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GBV Risk Mitigation

Tool 1

Sector Audit Checklist for Integrating 
GBV Risk Mitigation Across Programming
Purpose: Use this tool as a checklist to help assess the status of integration of 
GBV risk mitigation across the humanitarian programme cycle for each sector, 
and to identify priority areas for action.

Child Protection sector self-assessment rating 

(1= not met, 5= fully met) 1 2 3 4 5

Assessment, analysis and planning

Active participation of children and adolescents is promoted.

Level of participation and leadership of women, adolescent girls and other 
at-risk groups in the design, implementation and monitoring of child protection 
programmes is assessed.

Cultural practices, expected behaviours and social norms that constitute GBV 
and/or increase risk of GBV against girls and boys are identified.

Environmental factors that increase children’s and adolescents’ risk of violence  
are identified.

Community-based child protection mechanisms that can be fortified to 
mitigate the risks of GBV against children, particularly adolescent girls,  
are mapped.

Response services and gaps in services for girl and boy survivors are identified.

Capacity of child protection programmes and personnel are assessed to 
recognize and address the risks of GBV against girls and boys and to apply  
the principles of child-friendly care when engaging with girl and boy survivors.

Existing/proposed community outreach materials related to child protection are 
reviewed to ensure they include basic information about GBV risk reduction.
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GBV Risk Mitigation

Tool 1

Sector Audit Checklist for Integrating GBV Risk 
Mitigation Across Programming (continued)

(1= not met, 5= fully met) 1 2 3 4 5

Resource mobilization

Proposals are developed for child protection programmes that reflect 
awareness of GBV risks for the affected population and strategies for 
reducing these risks.

Trainings are prepared and provided for government, humanitarian 
workers, national and local security and law enforcement, child protection 
personnel, teachers, legal/justice sector actors, community leaders, and 
relevant community members on violence against children and adolescents, 
recognizing the differential risks and safety needs of girls and boys.

Child protection actors who work directly with affected populations are trained 
to recognize GBV risks for children and adolescents and to inform survivors 
and their caregivers about where they can obtain care and support.

Women and other at-risk groups are targeted for job skills training related to 
child protection, particularly in leadership roles to ensure their presence in 
decision-making processes.

Programming

Women, adolescent girls and other at-risk groups are involved in relevant 
aspects of child protection programming.

Capacity of community-based child protection networks and programmes  
is supported to prevent and mitigate GBV.

Provision of age-, gender- and culturally sensitive multi-sectoral care and 
support for child survivors of GBV is supported.

Where there are gaps in services for children and adolescents, training is 
supported for medical, mental health/psychosocial, police, and legal/justice 
actors in how to engage with child survivors in age-, gender- and culturally 
sensitive ways.

Risks of GBV for separated and unaccompanied girls and boys are monitored 
and addressed.

Efforts to address GBV are incorporated into activities targeting children 
associated with armed forces/groups.

Safety and protection of children in contact with the law is ensured, taking into 
account risks of GBV within detention facilities.

Child Protection sector self-assessment rating (continued)
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GBV Risk Mitigation

Tool 1

Sector Audit Checklist for Integrating GBV Risk 
Mitigation Across Programming (continued)

(1= not met, 5= fully met) 1 2 3 4 5

Policies

Relevant GBV prevention and mitigation strategies are incorporated into 
policies, standards and guidelines of child protection programmes.

Reform of national and local laws and policies (including customary laws) is 
supported to promote and protect the rights of children and adolescents to be 
free from GBV.

Communications and information sharing

Child protection programmes sharing information about reports of GBV 
within the child protection sector or with partners in the larger humanitarian 
community abide by safety and ethical standards.

GBV messages (including prevention, where to report risk and how to access 
care) are incorporated into child protection-related community outreach and 
awareness-raising activities, using multiple formats to ensure accessibility.

Coordination

Coordination with other sectors is undertaken to address GBV risks and ensure 
protection for girls and boys at risk.

GBV coordination mechanism is sought out for support and guidance, and, 
whenever possible, a child protection focal point is assigned to regularly 
participate in GBV coordination meetings.

Monitoring and evaluation

A core set of indicators – disaggregated by sex, age, disability and other 
relevant vulnerability factors – is identified, collected and analysed to monitor 
GBV risk-reduction activities throughout the programme cycle.

GBV risk-reduction activities are evaluated by measuring programme outcomes 
(including potential adverse effects) and using data to inform decision-making 
and ensure accountability.

Child Protection sector self-assessment rating (continued)
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GBV Risk Mitigation

Tool 1

Sector Audit Checklist for Integrating GBV Risk 
Mitigation Across Programming (continued)

(1= not met, 5= fully met) 1 2 3 4 5

Assessment, analysis and planning

Active participation of women, girls and other at-risk groups is promoted in all 
education assessment processes.

Level of participation and leadership of women, adolescent girls and other 
at-risk groups in all aspects of education programming is assessed.

Community norms and practices that may affect students’ – particularly 
adolescent females’ – access to learning are investigated.

Access to and physical safety of learning environments is analysed to identify 
risks of GBV.

Awareness of all education staff on Codes of Conduct and basic issues 
related to gender, GBV, women’s/human rights, social exclusion and sexuality 
is assessed.

Capacity of education programmes to safely and ethically respond to incidents 
of GBV reported by students is assessed.

Existing/proposed national and local educational curricula are reviewed to 
identify opportunities to integrate GBV prevention messages.

Existing/proposed community outreach materials related to education are 
reviewed to ensure they include basic information about GBV risk reduction.

Resource mobilization

Proposals are developed for education programmes that reflect awareness of 
GBV risks for the affected population and strategies for reducing these risks.

Age-, gender- and culturally appropriate supplies for education that can 
mitigate risk of GBV are identified and pre-positioned.

Trainings are prepared and provided for government, education personnel 
(including ‘first responder’ education actors) and relevant community members 
on the safe design and implementation of education programmes that mitigate 
the risk of GBV.

Women and other at-risk groups are targeted for job skills training related  
to education, particularly in leadership roles to ensure their presence in  
decision-making processes.

Education sector self-assessment rating
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GBV Risk Mitigation

Tool 1

Sector Audit Checklist for Integrating GBV Risk 
Mitigation Across Programming (continued)

(1= not met, 5= fully met) 1 2 3 4 5

Programming

Women and other at-risk groups are involved as staff and leaders in  
education programming.

Strategies are implemented that maximize accessibility of education for 
women, girls and other at-risk groups.

Strategies are implemented – in consultation with women, girls, boys and men 
– that maximize physical safety in and around education environments.

