Guidance notes

1. Women and girls who are at increased risk of GBV
due to discrimination and other access barriers

Waormen and girls who are at increased nsk of
GBY nclude adolescent girls, women and gnls
with disabifities, women and girls from ethnic o1
refigious minority groups, women and girls with GBV awareness-raising activities often
diverse sexual orientation o gender identities, resultin survivars deciding to disclose

tharr expellences of violence. As such, all
and older wemen (see Introduction for further
awarenass-ralsing on GBV must include

STOP! Do No Harm.

discussion) These groups face increased nfolmation on how SUIVIVOTS ¢an access
risks of sexual violence, inumate partner support [n order to respect the principle
violence, child marnage, denmal of opporlunities, of "do no harm”, it 1s generally not
servicas and resources, and sexual explottation recommended to conduct community

awarenass-raising activites on GBV in
locations where response services have
not yet been established

and abuse They ale often invisible, face
additional barriers to accessing servicas and
Joining suppart networks, and require specific
talgeted action to benefit equitably from See Standard 7 Referral Systems

GBVY programming  Analysis of intersecticnal

systems of oppression must inform GBV

programrming and gude GBY programme actors to priontize reaching women and girls who face
increased nsk 1in a humanitanan cnisis Throughout this resource, key actions highlight targeted
activities to ensure GBV-specialized programming 1s accessible to all women and grirls

Adolescent girls

Adolescent girls, from ages 10 to 19, are among the most vulnerable segments of any
population In humarutanan contexts, they face the highest protection nsks, vet are one of the
most invisible populations *8 During adolescence, girls are in a gradual process of shifting from
childhood to adulthood, and many factors impact the speed of then transition nio adult rolss and
responsibilities, ncluding then physical development, social and cultural expectations, economic
situation, kfe expenences, and expernences such as disaster, conflict and displacement

GBV-specialized actors must target adolescent girls as a distinct population with unique

needs due to their high nsk of sexual violence, child marnage and/or early pregnancy, female
genital cutting and/or mutilation, sexually tansmitted infections, unsafe abortion and social/
psychological problems ¥ GBV-specialized actors must also recognize that adolescent girls are
not a heterogenecus group and commit to seeing the full "universe” of guls,™ with differences
including age {10 to 14 are younger adolescents, 15 to 19 are oider adolescents), marttal status,
separated, unaccompanied or orphan status, HIV status, ethnicity, in or cut of schoal and
working In or outside the house, pregnant or lactating, disability, roles as mother or primary
caregiver, sexual oiientation, gender dentity and expanence of sexual exploitation ®

As they enter adolescence, younger adolescent giis begin taking on adult roles and
responsibilities, although they do not yet have all the skiils or physical and cognitive capacities
they may need 8 GBV-specialized actors shoutd commit to previding compassionate care and
services that are accessible, acceptable and appropriate to younger and older adolescent guls &



In collaboration with child protection services,

GBV-specialized actors must build the capacity of Guiding Principles for Working with
then teams to appropriately support adolescent Child Survivors

airt survivors and place girls” best interests, 1 Promote the child’s best intetest
salely and well-bemg at the cenlie of all 2 Ensure the safety of the chid

decisions Based on an accurate assessment of 3 Comfort the child
4 Ensure appropnate confidentiality

her develcpment, age and capacity to understand 5 Involve the child in decision-making
and make decisions about her salsty and access 6 Treat every child fairly and equally
to services, GBV-specialized actors must evaluate 7 Strengthen children’s resilisncies
with the adolescent grl surviver 1he pesitive
and negalive consequences of safety planning
and referral for seivices, choosing the least
harmiul option and engaging her caregivei
when apploptiale

