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Presenter Notes
Presentation Notes
This session covers information that you will need to know to offer the E and S steps of  LIVES – Ensure safety and provide Support.



Learning objective

Demonstrate knowledge of how to access
resources and support for patients and for oneself
Competencies
• Understand the roles of other lifesaving

services/sectors of work
• Understand resources available to help mitigate

GBV risks in other sectors
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Activity: In each other’s shoes

• Divide in groups by sectors.
• You will be responding to the needs of Rose (28) who has

been surviving physical and sexual abuse by her boyfriend
for the past 6 months.

• Sectors: Doctor, Social Worker, Psychologist, Shelter
Manager, Police Officer, Safe House Manager

• Discuss: What are the key roles of each person? What are
barriers for survivors in accessing these services in your
context?

• Come back to group and share with colleagues x 5 mins
• Sector representatives to fill in and say if something missing

Caring for women subjected to violence: A WHO curriculum for training health-care providers
TITLE OF SLIDE DECK
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Presenter Notes
Presentation Notes
60  mins



Global Resources that outline intersectoral 
work in the prevention and response to GBV 

in Emergencies 

Caring for women subjected to violence: A WHO curriculum for training health-care providers
TITLE OF SLIDE DECK
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Presenter Notes
Presentation Notes
2 mins 

This session will provide an overview of the roles of different sectors in responding to GBV. The main resource used will be the GBViEMS, as it provides an overview of the different roles and the minimum actions that need to be in place before, during and right after an emergency. This is important for you to be aware of, not just to ensure effective coordination with other frontline workers, but also to advocate for the rights and protection of survivors overall. 

1). The objective of the Minimum Standards is to establish a common understanding of what constitutes minimum GBV prevention and response programming in emergencies. “Minimum” means “of adequate quality”; for the purposes of this resource, adequate quality means (1) reflecting good practice and (2) not causing harm. As such, each Standard in this resource represents common agreement on what needs to be achieved for that specific programmatic element to be of adequate quality. When a GBV programme actor decides to implement a programmatic element outlined in the Standards, that intervention must be implemented according to the Standard at a minimum. The actions outlined in these Minimum Standards apply to actors working to deliver GBV-specialized programming and coordination across humanitarian crises. The standards are universal; they are relevant for all emergency contexts, although they must be contextualized. There may be times when certain standards are prioritized over others. Prioritization does not mean that some Minimum Standards are inherently more important than others; rather, prioritization means that strategic focus may be needed based on analysis of the context, including the potential for harm or shortfalls in the quality of certain services. 

There are other resources available that outline the role of the different sectors and also provide further information and tips for the health sector. 

2). The IASC GBV Guidelines are a key document that outlines how, through specific actions, other sectors can reduce risks of GBV in their own activities, support recovery for survivors and help recovery. The purpose of these Guidelines is to assist humanitarian actors and communities affected by armed conflict, natural disasters and other humanitarian emergencies to coordinate, plan, implement, monitor and evaluate essential actions for the prevention and mitigation of gender-based violence (GBV) across all sectors of humanitarian response. 


3). In addition, there is the Minimum Initial Services Package (MISP), which is a toolkit and guidance particularly for the sector of Sexual and Reproductive Health, to be able to get organized and prioritize a set of actions during humanitarian emergencies to ensure coordination of actions related to RH, including the response to sexual violence. The module incorporates a multi-sectoral set of activities to be implemented by humanitarian workers operating in health, camp design and management, community services, protection and other sectors. The MISP module is particularly useful for members of emergency response teams and other humanitarian first responders in crisis settings as it focuses on populations displaced by crises, such as armed conflict and natural disasters. While this training is not going to focus on the MISP, both guidelines are built from each other, and if you are interested, as a manager, you can do the distance learning module and share with your colleagues who may also benefit from it. MISP is an international standard of care; the priority life-saving activities of the MISP are integrated into the Sphere Sexual Reproductive Health and HIV Standards. 




4). The Essential Services Package (ESP) is a resource that is meant to be used during periods of stability, not emergencies, but it is also a useful resource to understand more widely what sectors are responsible for. The ESP reflects the vital components of coordinated multi-sectoral responses for women and girls subject to violence and includes guidelines for justice and policing services, social services, coordination and governance mechanisms as well as health services. The module on Health should be read as a compliment to the Handbook for Clinical Health Care for Women Subjected to Violence. Usually, the ESP is a reference document to be followed in periods of relative stability. It is not recommended to use this resource as a tool to guide the response to an emergency, this is supported by the documents outlined above.
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GBV Survivors Have the Right to Receive:

• Medical treatment and health care
• Psychosocial care and support
• Options for safety and protection for survivors and their

families who are at risk of further violence;
• Legal (informal and formal) and law enforcement services
• Education, economic/assistance and livelihood opportunities
• Other protection services, including durable solutions for

displaced populations.

