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KEY PRINCIPLES OF GBV RESPONSE

RESPECT: All actions are guided by the survivor’s choices, rights, and dignity.
SAFETY: The safety of the survivor is always the number one priority.

CONFIDENTIALITY: Survivors have the right to choose who they will tell their story to

or not. Confidentiality means not sharing information without the survivor’s consent.
HOWEVER, survivors must also be informed of exceptions (i.e., the need to report through
the project Grievance Redress Mechanism).

NON-DISCRIMINATION: Survivors receive equal and fair treatment regardless of
their age, gender, race, religion, nationality, ethnicity, sexual orientation, or any other
characteristic.

DO NO HARM: Being aware of the risks involved and putting in place measures to
prevent and minimise harm.

SURVIVOR-CENTRED APPROACH: The survivor is at the centre of the response
process, and decisions are based on the survivor’s needs, choices, and capacities.




KEY TERMS FOR GBV RESPONSE

GENDER: What is expected, allowed, and valued in a woman or a man in each context. There are differences and inequalities
between women and men in responsibilities assigned, activities undertaken, access to and control over resources, as well as
decision-making opportunities.

VIOLENCE: The intentional use of physical force or power, threatened or actual, against another person, or against a group or
community, that either results in or has a high likelihood of resulting in injury, death, psychological harm, maldevelopment or deprivation.

GENDER BASED VIOLENCE (GBV): A harmful act that results in, or is likely to result in, physical, sexual, or psychological harm or
suffering committed against individuals based on their gender. Women and girls suffer disproportionately, but men and boys can
also be targeted.

GBV PREVENTION: Activities that seek to facilitate change by addressing the underlying causes and drivers of GBV.
GBV MITIGATION: A range of activities that aim to first identify GBV risks and then take specific actions to reduce those risks.

GBV RESPONSE: A range of activities to meet survivors’ immediate health and safety needs including referrals to service
providers and referral pathways.

IDENTIFYING INFORMATION: Any information that, when used alone or with other relevant data, would allow someone to
identify the survivor. This includes names, date of birth, any ID numbers, and details of the GBV incident.

SURVIVOR: A person who has experienced GBV or Sexual Abuse and Exploitation/Sexual Harassment.

GENDER: What is expected, allowed, and valued in a woman or a man in each context. There are differences and inequalities
between women and men in responsibilities assigned, activities undertaken, access to and control over resources, as well as
decision-making opportunities.

VIOLENCE: The intentional use of physical force or power, threatened or actual, against another person, or against a group or
community, that either results in or has a high likelihood of resulting in injury, death, psychological harm, maldevelopment or deprivation.

GENDER BASED VIOLENCE (GBV): A harmful act that results in, or is likely to result in, physical, sexual, or psychological harm or
suffering committed against individuals based on their gender. Women and girls suffer disproportionately, but men and boys can
also be targeted.

GBV PREVENTION: Activities that seek to facilitate change by addressing the underlying causes and drivers of GBV.
GBV MITIGATION: A range of activities that aim to first identify GBV risks and then take specific actions to reduce those risks.

GBV RESPONSE: A range of activities to meet survivors’ immediate health and safety needs including referrals to service
providers and referral pathways.

IDENTIFYING INFORMATION: Any information that, when used alone or with other relevant data, would allow someone to
identify the survivor. This includes names, date of birth, any ID numbers, and details of the GBV incident.

SURVIVOR: A person who has experienced GBV or Sexual Abuse and Exploitation/Sexual Harassment.
PERPETRATOR(S): A person (or group of persons) who commit an act of GBV or Sexual Abuse and Exploitation/Sexual Harassment.
SURVIVOR RIGHTS: Enabling and respecting the survivor’s right to make their own decisions.

SEXUAL ABUSE: The actual or threatened physical intrusion of a sexual nature, whether by force or under unequal or coercive
conditions. Sexual abuse is a broad term including rape, sexual assault, and any sexual activity, including sex, with a minor under
the age of 18.

SEXUAL EXPLOITATION: Actual or attempted abuse of someone’s position of vulnerability (i.e., project participants), differential
power or trust, to obtain sexual favours by offering money or other social, economic, political advantages or advantages in the project.

