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1. Introduction

In recognition of the prevalence of sexual and gender based violence (SGBV) and its devastating impact on women and children in particular, as well as families and communities these Standard Operating Procedures (SOP) 
 have been agreed upon to facilitate joint action by all actors to prevent and respond to SGBV.  The prevention of and response to SGBV require the establishment of a multi-sectoral working group to enable a collaborative, multi-functional, inter-agency and community based approach. This SOP, developed by representatives of the organizations listed on the cover, establishes clear procedures, roles, and responsibilities for each actor involved in the response to SGBV. The SOP which should be used together with existing guidelines for the prevention of and response to SGBV, reflect a community and rights-based approach to the issue. A plan of action on the prevention of and response to SGBV should follow the SOP and be reflected in the Country Operations Plan and in sub-agreements with implementing partners (IPs) to effectively enable the full implementation of the procedures.  The results should be reported on in the Annual Protection Report.

As an agency of the United Nations, UNHCR is required to uphold and promote the rights of women and girls, to mainstream a gender perspective in all our policies and operations, and to work towards the empowerment of women and the elimination of violence against them. These responsibilities, which are at the core of UNHCR’s protection mandate, have been reflected in UNHCR Executive Committee Conclusions and UNHCR policies since the early 1990s; including the Agenda for Protection. They are also outlined in resolutions adopted by ECOSOC, the General Assembly, the Security Council, and in instructions from the Secretary-General of the United Nations. It is for these reasons that UNHCR has taken a lead role in facilitating the development of this SOP.

This document is divided into six sections: (1) Definitions of SGBV, (2) Guiding Principles, (3) Reporting, Referral, and Case Information Management, (4) Responsibilities for Prevention and Response, (5) Coordination and (6) Monitoring and Evaluation. The SOP details the minimum procedures for the prevention of and response to SGBV and lists which agencies will be responsible for actions in the four main sectors: health, psychosocial care, legal affairs/justice and security. Lastly, the SOP sets out current support systems from the education sector and the community.  

2. 
Definitions of SGBV 

UNHCR and its implementing partners use an expanded definition of SGBV based on Articles 1 and 2 of the UN General Assembly Declaration on the Elimination of Violence against Women (1993) and Recommendation 19, paragraph 6, of the 11th Session of the “Convention on the Elimination of All Forms of Discrimination against Women” (CEDAW) Committee:

“… gender-based violence is violence that is directed against a person on the basis of gender or sex. It includes acts that inflict physical, mental or sexual harm or suffering, threats of such acts, coercion and other deprivations of liberty….While women, men, boys and girls can be victims/survivors of gender-based violence, women and girls are the main victims/survivors.

…shall be understood to encompass, but not be limited to the following: 

a. Physical, sexual and psychological violence occurring in the family, including battering, sexual exploitation, sexual abuse of children in the household, dowry-related violence, marital rape, female genital mutilation and other traditional practices harmful to women, non-spousal violence and violence related to exploitation. 

b. Physical, sexual and psychological violence occurring within the general community, including rape, sexual abuse, sexual harassment and intimidation at work, in education institutions and elsewhere, trafficking in women and forced prostitution. 

c. Physical, sexual and psychological violence perpetrated or condoned by the State and institutions, wherever it occurs.”

The underlying root cause of SGBV is the historically unequal power relations between men and women, which has led to domination over and discrimination against women by men. Poverty, culture and substance abuse are factors which exacerbate these unequal power relations. 

Under the Law of Kenya, a minor or parent cannot give consent to a sexual act on behalf of a child.  Thus any sexual act carried out with a minor is considered defilement and is punished in the same manner as sexual violence.
3. Guiding Principles

All actors have agreed to extend the fullest cooperation and assistance to each other in preventing and responding to SGBV, as well as to adhere to the following set of guiding principles:  

Guiding Principles for the Programme

1. Engage the community fully in understanding and promoting gender equality and power relations that protect and respect the rights of women and girls.
2. Ensure equal participation by women and men, girls and boys in assessing, planning, implementing, monitoring and evaluating programmes through the systematic use of participatory assessment. 

3. Ensure coordinated multi-sectoral action by all actors. 

4. Strive to integrate and mainstream actions. 

5. Ensure accountability at all levels. 

6. The framework for all programming should be based on international legal principles, including those set out in refugee law, international human rights law and international humanitarian law.

7. All staff providing services, including interpreters in the programme should sign the UNHCR Code of Conduct /Agencies’ Code of Conduct or a similar document setting out the same standards of conduct.

Guiding Principles for Individuals

1. Ensure the safety of the victim/survivor and his/her family at all times.

2. Respect the confidentiality of the affected person(s) and their families at all times. 

3. Respect the wishes, rights, and dignity of the victim(s)/ survivor(s) when making any decision on the most appropriate course of action to prevent or respond to an SGBV incident, while also bearing in mind the safety of the wider community as well as the individual concerned.

4. Ensure non-discrimination in the provision of services.

5. Apply the above principles to children, including their right to participate in decisions that will affect them. If a decision is taken on behalf of the child, the best interests of the child shall be the overriding guide and the appropriate procedures should be followed. Special procedures for working with child survivors and child perpetrators are described in the section on responses.

4. Reporting, Referral and Case Information Management

4.1
Reporting and Referral 

Reporting

The survivor has the freedom and the right to report an incident to anyone. S/he may report to:

· Anyone whom the survivor perceives that can be of assistance;

· Community or religious leaders;  
· School teachers, parents, peers, friends; 
· Men, women and girls’ support groups;
· IRC medical staff, refugee health workers; 
· LWF Gender, Peace Building and Child Protection national staff, refugee caseworkers and security personnel; 
· UNHCR  Community Services and Protection staff (SGBV Lawyer) and security officers;
· Police (including administrative police). 
However, in the case of assault, the survivor will report directly to the police. S/he may be accompanied by a family member or any of the abovementioned individuals.