Source IRC and UNICEF 2012, p. 89

Women and girls with disabilities

Approximately 15 per cent of any community may be persens with disabiliies,®™ this 1ises
In humanitaraan contexts wheie conflict and/or natural disasters resuit 10 new impanmeants
from insuries and limited access to health care Rates of viclence are 4 tc 10 umes greater
among persons with disabilfies than non-disabled pe:sons in developed countries ® This
has significant implications for women's and girls’ protection in humanitanan settings
Women and girls with intellectual disabilities are parucularly vuinerable te sexual violence
Those with intellectual, psychosocial or physical disabilities who are 1solated in their homes
report rape and intimate partner violence ¥ In addition, women and adolescent girls who
disproportionately assume caregiving roles in households with persons with disabilities may
be exposed o harassment and exploitation when seeking assistance ot accessing iIncome
Attitudes of famibies, GBV service providers and community members can be the biggest
bainers or the greatest faciitators for persons with disabilsties to access safe and effective
services and assistance %

Lesbian, transgender, bisexual and queer women and girls

Women and girls with diverse sexual onentations and gender identities may be among the
maost isolated and at-nsk individuals m a community due to discnmination and threats of family
and community rejection and harm In alt humanitanan settings, women and giris who do not
conform to proscrnbead heteronormative gender roles are at rnisk of persecution, discrimination
and viclence as a result of therr reat or perceived sexual orientation, gendet identity or gender
expression Caregivers may akbuse girls who display non-conforming sexuat ornientation and
gender identities, and force them into heterosexual mamages Women and gitls may also be
at nsk of sexual viclence that is specifically perpetrated as a hate ctime and wrongly justified
as a “corrective” measure ©

2. Child survivors of sexual abuse

Chitd sexual abuse occurs more often than reported numbeis show 7 Young children and
adolescent gitls and boys are vulnerable because of ther age, size, dependency on adults
and limiied participation in decision-making processes Sexual abuse in childhood can occur
in the family environment, the perpatrator 1s often close to the child and someone with




whom the child has a relationship of
trust Gils and boys at heightened
nisk of abuse include those who
have physical and/ol mental/
developmental disabilities, are
internally displaced or refugees,

are unaccompanied and/o
separated from thep families and
caregivers, or live on the streets,

mn a residential care centre or i
abusive househoids ' Certain
forms of GBV related to age for qirls
mnclude female genital culting and/
or mutilation and child matriage It
Is important that GBV-specialized
aclols share the GBY Guiding
Principles with other actors, such

as child protection, education and
haalth actors, to inform their suppor:
of young and adolescent girl and
bay survivors of sexual abuse
Thorough guidance 1s provided In

Informed consent and informed assent

Informed consent msans making an infaimed choice
freely and voluntanly by persons in an equal power
relationship, A survivor must be informed about all
avallable options, and fully understand what she s
conseniing to as welt as the nisks, nciuding the hmits
of confidentiality, before agreemg The full range of
cholges should be presented to the survivor, regardless
of the service providet s individual beliefs The survivor
should not be pressured To consent 1o any Interview,
exam, assessment, etc A suivivor 1s aliowed to
withdraw consent &t any time,

Informed assent 1s the expressed wilingness to
parttcipate 1n services For younger children, who are by
definition 0o young {o give informed consent but are
old enough 1o undelstand and agree to participate n

[T

servicas, the child's “informed assent” 1s sought

Seurce IRC and UNICEF 2012, p 16

Caring for Child Survivors of Sexual Abuse Guidelines for health and psychosocial service
providers in humanitarian settings Throughout these Minimum Standards, key actions and
guidance are provided to support GBV-specialized actors to coordinate effectively with child
protection actors to collectively meet the needs of child sunavors of sexual abuse. For more
information also see the Miimum Standaids for Child Protection in Humanitarian Action
(CPMS), Standard 9 Sexual and gender-based violence

3. Adolescent boys and adult men survivors of

sexual violence

Sexual violence against boys and men 1s often committed by other man in the context of
armed conflict or ethnic viclence as @ means of emasculating men and disempowering therr
families and communities Boys ale also at risk of sexual abuse, usually peipetrated by family
mambers or other men known to the child Tiraditional masculine norms may make 1t difficult
for adolescent boys and men 1o disclose and seek hslp, and may also resuit in a lack of
compassionate responsas from famsly, fiends and seivice providers ™

