sectors - All international and national actors working on GBV in
- Primarily intended for intimate partner violence and non- emergencies (including, for example, GBV coordination
partner sexual violence (but may also apply to other partners; all those working on GBV within the health,
forms) saocial services, police and justice sectors; local
- Women women's organizations; government; etc.)
iacti - Gender-based violence broadl
g:;ﬁ(s:tuves, Scope: ’Principles (rights-based, advancing gender equality and - Women and girls (with some :/eferences to men and
women's empowerment, culturally and age appropriate and .
& o o : . . . boys who disclose)
Scope sensitive, victim/survivor-centered/informed decision-making, non-

Scope: GBV Principles (all aspects of GBV programming are
survivor-centered to preserve and promote the confidentiality,
safety, non-discrimination and respect for the choices, rights
and dignity of women and girls, including GBV survivors);
Program Standards (health, psychosocial support, case
management, referral systems, safe spaces, safety and risk
mitigation, justice and legal aid, dignity kits, cash and voucher
assistance, economic empowerment and livelihoods,
transforming systems and social norms); Process Standards
(data, coordination, assessment, monitoring and evaluation). It
also acknowledges the need to engage with prevention of
sexual exploitation and abuse actors and frameworks.

20 This table was prepared by Tamara Goeth, Dina Deligiorgis and Melissa Alvarado from UN Women'’s Regional Office for Asia and the Pacific.

21 Module 1 of the Essential Services Package for WWomen and Girls Subjected to Violence, Core Elements and Quality Guidelines. Beginning on page 13 are the Core Principles.

www.unwomen.org/en/digital-library/publications/2015/12/essential-services-package-for-women-and-girls-subject-to-violence

22 The Inter-agency Minimum Standards for Gender-based Violence in Emergencies (GBVIE) linked to the standards developed, UNFPA 2019. www.unfpa.org/minimum-standards
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about:blank
about:blank

Universally applicable to development settings with special
consideration for low- and medium-income countries. Notes that

Universally applicable for emergency contexts. Notes that

Application adaptation and flexibility might be necessary.
adaptation and flexibility might be necessary.
Rights-based approach - Rights-based approach
Victim/survivor-centered, including safety, confidentiality, - Survivor-centered, including safety, confidentiality,
respect, non-discrimination and informed consent respect, non-discrimination and informed consent
Culturally appropriate - Humanitarian principles, including humanity,
Principles Age appropriate impartiality, independence and neutrality
& Perpetrator accountability - Do no harm
Approaches Coordinated approach - Best interests of the child
Advancing gender equality and empowerment - Community-based
- Partnership approach
- Advancing gender equality and empowerment
- Intersectional approach
Training and workforce development for sector agencies - Recruiting and training GBV personnel to meet core
and coordination mechanisms to have the capacity and competencies, and their safety and well-being are
capability to deliver quality services and maintain self-care. promoted, with dedicated guidance on staff care.
Comprehensive VAW legislation - International human rights and humanitarian law
Enabling Governance oversight and accountability of the state - Accountability of humanitarian actors
Environment Resources and financing to sustain a coordinated services - Funding (including through humanitarian funding
& system. processes) for staff and GBV programming.
Overarching Monitoring and evaluation - Assessment, monitoring, and evaluation
Elements

Gender-sensitive policies and practices in each sector and
a national action plan to eliminate VAW

- Supports other sectors to mainstream GBV prevention
and response and enhance the capacity of national
authorities, as well as local organizations, to enact and
enforce laws, policies and protocols that promote
gender equality and address GBV.

Key Interventions

Psychosocial/mental health support

Risk assessment

Safety planning

Case management/Services

Referrals

Data collection and information management

- Psychosocial/mental health support

- Risk analysis and assessment

- Safety planning

- Case management/Services

- Referrals

- Data collection and information management
- Dignity kits, cash and voucher assistance

- Economic empowerment and livelihoods
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Specific
groups

Girls: ESP focuses on women, but applies to girls who are of an
age where they may use such services.

Women and girls with disabilities: mentions that services
should be accessible to all, including women and girls with
disabilities, but does not provide specific guidance.

LGBTQI individuals: recognizes sexual orientation as a category
for discrimination and emphasizes ensuring services are available
for all, independent from sexual orientation.

Emphasizes that services should be delivered to reach all
populations, including the most excluded, remote,
vulnerable, and marginalized without any form of
discrimination regardless of their individual circumstances
and life experiences.

Girls: Included as a distinct population requiring tailoring and
coordination with child protection and addressed in some of the
guidance (e.g. on informed consent/assent).

Women and girls with disabilities: mentions that their needs
should be taken into consideration and provides links to tools
and resources with specific guidance.

LGBTAQI individuals: recognizes the need to coordinate with
specialist actors to ensure safety.

Refugees, IDPs and Asylum Seekers: provides specific
references and guidance throughout.

Emphasizes non-discrimination and taking an
intersectional approach, noting various groups of women
and girls who face multiple layers of discrimination.

Psychosocial

- Psychosocial support for the first 1-3 months + clinical
mental health for acute stress/post-traumatic stress
disorder, depression, alcohol and drug use problems,

- Psychosocial support (individual, community resilience
and positive coping mechanisms) with assessment for
mental health and referral

Support suicidality or self-harm
- Helplines
- Treatment of injuries; screening for IPV; psychological and - Life-saving health care (WHO standards and MISP);
mental health support; clinical management of rape clinical management of rape (e.g. post-exposure
(emergency contraception, safe abortion where such prophylaxis); sexual and reproductive health services.
services are permitted by national law, post exposure - Recognized as the first point of contact and need for
Health prophylaxis for HIV infections, and diagnosis and basic psychosocial support and referrals
treatment for other sexually transmitted infections,
forensic examinations)
- Recognized as the first point of contact and need for basic
psychosocial support and referrals
Safe - Safe houses, refuges, shelters with security personnel - Safe houses/shelters for survivors fleeing abusive

Accommodation

and systems established in confidential locations.
- Beyond immediate support, there may be a need for
medium-to-longer term accommodation

situations.
- Safe spaces (women and girls only spaces) that are
accessible, with adequate water and sanitation and
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lighting (among other security considerations);
map/consult women's groups to identify and validate
safe places to host displaced; consult child protection
on same.

Police/Security
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