All actors who become aware of the existence of an SGBV survivor have a responsibility to advise the survivor of the available services.  An actor who becomes aware of SGBV abuse is obliged to immediately bring this matter to the attention of LWF Gender and/or UNHCR Community Services, the SGBV Lawyer and Security Officers. This initial reporting may be done in detail as prescribed in the section following or by using information which does not reveal the identity of the individual, should the survivor agree not to release such information as per the consent form explained in Section 3.2. 

Incidents of sexual exploitation involving humanitarian workers must be reported according to the UN Secretary General’s Bulletin on Sexual Exploitation and Abuse, 2003 and/or PSEA reporting procedures. 

Referral System
Sexual and Gender Based Violence (SGBV) is a criminal offence under the Laws of Kenya. Various categories of Sexual and Gender Based Violence (SGBV) cases are criminal offences under the Laws of Kenya. The Sexual Offences Act 2006 is exclusively dedicated to the prevention of SGBV through deterrence (minimum sentencing guidelines and enhanced sentences ranging between ten years and life imprisonment) and punishment of offenders. This Act has greatly enhanced the sentencing mechanism for those convicted of sexual offences; it introduced minimum sentences and protection mechanisms for survivors and in one novel instance allowed a third party to be a complainant where the survivor was unable or unwilling to come forward and lodge the case with the police. Vulnerable witnesses and complainants can now give their testimony through an intermediary. The new law provides that once a complaint has been lodged with the police it can only be withdrawn with the consent of the Attorney General. Offences of a non-sexual nature will continue to be prosecuted in accordance with the Penal Code Cap 63 of the Laws of Kenya.
In cases where SGBV incidents occur, the following steps will be taken to assist the survivor while ensuring that the perpetrator is accorded equal protection of the law and due process.

1.  Gender Based Violence (Non sexual violence)

1) Cases of suspected domestic violence/FGM – LWF Gender staff/caseworkers will conduct an in-depth assessment of the incident and survivor’s needs.  The interview should not be conducted in the presence of family members.  LWF Gender staff will refer the survivor to the appropriate actor for further assistance.

a) In case there are injuries, the survivor will be referred to hospital/clinic for medical care.  All medical reports will be documented on the health card and P3 form.
b) IRC healthcare staff will advise police to complete the necessary information on the case in situations where the survivor chooses to pursue legal action. The survivor will also be referred to LWF for appropriate support.

2) Cases of harassment or discrimination should be referred to LWF Gender. The staff will interview the survivor in the presence of another caseworker but not in the presence of accompanying family members.  The incident form will be filled out and the information should be confidential and only be shared with the survivor’s consent. The Gender staff/caseworker will then refer the survivor to other appropriate actors for follow up and further assistance.
3) Cases of abduction or threat of abduction of women/children should be reported to LWF Gender Equity and Human Rights Unit or LWF Child Development Unit which will then provide detailed information on the case to UNHCR Community Services.  UNHCR Community Services in collaboration with Protection Unit will record all these cases and open a file for each individual and insure that the police are contacted and that adequate protection is given to the survivor and the family.

2. Sexual Violence 
· Survivors of Sexual Violence may report the incident to the following actors: 
a) Security (local guards and LWF Security staff), who will then refer them directly to the hospital.
b)   Police who will refer them to a nearby clinic during day time and to the main hospital         
      at night.
The abovementioned actors will call for transportation from the hospital or escort the survivor to the hospital in their vehicle. When the incidence is reported to the police, detailed information on the cases should be documented in the P3 form.

A relative can escort the survivor to the hospital.  However, in cases where a minor/mentally challenged individual is involved, the parent/guardian should escort the survivor to the hospital or police.  He/she may be required to provide additional information.  

· Medical care will be provided by a doctor or clinical officer at the main hospital who will record all the necessary medical information on the P3 form. Treatment will include emergency contraceptives and post-exposure prophylaxis for incidences of sexual violence. This will be done at the Drop-in-center of the main IRC hospital. The medical staff will open a separate file on the treatment and further management of the case. The file will be kept in a secure and locked area and will only be available to authorised individuals. IRC staff will thereafter call the Police to fill out the P3 form.
If the identity and whereabouts of the perpetrator is known, a medical examination will also be conducted for counseling purposes and for the rapid treatment of STDs and HIV/AIDS in particular.  

Rape, Defilement and Sodomy will be treated as Emergency Cases
3) LWF Gender staff will make an assessment of any case brought to their attention, provide initial support and make an appropriate referral to other actors for further support. UNHCR Community Services and the SGBV lawyer will also be made aware of the case. UNHCR Community Services will involve the community in seeking possible solutions to the survivor’s problem and ensure/guide LWF Gender in following appropriate after-care interventions. 
4) Legal counseling will be provided to the survivors to enable them to make an informed decision on the need to pursue legal action. In case legal action is considered, the SGBV lawyer will assist the survivor to file the case with the police and update the survivor on the development of the case in court, which will occur in collaboration with the police.  The SGBV lawyer will furthermore make necessary arrangements for transportation of the survivor, witnesses and interpreters if needed.

5) The police will be responsible to take action to apprehend the perpetrator and bring him/her to justice. The police will be responsible to take the perpetrator to the hospital for medical examination.

The refugee community will collaborate with LWF and other actors to assist in the rehabilitation of both the survivor and the perpetrator. The community will also provide social support to the survivor.

6) Counseling services should be availed to all survivors of SGBV and their respective family and community.
4.1.1 Special Procedures for Child Victims/Survivors

1. When UNHCR or another agency becomes aware of a serious incident of abuse or neglect by parents, their first responsibility is to inform the District Children Officer so that appropriate action can be taken.  Subsequently, UNHCR shall monitor any decision to separate children from their parents and ensure this is made according to safeguards elaborated in Article 9 of the Convention on the Rights of the Child (CRC). The decision to separate a child from his/her parents falls within the competence of States (Article 9 of the CRC). 

