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Referral mechanisms for rape survivors
Participants’ Worksheet


1. Conduct exercise

- Draw roles (those who do not have a role are observers)

- Follow the case narrative as told by the facilitator

2. Facilitate a group discussion, using some of the following triggers:

- What do you see in the middle of this circle?

- How helpful was this process for the survivor? 

- Might a situation like this happen in your setting?

- What could have been done to avoid making this web of string?

- Observers: How many times did the girl have to repeat her story?

- Actors: How many times did you talk with this survivor—or with others about her?  - Do you remember the details?

Notes

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________
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Referral mechanisms for rape survivors
Participants’ Worksheet

Key Discussion Points
· In most refugee/IDP contexts, the rape survivor has to interact with a vast number of services. This can be very daunting and confusing to the survivor and may discourage her/him to seek care.

· Remember the importance of establishing Interagency Standard Operating Procedures (SOPs) for care and referral of rape survivors.

· It is good practice to appoint a trained care manager (community or social worker) who can be offered to the survivor to support her/him and assist with the referral process.

SGBV - Group work station 1
Referral mechanisms for rape survivors
Facilitator’s Instructions

1. Ask for volunteers and distribute the name tags to the appropriate number of people. Tell them that they will be in the role of the person noted on their name tag.
2. Seat the volunteers in a circle, chairs fairly close together. Ask the remaining participants to stand outside the circle so that they can easily see the activity.
3. Explain that the ball of yarn represents a 20 year old girl who was raped.
4. Standing outside the circle, give the ball to Mother and explain that the girl has told her mother about the incident.
5. Instruct Mother to hold the end of the string firmly, do not let go, and throw the ball to the person you tell her.
6. Tell the story below, of what happens to this girl. Each time an Actor is involved, the ball of string is tossed across the circle to that Actor. Each Actor who receives the ball will wrap it around a finger and then toss the ball to the next Actor as instructed. 
7. Story:
A 20 year old girl was raped and tells her mother;

· Mother takes girl to Community Leader.
· Community Leader refers the girl to the TBA.
· TBA helps, but the girl needs more health intervention and TBA refers girl to the Midwife.
· Midwife calls in the Doctor.

· Doctor administers treatment and sends girl back to Midwife.
· Midwife refers the girl to the Community Services Worker.
· Community Services Worker provides emotional support and contacts the UNHCR Community Services Officer for assistance
· UNHCR Community Services Officer talks with the girl and discovers the girl wants to involve the police—refers the girl to the UNHCR Protection Officer
· UNHCR Protection Officer meets the girl, takes her back to the Doctor for a few more questions
· Doctor sends the girl back to the UNHCR Protection Officer
· UNHCR Protection Officer refers the girl to the Police.
· Police contact the Doctor
· Doctor contacts Mother
· Mother takes girl to UNHCR Protection Officer.
· UNHCR Protection Officer refers girl to a Lawyer
· Lawyer contacts Police 
· Police contact Prosecutor to have him speak with the survivor
· Prosecutor discusses with Lawyer 
· Lawyer discusses with Prosecutor
· Prosecutor calls the Doctor about the survivor to get information about the medical exam. Doctor asks to see the survivor again because she forgot to examine something
· The doctor refers the survivor to a social worker 
· The social worker then contacts the police to give them some new information
· The police contact the UNHCR protection officer to report the incident
· The protection officer contacts the mother to ask questions
· The mother asks the survivor additional questions
· The survivor goes to talk with the community leader because she is confused about the process
· The community leader contacts the prosecutor and the judge to find out the status of the case
· They refer the community leader to the police
· The police refer the leader to the UNHCR protection officer 

8. Stop the game when every Actor has taken part in at least 2 communication exchanges regarding the case. There will be a large red web in the center of the circle, with each Actor holding parts of the string.
9. Pause to look at the web. Ask some questions to generate discussion:

· What do you see in the middle of this circle?
· Was all of this helpful for the survivor? Traumatic?
· Might a situation like this happen in your setting?
· What could have been done to avoid making this web of string?
· Observers: How many times did the girl have to repeat her story?
· Actors: How many times did you talk with this survivor—or with others about her? Do you remember the details?