Capacity of education personnel is enhanced to mitigate risk of GBV in 
educational settings through ongoing support and training.

GBV specialists are consulted to identify safe, confidential and appropriate 
systems of care (i.e., referral pathways) for survivors.

Education staff have the basic skills to provide information to survivors on 
where they can obtain support.

After the emergency wanes, Ministry of Education is consulted to develop 
and implement school curricula that contribute to long-term shifts in gender-
inequitable norms and promote a culture of non-violence and respect for 
women, girls and other at-risk groups.

Policies

Relevant GBV prevention and response strategies are incorporated into the 
policies, standards and guidelines of education programmes.

Advocacy is conducted for the integration of GBV risk-reduction strategies 
into national and local laws and policies related to education, and funding is 
allocated for sustainability.

Communications and information sharing

Education programmes sharing information about reports of GBV within the 
education sector or with partners in the larger humanitarian community abide 
by safety and ethical standards.

GBV messages (including prevention, where to report risk and how to access 
care) are incorporated into education-related community outreach and 
awareness-raising activities, using multiple formats to ensure accessibility.

Education sector self-assessment rating (continued)
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GBV Risk Mitigation

Tool 1

Sector Audit Checklist for Integrating GBV Risk 
Mitigation Across Programming (continued)

(1= not met, 5= fully met) 1 2 3 4 5

Coordination

Coordination is undertaken with other sectors to address GBV risks and ensure 
protection for women, girls and other at-risk groups.

GBV coordination mechanism is sought out for support and guidance, and, 
whenever possible, an education focal point is assigned to regularly participate 
in GBV coordination meetings.

Monitoring and evaluation

A core set of indicators – disaggregated by sex, age, disability and other 
relevant vulnerability factors – is identified, collected and analysed to monitor 
GBV risk-reduction activities throughout the programme cycle.

GBV risk-reduction activities are evaluated by measuring programme outcomes 
(including potential adverse effects) and using data to inform decision-making 
and ensure accountability.

Education sector self-assessment rating (continued)
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GBV Risk Mitigation

Tool 1

Sector Audit Checklist for Integrating GBV Risk 
Mitigation Across Programming (continued)

(1= not met, 5= fully met) 1 2 3 4 5

Assessment, analysis and planning

Active participation of women, girls and other at-risk groups is promoted in all 
health assessment processes.

Cultural and community perceptions, norms and practices associated with 
GBV and GBV-related health services are investigated.

Safety and accessibility of existing GBV-related health services is assessed.

Quality of existing GBV-related health services is assessed.

Awareness of specialized (clinical) staff in the provision of targeted care for 
survivors is assessed.

Awareness of all health personnel on basic issues related to gender, GBV, 
women’s/human rights, social exclusion and sexuality is assessed.

National and local laws related to GBV that might affect the provision of  
GBV-related health services are investigated.

With the leadership/involvement of the Ministry of Health, existing national 
policies and protocols related to the clinical care and referral of GBV are 
assessed to determine whether they are in line with international policies  
and standards.

Existing/proposed health-related community outreach materials are reviewed 
to ensure they include basic information about GBV.

Resource mobilization

Proposals are developed for GBV-related health programming that reflect 
awareness of GBV risks for the affected population and strategies for health 
sector prevention and response.

Trained staff and appropriate supplies are pre-positioned to implement clinical 
care for GBV survivors in a variety of health delivery systems.

Trainings are prepared and provided for government, health facility 
administrators and staff, and community health workers (including traditional 
birth attendants and traditional healers) on sexual assault-related protocols.

Health sector self-assessment rating
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GBV Risk Mitigation

Tool 1

Sector Audit Checklist for Integrating GBV Risk 
Mitigation Across Programming (continued)

(1= not met, 5= fully met) 1 2 3 4 5

Programming

Women, adolescent girls and other at-risk groups are involved in design and 
delivery of health programming.

Accessibility of health and reproductive health facilities that integrate GBV-
related services is increased.

Strategies are implemented that maximize the quality of survivor care at 
health facilities.

Capacity of health providers to deliver quality care to survivors is enhanced 
through training, support and supervision.

Where feasible, a GBV case worker is included on staff at health facilities.

All health programmes are implemented within the framework of sustainability 
beyond the initial crisis stage.

Policies

Protocols and policies for GBV-related health programming that ensure 
confidential, compassionate and quality care of survivors and referral pathways 
for multi-sectoral support are developed and/or standardized.

Advocacy is conducted for the reform of national and local laws and policies 
that hinder survivors or those at risk of GBV from accessing quality healthcare 
and other services, and funding is allocated for sustainability.

Communications and information sharing

Health programmes sharing information about reports of GBV within the health 
sector or with partners in the larger humanitarian community abide by safety 
and ethical standards.

GBV messages are incorporated into health-related community outreach and 
awareness-raising activities.

Health sector self-assessment rating (continued)
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GBV Risk Mitigation

Tool 1

Sector Audit Checklist for Integrating GBV Risk 
Mitigation Across Programming (continued)

(1= not met, 5= fully met) 1 2 3 4 5

Coordination

Coordination is undertaken with other sectors to address GBV risks and ensure 
protection for women, girls and other at-risk groups.

GBV coordination mechanism is sought out for support and guidance, and, 
whenever possible, a health focal point is assigned to regularly participate in 
GBV coordination meetings.

Monitoring and evaluation

A core set of indicators – disaggregated by sex, age, disability and other 
relevant vulnerability factors – is identified, collected and analysed to monitor 
GBV risk-reduction activities throughout the programme cycle.

GBV risk-reduction activities are evaluated by measuring programme outcomes 
(including potential adverse effects) and using data to inform decision-making 
and ensure accountability.

Health sector self-assessment rating (continued)
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GBV Risk Mitigation

Tool 1

Sector Audit Checklist for Integrating GBV Risk 
Mitigation Across Programming (continued)

(1= not met, 5= fully met) 1 2 3 4 5

Assessment, analysis and planning

Active participation of women, girls and other at-risk groups is promoted in  
all nutrition assessment process.

Level of participation and leadership of women, adolescent girls and other 
at-risk groups is assessed in all aspects of nutrition programming.

Community perceptions, norms and practices linked to nutrition that may 
contribute to GBV are assessed.

Physical safety of and access to nutrition services are assessed to identify 
associated risks of GBV.

Awareness of nutrition staff on basic issues related to gender, GBV, women’s/
human rights, social exclusion and sexuality is assessed.