2. In a situation where the District Children Officer is not available to assume his/her responsibility, UNHCR will take urgent measures to protect the fundamental rights of a child of concern, which may involve separating the child from his/her parents. Any intervention by UNHCR to separate a child from his/her parents can only be provisional, thus reserving the right of the competent State authorities to take a formal decision. UNHCR must first determine the best interests of the child before taking any such decision.

3. Actors engaged in response activities should be trained to handle the psycho-social needs of child survivors.
4. Interviewers should be aware of the fact that some perpetrators may be family members. The child should therefore be interviewed when no other family member is present.  However, the parents/guardians must be informed that an interview is going to be conducted.
5. Based on the right to participate in decisions that affect their lives, child survivors should be informed of the availability of facilities to ensure their health, psycho-social care, physical safety and legal protection. Child survivors should also be made aware of the limitations of those services.

4.2
 Individual Case Management

The multi-sectoral working group has agreed on the mechanism (standard form) to transfer information relating to individual cases while respecting confidentiality. This is aimed at enabling effective follow-up, comparison and the compilation of information. 

The following actors (LWF, IRC, NCCK, and UNHCR) are responsible for filling out the Incident Report Form on behalf of the survivor and for ensuring that the survivor signs the Consent Form.  LWF Gender unit is designated as the “lead agency” for receiving all SGBV reports and maintaining all data.  Completed Incident Forms should be transferred to LWF Gender unit within 24 hours. The original copies of the completed Incident Report Forms and Consent Forms are filed in the LWF office.
Obtaining consent:

· The survivor should be given adequate information in order to give his/her informed consent. This information should include the implications of sharing information about the case with other actors and the options/services available from the different agencies. 

· Children must be consulted and given all the information needed to make an informed decision, through the use of child-friendly techniques that encourage them to express themselves. Their ability to provide consent on the use of information they provide and the credibility of their information, will depend on their age, maturity and ability to express themselves freely and coherently. 
If the survivor consents to the sharing of information and to follow-up interventions: 

· Within 24 hours the lead agency should provide copies of the completed Incident Report Form to organisations previously identified in this SOP so that they may start providing services appropriate to the survivor’s choice.  
If the survivor does not consent to the sharing of information and to follow-up interventions:
· Within 24 hours, the lead agency provides UNHCR with information about the incident without revealing the identity of the victim/survivor.   However, if it is felt that the survivor requires psycho-social counselling, LWF will continue to find a confidential manner to provide the assistance. 
5.
Responsibilities for Prevention and Response 

5.1
The Role of UNHCR 

UNHCR is the coordinating agency for SGBV and works in collaboration with LWF and other actors. The SGBV programme is monitored and supervised by the Community Services Unit in collaboration with the Protection Unit. 
	UNHCR’s  Response 
	Prevention Mechanisms

	· Ensure the safety of the survivor, their family and the refugee community at large
· Supervise and monitor safe shelters for survivors

· Ensure compassionate  assistance, emotional support and counselling to survivors

· Organise inter-agency monthly co-ordination meetings for review and action plans of SGBV cases

· Support initiatives that promote  the social re-integration of survivors and perpetrators into the community

· Provide legal counselling to survivors and their family 
· Co-operate with local law enforcement bodies  to ensure access to justice for survivors

· Address the rights of the survivors and their family and the needs of the perpetrators
· Allocate resources for the mobile court and for transport and subsistence for the survivors and witnesses to attend court hearings in and outside the camp
	· Community sensitisation and awareness raising using a community based participatory approach

· Support girls education
· Mainstream information about SGBV into all training and community meetings to ensure a consistent understanding among all community members 
· Support a community based social support network

· Encourage women’s  participation in decision making bodies

· Strengthen men’s capacity in SGBV prevention and response activities

· Ensure refugees are issued identification documents by relevant authorities

· Create awareness on national and international laws

· Monitor the traditional conflict resolution mechanisms in the camp 
· Initiate legal awareness and civic education campaigns on SGBV and Human Rights norms




5.2 Health and Medical Care:  The IRC
	IRC’s Response
	Prevention Mechanisms

	· Provide healthcare to survivors of SGBV, including counselling

· Document medical findings by filling out the medical sections of the P3 form 

· Testify in court about medical findings should the survivor choose to pursue legal action 
	· Provide training to healthcare workers and the community on Reproductive Health (RH), HIV/AIDS, SGBV

· Provide RH services to women




5.3 
Psycho-Social Care:  LWF, JRS, NCCK
The psycho-social services will be provided to survivors at the Safe Haven, drop-in centres, hospital/clinics, field posts, police station, UNHCR and LWF offices as well as at the community level.
	LWF’s  Response
	Prevention Mechanisms

	· Receive and review incident reports on weekly and monthly basis

· Document SGBV incidents (collect data and  keep track of clients’ reports)

· Refer the survivors to appropriate actors for further management of their case

· Accompany survivors to social, medical and legal services

· Ensure clients’ physical safety by engaging the community in providing shelter support

· Conduct home visits and provide home based support 

· Provide material aid to survivors, and advocate on behalf of survivors for assistance from all actors

· Establish  and maintain service provision facilities, such as the drop-in centre
	· Conduct awareness campaigns to increase an understanding of SGBV, encourage reporting and promote refugee participation in programme strategies.