10. Actors should let go of the string and let it drop to the floor. Leave the red stringy chaotic mass sitting on the floor for all to see.
11. Hand out the Sample Standard Operating Procedure Manual. Take a few moments to go through it, highlighting the fact that these kinds of procedure manuals must be developed with the entire interagency team (as indicated on the cover). It will NOT work for one organization to write procedures for others to follow.

Key Discussion Points

· In most refugee/IDP contexts, the GBV survivor has to interact with a vast number of resources and contacts that are often not well trained and not well coordinated. This can be very daunting and confusing to the survivor and may discourage incident reporting or negatively impact the survivor. It is important to set up a clear response system and to have someone act as a case manager for the survivor, helping her to navigate the system.
· Let the activity speak for itself, unfolding before participants’ eyes. Do not describe it or explain its purposes before completing the activity.
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Interagency coordination for SGBV
Participants’ Worksheet


1. Set up of the exercise

This is a role-play exercise based on an imaginary refugee scenario:

- Take a name plate with a role.
- Read the case study for yourself.
- Review the minimum prevention and response column of the IASC GBV matrix.

2. Conduct a GBV coordination meeting, 
acting your assigned role and discussing the following issues:
- Which priority interventions are needed to prevent and respond to SV in the scenario?

- Which actor is responsible for which activity?

- By when should the activity be completed?

Notes: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Interagency coordination for SGBV
Participants’ Worksheet

Key messages

- The GBV Matrix is a useful coordination tool

- It can be adapted to your setting

- Use your working GBV Matrix as a record of planning and follow-up 

SGBV - Group work station 2: Interagency coordination for SGBV
Participants’ Handout
Case Study Alphaland- Betaland

(adapted from the ICRC HELP course)
Report
Following recent violent fighting between the Kuloro rebels and the government army in Alphaland, an unknown number of Alphaland civilians have fled across the border into Betaland.. At least 20 000 refugees have created an ad hoc settlement near the village of Awalei, about 34 km from the border with Alphaland, in a remote mountainous region of Gamma district. At the present time, according to the Provincial Office of Refugee Affairs who are coordinating the humanitarian response, there still up to 1000 refugees a day coming into the area. The refugees are overwhelming resources as they settle down in Gamma district. Unable to deal with their needs, the Betaland government has requested international assistance. At the same time the Betaland government is attempting mediation efforts between the two parties to the Alphaland conflict.

Refugees are living in temporary shelter they have made from grass, branches, and some banana leaves. Water is obtained from the Bowi River not far from the camp, but there are problems with this water source. Reports indicate that there are poor sanitation provisions for the refugees. Oxfam has been asked to dig latrines and set up water distribution points. 

Cooking fuel is a problem, but there are some woods 1 km away, where women go to get firewood. The refugees brought with them some food supplies, but these have been exhausted. The local community and various Betaland organisations have been trying to help out, but this is clearly not enough and WFP has initiated a food pipeline. 

Health problems in the province include malaria, cholera, measles, tuberculosis, HIV, meningitis, diarrhoea, respiratory infections and skin conditions. Although no surveys have been completed, it appears that malnutrition may be a significant problem. There is an increase in trauma cases due to persons coming in with war wounds and there are reports of rapes and abductions of women, girls and boys and girls by armed men. Obstetrical complications are common, and although the maternal mortality ratio is not known, it is thought to be quite high.

There are health centres and health posts scattered around the three districts of Gamma province. The provincial hospital is in the city of Gamma (50 km from the refugee camp) and there are smaller hospitals in the towns of Brew, Khron, and Takri. The hospital at Khron is the closest (20 km) and seems so far the most affected by the refugee influx and demands for services. A training of Primary Health Care Workers (PHCW) was undertaken in Betaland several years ago, but not as many as needed have been trained. Some TBAs received training about 10 years ago. Several organizations are starting limited health services for refugees (IRC, MSF, Betaland Red Cross, Islamic Relief). Already a major shortage of drugs and supplies is looming

Transport into the area is possible by road, rail and air. All of these are problematic at times. Roads around Khron are subject to flooding, and access to some areas may be cut off for several days.
Your job

This morning in the Inter-Agency emergency coordination meeting you were given the above briefing and you were asked to represent your agency in a GBV coordination meeting. You are now holding this meeting with GBV focal points from health and other sectors, to discuss putting in place the most essential interventions to prevent and respond to sexual violence in the of sexual violence for the refugees in Gamma province. 