Existing/proposed community outreach materials related to nutrition are 
reviewed to ensure they include basic information about GBV risk reduction.

Resource mobilization

Proposals are developed for nutrition programmes that reflect awareness of 
GBV risks for the affected population and strategies for reducing these risks.

Trainings are prepared and provided for government, nutrition staff and 
community nutrition groups on the safe design and implementation of nutrition 
programmes that mitigate the risk of GBV.

Programming

Women and other at-risk groups are involved as staff and leaders in the 
planning, design, implementation and monitoring of nutrition activities.

Strategies are implemented that increase the safety, availability and 
accessibility of nutrition services for women, girls and other at-risk groups.

Proactive strategies are implemented to meet the GBV-related needs of those 
accessing nutrition services.

Nutrition sector self-assessment rating



 Page 11 of 14Kit 3.6: Programming – Integrating GBV Risk Mitigation Across UNICEF Sectors and Clusters

GBV Risk Mitigation

Tool 1

Sector Audit Checklist for Integrating GBV Risk 
Mitigation Across Programming (continued)

(1= not met, 5= fully met) 1 2 3 4 5

Policies

Relevant GBV prevention and mitigation strategies are incorporated into the 
policies, standards and guidelines of nutrition programmes.

Advocacy is conducted for the integration of GBV risk-reduction strategies into 
national and local laws and policies related to nutrition, and funding is allocated 
for sustainability.

Communications and information sharing

GBV specialists are consulted to identify safe, confidential and appropriate 
systems of care (i.e., referral pathways) for survivors.

Nutrition staff have the basic skills to provide survivors with information on 
where they can obtain support.

Nutrition programmes sharing information about reports of GBV within the 
nutrition sector or with partners in the larger humanitarian community abide  
by safety and ethical standards.

GBV messages (including where to report risk and how to access care) are 
incorporated into nutrition-related community outreach and awareness-raising 
activities, using multiple formats to ensure accessibility.

Coordination

Coordination is undertaken with other sectors to address GBV risks and ensure 
protection for women, girls and other at-risk groups.

GBV coordination mechanism is sought out for support and guidance, and, 
whenever possible, a nutrition focal point is assigned to regularly participate  
in GBV coordination meetings.

Monitoring and evaluation

A core set of indicators – disaggregated by sex, age, disability and other 
relevant vulnerability factors – is identified, collected and analysed to monitor 
GBV risk-reduction activities throughout the programme cycle.

GBV risk-reduction activities are evaluated by measuring programme outcomes 
(including potential adverse effects) and using data to inform decision-making 
and ensure accountability.

Nutrition sector self-assessment rating (continued)
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GBV Risk Mitigation

Tool 1

Sector Audit Checklist for Integrating GBV Risk 
Mitigation Across Programming (continued)

(1= not met, 5= fully met) 1 2 3 4 5

Assessment, analysis and planning

Active participation of women, girls and other at-risk groups is promoted in all 
WASH assessment processes.

Community norms and practices related to WASH that may increase the risk of 
GBV are investigated.

Level of participation and leadership of women, adolescent girls and other 
at-risk groups in the design, construction and monitoring of WASH facilities 
is assessed.

Physical safety of and access to WASH facilities is analysed to identify associated 
risks of GBV.

Awareness of WASH staff on basic issues related to gender, GBV, women’s/
human rights, social exclusion and sexuality is assessed.

Existing/proposed community outreach materials related to WASH are 
reviewed to ensure they include basic information about GBV risk reduction.

Resource mobilization

Age-, gender- and culturally appropriate supplies for WASH that can mitigate 
risks of GBV are identified and pre-positioned.

Proposals are developed for WASH programmes that reflect awareness of GBV 
risks for the affected population and strategies for reducing these risks.

Trainings are prepared and provided for government, WASH staff and 
community WASH groups on the safe design and construction of WASH 
facilities that mitigate the risk of GBV.

Women are targeted for job skills training on operation and maintenance of 
water supply and sanitation, particularly in technical and managerial roles to 
ensure their presence in decision-making processes.

WASH sector self-assessment rating
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GBV Risk Mitigation

Tool 1

Sector Audit Checklist for Integrating GBV Risk 
Mitigation Across Programming (continued)

(1= not met, 5= fully met) 1 2 3 4 5

Programming

Women and other at-risk groups are involved as staff and leaders in the siting, 
design, construction and maintenance of water and sanitation facilities and in 
hygiene promotion activities.

Strategies are implemented that increase the availability and accessibility of 
water for women, girls and other at-risk groups.

Strategies are implemented that maximize the safety, privacy and dignity of 
WASH facilities.

Dignified access to hygiene-related materials is ensured.

Policies

Relevant GBV prevention and mitigation strategies are incorporated into the 
policies, standards and guidelines of WASH programmes.

Advocacy is conducted for the integration of GBV risk-reduction strategies into 
national and local policies and plans related to WASH, and funding is allocated 
for sustainability.

Communications and information sharing

GBV specialists are consulted to identify safe, confidential and appropriate 
systems of care (i.e., referral pathways) for survivors.

WASH staff have the basic skills to provide survivors with information on where 
they can obtain support.

WASH programmes sharing information about reports of GBV within the 
WASH sector or with partners in the larger humanitarian community abide by 
safety and ethical standards.

GBV messages (including where to report risk and how to access care) are 
incorporated into hygiene promotion and other WASH-related community 
outreach activities, using multiple formats to ensure accessibility.

WASH sector self-assessment rating (continued)
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GBV Risk Mitigation

Tool 1

Sector Audit Checklist for Integrating GBV Risk 
Mitigation Across Programming (continued)

(1= not met, 5= fully met) 1 2 3 4 5

Coordination

Coordination is undertaken with other sectors to address GBV risks and ensure 
protection for women, girls and other at-risk groups.

GBV coordination mechanism is sought out for support and guidance, and, 
whenever possible, a WASH focal point is assigned to regularly participate in 
GBV coordination meetings.

Monitoring and evaluation

GBV risk-reduction activities are evaluated by measuring programme outcomes 
(including potential adverse effects) and using data to inform decision-making 
and ensure accountability.

WASH sector self-assessment rating (continued)
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GBV Risk Mitigation

Tool 2

WASH Assessment and Monitoring Tool
Purpose: This tool is a sample of a baseline WASH assessment and monitoring 
tool with GBV risk mitigation integrated throughout. It was developed by UNICEF 
South Sudan and will need to be adapted to each context.

Visit to project site

Preparation – please find out about the programme cooper-
ation agreement (PCA) before going to the field; in particular, 
find out about the non-food item (NFI) distribution strategy.