Men and boys who are at particular nisk of sexual violence by other men with incieased power
and status include men and boys with disabilities, adolescent boys, older men, men and beys
with diverse sexual orientations and gender identities, men and boys hving wrth HIV and AIDS,
and men and boys from ethnic and religious minonties Other forms of discrimination that

lead to increased nisk of sexual violence for men and boys include socloeconomic siatus,

birth country and legal status, imcluding asylum status



Many of the impacts of sexuat violence on men and boys are similar 1o ithose expetienced

by women and girls, however, there are some particular experiences that service providers
should understand in ordai to best serve this population * Organizations primarly set up

to provide services to women and qirls, and/or that do so through women’s and girls’ safe
spaces, will need to have clear procedutes for how 1o respond to discloswes from boys and
men Piotocols need tc be in place for 1efeining the case to a service provider with appropriate
selvice antry points for men {fol example, a heaith actor who has been tramned in clinical

care for male suivivors, or another pretection of mental health aclor). If such options are

not avallable, an organization can work with the surviver m an alternative location, such as a
nearby health chiic 4

Tools and Resources

Crehan, P et al (2015) Violence Against Women and Girfs Brief on Vicfence Against Sexual
and Gendear Minorty Womesn Viclence Agamst Women and Guls (VAWGQG) Resource Guide
Washington, D C World Bank http //ivvww vawgresourceguide org/sitesfvawg/files/briefs/
vawg_resource_gude_sexual_and_gender_minonty_women_final pdf

HelpAge Inteinational {2017) Violence against Older Women Discussion Paper November
2017 http fiwww helpage org/download/ba1848bedchbee |

IRC and Women's Refugee Commussion (2015) “| see that it 1s possible” Buillding Capacity
for Disability Inclusion in Gender-based Violence Pragramming in Humanitarian Settings http /
gbvresponders.crg/wp-content/uploads/2015/08/Building-Capacity-for-Disability-Inclusion-in-
Gender-Based-Violence-Programming-in-Humanianan-Settings-v2 pdf

IRC and the Women’s Refugee Commussion (2015) GBVY and Disability Inclusion Toolkit
Avallable from https f/gbvresponders org/response/disability-inclusion-2/

Age and Disability Consotrtium (2017) Age and Disabulity Tramning Course - Tramer’s Handbook
l.ondon RedR UK on behalf of ihe Age and Disability Consortium Available from https //
teliefweb int/aites/reliefweb iniffilas/resolrces/ADCAP _Traiming % 20Handbook % 202017 pdf

United Naiions Population Fund {UNFPAJ (2018) Young Persons with [isabifes Global Study
on Ending Gender-based Violence and Realizing Sexual and Reproductive Healih and Rights
https fiwww unfpa orgfsites/default/files/pub-pdf/Final_Global_Study_English_3_Oct pdf