· Build capacity of community based awareness campaign support groups

· Provide skills training, literacy programmes and set up IGAs that empower women to make informed choices about situations of violence
· Encourage and assist the establishment of women’s support groups

· Ensure that SGBV issues (reporting and referral) is mainstreamed into Child Rights Clubs, youth and sports activities 
· Monitor traditional conflict resolution mechanisms in the community



	JRS’s  Response
	Prevention Mechanisms

	· Provide emotional and psychological support through counselling and alternative therapy, such as reflexology to all survivors and their families and community

· Provide female survivors and children facing abduction risks with temporary safe shelter
	· Conduct skills training which empower women to be self reliant

· Set up a literacy programme for children



	NCCK’s  Response
	Prevention Mechanisms

	· Identify and refer survivors to appropriate actors for support

· Facilitate survivors to seek social, medical and legal support

· Provide material aid to survivors and their families
· Co-ordinate support to perpetrators for rehabilitation purposes

· Provide emotional counselling to commercial sex workers
	· Sensitize the community on RH, HIV/AIDS,  SGBV and FGM

· Launch an  RH campaign  and conduct  SGBV awareness activities at schools

· Provide skills training and  income generating activities to vulnerable women and girls

· Monitor the anti-FGM campaigns
· Provide training on healthy images of manhood to youth as a way to stem SGBV


5.4.1
Security and Safety:  The GOK, Police, Refugee Local Guards
The government of Kenya (GOK) is responsible for the security and safety of the refugees in the camp and fulfils this responsibility by deploying security personnel in Kakuma. UNHCR complements this service by providing vehicles, accommodation for GOK personnel and other logistical support. The refugees provide local security guards, some of whom are working on incentive pay while others are volunteering. All of those engaged in ensuring the security and safety of Kakuma must adhere to the following rules: 
· All security groups must uphold human rights. 

· Such groups are not allowed to levy fines or punishment and must make referrals as designated by the referral mechanism.

· All such security groups should be trained on the prevention of SGBV, women’s rights and the Secretary General’s Bulletin on Sexual Exploitation and Abuse.
	LWF’s  Response
	Prevention Mechanisms

	· Mobilise refugees to identify their own security needs and establish a system in collaboration with law enforcement bodies

· Establish community guard units, which are drawn from the refugee community

· Ensure the rule of law in the camp 

· Ensure the participation of the refugee community in all stages of community policing
	· Empower community leaders and the refugee guard networks in the camp

· Sensitise and increase the capacity of local guards to discharge its responsibilities effectively

· Ensure that there are a number of female refugee security guards 

	GOK Police’s Response
	Prevention Mechanisms

	· Provide and receive completed P3 forms
· Escort the survivor and the perpetrator (if identified), to the medical clinic 
· Initiate arrest of the accused person, conduct investigation, prepare charges and serve summons 

· Provide transportation for accused to appear in court.  

· Provide the SGBV lawyer with an update of the cases filed, those appearing in court and those acquitted.

· Notify LWF and UNHCR of SGBV cases reported directly to them
	· Ensure camp patrol 

· Ensure deployment of female security personnel 

· Establish community sensitisation and awareness raising programmes on community policing, judicial procedures and the law of Kenya




5.4.2
     The Camp Manager, GOK Ministry of Immigration and Department 
              of Refugee Affairs

The GOK Department of Refugees Affairs is responsible for issues relating to the camp management. The officer works in collaboration with UNHCR, agencies and other government institutions to ensure that refugees receive adequate humanitarian services, as well as guaranteeing their security.
· Ensure registration of asylum seekers and other persons of concern in accordance with the national law on refugee status determination and other relevant international provisions
· Ensure refugee women are provided with individual documentation 
· Ensure registration of unaccompanied and separated children as well as the arrangement of foster care
· Monitor traditional disputes through committees in the camp

· Coordinate refugee leadership activities with respect to case management and the delivery of services

· Strengthen the knowledge of refugees, agencies and GOK personnel on the refugee laws
5.5
Legal and Judicial Support:  The Court

	Judiciary and Court’s Response 
	Prevention Mechanisms

	· Determine cases brought before the court in an expedient manner
· Enforce the protection mechanisms under the Sexual Offences Act to ensure the safety of SGBV survivors and vulnerable witnesses
· Being sensitive in the administration of justice and in particular in conducting the proceedings in camera,  especially where children are involved or when the survivor is testifying
· Enforce the law in a strict but fair manner, especially the Sexual Offences Act and in enforcing the prescribed sentences.
· Resist attempts to withdraw from SGBV cases.
· Being strict with regard to bond/bail terms for suspects in SGBV cases, especially where rape, defilement or sodomy are involved. The preferred course of action is not granting bond/bail
	· Raising awareness on the national  law and court procedures
· Utilising the presence of the magistrate to disseminate information regarding the relevant laws among the various actors 
· Ensuring easy access to justice by ensuring the presence of an official court for one week per month in Kakuma. This has a deterring effect as impunity is reduced
· Having the Kadhi come to Kakuma on a quarterly basis both to sensitize and raise awareness among the Muslim community and also to hear cases.
· Having the High Court come to Kakuma twice a year.  Besides ensuring access to a high(er) level of justice, the judge partakes in awareness raising activities and similarly informs laymen about the Kenyan law 


5.6
Working with the Community on Prevention and Response

1.   Traditional dispute mechanisms
Each of the refugee communities has its own traditional dispute committee known as the Council of Elders. The committees are trained on conflict resolution and peace building, human rights and the national laws. They work hand in hand with UNHCR, IPs, GOK police and the Camp Manager in settling disputes as well as the rehabilitation and reintegration of SGBV survivors and the perpetrators. LWF Gender and Peace Building and Conflict Resolution Unit monitors the work of these committees. A caseworker from the community is responsible for ensuring that survivors receive fair treatment.
The jurisdiction of the Council of Elders is limited to the following types of cases:
· Marriage and dowry related issues 

· Adultery

· Divorce

· Elopement

· Pregnancy related issues
· Quarrels and conflicts among community members

· Small civil claims

· Paternity disputes

All criminal cases shall be referred to the GOK police and to the court as soon as possible. All SGBV cases shall also be referred to the SBGV lawyer, who shall determine appropriate follow-up.
2.   Educational Institutions 