SEXUAL HARASSMENT: Any unwelcome sexual advance, requests for sexual favours, verbal or physical gestures of a sexual
nature, or any other behaviour of a sexual nature that might reasonably be expected or be perceived to cause offence or
humiliation to another, including when such conduct is made a condition of employment, or creates an intimidating, hostile or
offensive work environment.

GRIEVANCE REDRESS MECHANISM (GRM): Institutions, structures, instruments, and processes that address grievances
(issues or complaints) and mitigate against social risks, escalated tensions, disputes, and in extreme cases, violence, because of
project activities. GRMs provide an effective avenue for expressing concerns and providing resolutions to grievances for affected
individuals and communities.

DATA PROTECTION: Putting in place measures to keep data secure including never sharing a survivor’s personal details,
anonymising data, and following all project rules for data storage.

GBV IN SOCIAL SAFEY NETS PROGRAMMES (SSNs) IN SOUTH SUDAN

GBV is a serious ongoing problem in South Sudan. Common forms of GBV are:
e Rape e Sexual violence e Forced marriage

Wifebeating e Early marriage e Recource denial

Reasons why survivors may not report GBV in South Sudan:

e The perpetrators are in positions of authority (e.g., police, armed actors, etc.) and/or there is a
fear of further violence by the perpetrator/s.

e Fear of stigma and backlash from the community
e Forced mediation or being forced to marry the perpetrator
e Challenges in the formal justice system and lack of confidentially in reporting mechanisms

e Lack of services, lack of knowledge of services or long distance to services

SSNs can increase risk of GBV:

Empowering women can change power dynamics and roles in a household, this may cause a
family member to feel weak or threatened, increasing the risk of violence to reassert authority
and control

Male family members may use emotional violence, threats, or violence to pressure women into
handing over all or a portion of cash transfers

There may be backlash against women who participate in public works or other project
activities if women are perceived to be neglecting their domestic duties

Sexual exploitation of beneficiaries by project committee members, staff or hired contractors or
sexual harassment between project workers

Targeting of SSN beneficiaries by conflict parties or inter-communal conflicts

Increased risk of opportunistic harassment or violence if beneficiaries must travel

However, SSN projects can help to reduce GBYV risks by:

e Reducing poverty and food insecurity which can reduce violence in households
e Empowering women by increasing women'’s bargaining power within households

e Increasing women'’s social capital, social networks and status in the community, leading to
strengthened GBYV prevention

e Improving women'’s financial literacy, which can increase women'’s ability to manage and retain
control over resources

e Building awareness in the community on GBV and available service providers

e Supporting safe reporting systems through development of referral systems such as project
Grievance Redress Mechanism and hotlines




ROLE AS FRONTLINE IMPLEMENTOR

It is not the role of SSNs or its’ project staff to fully address GBV or transform cultural norms and
dynamics that can increase the risk of GBV. But as a frontline implementor and because of your
position within a community, it is important you:

e Understand how SSNs have the potential to increase certain GBV risks and to ensure project
activities mitigate, prevent, and respond to GBV

e Raise awareness on GBYV, reporting mechanisms and available services

e Know how to respond appropriately if a GBV case is reported to you

PREVENTION OF GBV IN SOCIAL SAFETY NET PROGRAMMES

GBV prevention refers to taking action to stop GBV from occurring. Prevention includes activities
and messaging to address harmful behaviours and mindsets that influence gender dynamics and
contribute to GBV.

Prevention of GBV in SSNs can include:

e Using SSNs in-depth involvement in participating communities to help strengthen GBV
prevention, mitigation and response

e Awareness raising campaigns for local leaders and communities on GBV and what can
increase the risks of GBV

e Awareness raising and dialogues with communities, including specific outreach aimed at men,
on harmful gender norms that increase GBYV risks

e Cash Plus activities can help to address harmful gender norms in households by sensitising
husbands and male family members on gender and GBYV issues and strengthen their support
for women'’s participation in SSN

e Engaging all members of beneficiary households, especially men, and the wider community
on women’s participation and empowerment as beneficial to the entire household and the
community, using examples such as reducing household poverty, increasing household
income, improving children’s health and schooling

e Awareness raising on GBV during community engagement and project activities, including
public works, trainings, payments

e Mapping and awareness raising of GBV referral services

Remember

e Follow project GBV Community Engagement Plan and Communication tools
e Make sure information on awareness raising is provided in multiple formats, including
written, oral, and easy to read formats to improve accessibility