Please be aware that many of the people who you will meet 
have gone through traumatic events. Please be sensitive to 
that and don’t push the questions too much if it is causing 
discomfort to the person.

If people are travelling from far to meet with you, then it 
might be good to ask the partner or local authorities to tie 
the monitoring in with another event so that the time and 
effort made by the people seems to be worthwhile to them.

Bring along an introduction letter from UNICEF.

Name of implementing partner:

Location of project site:

Name of person doing the field monitoring:

Date:

Key informant interviews

This section includes discussions with community leaders, 
local authorities, and other key informants. Please explain 
the purpose of the field monitoring, and explain that the 
interview will follow a fixed format where we ask questions 
and the key informants respond. At the end, there will be 
time for an open discussion with the key informants.

Description of the group:

Please list the principal sources of water in the area Wells
Rain  

harvesting
Tap

River/ 
lake

Total number in the village/area?

How many were constructed or rehabilitated by the partner 
organization?

Of those constructed or rehabilitated, how many are working?

Are there other issues with drinking water?
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GBV Risk Mitigation

Tool 2
WASH Assessment and Monitoring Tool (continued)

Key informant interviews (continued) 

Is there a water management committee? Yes No

If there is a committee, does it collect fees for the water? Yes No

Are the majority of the members men or women? Men Women

Do you think the community can manage the boreholes and latrines 
without support? 

Yes No

If no, why not?

 

 

Has the village received NFIs (e.g., jerry cans, soap or water purification 
products) from UNICEF/implementing partner?

Yes No

If ‘yes’, which NFIs?

 

 

Did the distribution benefit all of the families in the area or only  
some families?

All of the 
families

Some 
families only

If ‘some families only’, why was this?

 

 

How many communal latrines have been constructed?

How many of them can be used?
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GBV Risk Mitigation

Tool 2
WASH Assessment and Monitoring Tool (continued)

Key informant interviews (continued) 

Does the partner have sessions with people to explain to them about 
hygiene (hand washing, etc.)?

How has the partner involved the local community in planning and 
operating the WASH facilities?

Are there certain groups of people that aren’t participating in the 
planning and management of WASH facilities? If so, which groups 
and why?

Has there been a special effort made to consult with women and girls 
so as to ensure that the WASH facilities are appropriate to them?

Were women’s and girls’ preferences acted upon?

UNICEF staff conclusion on key informant interview
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GBV Risk Mitigation

Tool 2
WASH Assessment and Monitoring Tool (continued)

Water points

If this does not apply in this location, mark here

Observation of the water source in the village or area constructed 
by the UNICEF partner

Water point 1 Water point 2

Please measure the amount of time it takes to fill a 20-litre jerry can  
from the water point. (Start when you arrive – in minutes)   mins.   mins.

Yes No Yes No

Is there a border around the water point?

Are there any risks of pollution within 30 metres of the water point  
(e.g., animal manure, household waste, etc.)? 

Is there any stagnant water within 30 metres of the water point?

Does the water point still have sufficient water all year around  
(in Protection of Civilian sites during the hours for the water point)?

Is there a risk of flooding around the water point?

Is there a long queue?

Has the water point been recently treated with chlorine?

Test of residual chlorine in at least two water points  
(tap, jerry can, etc.) 

Quantity of 
residual chlorine:

  mg/l

Quantity of 
residual chlorine:

  mg/l

UNICEF staff conclusion on water points
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GBV Risk Mitigation

Tool 2
WASH Assessment and Monitoring Tool (continued)

Communal latrines

If this does not apply in this location, mark here

Observation of communal latrines (please go to different stances 
if possible, not one beside the other)

Stance 1 Stance 2 Stance 3

Yes No Yes No Yes No

Is there a bad smell from the latrines?

Are there traces of urine or excrement around the latrines?

Is there water and soap within 10 metres of the latrines for 
hand-washing?

Is there lighting around the latrines, and does it work?

Are the facilities for men and women separate and clearly  
identifiable as such?

Are there locks on the inside and is the door solid?

Are the latrines private (i.e., cannot be seen into from outside)?

UNICEF staff conclusion on latrines
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GBV Risk Mitigation

Tool 2
WASH Assessment and Monitoring Tool (continued)

Communal bathing stances

If this does not apply in this location, mark here

Observation of communal bathing stances (please go to different stances 
if possible, not one beside the other)

Stance 1 Stance 2

Yes No Yes No

Are the stances clean?

Is there lighting around the stances?

Are the facilities for men and women separate and clearly identifiable as such?

Are there locks on the inside of the latrines and is the door solid?

Are the stances private (i.e., cannot be seen into from the outside)?

UNICEF staff conclusion on bathing stances
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GBV Risk Mitigation

Tool 2
WASH Assessment and Monitoring Tool (continued)

Households 

Observation and interview 
of household residents

Household 1 Household 2 Household 3

Do you have any of 
the following items? 

(List and ask to see; tick 
those that they have.)

Jerry cans

Soap

Aquatabs or  
PUR sachets

Dignity kits

Jerry cans

Soap

Aquatabs or  
PUR sachets

Dignity kits

Jerry cans

Soap

Aquatabs or  
PUR sachets

Dignity kits

Do you ever buy soap for 
handwashing?

Yes No Yes No Yes No

If yes, did you buy soap  
in the last month?

Yes No Yes No Yes No

Did they tell you about 
hygiene promotion?

Yes No Yes No Yes No

We would like to know 
about when people 
wash their hands. 
Please mention all 
occasions when you 
think it is important to 
wash your hands.

(Tick all mentioned; 
keep probing.)

Before eating

After eating

Before praying

Before breast-feeding  
or feeding a child

Before cooking or 
preparing food

After defecation/
urination

After cleaning a child 
that has defecated/ 
changing child’s nappy 

When hands are dirty

After cleaning toilet  
or potty

Other (Specify)

Don’t know

Before eating

After eating

Before praying

Before breast-feeding  
or feeding a child

Before cooking or 
preparing food

After defecation/
urination

After cleaning a child 
that has defecated/ 
changing child’s nappy 

When hands are dirty

After cleaning toilet  
or potty

Other (Specify)

Don’t know

Before eating

After eating

Before praying

Before breast-feeding  
or feeding a child

Before cooking or 
preparing food

After defecation/
urination

After cleaning a child 
that has defecated/ 
changing child’s nappy 

When hands are dirty

After cleaning toilet  
or potty

Other (Specify)

Don’t know
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Tool 2
WASH Assessment and Monitoring Tool (continued)

Households (continued) 

Observation and interview 
of household residents

Household 1 Household 2 Household 3

How long did it take you 
to collect water today?