LWF is the lead agency in the provision of educational services in the camp.  The   staff working in the educational sector have the responsibility to prevent and respond to the abuse of children. The school management (teachers, supportive staff and the educational committee) have been trained on the prevention of sexual exploitation and abuse (PSEA) and SGBV. The staff have signed a code of conduct which guides them in their professional and social ethics. Each school has one appointed teacher who is a focal point for SGBV reporting. He/she is responsible for the identification and the referrals of SGBV related issues to other actors. 
NCCK is responsible for the implementation of SGBV awareness sessions that have been mainstreamed into Reproductive Health sessions in schools.
	LWF/WTK/JRS/Don Bosco/NCCK Response
	Prevention Mechanisms

	· Identify and refer cases of SGBV to LWF gender

· Identify and report cases of SEA to LWF/UNHCR Protection and Community Services

· Provide guidance and counselling services to pupil/students

· Readmit girls who drop out from school due to pregnancy or harmful traditional practices


	· Ensure the participation of women in school committees
· Building the capacity of staff  and  school committees on SGBV, HIV/AIDS and Human Rights
· Mainstream SGBV education in schools and vocational training centres
· Promote girls’ education
· Provide uniforms and sanitary wear for girls who attend school
· Provide scholarships for post-primary education to girls


3. Community Participation

a) Refugee communities have a leadership structure which is composed of five persons, 50% of whom are women. The leadership committee is also part of the disputes system in the community and sometimes presides over the arbitration of more difficult cases.

b) The refugee leaders are trained on democracy, good governance, peace building and conflict resolution, national laws, human rights and community participation.

4. Refugee and Host Community Leaders
	Leaders’ Response
	Prevention Mechanisms

	· Provide social support to survivor from within the community 

· Ensure that women and children’s rights are upheld with respect to traditional conflict- resolution mechanisms
· Ensure the safety of the survivor, the perpetrator, their families and the community
	· Act as awareness campaign promoters for SGBV prevention and response
· Support the role of women as equal decision makers
· Advocate the rights of survivors 
· Advocate the rights of women in general within the community and agencies

· Advocate for the culturally sensitive SGBV services


5. Refugee  and Host community support Groups (women,  men, children and youth groups)

	Support Group’s Response
	Prevention Mechanisms

	· Identify and refer survivors to appropriate actors for immediate assistance
· Assist survivors to seek social, medical and legal assistance
· Provide emotional and psychological support to survivors and their family
· Provide safe shelter to SGBV survivors 
	· Promote SGBV prevention and response awareness campaigns 

· Advocate for the rights of survivors

· Advocate the inclusion of women in decision making processes regarding SGBV

· Promote respect for the rights of women and children


6.
Coordination

6.1
SGBV Case Management Conferences
1. An SGBV case conference will be held on a weekly basis to review individual cases that have been reported and the follow up that has been made. The information shared at these conferences is confidential and the focus is on resolving urgent problems and providing solutions to each individual case.
2. The time that is required to provide short-term responses and longer-term solutions, including resettlement, will be closely monitored for each individual client.
3. Participants will include members of UNHCR’s multifunctional team, in particular Community Services and Protection staff and the focal points of the abovementioned agencies.
6.2 SGBV Coordination Meetings

1. Meetings will be held in the camp on a monthly basis.
2. Participants will include representatives of all the actors that are involved with SGBV.  This includes representatives from the host community, with a targeted female representation of 50%.
3. This meeting is a forum where information is shared whilst personal details remain confidential, which ensures that victims as well as perpetrators shall not be identified. This information sharing is coordinated by UNHCR’s Community Services, who analyse overall trends and develop preventative strategies. Additionally, Community Services discusses and resolves specific issues in SGBV response and prevention mechanisms (such as training and awareness needs) and coordinates activities required by the actors involved.

4. LWF Gender will schedule the meetings and distribute minutes. 

5. UNHCR’s Community Services will write invitation letters to agencies while LWF will invite refugee and host community representatives.
7.
Monitoring and Evaluation Mechanisms
The parties to the SOP have agreed to use:
1. The monthly report forms to support the collection of data from the different sectors.
2. The monthly data to analyse trends and determine strategies for the prevention of and response to SGBV.
3. The monthly data to identify viable solutions for individual persons and to ensure that these are linked to the Country Operation Plans and sub-agreements with partners.
4. Participatory and community based methods to monitor and evaluate the effectiveness of the SGBV prevention and response services and the roles played by the different actors.
8.
Signature Page for Participating Agencies and Actors
We, the undersigned, as representatives of our respective organisations, agree to: 

1. Abide by the procedures and guidelines contained in this document;
2. Fulfil our roles and responsibilities to respond accurately and swiftly to SGBV;

3. Provide copies of this document to all the new staff who have responsibilities regarding the response to SGBV and to ensure that the procedures will continue beyond the contract term of any individual staff member.

     





     



     
[Refugee Representative Name] 

Date
 


Signature

     





     



     
{GOK Representatives}


Date



Signature

     





     



     
[Organisation Name] 



Date 



Signature

     





     



     
[Organisation Name] 



Date 



Signature
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ANNEX 1
 
SGBV Monthly Reporting Form
	Type of SGBV Cases
	NATIONALITY
	Cumulative Since Jan 06

	
	SOM
	SUD
	ETH
	BUR
	ORO
	UG
	RWA
	COD
	ERT
	Total 
Current month
	

	Physical

violence
	
	
	
	
	
	
	
	
	
	
	

	Wife Beating
	
	
	
	
	
	
	
	
	
	
	

	Husband beating
	
	
	
	
	
	
	
	
	
	
	

	Psychological Violence
	
	
	
	
	
	
	
	
	
	
	

	Adult
	
	
	
	
	
	
	
	
	
	
	

	Under 18
	
	
	
	
	
	
	
	
	
	
	

	Harmful Traditional Practices
	
	
	
	
	
	
	
	
	
	
	

	Adult
	
	
	
	
	
	
	
	
	
	
	

	Under 18
	
	
	
	
	
	
	
	
	
	
	

	Forced Marriage
	
	
	
	
	
	
	
	
	
	
	

	Adult
	
	
	
	
	
	
	
	
	
	
	

	Under 18
	
	
	
	
	