MITIGATION OF GBV IN SSNs

GBV risk mitigation is a range of activities within SSNs that aim to identify GBV risks and take
specific actions to reduce them. In practical terms, it means:

Avoid causing or increasing the risk of GBV associated with SSNs

Facilitate and monitor SSN beneficiaries’, and wider communities’, safe access to and use of
GBV services

Identify and actively reduce the risks of GBV in the environment and project/service delivery

Risk mitigation of GBV in SSNs can include:

e |dentify potential GBV risks within SSNs and mitigate these risks

e Conduct training on GBYV, and how to prevent, mitigate and respond to GBV, for all project
staff and structures at all levels

e Talk with community members to understand specific needs in each community to support
with reducing GBV risks, e.g., areas not safe for travel

e Discuss strategies to reduce the risk of GBV with beneficiaries, such as organising joint travel
to project activities

e Map GBV services providers and referral systems and engage the community so they can
contribute information on available services

e Provide information to the community on the GBV services providers.

e Train community selected GBYV focal points to respond to and report GBV cases within the
GRM of the project

e Ensure the project GRM is a confidential, and safe reporting channel
e Ensure the GBV Helpline is independent, confidential, and a safe reporting channel

e Select secure and accessible locations for project activities and transfers, for example, choose
sites where vulnerable beneficiaries do not have to travel far

e Develop a Code of Conduct for project staff, and project and public works participants which
outlines expected and prohibited behaviours

e Awareness raising on the project objectives in the wider community to help reduce risk of GBV
and conflict over beneficiaries’ participation

Make sure you

Review the GBYV referral services mapping of the project

Understand GRM protocols for handling GBV-related reports. Communicate information
on the GRM to the community regularly

Are aware of the GBV helpline number, and it is publicised

Know the project protocols on data sharing, data management and security

PROTECTION FROM SEXUAL EXPLOITATION AND ABUSE (PSEA)

PSEA are steps taken to protect project beneficiaries from SEA by implementing staff and
associated personnel (e.g., security guards, contractors, drivers).

SSN projects risk SEA because project staff can have influence over decisions affecting a beneficiary.
SSN staff are at risk of sexual harassment by colleagues or supervisors.

Examples of PSEA in SSNs:

e A staff member involved in cash distribution tells a beneficiary he/she has to have sex with him
to receive the transfer

e A staff member does not put a beneficiary on the list for cash transfers as revenge for not
accepting his sexual advances

e A staff member complains to the husband about his wife's role on a cash-for-work project

e A staff member threatens another staff member that he will tell the family they are dating
unless they agree to kiss him

Personal responsibilities as SSN implementing staff:

e Make sure you know and follow the Code of Conduct and any project policies and know the
GRM protocols and reporting policies

¢ Inform the community of the Code of Conduct, PSEA policies and how to report any PSEA
incidents through the GRM

e Attend and participate in PSEA trainings

e Always report any suspected cases of PSEA or any abuse by other members of your organisation

How PSEA risks can be reduced in SSNs:

e Limit power of project actors over beneficiaries (e.g., using objective eligibility criteria) and
ensure that other individuals are present during key interactions, such as distributions

e Have a project Code of Conduct that outlines the core values and principles of the organisation and
defines both desired professional behaviour and prohibited conduct

e Conduct training to all project staff on the desired professional behaviour and prohibited
conduct and PSEA organisation policies

e Ensure the community know the of Code of Conduct as well as how to report any suspected
PSEA

e [fyou think these measures are not in place or are unaware of them talk to your supervisor.




HOW TO RESPOND TO A GBYV INCIDENT - DECISION TREE

PREPARE: Be aware of, and have updated information on existing services

A GBV INCIDENT IS REPORTED TO YOU

By the survivor By someone else

e Introduce yourself e Do NOT seek out GBV survivors.

e Askhow you can help e Provide up to date and accurate

e Practice respect, safety, information on services and support
confidentiality, and non- available to the survivor, including

discrimination any GBV helplines.