Where did you collect the 
water from? (source type)

Is there a water 
management committee 
in the village/area?

Yes No Yes No Yes No

Do you pay any money 
to the committee?

Yes No Yes No Yes No

Are there household 
latrines? 

Yes No Yes No Yes No

If ‘no’, where do members 
of your household go 
to defecate?

If Yes, ask to see.

Is there a bad smell 
from the latrines?

Yes No Yes No Yes No

Are there traces of 
urine or excrement 
around the latrines?

Yes No Yes No Yes No

Is there water 
alongside the latrines 
for hand-washing?

Yes No Yes No Yes No

Is there soap with 
the water alongside 
the latrines for 
hand-washing?

Yes No Yes No Yes No
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GBV Risk Mitigation

Tool 2
WASH Assessment and Monitoring Tool (continued)

Households (continued) 

Household 1 Household 2 Household 3

Any other comments?

UNICEF staff conclusion on WASH for households
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GBV Risk Mitigation

Tool 2
WASH Assessment and Monitoring Tool (continued)

Health centre

If this does not apply in this location, mark here

Observation and questions for a key informant from the health service

How many patients are in the health centre today?

What is the health centre’s main water source? (check one below)

Piped water

Piped into yard

Public tap/standpipe

Tube well, borehole

Neighbouring building

Dug well

Protected well

Unprotected well

Water from spring

Protected spring

Unprotected spring

Rainwater collection

Tanker-truck

Cart with small tank / drum

Surface water (river, stream, 
dam, lake,pond, canal, 
irrigation channel)

Other (specify)

 

 

 

 

 

 

 

How often is the water source functional? (check one below)

 Fewer than 2 days per week   2–4 days per week   5–7 days per week

Test for residual chlorine in at least two water points 
(tap, jerry can, etc.) in the interior of the health centre.

Quantity of residual  
chlorine:

  mg/l

Quantity of residual 
chlorine:

  mg/l

Number of latrines accessible to patients and staff

Male:  Female:  Mixed:  
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Tool 2
WASH Assessment and Monitoring Tool (continued)

Health centre (continued)

Observation of health centre latrines Stance 1 Stance 2

Yes No Yes No

Is there a bad smell from the latrines?

Are there traces of urine or excrement around the latrines?

Is there water and soap alongside the latrines for hand-washing?

Is there lighting around the latrines, and does it work?

Are the facilities for men and women separate and clearly identified as such?

Are there locks on the inside of the latrines and is the door solid?

Are the latrines private (i.e., cannot be seen into from the outside)?

Observation around the exterior of the health centre Yes No

Do you see evidence of open defecation?

UNICEF staff conclusion on WASH in the health centre
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GBV Risk Mitigation

Tool 2
WASH Assessment and Monitoring Tool (continued)

School

If this does not apply in this location, mark here

How many students are in the school?

What is the school’s main water source? (check one below)

Piped water

Piped into yard

Public tap/standpipe

Tube well, borehole

Neighbouring building

Dug well

Protected well

Unprotected well

Water from spring

Protected spring

Unprotected spring

Rainwater collection

Tanker-truck

Cart with small tank / drum

Surface water (river, stream, 
dam, lake,pond, canal, 
irrigation channel)

Other (specify)

 

 

 

 

 

 

 

How often is the water source functional? (check one below)

 Fewer than 2 days per week   2–4 days per week   5–7 days per week

Test for residual chlorine in at least two water points 
(tap, jerry can, etc.) in the interior of the education centre.

Quantity of residual 
chlorine:

  mg/l

Quantity of residual 
chlorine:

  mg/l

Are there hygiene clubs in the school? Yes No

Number of latrines accessible to patients and staff

Male:  Female:  Mixed:  



Kit 3.6: Programming – Integrating GBV Risk Mitigation Across UNICEF Sectors and Clusters  Page 13 of 16

GBV Risk Mitigation

Tool 2
WASH Assessment and Monitoring Tool (continued)

School (continued)

Observation of school latrines Stance 1 Stance 2

Yes No Yes No

Is there a bad smell from the latrines?

Are there traces of urine or excrement around the latrines?

Is there water and soap alongside the latrines for hand-washing?

Are the facilities for boys and girls separate and clearly identified as such?

Are there locks on the inside of the latrines and is the door solid?

Are the latrines private (i.e., cannot be seen into from the outside)?

Observation around school grounds Yes No

Is there evidence of open defecation around the area of the school?

UNICEF staff conclusion on WASH in the school
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GBV Risk Mitigation

Tool 2
WASH Assessment and Monitoring Tool (continued)

Focus group discussions

Please conduct at least one focus group. All of the partic-
ipants should be women. Special consideration should 
be given to the most disadvantaged groups (whether by 
geographical area, ethnicity or any other factor). If it seems 
appropriate, conduct another focus group with these people. 
Please explain the purpose of the field monitoring. The 
interview is semi-structured; this means you should ask all 
of the questions listed below, but also feel free to ask other 
questions as is appropriate.  

Description of the members of the group:

How long did it take you to 
collect water today?

Do the members know if there 
has been a distribution of 
WASH NFIs? 

Did the members of the 
group find the products to be 
appropriate and useful? 
Which and why?

Were there certain families 
or social groups that did not 
receive NFIs? Why?

What do you think of the quality 
of the (as appropriate) latrines, 
bathing shelters and water 
points?

Are there specific groups in 
your community that do not 
have access to these? If so, 
who and why?

Are there long waiting times at 
the water points? If yes, why?

How has the partner involved 
the local community in the 
planning and operating the 
WASH facilities?

Was there a special effort made 
to consult with women and 
girls so as to ensure that the 
WASH facilities are appropriate 
to them?
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GBV Risk Mitigation

Tool 2
WASH Assessment and Monitoring Tool (continued)

Focus group discussions (continued)

Specific questions for women – If there are any men in the discussion group, they should be asked to leave

Were women’s and girls’ 
preferences acted upon?

Is there any reason why you 
don’t use the laundry spaces, 
latrines or water points during 
the day?

Is there any reason why you 
don’t use the laundry spaces, 
latrines or water points at 
night? (Prompt on safety; don’t 
probe too much if people seem 
uncomfortable.) 

Have you received dignity/
menstrual hygiene 
management kits? (These 
questions should only be asked 
by a female interviewer.)

Was it a man or a woman who 
gave you these kits?

Were the dignity kits 
appropriate and useful?