	
	
	
	
	
	

	Early Marriages
	
	
	
	
	
	
	
	
	
	
	

	Under 18
	
	
	
	
	
	
	
	
	
	
	

	Spousal Inheritance
	
	
	
	
	
	
	
	
	
	
	

	Adult
	
	
	
	
	
	
	
	
	
	
	

	Threatened FGM
	
	
	
	
	
	
	
	
	
	
	

	Adult
	
	
	
	
	
	
	
	
	
	
	

	Under 18
	
	
	
	
	
	
	
	
	
	
	

	Abduction 
	
	
	
	
	
	
	
	
	
	
	

	Adult
	
	
	
	
	
	
	
	
	
	
	

	Under 18
	
	
	
	
	
	
	
	
	
	
	

	Abduction threats
	
	
	
	
	
	
	
	
	
	
	

	Adult
	
	
	
	
	
	
	
	
	
	
	

	Under 18
	
	
	
	
	
	
	
	
	
	
	

	Ghost Marriage
	
	
	
	
	
	
	
	
	
	
	

	Adult
	
	
	
	
	
	
	
	
	
	
	

	Under 18
	
	
	
	
	
	
	
	
	
	
	

	Sexual Violence
	
	
	
	
	
	
	
	
	
	
	

	Rape
	
	
	
	
	
	
	
	
	
	
	

	Adult
	
	
	
	
	
	
	
	
	
	
	

	Under 18
	
	
	
	
	
	
	
	
	
	
	

	Sodomy 
	
	
	
	
	
	
	
	
	
	
	

	Adult
	
	
	
	
	
	
	
	
	
	
	

	Under 18
	
	
	
	
	
	
	
	
	
	
	

	Attempted Rape
	
	
	
	
	
	
	
	
	
	
	

	Adult
	
	
	
	
	
	
	
	
	
	
	

	Under 18
	
	
	
	
	
	
	
	
	
	
	

	Sexual Harassment
	
	
	
	
	
	
	
	
	
	
	

	Adult
	
	
	
	
	
	
	
	
	
	
	

	Under 18
	
	
	
	
	
	
	
	
	
	
	

	Sexual Exploitation
	
	
	
	
	
	
	
	
	
	
	

	Sexual Abuse
	
	
	
	
	
	
	
	
	
	
	

	Others
	
	
	
	
	
	
	
	
	
	
	

	Rejection due to pregnancy
	
	
	
	
	
	
	
	
	
	
	

	Adult
	
	
	
	
	
	
	
	
	
	
	

	Under 18
	
	
	
	
	
	
	
	
	
	
	

	Attempted suicide
	
	
	
	
	
	
	
	
	
	
	

	Adult
	
	
	
	
	
	
	
	
	
	
	

	Under 18
	
	
	
	
	
	
	
	
	
	
	

	Suicide
	
	
	
	
	
	
	
	
	
	
	

	Adult
	
	
	
	
	
	
	
	
	
	
	

	Under 18
	
	
	
	
	
	
	
	
	
	
	

	Forced inheritance
	
	
	
	
	
	
	
	
	
	
	

	Adult
	
	
	
	
	
	
	
	
	
	
	

	Dowry related conflict 
	
	
	
	
	
	
	
	
	
	
	

	Elopement 
	
	
	
	
	
	
	
	
	
	
	

	Adult
	
	
	
	
	
	
	
	
	
	
	

	Under 18
	
	
	
	
	
	
	
	
	
	
	

	Forced repatriation
	
	
	
	
	
	
	
	
	
	
	

	Adult
	
	
	
	
	
	
	
	
	
	
	

	Under 18
	
	
	
	
	
	
	
	
	
	
	

	Forced separation
	
	
	
	
	
	
	
	
	
	
	

	Adult
	
	
	
	
	
	
	
	
	
	
	

	Under 18
	
	
	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	
	
	
	


ANNEX 2

SGBV INCIDENT FORM

	Type of incident


	Additional incident type (codes)

	Incident No.
	Camp
	Date and Time of interview

	
	
	
	

	Previous incidents numbers 

for this clients

	1. SURVIVOR INFOMATION

	Name
	Age
	Yr. of Birth
	Sex



	Location in the camp/host community


	Nationality/tribe
	Marital status
	Occupation

	No. of children


	Ages
	Head of family(self or name, relationship)

	Vulnerability
	Ration Card No.

Or ID Card No.



	If Survivor is a minor – Name of care giver


	Relationship

	2. THE INCIDENT

	Location
	Date
	Day
	Time

	Description of incident (summarize circumstances, what exactly occurred, what happened afterward)

	

	3. PERPETRATOR INFORMATION

	Name


	No. of perpetrators

	Location
	Nationality
	Age


	Tribe

	Relationship with survivor
	Marital status


	Occupation

	If perpetrator unknown, describe him/her, including any identifying marks



	Current location of perpetrator, if known



	If perpetrator is minor – Name of care giver:


	Relationship

	4. WITNESSES

	Describe presence of any witnesses



	Name 


	address

	5. ACTION TAKEN – Any action already taken, by anyone, ad of the date this form is completed


	Reported to
	Date reported
	Action taken

	Police

Name
	
	

	Security

name
	
	

	UNHCR

Name
	
	

	Local leaders

name
	
	

	Health Care

Name
	
	

	Psychosocial support

Name
	
	

	Others

Name
	
	

	6. MORE ACTION AND PLAN OF ACTION – As of the date this form is completed

	Immediate Safety Plan:

	Is survivor going to report the incident to the police

No:

Yes:

	Is she/he seeking action by traditional disputes committees

Yes:

No:

	What follow up will be by caseworkers

	What further action is needed by UNHCR and or others?