5

Presenter Notes
Presentation Notes
2 min 

Highlight:

• Medical treatment and health care to address the immediate and long-term physical and mental health effects of GBV.

• Psychosocial care and support to assist with healing and recovery from emotional, psychological and social effects, including but not limited to crisis care, longer term emotional and practical support, and information and advocacy.

• Options for safety and protection for survivors and their families who are at risk of further violence and who wish to be protected through safe shelters, police or community security, and relocation. 

• Legal (informal and formal) and law enforcement services that can promote or help survivors to claim their legal rights and protections, including but not limited to legal aid services.

• Education, economic/assistance and livelihood opportunities to support survivors and their families to live independently, in safety and with dignity, including but not limited to referral pathways for existing livelihood and education programmes, and targeted economic interventions that can mitigate risks of GBV, and foster healing and empowerment.

• Other protection services, including durable solutions for displaced populations. Documentation and entitlement services (e.g. separate ration cards) as well as planning for durable solutions, including resettlement, local integration and voluntary repatriation, can contribute significantly to a survivor’s safety
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1). Health (recap) critical role during emergencies

• First and sometimes only point of contact for GBV survivors;
• On the front line in responding to GBV in emergencies;
• Responsible for providing care and referring survivors to case

management services where available;
• Need to be aware of laws, obligations and mandatory reporting on

sexual violence and intimate partner violence to the police or
authorities;

• Need training and ongoing support to provide effective care for
women and girls who are subjected to violence.
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Presenter Notes
Presentation Notes
2 mins 

Health Sector:
First and sometimes the only point of contact for survivors
Survivor-centred care and first-line support (i.e., psychological first aid) to address basic emotional needs. 
Identification and care for survivors of intimate partner violence. 
Clinical care for survivors of sexual violence. 
Training of health workers. 
Coordination and safe and ethical data collection for service delivery. 
Mental health care or referral to additional services, including case management services.
Need to be aware of laws, obligations and mandatory reporting on sexual violence and intimate partner violence to the police or authorities
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2). Mental Health and Psychosocial Support

Presenter Notes
Presentation Notes
2 mins

The pyramid illustrates the need for multilayered MH and PSS supports in emergencies. Different people require different kinds of supports.
The pyramid is not a hierarchy; it does not illustrate an order of importance for different types of support. Rather, it reflects the proportion of people who will need/benefit from different services. I.e. most people will need/benefit from Basic Services and Security; the least amount of people will need/benefit from Specialized Services. 
All layers of services in the pyramid are important and are, ideally, implemented concurrently. It is rare for one organization or service provider to cover all levels of the pyramid.

The boxes next to each Layer of the pyramid explain the general types of services that may be relevant for survivors of GBV. 
GBV programmes mainly work in the centre of the pyramid:
Layer 2: Community and family supports (even through basic awareness-raising); and Layer 3: Focused, non-specialized services for survivors of GBV.
Some GBV programmes have MH specialists and also provide specialized services in Layer 4.
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3). GBV Case Management (or Social Work)

• Primary entry point for GBV survivors in humanitarian
settings.

• Responsive to the unique needs of each survivor.

• Involves a trained psychosocial support or social services
actor who:

• Takes responsibility for ensuring that survivors are informed
of all the options available to them;

• Refers survivors to relevant services based on consent;
• Identifies & follows up on issues that a survivor (and her

family, if relevant) is facing;
• Provides the survivor with emotional support throughout

the process.
8

Presenter Notes
Presentation Notes
2 mins

GBV case management has become the primary entry point for GBV survivors to receive crisis and longer term psychosocial support because of the lack of more established health and social support service providers in humanitarian settings.

Consistent communication (including active listening) and emotional support provided in a trusting and ethical relationship is the basis of good case management and is also a form of psychosocial support
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• Accessing case management services is voluntary; not all
survivors will want or need case management services.

• Access to GBV case management services should be
confidential & non-stigmatizing for women and girls. For
example, through safe spaces that offer a range of activities
(see Standard 8: Women’s and Girls’ Safe Spaces).

• Must protect written data about a survivor or a case
through safe data collection and storage practices.

Do No Harm!

Presenter Notes
Presentation Notes
2 mins 

Highlight:
Do not seek out GBV survivors
Staff should not identify or seek out survivors in any setting.

