Guidelines for Integrating Gender-based Violence Interventions in Humanitarian Action
DRAFT FOR REVIEW
Roll out of the IASC GBV Guidelines[footnoteRef:1] in Greece [1:  The IASC GBV Guidelines (revised from the 2005 version) are a practical, field-tested tool that recognize the particularly high risk for women and girls of GBV in crisis-affected settings, and provide guidance for humanitarian actors and communities affected by conflict and disasters on essential actions across all sectors of humanitarian response – resulting in safer and more effective programmes. The GBV Guidelines are targeted to non-GBV specialists – that is, national and international humanitarian actors across all levels and sectors of humanitarian response, who can and should undertake actions within their day-to-day operations to prevent and mitigate the risk of GBV faced by the people and communities they serve. 
] 

24 April – 12 May 2017
Country Brief

[image: Macintosh HD:Users:SoniaRastogi:Dropbox:GBV Guidelines training folder:1. Trainings:2017 trainings:Greece:Training Photos:Thessaloniki:IMG_8486.JPG]Over the course of three weeks, a cadre of 368 practitioners were trained in three locations – Athens, Lesvos and Thessaloniki – across seven sectors – Site Management Support, Protection, Child Protection, WASH, Shelter, Health and Education. In Lesvos and Thessaloniki, training participants developed tangible GBV prevention and risk mitigation commitments that they could take forward in their day-to-day work as frontline service providers. In Athens, training participants developed Action Plans to provide a roadmap for further GBV prevention and risk mitigation integration into sector response plans and national strategies. 

The GBV Guidelines roll-out in Greece consisted of a one-day training per sector in each location, which focused on building awareness, knowledge and capacity of practitioners to identify and mitigate sector-specific GBV risks during all stages of the humanitarian programme cycle. The GBV Guidelines trainers also held a half-day GBV Core Concepts training at each location to provide refresher competencies critical to all sector-specific programming. At the end of each week of training in each location, trainers held a debrief session with sector coordinators and with government counterparts in an effort to (1) ensure coordination, streamlined priority-setting (2) support the critical role of government counterparts in Greece’s refugee response and (3) discuss concrete next steps and action planning.

Key GBV risks in Greece


Baseline survey highlights
A baseline survey on GBV-related knowledge, attitude and behavior was administered before the roll-out of the GBV Guidelines in country training. 169 respondents participated. Below are key highlights from the baseline survey. For more information, see Annex I with expanded country and sector level findings.

Knowledge. It is encouraging and positive that overall there is a basic level of understanding of some of the critical components of GBV necessary to engage in GBV mainstreaming and prevention/risk mitigation, namely survivor-centered principles, understanding of who is affected by GBV, a non-GBV specialist’s role in negotiating an incident and so on. The two areas requiring increased attention and further understanding by practitioners are: 1) the increased harm that can be caused by collection of GBV prevalence information during non-GBV specialist rapid assessments and 2) the consequences of GBV on a survivor.

Attitude. Overall, respondents have a positive attitude towards their individual and sector’s ability, and their time availability to address GBV through prevention and risk mitigation efforts. Furthermore, most respondents report a positive, supportive environment from their line manager and senior management to undertake GBV activities in their day-to-day work. For respondents who self-selected their professional level as technical specialist/program manager, senior management or executive, there is almost complete agreement that GBV can be a priority in Humanitarian Response Plans.

Behavior. Over the past year, almost half (40%) of respondents have engaged in referral of a survivor to a GBV specialist service or provider. While the referral rate depends on sector, with child protection (78.2%) and protection (60%) respondents reporting more referrals than others, it is encouraging to see this practice taking place. Among 80 respondents who are technical specialists/program managers, senior management or executive level, approximately one-third report having dedicated funds in some or all budgets they oversee to address GBV, whereas one-third do not have funds and one-third do not know. In this same sub-group of respondents, only 20.7% report GBV-related indicators in the log frames of the grants they oversee and only 30% report GBV activities to their donors.

Participation
Below is a snapshot of participants by sector across all three locations. For more information on participants, please see Annex II. 