	Form completed by (Print name):

Signature:


ANNEX 3

Monitoring and Evaluation Indicators

	Sector 
	Monitoring and Evaluation Indicators

	
	Sector’s Response 
	Prevention Mechanism

	Health Care 
	· Number of SGBV cases identified through screening at health centres

· Number of  rape, defilement and sodomy survivors receiving basic health care within 72 hours of incident

· Number of survivors receiving medical treatment
	· SGBV training curriculum for health care staff has been developed and is in use

· Number of healthcare staff trained on SGBV/PSEA 

	Psycho-Social Care
	· Number of  survivors receiving 

      counselling

· Number of survivors receiving material support

· Number of survivors receiving physical protection in the Safe Haven and Protection Area
	· Number of men’s support groups engaged in SGBV awareness  raising and prevention activities
· Number of people trained on SGBV and human rights issues
· Number of support groups formed and supported

	Safety and Security
	· Number of SGBV cases reported to the police by the refugees and members of the host community 
· Number of SGBV cases filed as measured by completed P3 Forms


	· SGBV training curriculum for police has been developed and is in use
· Number of police officers deployed in the camp

· Number of female police officers deployed in the camp

· Number of police officers trained on refugee law, SGBV, human rights and psycho-social services

· Number of police post with private interview rooms for SGBV cases

	Legal and Judicial Support
	· Number of SGBV filed in court

· Number of SGBV cases acquitted or convicted within 3 months of filing the charges
· Total number of SGBV cases pending in court
	· Number of meetings held with SGBV stakeholders to review cases
· Number of trainings conducted on the Kenyan law and court procedures

	Education
	· Number of SGBV cases reported by students

· Number of girls that drop out of school due to early and/or forced marriages and/or early pregnancies
· Number of SEA incidences reported by students, teachers, parents or PTAs
	· Number of teachers trained on SGBV and human rights

· Number of activities implemented in schools for the promotion of girl child education

· Number of PTAs trained on SGBV

· Number of school children receiving information on SGBV and child rights


ANNEX 4
IRC Health Care Protocol for SGBV
Medical care in cases of rape should be provided to meet all the basic needs of the survivor. These findings should be recorded in the clinical records in a legible manner and with necessary diligence.  
A medical examination should be performed by a medical doctor who is registered in Kenya. In the absence of a medical doctor other clinicians may conduct the examination, the findings of which can be shared with the doctor at a later stage. This examination will be performed when basic gynecological equipment is available in the Maternity Ward, MCH or a Female Ward.
GENERAL PROCEDURES

1. Obtain the consent from the patient or guardian (in the case of a child) before commencing the medical examination and always ensure the presence of a female health worker to assist.  
2. Explain the medical steps and procedures to the survivor throughout the examination. Remember that he/she may be re-traumatised by your examination.
3. Obtain and record the history in the patient’s own words.  The sequence of events, as well as the time, place and circumstances, the number of persons involved, parts of the body damaged, and the potential use of any weapons or objects, must be recorded. 
4. Record whether the patient came directly to the hospital or whether he/she bathed or changed clothing.
5. Record findings but do not issue even a tentative diagnosis. Whether rape has occurred or not, is a legal conclusion not a medical one.

OBTAIN PROPER TESTS
1. Treat the symptoms and/or disease 
2. Assess psychological trauma 
3. Prevent pregnancy 
4. Counsel the patient - especially regarding her legal rights, and explain clearly subsequent therapy and follow up with the survivor/guardian.

GENERAL EXAMINATION

With a female witness present, record the general appearance of the patient.  Note all bruises, scratches and other indications of physical trauma. Note torn, stained, or bloody clothing. Assess any injury that may need further treatment (such as head injury or laceration) and refer to other facilities if deemed necessary. The conclusive findings may be more apparent the next day.  
PSYCHOLOGICAL TRAUMA

The general mental status must be assessed in order to determine which supportive measures are required.  One must bear in mind the rape trauma syndrome, which consists of four phases: 

1. Anticipatory phase

2. Impact phase

3. Reconstitution phase and

4. Resolution phase

GYNECOLOGICAL EXAMINATION

Determine whether any signs of vulval, vaginal or anal trauma, discharge or bleeding occur.  If possible illuminate the pudendum with an ultraviolet light (prosthetic secretions are fluorescent when dry).  Employ a water-moistened (non-lubricated) warm speculum to inspect the vagina and cervix.  If the survivor is a child or in any other extreme cases, general anaesthetic may be required. 
INVESTIGATION

1.
Foreign body specimens such as pubic hair, vaginal debris and finger nail scrapings should be collected in a plastic bag, sealed and handed over to the police if the survivor wants to pursue the case.
2.
Vaginal swab: Semen and spermatozoa analysis can be conducted from posterior cervix swabs.  One must prepare swab slides from this.  
3.
Wet the smear for motility and gram the stains. Wet the smear with saline water for trichomonaisis.

4.
Freeze the specimen if examination is going to be delayed. Sperms have been found in volunteers fully or fragmented up to 18 hours post rape but rarely after 72 hours.
5.
Exclude pregnancy by a manual examination, medical history and other clinical signs. A pregnancy test should only be carried out in exceptional cases.
6.
Baseline investigations must be done immediately to provide information about the status of the patient before the rape incident. They include:

V.D.R.L.

HIV/AIDS test

Hbs Ag Test

The technique for specimen collection:
Foreign hair should be collected by combing or gathering loose hairs
Vaginal swabs should be taken from the posterior fornix.  Put a smear in a clean glass slide, fix this with alcohol and stain with Giemsa

Anal specimens should be collected using an anascope
TREATMENT

Administer a tetanus antitoxin if a deep laceration contains soil or dirt particles.

Administer prophylactic aqueous penicillin G, 4.6 million units intramuscular to prevent syphilis and gonorrhoea. 
Provide doxycylxline 100mg x 2 for 7 days.
Emergency contraception should be discussed with the survivor.  Confirm when the last period occurred to exclude pregnancy to determine where the survivor is in her menstrual cycle. Also confirm non-pregnancy state by manual uterine examination and noting the lack of other symptoms and signs of pregnancy.  Women who are not pregnant and who were raped should be offered emergency contraception.
Provide metronindazole 200mg x 3 for 7 days trichomonaisis 
Post exposure prophylaxis for HIV/AIDS should be given to all rape patients if they are
proven to be HIV negative at the time of the rape.  This should be started within 72 hours of the rape incident.