Confidentiality
In GBV case management, confidentiality is maintained through strict information-sharing practices that rely on principles of sharing only what is absolutely necessary to those involved in the survivor’s care, and always with her consent.
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4). Justice and Law Enforcement

• Allow and support each survivor to determine what constitutes
justice for her;

• Protect safety and recovery (allowing in camera testifying);
• Non-discriminatory, fair and transparent; respond to the survivor’s

decisions and the unique local context.
• Targeted and specialized (survivor-centered)
• Mediation is focused on maintaining family or community cohesion;

often denies the survivor’s control of the process, and may expose
her to intimidation and re-victimization, inhibit her access to
services and put her at direct risk of further abuse. Mediation for
GBV cases is not recommended as an intervention.

Legal services should be part of a safe, non-stigmatizing, multisectoral response to GBV. They 
should be staffed by trained personnel, accessible to GBV survivors and integrated into the general 

GBV referral system.

Presenter Notes
Presentation Notes
The provision of free or low-cost legal aid, advice and representation in judicial and quasi-judicial processes is crucial in guaranteeing that justice systems are economically accessible to women. 

Survivors should not incur any legal or other costs related to transportation, accommodation, meals for the perpetrator, etc. to access legal services. 

Costs should be covered by the State or legal aid service provider or provided through cash support through GBV case management services



Ask: What would make legal aid safe & accessible for survivors in your context?

Depending on the context, survivor-centred legal aid may include: Specific protection measures for survivors of intimate partner violence, psychosocial and economic support, the availability of female paralegals and lawyers to make survivors feel at ease, and a general understanding by legal service providers of the sensitivities and security risks involved in a GBV case.

ASK: 
- Has anyone received requests from survivors to mediate cases? What was challenging for them & the survivor? Were these effective (i.e. did they lead to a reduction in violence)? 
- Why is mediation problematic when it comes to GBV cases?

Key: Mediation can be extremely problematic and dangerous in cases of violence against women and girls because it assumes that both parties have equal negotiating power. Yet violence against women and girls involves unequal power relationships between the parties based on acts of assault, violent intimidation, and/or controlling, abusive or humiliating behaviour.
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• Security personnel should respect women’s confidentiality and decisions
regarding the GBV incident, including where the survivor decides not to
immediately (or ever) pursue a case against the perpetrator(s) or be involved in a
case.

• Focusing on the survivor also requires that security personnel and policies reflect
an awareness of the immediate and ongoing threats facing women and girls
who have experienced violence.

• Crucial to support ongoing training and awareness-raising interventions for
security personnel at all levels.

• Trainings for police should focus on clear protocols for responding to reports of
violence, emphasizing women’s legal right to protection.

• It is always useful ensuring female police staff / women’s desk, with direct
contact to hospitals, social workers and safe houses.

Law Enforcement 

Presenter Notes
Presentation Notes
Highlight: Respecting and upholding the rights of women and girls should be central to all security efforts. 
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5). Safe Houses / Safe Shelters

 Immediate Protection 
 Provision + linkage with essential and 

comprehensive services
 Most services can be provided on 

site, protecting confidentiality and 
ensuring privacy.

 Support empowerment + livelihoods 
+ transition

 Contribute to ending cycle of abuse 

Presenter Notes
Presentation Notes
Home is not a safe place for everyone, and many survivors find themselves trapped with their perpetrators and unable to leave abusive relationships, mainly because they are usually financially dependant and emotionally coerced. 
Many survivors find themselves unable to afford alternative and safe housing options, and most will need assistance in navigating judicial, police, health and social services systems. 
This situation contributes to the continuation of the cycle of abuse a survivor goes through, aside from exposing survivors to becoming homeless and being unable to meet their basic survival needs. This often forces survivors to adopt negative coping mechanisms in order to survive, situations in which they are usually exposed to other forms of GBV. 
The latter is increased by humanitarian emergencies, and the need for safe houses becomes even bigger. But with more demand, come less availability.




13

6). GBV Integration in Other Sectors

• GBV integration effective if the process is owned and driven by 
the sector itself. 

• Women and girls consulted and engaged  to mitigate risks.

• All sectors have a critical role to play in designing and 
implementing interventions in a way that minimizes risks of 
sexual exploitation and abuse and helps connect survivors of 
this and other forms of GBV to appropriate care and services.

Presenter Notes
Presentation Notes
Highlight: Various sectors and clusters have shown strong leadership in addressing GBV risks, including by publishing their own global standards.
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THANK YOU!