¥

Is a GBV actor/ referral path-
way available?

e Encourage the individual to share
information safely and confidentially
with the survivor

Communicate information about all
services available

3

Does the survivor want to be
e Refer if the survivor gives permission linked to a service?

e Give the survivor detailed e Maintain confidentiality
information about the chosen
resources/service (access, opening

times and locations, focal points, safe
transport options etc.) e [f services are temporary, provide

information on when these services
will cease to exist

e Follow the GBV referral pathway

e Inform the survivor about most
relevant services, including any GBV
helplines

e Explain that the survivor can change
his/her mind and seek services later

e Do not share information about the
survivor without the survivor’s explicit
and informed consent

South Sudan Toll Free GBV Helplines

e Do not record details of the incident
or identifying information about the
survivor

e |ulu Care: 662
e Crown the Woman: 623

HOW TO RESPOND TO A GBYV INCIDENT - KEY MESSAGES

Be aware of existing services:

e Contact GBV Sub Cluster subnational teams and focal points for information on relevant
partners, service providers and services available in the area.

e Talk to a GBV specialist to understand the GBYV services currently available in your area.

e Have up-to-date information on other services available such as child protection specialists,
humanitarian partners (health, shelter) or community-based services (churches, mosques,
women’s groups).

Remember your role and use a survivor-centred approach:

e Listen without judgement.

e Let the survivor make their own decisions and always ask for consent.
e Do not force a survivor to seek services as it may not be safe for them to do so.

e Do not proactively identify or seek out GBV survivors. It is not your job to investigate or
assess GBV cases or find a survivor if a case has been reported by someone else.

Remember your mandate:

e Always provide non-judgmental and non-discriminatory support to people in need regardless
of gender, sexual orientation, gender identity, marital status, disability status, age, ethnicity/
tribe/race/religion, who perpetrated/committed violence, and the situation in which violence
was committed.

Always maintain confidentiality and anonymity:
e Never discuss a GBV case with anyone.

e Follow the project GRM for reporting.

e Ensure any documentation relating to the case (i.e. GRM grievance form) is secured in a place
where no one else can have access to it.

There are benefits and risks to a survivor when they report an incident:

Benefits Risks

e Access to life-saving support e [f the survivor’s friends, family, or community
find out, it could lead to stigmatisation and

e Access to quality medical care within 72 .
exposure to further violence

hours can prevent transmission of sexually
transmitted infections and within 120 e Retaliation by the perpetrator(s) leading
hours an unwanted pregnancy to further violence

e Access to services can give survivors e Service providers are exposed to threats
comfort, dignity, and safety support and violence for helping the survivor

e Access to support could prevent further e |nappropriate response by poorly trained
violence service providers

11




HOW TO RESPOND TO A GBV INCIDENT - STEP BY STEP

Before a survivor reports an incident

0. PREPARE

e Be aware of available services - fill out the information sheet at the back of this booklet and
review the project GBV referral services mapping — and ensure you are aware of all project
protocols for cases of GBV and SEA.

e Practice the questions in this guide to get comfortable saying certain phrases.

e Read the pocket guide to understand the risks related to GBV in SSN projects.

When a survivor approaches you
< 1.LOOK
DO DO NOT

e Allow survivors to approach you. e NEVER ignore someone who shares their

e Introduce yourself - your name, role and bad experience with you.

who you are. Ask how you can help. e NEVER assume it is safe to speak in
front of other people (such as the person
accompanying the survivor, their parent,
sibling, police, or other staff).

e Ask how you can support with basic
urgent needs first (i.e., immediate medical
care or clothing).

NEVER leave a child or adolescent

survivor unattended when they are in

distress (for example, crying, angry or
in shock).

e Seek permission to connect survivor with
a medical service provider.

e Ask the survivor if they feel comfortable
talking to you in your current location.

e Provide practical support like offering
water, a private place to sit, a tissue etc.

Ask, when possible and needed, if the
survivor would like to talk to someone of
the same gender and/or choose someone
to translate and support.