GBV Risk Mitigation Strategies and Trends: Sample of Sector Action Plans
Each sector at the country-level developed an action plan with core actions that can be implemented at a national and sub-national level. Below is a sample of some of the actions that will be undertaken by sectors over the course of six to 12 months. Full action plans are detailed in each sector’s section.

1. Shelter. Further strengthen existing strategies and systems on how Shelter practitioners, including volunteers, (1) engage with survivors of GBV in relation to a GBV incident, (2) conduct referrals and reporting related to GBV, (3) and facilitate programmatic interventions such as NFI distributions. Mechanisms to be considered and put into place are establishing binding Codes of Conduct (including PSEA) and related training/supervision mechanisms for all practitioners and volunteers, Standard Operating Procedures related to (1) modalities of program delivery such as NFI distributions and cash and (2) reporting and referring GBV incidents safely and ethically, and (3) training or supportive supervision support for practitioners on their obligation, role and skills needed to receive a GBV incident in the scope of their day-to-day work.

2. Wash. Assess WASH infrastructure and access through the lens of reducing GBV related risks. In order to identify risks and mitigate them, engage in participatory consultations with a diversity of women and girl users of WASH facilities in order to understand their challenges or barriers, as well as solutions that would work for their needs.

3. Health. Convene a working group meeting with appropriate and relevant government counterparts, social workers and GBV specialists to strategically tackle information provision and services for affected persons living in accommodation schemes. Include development of a referral pathway and strategy for communicating and information sharing with affected communities. 

Opportunities for all Sectors (including the GBV Working Group)[footnoteRef:2] [2:  These recommendations are specific to the Greece context but based on the generalized recommendations for ensuring implementation contained within the GBV Guidelines or additional information please see “Ensuring Implementation,” beginning on p.18 of the Guidelines, or available on www.gbvguidelines.org.] 

Note: opportunities listed below are suggested by the GBV Guidelines Training Specialists based on their experiences training across sectors and locations, and should be understood as broad, overarching opportunities for all partners/sectors country or location-wide, including advocacy, policy and/or fundraising opportunities. 

Instructions: the opportunities noted below should be considered draft and feedback from country teams is welcome.

1. Advocate for and strengthen coordination of livelihood opportunities for refugees, and specifically survivors of violence who may have limited or non-existent opportunities for economic survival.
2. Increase participation and representation of women and girls amongst community leaders and on site committees/groups, inclusive of translators/cultural mediators.
3. Ensure Codes of Conduct are in place and signed at site level with participation/commitment from all actors (inclusive of volunteers engaging in humanitarian activities). 
4. Increase accessible, relevant and safe communications with affected communities, including diversifying IEC formats and information on available GBV confidential response services. 
5. Establish an anonymous feedback mechanism keeping in mind that a minimum standard would include a feedback box.
6. Regularly map and update services/actors with information on GBV specialists available on site or remotely. In conjunction, disseminate a plan or monthly coordination meeting schedule with sector leads.
7. Develop and disseminate an information/guidance note with accompanying training/facilitation notes to all Greek legislation for GBV and mandatory reporting requirements.
8. Consider conducting joint coordination meetings/workshops with protection actors to identify needs/support on GBV for non-specialized staff.

Ongoing in-country initiatives related to GBV integration 
Note: this section refers to specific country-level initiatives that could provide opportunities to support integration of GBV into sector work - for example, the HNO/HRP process; roll out of Protection Mainstreaming tools; revision process for specific sector strategies, etc.  

Instructions: This section should be completed by the GBV sub cluster, in consultation with other partners/sectors. 

1. (GBV sub cluster to insert)
2. (etc.)
3. (etc.)

Next Steps

Note: actions noted below are those to be led by global level Implementation Support Team

Instructions: Feedback and/or additions from sector leads on the below is welcome.