Understanding Warm Referrals to 
Essential Services in Emergencies

Know your setting: 
identify referral networks and 

understand the legal and policy context

Caring for women subjected to violence: A WHO curriculum for training health-care providers
Session 7: Know your setting: identify referral networks and understand the legal and policy context 15

Presenter Notes
Presentation Notes
This session covers information that you will need to know to offer the E and S steps of  LIVES – Ensure safety and provide Support.



Learning objective

Demonstrate knowledge of how to access 
resources and support for patients and for oneself
Competencies             
• Know community resources
• Know legal and policy context including 

providers’ legal obligations
• Collaborate with referral partners to help 

survivors obtain services
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Presenter Notes
Presentation Notes
ASK participants, what needs to survivors have, that the health sector cannot meet? How can health workers help them access these services?



Exercise: The Web of Referrals
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• Learning objective for this exercise: 
Appreciate how uncoordinated systems and 
too much specialization can make referrals 
burdensome for the survivor

Caring for women subjected to violence: A WHO curriculum for training health-care providers
Session 7: Know your setting: identify referral networks and understand the legal and policy context 

Presenter Notes
Presentation Notes
Exercise 7.1. See facilitator’s guide for detailed instructions.

Appreciate how a lack of coordination and too much specialization can make referrals burdensome for the survivor. 

Ten volunteers are needed.�TIP: If the group is very large, it can be split into two. 

Ask 9 volunteers to come to the front and form a circle. Ask for a 10th volunteer to stand in the centre to play the role of Rose, a violence survivor. Ask the rest of the participants to be outside the circle and to observe the situation. 

Give each volunteer in the circle a character card with instructions. TIP: Mix�the order of the cards before handing them out. Give Rose the description of her situation (participant handout for Web of Referrals exercise) and a ball of coloured thread or yarn. 

Read Rose’s story to the group: Rose is a 28-year-old woman who has been experiencing physical and sexual abuse from her boyfriend for the last six months. She does not know what to do, and so she first approaches her sister for help. 

Ask Rose to play her character and approach her sister. Ask Rose to take the ball of thread with her wherever she goes but to give the end of the string to her sister and unwind the string from the ball as she goes. 

Ask the sister to respond to Rose as per her card instructs and to take the end of the thread. Thereafter, each character that Rose visits should play their role as instructed on their card. Rose gives the thread to each person she meets. Then she unwinds more thread from the ball as she goes to the next person. 

By the end of the exercise, Rose has re-told her story to multiple people and is standing in the midst of a tangled web of thread. 

Group discussion 
Ask the observers: How often did Rose have to repeat her story? 
Ask Rose how she felt repeating her story so many times? 
Ask those who played the other characters: Did you feel that you could be helpful to Rose? 
Ask the whole group: 
Is this situation realistic? Is this what happens in your setting? 
What could have been done to avoid this web of string? 
What could be done to minimize the need for Rose to repeat her story? 





Exercise: The Web of Referrals
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• In this role play we will follow “Rose” as she seeks help 
for intimate partner violence

• We need 10 volunteers. Will one please volunteer to play 
“Rose”? The others will play people she visits and who 
refer her to others.

• Rose will ask each person she visits to take hold of the 
string that she carries

Caring for women subjected to violence: A WHO curriculum for training health-care providers
Session 7: Know your setting: identify referral networks and understand the legal and policy context 



Principles for referral pathways

Referral pathways should: 
• respect self-determination
• minimize points of care and retelling of the 

story 
• maintain safety of the woman and 

confidentiality of her information

19
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Establishing referral pathways
Make referral agreements with known resources
• Identify and map available community services

— police/law enforcement
— justice/legal services
— social services
— economic/livelihood support
— child protection

• Make a referral directory (job aid on next slide)
• Agreements can be formal or informal
• Specify how you will learn whether the woman reaches 

the referral resource
• Monitor referrals and coordination mechanisms

20
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Presenter Notes
Presentation Notes
Making referral agreements with other services and other organizations is usually a manager’s responsibility.

Resources and services can change quickly. It is helpful to stay in touch.

In Belize, we already have a GBV referral system in place, which has been endorsed by the government. However, we will go back to basics, in order to understand 



Job aid:
Referral 

directory

Caring for women subjected to violence: A WHO curriculum for training health-care providers
Session 7: Know your setting: identify referral networks and understand the legal and policy context 

Presenter Notes
Presentation Notes
Job aid. From health manager’s manual, Annex 6 page 141. DOWNLOAD




What does it mean to “know” a 
resource?