United Nations High Commissioner for Refugees (UNHCR) {2015) FProtecting Persons with
Diverse Sexual Orientations and Gender ldentities A Global Report on UNHCR's Efforts to
Protect Lesbian, Gay, Bisexual, Transgender, and Intersex Asylum-Seekears and Refugees
hitps www refworld org/docid/5661404654 html
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KEY ACTIONS 7 Staff Care and Support & (o[ o
Establish a GBV programme team with sufficient staff, resources and support, y v
mcluding female personnel and ethnic diversity, to facilitate qualty programming v
Conduct an internal staff capacrty assessment across programme areas to identify
gaps in knowledge, capacity and attitudes, and devslop a strategy to build staff v v v
capacity and address dentified needs
Develop job profiles with specific responsibiliies in ine with the GBY Core
Competency Framework for GBY in emergencies v v v
Establish ragular supervision to provide technical and psychosocial support for all
v v v
staff delivening GBV response seivices
Establish access to psychosocial support for ali staff wiorking on GBV, recognizing
that suppert needs wiil be different’® based on individual expeniences of stress v v W
and trauma
Share GBV traming resourcas with all slaff v W W
Promote staff well-being in emergencies and facilitate a healthy working
environment,
¢ Prioritize self-caie and safety for staff {e g, clear job description, systematic
on-boarding and aperational support, at least one day off par week, clea
working hours, appropriate insurance and provisions for medical evacuation, v v v
parental leave, rest and relaxation or homa leave for staff in complex
humanizarian emergencies, staff well-being activities, etc),
s Promote access 1o health care and psychosccial support for staff,'o
s Create spaces for staff to disquss guahty of Iife and safety concerns
Ensure the availability of & funded and actionable plan to protect and promote staff
well-being within the response context ' v v v
Ensure emergency 1esponse proposals include appropnate funding for sufficient
staff across GBV programming interventions and supervision for all staft v v v
lesponding to the emergency
Ensure that management staff model openness about tha chalienges of working v
on GBY, self-care, stress management techrnigues and a healthy work-life balance v v
Promote an organizational culture in which complaints are taken sercusly and v y y
acted upon according to defined pohcies and proceduies
Ensura that specific measures are in place to protect community workers’ and
volunteers’ safety and well-being, recognizing the inherent pressures and nisks v v v
involved In then dual role as both community mambers and service providers 2




KEY ACTIONS | Psychosocial Support

Assess and strengthen existing psychosocial services, mechanisms and capacities
whete possible

Provide Individual and group psychosocial support services that are safe and
accessible for women and adolescent gnls, welcome and inlegrate woemen and gils
who expenience discimination, and address batilers to access while not exclusively
targeting GBV survivors

Ensure GBY programming provides women and gul survivors with access to context-
appropriate mdmdual andfor group psychosocial support services adapted to ther ages
and needs

Racruit and train GBY response workels with strong terpersenal skifls, belief in
gendear equality, empathy, and knowledge of the local language{s} and culturel(s)

Ensure that all psychosocial support services focused on women and girls promete a
sense of safety, calm, self-efficacy, community solidarity and suppoti, connectedness
and hope '

Establish or strengthen exisiing safe spaces for women and girls to provide
nsychosocal support activiies {see Standard 8 Women's and Gnls’ Safe Spaces)

Link with child proteciion actors to undeistand available psychosocial support activities
for young and adolescent girl and boy suivivors of sexual abuse, offer chuld survivols
and categivels Information on services, and refel as appropriate

Ensure information about psychesocial support services 1s shared with and reaches
diverse women and girls through targeted cutreach

Train GRV respense warkers on the root causes, consequences and impacts of GBY,
surviver-centred principles and skills, and the capacity to support survivors (whether or
not survivors disclose)

Consider and addrass obstacles to women's and girls” access to psychosccial support
services, Including emotional disiress and fear, documentation, discrimination, safety
and secunty 1ssues, proximity, ¢ost, privacy, langusge and cultural 1ssues '™

Identify and promote community-based support, self-help and 1esilience strategies,
including working with womaen and girls to establish suppott groups and networks that
promete healing and recovery

Provide skills and knowledgs-building cpportunities for women and grls to improve
therr psychasocial well-being, e g, soctal and emotional learning, financial skills,
numeracy and Iiteracy, etc {see Standard 8 Women's and Girls” Safe Spaces),
ncluding by Iinking suivivors to ivelihood activities and additional seivices'™

{see Standard 12 Economic Empowerment and Livelthoods)

Train GBV 1esponse workers to 1ecognize signs that women and gils may beneht
fiom GBY case management o1 specialized mental health care (see Standard 4
Health Care for GBV Survivors)

Ensure that the minorty of GBY survivors who require specialized mental haalth
support are referied 1o mental health services where avallable

Integrate psychosoeial support services in the refeiral pathway, including confidential
referrals and hnks with health-care providers for clinical services/mental health care
and other services as needed

Advocate for all front-line workeis {including, for example, 1egistration, health posts,
cammunity outieach teams, etc ) to be tramed in psychological fust aid