1. Draft country wide and sector-level training reports and draft Action Plans created during trainings to be shared by GBV Guidelines global Implementation Support Team with GBV sub-sector lead for onward dissemination to all sector leads.
2. [bookmark: _GoBack]Sector leads to review draft training reports and draft Action Plans and provide feedback by 4 August.
3. Once feedback received, Training Specialists and sector coordinators to have bilateral calls to determine specific support needs.
4. Further check ins to be scheduled on quarterly or biannual basis as preferred by sector coordinator.


IASC GBV Guidelines Roll out: Greece Country Brief
PROTECTION Sector and CHILD PROTECTION Working Group

Training summary

	Training location
	Participants

	Agencies

	Thessaloniki
	30
	NRC, IRC, DRC, SN, TdH, GCR, CARITAS, ELIX, Intersos, PRAKSIS, SCI, UNHCR, ARSIS

	Lesvos
	44
	IOM, PRAKSIS, DRC, UNHCR, MdM, RSP, PIKPA, Save the Children, Oxfam, BRF, ER, Humanity Crew, METAdroisi, EuroRelief, HIAS, Hliaktida

	Athens
	28
	CEAR, SolidarityNow, METAdresi, DC Babel, UNHCR, CARE, CEPR, IRC, RIS, Mercy Corps, IRC, UNICEF, AITIMA, PRAXSIS, IOM, DRC, I AM YOUTH, Save the Children, Organization Earth

	TOTAL
	102
	



Contacts

Greece Protection and Child Protection Sector focal points
· (sector coordinator please insert preferred contacts here)

GBV Guidelines Implementation Support Team focal points
· Erin Patrick, GBV Guidelines Coordinator, gbv.guidelines@gmail.com
· Iman Qassis, GBV Guidelines Trainer, iqassis@unfpa.org
· Jessica Izquierdo, GBV Guidelines Trainer, jizquierdo@iom.int 

Key Objectives Outlined in Action Plan
Note: objectives listed below are the key, tangible actions/priorities that arose from the trainings, as interpreted by the GBV Guidelines Training Specialists.

Instructions: the objectives noted below are DRAFT and should be reviewed, verified and approved by the full sector membership, for example during a sector-level coordination meeting. Once validated at sector level these objectives will form the basis for future follow up support, as needed, from the global Implementation Support Team.

1. Undertake CP service mapping per site (localized) that is shared with all stakeholders (actors and PoCs).
2. Establish clear referral pathways for child survivors of violence at site level.
3. Integrate GBV prevention and mitigation into routine protection monitoring exercises.
4. Integrate GBV as a risk factor in registration and relocation processes.
5. Strengthen and support community based protection mechanisms with an analysis of GBV issues and considerations.

Recommendations for Protection and Child Protection partners
Note: these recommendations are suggested by the GBV Guidelines Training Specialists based on their experiences during the trainings. 

Instructions: the recommendations noted below should be considered draft and feedback from country teams is welcome.

1. Work with key stakeholders, at a site level, to map CP services available, inclusive of PSS support for GBV victims. Ensure staff are trained on the referral pathway, with considerations for children, and that the affected population receives messaging on their rights and services available. 
2. Work across shelter, SMS, WASH, education and health sectors to integrate a focus on child-friendly services, especially for those at heightened risk for exclusion or vulnerable to GBV; children with disabilities and girls menstruating amongst others.  
3. Integrate GBV risks for children in site audit and protection monitoring tools.  Work with shelter, SMS and protection staff on a site level to map protection risks; inclusive of infrastructure, housing allocation, site management and access to services, i.e. child learning / friendly spaces, food distribution, etc. 
4. Ensure that staff are adequately trained on protection considerations throughout registration processes, for example, risks inherent when only male heads of households are registered. It would also assist the identification of vulnerable groups to ensure female cultural mediators and translators are available and a safe confidential space provided at registration points for vulnerable groups, GBV survivors and trafficked children amongst others. 


Participation by sector
Participation by sector	Education	Health	Protection and CP	Shelter	Site Management	WASH	64.0	51.0	102.0	21.5	27.0	24.5	
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For more information: Visit www.gbvguidelines.org or contact Erin Patrick, IASC GBV Guidelines Coordinator, at gbv.guidelines@gmail.com 
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