• Know at least one person at that service
• Be able to refer to these people by name

• Know what services are provided, so that you 
can tell patients

• Maintain relationships through
• hosting cross-trainings
• sharing information

22
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Presenter Notes
Presentation Notes
It helps if providers can refer women to resources/providers they know personally.




Provide “warm referrals” 
Warm referral practices help women reach 
further care
1. Ask: “What would help most if we could do it 

now?”
2. Help her identify and consider referral and 

social support options
3. Explain how the referral service can meet her 

need
4. Give her contact details – location, how to get 

there, names
— continued —
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Presenter Notes
Presentation Notes
Warm referrals help reduce barriers. A warm referral conveys knowledge of the services provided,  assures the patient of a warm reception by the referral service provider and affirms that the service will meet the woman’s expressed need.  

Help her overcome barriers to referral – for example, lack of  transport or of childcare.



Provide “warm referrals”
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– continued –

5. Offer to help make an appointment, if it helps
• Offer to call on her behalf OR
• Offer to make a call with her OR
• Offer a private place where she can call

6. Help her solve any practical problems that 
might interfere – for example, no 
transportation, no childcare

Caring for women subjected to violence: A WHO curriculum for training health-care providers
Session 7: Know your setting: identify referral networks and understand the legal and policy context 

Presenter Notes
Presentation Notes
A women handed a brochure or a hotline number may not follow up for reasons including fears or feeling that the abuse is not serious enough and practical problems such as transportation and childcare. She may need help making an appointment and solving any practical problems.



How do Referral Pathways look 
like for you? Draw one

25

Learning objective for this exercise: Think 
through how to draw a referral pathway for your 
locality.
1. Brainstorm what services/supports a woman 

might need and identify what formal and 
informal support is available

2. Specify possible referral paths

Caring for women subjected to violence: A WHO curriculum for training health-care providers
Session 7: Know your setting: identify referral networks and understand the legal and policy context 

Presenter Notes
Presentation Notes
Optional exercise 7.2 if the group includes participants with managerial responsibilities. See facilitator’s guide for detailed instructions.

Steps for building a referral pathway include identifying entry points within the health system, entry points and linkages with other sectors, identifying a person/unit responsible for coordinating, specifying roles and responsibilities, specifying the sequence of referral and the forms that will be shared between services. Slides 15–17, from the health manager’s manual, provide guidance for this exercise.

Note that there is no single correct referral pathway. The pathway will vary based on the needs/wishes of the survivor and what is available . However, principles such as ensuring safety, minimizing risk of trauma and avoiding her having to repeat the story should prevail.  
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Presenter Notes
Presentation Notes
Optional slides 15–17 can be used if the group includes participants with managerial responsibilities. 

From page 91 of the health manager’s manual. Continued on next slide.
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Presenter Notes
Presentation Notes
Continued from previous slide and continued on next slide
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Presenter Notes
Presentation Notes
Continued from previous two slides. The diagram can serve as an example for Exercise 9 (optional).

It is important also to be clear on the roles and responsibilities of different providers within and beyond the health system.




GBV Referral Pathway System in 
Belize

• Activity to compare referral drawn with official 
referral in Belize – what are the differences? What 
can be improved? What does not work?

Caring for women subjected to violence: A WHO curriculum for training health-care providers
TITLE OF SLIDE DECK
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Presenter Notes
Presentation Notes
PRINT COPY + CONSTANT COMPANION FOR OTHERS



Know the legal & policy context

Know the law & policy that affects the care you 
give (content to be developed by country)

• Laws that cover: 
—sexual violence, including rape, sexual 

harassment, child sexual abuse
— intimate partner violence

– continued –
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Presenter Notes
Presentation Notes
TIP: If the training participants all come from the same organization, locality or country, slides 9–11 could be replaced with slides giving information about specific laws and policies.

It is the provider’s responsibility to know the applicable laws and policies. It is the manager’s responsibility to make providers aware of applicable law and policy.

Laws relating to intimate partner violence include those on restraining orders, protection from stalkers.




Know the legal & policy context

31

— continued —

What laws & policies say about:
—abortion services for survivors of violence
— limits to access to abortion, emergency 

contraception
—age of sexual consent 
—age of parental consent for adolescents’ 

care
— continued —

Caring for women subjected to violence: A WHO curriculum for training health-care providers
Session 7: Know your setting: identify referral networks and understand the legal and policy context 



Key messages

• Active and up-to-date referral networks and warm 
referral practices help women reach care

• Make referral agreements with known resources
• Referral pathways should: 

— respect self-determination
— minimize points of care and retelling the story 
— maintain confidentiality and safety

• Know the relevant laws & policies 
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Presenter Notes
Presentation Notes
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