
Follow-up Self-Assessment Questionnaire for Senior Managers

on Protection from Sexual Exploitation and Abuse (PSEA)

Note: On (PROVIDE DATE) you participated in a Learning Event for Senior Managers on Protection from Sexual Exploitation and Abuse by UN, NGO, and IGO Personnel.   This questionnaire is designed to assist facilitators of the learning event to better track the important activities that have been undertaken by participants since the learning event, as well as to identify on-going gaps in prevention and response to sexual exploitation and abuse at the organizational (internal) and community (external) levels.   The questionnaire will be used as a basis for monitoring good practices and identifying gaps in activities across organizations and programs.  All respondents’ names/organizations will be kept confidential!

1.  Based on your participation in the Senior Manager’s Learning Event, please identify what you consider to be the top three to four most important responsibilities of senior managers in terms of protection from sexual exploitation and abuse (PSEA) by UN, NGO, and IGO personnel?

____________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________

2.  Please comment on whether and how the Senior Manager’s Learning Event has contributed to your capacity to meet the PSEA responsibilities listed above.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

3.  SINCE PARTICIPATING IN THE SENIOR MANAGER’S LEARNING EVENT, please describe specific measures undertaken by you or others in your agency/organization regarding: 

PREVENTION (please briefly describe measures and if relevant comment on how/why the Learning Event influenced these actions) ____________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________

RECEIVING AND RESPONDING TO COMPLAINTS (please briefly describe measures and if relevant comment on how/why the Learning Event influenced these actions)  ____________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________

VICTIM ASSISTANCE (please briefly describe measures and if relevant comment on how/why the Learning Event influenced these actions) ____________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________

MANAGEMENT and COORDINATION (please briefly describe measures and if relevant comment on how/why the Learning Event influenced these actions)  ____________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________

OTHER______________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.   For those measures that you or others in your organization have not been able to implement SINCE THE SENIOR MANAGER’S LEARNING EVENT, what are the main difficulties that have been encountered?  (Please mark all that apply and add any additional comments as relevant)

· Not sufficiently informed of the UN framework to take relevant action

· No information/tools to implement prevention activities

· No information/tools to implement investigation mechanisms

· No information/tools to implement victim assistance

· Not aware of these responsibilities

· Challenges with the cultural context (such as staff and/or community condoning SEA)

· No coordination among UN entities and international NGOs

· No information/tools to implement complaints mechanisms

· Lack of funding

· OTHER/COMMENTS (please specify) 

____________________________________________________________________________________________________________________________________________________________________________________________________________

5.  On what areas of work do you and others in your organization most need continued guidance/support for addressing SEA? (Please mark all that apply and add any additional comments as relevant)

· PREVENTIVE MEASURES

· COMPLAINTS MECHANISMS

· INVESTIGATION MECHANISMS
· VICTIM ASSISTANCE

· MANAGERIAL RESPONSIBILITIES

· COORDINATION

· OTHER/COMMENTS (please specify)  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6.  Please take a few minutes to answer some factual questions regarding the CURRENT situation in your duty station (placing a checkmark in the appropriate column for each question):

	
	YES-UNDERTAKEN BEFORE THE LEARNING EVENT
	YES-UNDERTAKEN AFTER THE LEARNING EVENT
	NO
	NOT SURE
	N/A
	COMMENTS

	1. Has your staff been trained on the SG’s Bulletin? 
	
	
	
	
	
	

	2. Does your agency have a code of conduct related to the prevention of sexual exploitation and abuse?
	
	
	
	
	
	

	3. Do your agency’s cooperative agreements (with partners, individual contractors, etc.) include standards of conduct related to prevention of sexual exploitation and abuse?
	
	
	
	
	
	

	4. Does your agency have a focal point in headquarters to address sexual exploitation and abuse? 
	
	
	
	
	
	

	5. Does your local office have a focal point to address sexual exploitation and abuse?
	
	
	
	
	
	

	6. Does your local-office focal point regularly report to you on his/her activities?
	
	
	
	
	
	

	7. Does your agency, through the local office focal point, participate in an in-country network on sexual exploitation and abuse?
	
	
	
	
	
	

	
	YES-UNDERTAKEN BEFORE THE LEARNING EVENT
	YES-UNDERTAKEN AFTER THE LEARNING EVENT
	NO
	NOT SURE
	N/A
	COMMENTS

	8. Does your agency have a transparent and accessible reporting mechanism for  staff and related personnel?
	
	
	
	
	
	

	9. Does your local office have a transparent and accessible complaints mechanism for beneficiaries?
	
	
	
	
	
	

	10. Has your agency developed investigation procedures?
	
	
	
	
	
	

	11. Has your agency undertaken investigations of complaints/reports from your duty station?
	
	
	
	
	
	

	12. Does your agency have a mechanism/procedure for provision of victim assistance?
	
	
	
	
	
	


7.  Please provide any additional comments on how you have applied and/or integrated knowledge and skills gained from the Senior Manager’s Learning Event into your work.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8.  Please provide any additional comments on how the Senior Manger’s Learning Event should be improved in order to assist senior managers to meet their PSEA responsibilities.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

We would appreciate it if you would provide us the following information. (Please note that it this information will be kept confidential and used only for the purposes of monitoring/follow-up!):

	Name:  

	Function: 

	Organization:  

	Duty Station: 

	Email Address:  

	Phone Number:  

	PSEA Focal Point in Your Local Office:



	His/Her Email Address:  

	His/Her Phone Number:  
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