Do you have a place where you 
can wash and dry the sanitary 
pads?

Please mention at the end where GBV and medical services are available to the women in case of need.

UNICEF staff conclusion on focus group
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Tool 2
WASH Assessment and Monitoring Tool (continued)

NFIs

Based on your observations 
and the information you have 
conducted, please make your 
conclusion on NFI distribution:

General issues

Liquid waste management 
– please comment on 
observations:

Solid waste management 
– please comment on 
observations:

Is there evidence of open defecation in the area? Yes No

Debrief with partner field staff

Has there been GBV training of hygiene promoters? Yes No

Have a conversation with 
the field staff and ask them 
to respond to some of the  
issues raised:

UNICEF staff conclusion on programme cooperation agreement

 

 

 

 

 

 

 

 

 

 

Focus group discussions (continued)
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GBV Risk Mitigation

Tool 3

WASH Facility Privacy and Safety Checklist
Purpose: This checklist can be used in an initial assessment and/or during ongoing 
monitoring of safety and security of latrines. This tool was developed by UNICEF 
South Sudan and will need to be reviewed and adapted to the context prior to using.

1. Preparation of latrine construction

Minimum requirements Required actions

Ensure women’s and girls’ 
opinions are reflected in 
location and design of latrines 
to ensure privacy and safety.

Women and girls are consulted on location of latrine and water points, 
especially safe locations and the safety of the routes to/from latrine.

Women and girls are consulted on how they manage their menstruation 
and how they dispose of materials.

Women and girls are consulted on how to ensure privacy and safety around 
latrines in the context.

Women’s and girls’ opinions are reflected to the location and design of 
latrines.

2. Structure

Minimum requirements Options for required actions***

Enclosed defecation fields

Provide privacy in defecation 
fields.

There is a barrier screen with offset entrance.

Women and girls are consulted on additional ways to enhance their privacy 
and safety at the structure.

Ensure structures for males and 
females are separate and clearly 
marked.

Separate defecation fields exist for men and women. Signs with pictures 
and writing in the appropriate language indicating male/female structures 
are posted immediately upon opening the structure.

Emergency trench latrines with simple structure

Ensure the latrine can be 
fastened from inside.

One side of flap door is nailed to the post.

Nail with string is attached to the flap door to latch flap from inside.

Ensure privacy in the latrine. There is a barrier screen with offset entrance.

There is a weight on bottom of flap to stop wind from blowing the door open.

Women and girls are consulted on additional ways to enhance their privacy 
and safety at the structure.

*** These are some of options to implement the minimum requirements. However, 
the solutions to satisfy the minimum requirements will be different according to the 
local context. You can identify suitable solutions in consultation with girls and women.
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Tool 3
WASH Facility Privacy and Safety Checklist (continued)

2. Structure (continued)

Minimum requirements Options for required actions***

Emergency trench latrines with simple structure (continued)

Ensure sex-segregated facilities 
are provided which are clearly 
marked.

Separate blocks for men and women are clearly marked. 

Entrances are on opposite sides.

If male and female stalls cannot be in separate blocks, hard surfaces 
(metal or wood) are used as barrier walls between male and female stalls.

Shared block latrines with solid superstructure

Ensure latrine is lockable from 
inside.

Solid doors have solid slide locks on the inside.

Ensure privacy in the latrine. There is a barrier screen with offset entrance.

Women and girls are consulted on additional ways to enhance their privacy 
and safety at the structure.

Ensure sex-segregated facilities 
are provided which are clearly 
marked.

Separate blocks for men and women are clearly marked.

Entrances are on opposite sides.

There is a metal separation wall between male and female stalls.

3. Management

Minimum requirements Required actions

Ensure latrines are managed 
safely for women and girls.

At least 50% of latrine attendants/volunteers are female.

All latrine attendants/volunteers are trained on and sign a code of conduct.

Ensure sex-segregation of 
latrines.

If signage is disappeared or erased for any reason, immediate action is 
taken to put signage at the latrine. 

Community outreach is conducted to explain to communities which latrines 
are for women and for men.

Best way of maintaining sex-segregation at latrines (e.g., discouraging men 
from using women’s latrine) are identified with community members.

*** These are some of options to implement the minimum requirements. However, 
the solutions to satisfy the minimum requirements will be different according to the 
local context. You can identify suitable solutions in consultation with girls and women.
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1 This tool was developed by UNICEF South Sudan and will need to be reviewed and adapted as appropriate before being used in other contexts. Particular attention should be paid to 
ensure conformity with national essential drug lists and treatment protocols. 

Health Facility Readiness for Clinical Management of Rape Services Checklist
Purpose: This checklist can be used in an initial assessment and/or during ongoing 
monitoring of health facility capacity and readiness for delivering clinical management 
of rape survivor services. It may need to be adapted to the context as appropriate.1

Date: Location:

Health facility: Completed by:

Available
If not available, what are the plans? Recommendation(s)

Yes No

1. Protocol

Written medical protocol in appropriate 
language

2. Personnel

Trained (local) healthcare professionals 
(on call 24 hours/day)

Staff who have received training  
in clinical management of rape (number)

For female survivors, a female 
healthcare provider speaking the 
same language is optimal. If this is 
not possible, a female health worker 
(or companion) should be in the room 
during the examination.
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Tool 4

Health Facility Readiness for Clinical Management 
of Rape Services Checklist (continued)

Available
If not available, what are the plans? Recommendation(s)

Yes No

3. Furniture/Setting

Room (private, quiet, accessible,  
with access to a toilet or latrine)

Examination table 

Light, preferably fixed (a torch may  
be threatening for children)

Access to an autoclave to  
sterilize equipment

Weighing scale and height  
chart for children

Others, specify:

4. Supplies

‘Rape Kit’ for collection of forensic evidence; could include:

 • Speculum (preferably plastic, 
disposable, only adult sizes)

 • Tape measure for measuring the 
size of bruises, lacerations, etc.