Remember

If someone other than the survivor
reports a GBV case to you, DO NOT
investigate or look for the survivor.
This could increase the risk of further

e Put away phones and computers to
reassure the survivor they are not
being recorded.

violence towards the survivor. Provide
information of available services and
the referral pathway to the person who
reported and ask them to give this
information to the survivor.

e Ensure you are sitting at their eye level.

@»)) 2. LISTEN

DO

Explain the limits of your confidentiality
(i.e., you will have to report the case
through the project GRM).

Allow the individual to share as much or
little information as they wish.

Listen without judgement and stay as
calm as possible.

Use comforting statements and
remind them that this is not their fault,
examples include:

e “| believe you”
e “l am glad that you told me”

e “Thank you for sharing your
experience”

e “You are very brave to talk with me”

Allow the survivor to lead the
conversation, even if it means there are
periods of silence. You should listen
more than you speak.

For children, make sure to speakin a
way they will understand.

If you need to seek advice or to refer
survivor, always ask for the survivor’s
permission first. Do not reveal any
identifying information about the survivor.

Listen without judgment to a survivor
during each incident regardless of if
you’ve talked to them before or not.
Certain types of violence can operate in
cycles, so you may see this person again
or learn that they experienced another
incident of violence.

DO NOT

NEVER direct child survivors to a private
place or isolate them against their will.

NEVER touch, hug, or make physical
contact as this can be traumatising,
uncomfortable and distressing.

NEVER counsel the survivor, this is not
your role.

NEVER ask questions that start with
“WHY?”. This can make survivors feel they
are being blamed.

NEVER pressure the survivor into sharing
more information. Details of what
happened and by whom are not important
to your role in listening and providing
information on available services.

NEVER make comparisons between the
survivor’s experience and someone else’s.

NEVER say that the situation is “not a big
deal” or unimportant. What matters is how
the survivor feels about their experience.

NEVER doubt or contradict what the
survivors tells you.

NEVER exaggerate your skills, make false
promises, or provide false information.

Remember

People respond differently to stress
and crisis. Responses may include
being quiet and unable to talk; angry

and yelling; blaming themselves for
what happened to them; crying; violent;
upset and/or confused. Stay as calm

as possible and allow the survivor to
express their emotions.




@ 3.LNK

DO DO NOT
e Share information on any services e NEVER force help on people or offer
available, even if they are not GBV related. your own opinion.
e Respect the rights of the survivor to e |f asked for your opinion, encourage

the survivor to make their own
decisions on which referral services

make their own decisions.

e Tell the survivor they do not have to

make any decisions now; they can to use.
access these services in the future if e DO positively reinforce any
they wish. decisions the survivor makes.

ﬁ 4. AFTER THE CONVERSATION

DO DO NOT
e Treat all information shared e NEVER try to reconcile, or resolve
confidentially and follow all SSN project the situation between a survivor and

protocols for reporting GBV cases. anyone else (including the perpetrator,
community committee member,

e Protect the identity and safety of .
community leader etc.)

survivors. Do not write down or verbally
share any identifying information about e NEVER share the details of the

a survivor or their experience. incident or personal identifiers of the
survivor with anyone. This includes

e Share general, non-identifying information R . ;
the survivor’s family members, police/

to your support network if you need to.

Ask if there is a friend, family member,
caregiver, or someone else the survivor
trusts to go to for support.

NEVER assume you know what
someone wants or needs. Some actions
may put survivors at further risk of

For example, “Someone shared with
me an experience of something bad

security forces, community leaders,
colleagues, supervisors, etc. Sharing
this information may lead the survivor to

e [f you feel safe doing so, allow the stigma, retaliation, or harm.

survivor to use your phone to contact e NEVER make promises.

someone they trust. e NEVER pretend to know information.

e Ask for the survivor’s consent before Be honest about what you know and do
taking any action on their behalf or not know.
seeking support from a supervisor or
anyone else.

e End the conversation compassionately
and supportively.

Remember

If there are not services available, it is important you are honest with the survivor,
recognising the survivor’s courage to share their experience with you, express that you

are sorry you cannot be more helpful and provide the survivor with as much dignity as
possible. You may feel helpless but being present while demonstrating active listening is
supportive in and of itself.

that happened to them. | can’t share the

details but need support around how this

interaction is affecting me.” e NEVER investigate a rumour or seek to
find/interview the survivor if they did
not report.

experience more harm.

e NEVER engage in repeated meetings
with a survivor, provide counselling or
attempt to manage the survivor’s case.

e NEVER ask about or contact the survivor
after you end the conversation.