Conduct the meeting, using the IASC GBV coordination matrix as a planning tool.
SGBV - Group work station 2: Interagency coordination for SGBV
Participants’ Handout
Matrix of interventions to prevent and respond to SGBV in humanitarian settings

	
	Functions & Sectors
	Minimum Prevention and Response in an Emergency 

(to be conducted even in the midst of emergency)
	Activities in your setting
	Responsible
	Timeline

	1
	Coordination
	1.1 Establish coordination mechanisms and orient partners

1.2 Advocate and raise funds

1.3 Ensure Sphere standards are disseminated and adhered to 
	
	
	

	2
	Assessment and monitoring
	2.1 Conduct coordinated rapid situation analysis

2.2 Monitor and evaluate activities 
	
	
	

	3
	Protection

(legal, social and physical)


	3.1 Assess security and define protection strategy 

3.2 Provide security in accordance with needs 

3.3  Advocate for implementation of and compliance with international instruments and seek accountability/redress 
	 
	
	

	4
	Human Resources
	4.1 Recruit staff in a manner that will discourage SEA 

4.2 Disseminate and inform all partners on codes of conduct

4.3 Implement confidential complaints mechanisms 

4.4 Implement SEA focal group network 
	
	
	

	5
	Water and Sanitation
	5.1 Implement safe water and sanitation programmes
	
	
	

	6
	Food security and Nutrition
	6.1 Implement safe food security and nutrition programmes
	
	
	


	7
	Shelter and Site Planning, and Non-Food Items
	7.1 Implement safe site planning and shelter programmes

7.2 Ensure that survivors/victims of sexual violence have safe shelter

7.3 Implement safe fuel collection strategies

7.4 Provide sanitary materials to women and girls
	
	
	

	8
	Health and Community Services
	8.1 Ensure women's access to basic health services 

8.2 Provide SV related health services 

8.3 Provide community-based psychological and social support for survivors/victims
	
	
	

	9
	Education
	9.1 Ensure girls’ and boys’ access to safe education.
	
	
	

	10
	Information,

Education & Communication
	10.1 Inform community about sexual violence and the availability of services

10.2 Disseminate information on International Humanitarian Law to arms-bearers
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Documentation of Sexual Violence Cases

Participants’ Worksheet
1. Compare: (use post-it to mark your page)
> the ‘Sample incidence report form’ (Annex 3, page 85-86, IASC GBV Guidelines) 
with 
> the ‘Sample history and examination form’ (Annex 5, page 44-51, Clinical Management of Rape Survivors)

and highlight which information requested in both forms are the same.


2. Review:

the ‘Sample consent form’ (Annex 4, page 43, Clinical Management of Rape Survivors).

A rape survivor presents two days after the incident to the medical clinic and asks for treatment to ‘prevent pregnancy and AIDS’.

The midwife explains post-rape care to the survivor and asks her to sign the consent form. Discuss what happens if the survivor does not want to do this.

3. Review the Medical Certificate for an adult (page 57, Clinical Management of Rape Survivors) and discuss its function.
Notes: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Documentation of Sexual Violence Cases

Participants’ Worksheet

Key messages

- Carefully read the documentation that the survivor brings along and do not ask any questions that he/she already answered to other providers
- Remember the importance of informed consent (to conduct a medical examination, collect forensic evidence and provide information to authorities). If the survivor does not give consent to the above, this should not affect her/his access to counseling, treatment and care.
- Document all findings carefully and in detail. Medical documentation can be used as evidence in court.
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