 • Paper bags for collection of 
evidence
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GBV Risk Mitigation

Tool 4

Health Facility Readiness for Clinical Management 
of Rape Services Checklist (continued)

Available
If not available, what are the plans? Recommendation(s)

Yes No

4. Supplies (continued)

‘Rape Kit’ for collection of forensic evidence; could include: (continued)

 • Paper tape for sealing and 
labeling containers/bags

 • Supplies for universal precautions 
(gloves, box for safe disposal of 
contaminated and sharp materials, 
soap)

 • Resuscitation equipment

 • Sterile medical instruments (kit) for 
repair of tears, and suture material

 • Needles, syringes

 • Cover (gown, cloth, sheet)  
to cover the survivor during  
the examination

 • Sanitary supplies 
(pads or local cloths)

 • Pregnancy tests

 • Pregnancy calculator disk to 
deter-mine the number of weeks of 
a pregnancy
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GBV Risk Mitigation

Tool 4

Health Facility Readiness for Clinical Management 
of Rape Services Checklist (continued)

Available
If not available, what are the plans? Recommendation(s)

Yes No

5. Drugs

For prevention of HIV/AIDs transmission (first option)

 • Zidovudine (AZT) 300mg/
Lamivudine (3TC) 150 mg 
(combined pill)

For prevention of HIV/AIDs transmission (second option)  *  Note: Both drugs are needed if combined pills are not available.

 • Zidovudine (AZT) 100mg*

 • Lamivudine (3TC) 150mg*

For prevention of pregnancy (first option)

 •  Levonorgestrel 1.5 mg (norlevo)

For prevention of pregnancy (second option)   *  Note: These options work only if a family planning programme is there and a trained professional is available to insert IUD, 
specifically for survivors coming within 7 days; it cannot be helped with ECP, e.g. 6th and 7th day after a rape.

 • Progesteron only pills (‘mini pills’)

 • Combined oral contraceptive pills*

 • IUD
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Tool 4

Health Facility Readiness for Clinical Management 
of Rape Services Checklist (continued)

Available
If not available, what are the plans? Recommendation(s)

Yes No

5. Drugs (continued)

For treatment of STIs (first option)

 • Azithromycin 250mg f/c (blister)

 • Azithromycin dihydrate 200mg 
base/5ml suspension, 15ml

 • Cefixime 200 mg f/c (blister)

 • Cefixime 100 mg/5ml powder for 
suspension, 30ml

For treatment of STIs (other option)

 • Ciprofloxacin 500 mg stat

 • Togamicine 1gm stat

 • Doxycycline 100 mg
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Health Facility Readiness for Clinical Management 
of Rape Services Checklist (continued)

Available
If not available, what are the plans? Recommendation(s)

Yes No

6. Administrative supplies

Medical chart with pictograms

Forms for recording post-rape care 

Medical examination form for police  
for potential evidence collection

Referral forms

Consent forms

Information pamphlets for post-rape 
care (for survivors and their parents/
caregivers)

Safe, locked filing space to keep  
records confidential
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Tool 1

GBViE Advocacy Guide for Country Office Staff

Purpose: To assist UNICEF GBV and CP staff, gender focal points, and other 
country or regional office staff with responsibilities for addressing GBViE to 
effectively advocate for GBViE prevention, mitigation and response.

Part A: Steps in GBViE Advocacy

Part B: Matrix of Common Opportunities 
and Entry Points for GBViE Advocacy

Part A: Steps in GBViE Advocacy

Step 1 
Define the objective

It is important to have a clear purpose and objectives for advocacy and be able to 
identify the desired outcome, target audience and key messages. The objectives 
will depend on needs and gaps in the context; however, the following are examples 
of advocacy objectives:

 • To ensure GBV is included as a humanitarian funding and programming priority 
from the first stages of humanitarian response.

 • To ensure all humanitarian clusters appropriately integrate GBV risk mitigation 
into cluster assessments, plans and programmes in line with the IASC GBV 
Guidelines.1

 • To ensure all UNICEF sectors appropriately integrate GBV risk mitigation into 
sector assessments, plans and programmes in line with the IASC GBV Guidelines.

 • To promote ethical and safe use and reporting of GBV-related information and 
data to protect the rights and safety of children and women.

 • To ensure all UN and peace and security personnel are familiar with their 
responsibilities to prevent and respond to sexual exploitation and abuse.

 • To build commitment and allocate funding for UNICEF GBViE programming.

Step 2 
Engage and collaborate with allies

There are many leaders, managers, staff and consultants within UNICEF and within 
the wider humanitarian system who are committed to, knowledgeable about and 
supportive of action to address GBViE. This includes people within the country and 
regional offices; sister UN agencies; governments; international and national NGOs; 
the local community; and donor agencies.  

Identify allies according to the advocacy objective, and collaborate with them in 
the design and delivery of key messages and advocacy actions. Some examples of 
potential allies include:

 • Donor representatives;

 • UNICEF Representative and/or Deputy Representatives in some country offices;

 • Child Protection Chiefs in some country and regional offices;

 • WASH and other sector Chiefs in some country and regional offices;

 • Regional Gender Advisors;

 • Gender focal points, where they exist, in country offices;

 • GBV specialists from other agencies, including sister UN agencies and NGOs;

 • Protection actors;

 • GBV sub-cluster actors and agencies;

 • Government counterparts; and

 • UN peacekeeping personnel.
1 See <www.gbvguidelines.org>.
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Tool 1

GBViE Advocacy Guide for Country 
Office Staff (continued)

Step 3 
Identify the target audience

Effective advocacy is based on targeted messaging to a specific audience. Identify 
the target audience for the GBViE advocacy based on the purpose of the activity 
and what needs to change or be achieved in order to improve the situation. 

For example:

 • If the objective is to ensure all humanitarian clusters appropriately integrate GBV 
risk mitigation into cluster assessments, plans and programmes, the audience will 
be senior humanitarian leadership, cluster leads and member agencies. 

 • If the objective is to build commitment and allocate funding for UNICEF GBViE 
programming, the audience will be senior management within UNICEF, includ-
ing the Chief of Child Protection.

Understanding the target audience’s priorities and motivations will help to generate 
effective messaging. The following are some key priorities for different actors that 
may help motivate decision-makers to take action on GBViE.

Demonstrating results in programming, such as:

 • Improved health and well-being of children and women;

 • Showing results in written reports and public communications  
(e.g., media reports);

 • Being able to identify and demonstrate results clearly and simply;

 • Linking programme results with achieving UNICEF’s mandates; and/or

 • Demonstrating results in key priority areas and initiatives for UNICEF (i.e., 
sexual exploitation and abuse, gender equality/Gender Action Plan, Sustainable 
Development Goals, and others).

Attracting funding, such as:

 • Increased and/or new funding to support UNICEF’s work; and/or

 • New bilateral partnerships with donors.

Delivering against good practice and standards, such as: 

 • Delivering in line with humanitarian standards;

 • Adhering to international laws and norms; and/or

 • Demonstrating success in planning, reporting, implementation, 
evaluation and other processes.