Remember

Listening to and hearing other people’s experiences can expose you to their painful,
traumatic, or hurtful experience. Reach out to your own support system and network,
including your colleagues, team leader or a GBV specialist, to de-brief on the exchange
(keeping in mind the survivor’s confidentiality) and seek support.




EXAMPLES: WHAT YOU CAN SAY

<& LOOK
e “You seem to be in pain. Would you like to go to the clinic?’

e ‘Is this place ok for you? Is there another place where you would feel better? Do
you need water/to sit down/the bathroom?’

9" LISTEN

e “| cannot talk to anyone on your behalf to try to resolve the situation. But what |
can do is support you during our conversation and listen to your concerns.”

“Please share with me whatever you want to share. You do not need to tell me
about your experience for me to provide you with information on support available
to you.”

“I am sorry this happened to you, it was not your fault.”

“How can | support you?”

& LINK

e “l am not a counsellor; however, | can provide you with information of people/
organisations that may be able to provide some support to you and/or your family.
Would you like to know about them?”

“Here are the details of the service, including the location, times that the service is
open, the cost (if applicable), transport options and the name of the contact person
you can talk to.”

“When it comes to the next step, what you want is the most important
consideration.”

“Do not feel pressure to make any decisions now. You can think about it and
change your mind in the future.”

“Is there anyone you trust who would be able to support you further? Or do you
need to call anyone now (you can use my phone)?”

“It sounds like you have a plan for how you would like to go from here. That is a
positive step.”

EXAMPLE: A GBV CASE IS REPORTED TO A FRONTLINE IMPLEMENTOR

A project beneficiary finds you and reports that she has suffered sexual abuse from a co-worker
on a public works activity. The survivor is upset and worried and the GBV focal point is not at the
site to respond to the case.

‘Hello, my name is...... Is this place ok for you?’ Can | get you any water or anything else’.

Make sure no one can hear you. Explain to the survivor you will have to report the case
through the project GRM but any information they tell you is confidential and kept
securely. If they still want to continue, let the survivor tell as much as they want about
their experience.

‘Thank you for sharing this with me. | am sorry it happened to you. How can | help?’

You refer to your information sheet and the project GBV referral service mapping and see there is
no GBV referral pathway but there is a one stop centre nearby.

‘I can give you information of a one stop centre that can provide you with further
support. Would you like to know about them?’

If the project can support with transport to the service provider, also make the survivor
aware of this.

The survivor says they do want to know about the services available.

‘Here are the details of the centre, including the location, times that the service is open,
transport options. Is there anyone who you would like to contact to support you?

Ask the survivor if they want you to refer them to the one stop centre, if they do then fill out a
consent form for referral services (if your project has one) and refer them to the one stop centre. If
they do not, just provide the information of the one stop centre.

‘It sounds like you have a plan for how you would like to go from here. That is a
positive step.’

After ending the conversation with the survivor, you now need to report the GBV case through
your project’'s GRM or GBV reporting structure. Immediately report the incident to the appropriate
person in the GBV structure, such as the GBV Focal Point or GRM Specialist, who will ensure

the case follows the correct referral and reporting pathways. While not sharing any identifying
information regarding the case, you might also meet with the project team to discuss if any GBV
risks can be better mitigated against. Remember to also reach out to your own support networks
to debrief.
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INFORMATION SHEET Use this table to record information on available services in your area. Use the
project GBV referral service mapping, talk to the community and contact the GBV
sub cluster subnational teams and focal point to help fill in the table.

m Name of Service Provider | Specific Type of Service Phone / Contact details Opening Hours

Child protection

Food and nutrition
Health

Hotlines

Legal

Mental health/
Psychosocial support

Non-food items/WASH
incl. dignity kits

One stop centre

Services for adolescents/
youth

Services for child
or female-headed
households

Services for people with
disabilities

Services for sexual and
gender minorities

Sexual and reproductive
health

Shelter
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