Combivir 1 bd + indinavir 800 g tds for 28 days

OR

Restorivir 200mg tds (300mg bd)

+ Epivir 150mg bd

+Indinavir 800 g tds

Give the survivor an appointment to see you after seven days and inform him/her to come back to the clinic any time if he/she notices any clinical signs or symptoms of a disease.
A survivor with a confirmed pregnancy is counselled. Under the Kenyan law, abortion is permitted if the health of the mother is at risk and the decision is supported by three different medical doctors.
A P3 form needs to be filled when the patient wants to follow up the case and press charges with the police. This examination should be done within 24 hours of the incident, even if the woman has had a bath. The survivor will be provided with the form after pressing charges with the police.  He/She is recommended to fill out the form as soon as possible and to return it to the police. He/She can ask assistance from UNHCR’s Community Services, the SGBV lawyer or Gender staff.  Delays will be reflected in police action.

ANNEX 6

Safe Haven Protocols
UNHCR’s Community Services is in charge of and responsible for the Safe Haven. The Jesuit Refugee Service (JRS) is the main implementing partner, who receives and admits SGBV survivors at the Safe Haven who have been referred by other agencies.

THE TERMS OF REFERENCE FOR SAFE HAVEN ADMISSION

All referrals should be made to the Assistant Counseling Coordinator. In his/her absence, all referrals should be referred to the Counseling Coordinator.  Cases should be referred to the Project Director only if the abovementioned people are not available.
CLIENTS TO BE ADMITTED

1. Women who are in danger of becoming victims of SGBV, particularly domestic violence and severely traumatized rape cases.
2. Women who are facing a direct threat of SGBV, particularly forced marriage
3. Children who are in real danger of being abducted
In any of the abovementioned cases, admission to the Safe Haven should only be considered after attempts to solve the problems at the community level have been made to no avail.

Any admission of the cases mentioned shall be accepted if they are accompanied by an assessment report of their circumstances as prepared by the referring agency.
PERIOD OF STAY

Clients shall be allowed to stay at the Safe Haven for a maximum of 3 months to provide the referring agencies, family, community, and other agencies involved with ample time to find durable solutions.
FEEDBACK

Bi-weekly meetings will review the cases in the Safe Have and give feedback on the progress of the case of each client admitted at the Safe Haven should be given to JRS designated staff 

ON ADMISSION

The referring agency/unity is expected to:

· Present a complete referral form and an official assessment report
· Fill the Safe Haven client admission form

· Give a detailed plan of action to be taken towards resolution of the case within the following 2 weeks.
SERVICES AVAILABLE AT THE SAFE HAVEN

The Safe Haven staff will ensure that the client receives basic needs physical shelter, security, food, psycho-social support, security; and recreational and productive activities.  JRS will also make referrals of clients as appropriate and according to needs.

Record of each client will be kept and updated regularly by the staff with close monitoring fro the Assistant Counseling coordinator.  Admission, client details, discharge and follow-up forms will be maintained for the purpose of monitoring the progress of the clients in the center.

The referring agency will work towards a solution to client’s problems and keeps Safe Haven staff informed of progress.

DISCHARGE

Discharge of clients would be reported to the Assistant Counseling Coordinator and to the Counseling Coordinator in her absence.

The client will be discharged by an agency staff that will fill the Safe Haven client discharged form and takes the client away from the Safe Haven for appropriate services as recommended by counselor and or referring agency.

The Safe Haven staffs will also refer the discharged client to the JRS community counselors for progress monitoring for 2 months

ANNEX 7
Terms of Reference for Traditional Arbitration Mechanisms
The primary role of the traditional arbitration system shall be to promote peaceful resolution of disputes brought to them by members of the community, as well as reconciliation of the parties thereof. In all its undertaking, the court should not lose sight of this objective and all the actions should be ultimately geared towards this role.

1. The committee members shall work closely with UNHCR to enhance peaceful resolution of disputes and reconciliation of the parties thereto.

a. The SGBV lawyer shall supervise the work of the traditional arbitration committees to ensure that the members do not infringe on Kenyan laws in discharging their duties

b. The members will appoint two coordinators from amongst themselves, to form a link with the UNHCR and LWF for closer networking.

c. Each division of the committee shall provide a timetable for UNHCR and LWF staff visits to their respective designation.

2. In discharging their functions, the members shall apply recognized customary laws to cases of a personal nature only so long as the same are:-

a. Consistent with Kenya laws and human rights

b. Only applicable to cases of a personal nature that have no criminal angle.

c. Not repugnant to morality and justice

3. Similar cases will be decided in a similar manner (precedence)

4. The committees shall encourage peace and reconciliation among members of the community and in extreme cases shall ask the party at fault to compensate the injured party in accordance with the customary law of the people involved.  

5. In no circumstances shall the committee fine an individual or unlawfully confine him/her against his/her will. The court shall also respect the rights of the persons brought before them and shall not subject them to cruel, degrading or inhuman treatment or punishment.

6. The courts shall keep proper records of all cases handled by them for future reference and these records shall be open for inspection by the SGBV lawyer or any other official authorized by UNHCR.  

UNCHR will assist the committee with stationary needed for record keeping.

7. Each division of the court shall co-opt at least two women to represent gender equity

8. All criminal cases shall be referred to the Kenya police as soon as the same are reported to the court and all SGBV cases shall in addition, also be referred to SBGV lawyer for follow-up.
9. The jurisdiction of the bench court shall be limited to the following cases

· Marriage and dowry related cases 

· Adultery

· Divorce

· Elopement

· Pregnancy settlement

· Quarrels and conflicts among community members

· Small civil claims

· Paternity disputes
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