Step 4 
Identify key messages, 
communication entry points 
and methods

Develop clear messages that identify the problem and what needs to happen to 
improve or change the situation. Consider the motivations and priorities of the 
target audience when developing messages. 

For example, clearly stating expectations and responsibilities to senior human-
itarian management regarding prevention of sexual exploitation and abuse by 
humanitarian and peacekeeping personnel is more likely to be effective than 
simply appealing for action on the basis of what is morally right or wrong.  

Part A: Steps in GBViE Advocacy (continued)
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GBViE Advocacy Guide for Country 
Office Staff (continued)

Step 4 
Identify key messages, 
communication entry points 
and methods

(continued)

The Issue Briefs, guidance, Info Sheets and case studies throughout this GBViE 
Programme Resource Pack contain a wealth of background information, facts, data, 
key messages and other detailed information to inform and persuade actors on 
many aspects of GBViE, including UNICEF’s responsibilities. 

After developing messages, identify the most effective method for communicating 
the messages to the target audience. Methods can include: 

 • Information sessions and team meetings with UNICEF colleagues;

 • Written materials and reports for UNICEF and humanitarian leadership;

 • Face-to face meetings with UNICEF managers and leaders;

 • Presenting at inter-agency fora and cluster meetings;

 • Email communications; and/or

 • Disseminating information briefs to donors.

See Part B: Matrix of Common Opportunities and Entry Points for GBViE 
Advocacy for more information on advocacy opportunities, entry points and 
methods for communicating them.

Part A: Steps in GBViE Advocacy (continued)
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GBViE Advocacy Guide for Country Office Staff (continued)

Part B: Matrix of Common Opportunities and Entry Points for GBViE Advocacy

Opportunities/entry points Actions/more information Likely target audience(s)

Country Level

Country Programme 
Document

 • 4-year country plan. When planning, during the situation analysis phase, provide information about 
GBViE programming. Highlight successes, opportunities and/or specific issues that can/should be 
included in the plans being made.

 • Country Rep

 • Country Deputy Rep

 • Sector Chiefs

100 Day Plan for 
Emergencies

 • Participate in/support the emergency plan. 

 • Find out what planning format/template is being used in country, including the timeline for completion.

 • Promote compliance with the IASC GBV Guidelines2 in all sectors; be sure the relevant sectors have 
copies of their particular Thematic Area Guide of the Guidelines.

 • Promote inclusion of relevant key indicators from the IASC GBV Guidelines. 

 • Use the Issue Briefs in this part of the Resource Pack as needed to inform the planning team, and 
insert language in the plan for both prevention and response to GBV.  

 • Keep it simple and focus on achievable objectives.

 • Maintain awareness of renewal and revision planning; continue to actively participate.

 • Country Rep

 • Country Deputy Rep

 • Sector Chiefs

Bilateral donors/ 
potential donors

 • Monitor which bilateral donors are funding UNICEF programmes and where.

 • Identify bilateral donors (in country/interested in funding in country) with GBViE as a priority area; write 
concept notes; inform Rep, Deputy Rep and Sector Chiefs.

 • Identify donors that are partners in the Call to Action3 and seek their support – and funding – for UNICEF 
to implement more GBViE programming in specific locations where there is donor interest and support. 

 • Highlight, internally, the added visibility of UNICEF to these types of bilateral donors.

 • Country Rep

 • Country Deputy Rep

 • Sector Chiefs

2 See <www.gbvguidelines.org>.
3 The Call to Action on Protection from Gender-based Violence in Emergencies is a multi-stakeholder global initiative. UNICEF is a founding member of this important group and has 
made commitments for action under the Call to Action Road Map.
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GBViE Advocacy Guide for Country Office Staff (continued)

Opportunities/entry points Actions/more information Likely target audience(s)

Country Level (continued)

Humanitarian 
Programme Cycle

 • Be aware of key dates in the Humanitarian Programme Cycle, such as:

Within the first week of an emergency, a Preliminary Response Plan is developed, which leads to 
CERF/FLASH funds;

Within the first 30 days of an emergency, a Strategic Response Plan (SRP), which includes cluster 
plans, is developed; and 

Annually at regular intervals, the SRP is monitored, reviewed, assessed, and revised. Specific activi-
ties/documents occur in March, June, September, October and November each year during 
a protracted emergency.

 • Ensure UNICEF Cluster Coordinators have sufficient copies of the sector-specific guidance in the IASC 
GBV Guidelines.

 • Meet face-to-face with Cluster Coordinators and support their work and integration of GBV risk 
mitigation; provide talking points, capacity-building support, short written materials and other 
information as needed for the context. 

 • Promote and support integration of the IASC GBV Guidelines into the work of the clusters UNICEF leads 
through the following activities:

Ensure the cluster lead has sufficient copies of/access to online versions of the IASC GBV Guidelines;

Meet face-to-face with cluster leads;

Participate in cluster meetings and provide written materials, case studies and success stories;

Participate in inter-cluster meetings;

Encourage clusters to post on their websites; and 

Provide information and tools to support clusters as they develop/revise their own guides, tools, 
and other materials.

 • Seek informational/advocacy opportunities at annual cluster meetings.

 • Cluster Coordinators

Part B: Matrix of Common Opportunities and Entry Points for GBViE Advocacy (continued)
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GBViE Advocacy Guide for Country Office Staff (continued)

Opportunities/entry points Actions/more information Likely target audience(s)

Country Level (continued)

UN Country Team and 
other types of collaboration 
with others

 • Keep Country Rep informed of GBV issues in the setting; provide talking points and key messages to 
support the Country Rep as an advocate for GBV interventions in relevant meetings.

 • Identify successes and challenges in collaboration efforts to address GBV; keep Country Rep informed 
and provide talking points/key messages as needed.

 • Country Rep

Reporting against Gender 
Action Plan

 • Work with those who are developing the report to include success stories, lessons and indicators to 
demonstrate results.

 • Use the launch/publication of the report to host a special meeting, presentation or news story 
highlighting successes with UNICEF’s GBViE programming.

 • Deputy Rep

 • Sector Chiefs

 • Gender Focal Points

Reporting against 
Sustainable Development 
Goals (SDGs)

 • Highlight successes with GBViE programming relevant to specific SDGs; provide written summaries, 
case studies or other materials to support the SDG report and maintain awareness of the links 
between GBV and the SDGs.

 • Highlight the important links between GBViE programming and the SDGs.

 • Country Rep

 • Deputy Rep

Sexual exploitation and 
abuse (SEA)

 • Be aware of UNICEF planning, implementation and monitoring of SEA prevention and response in country.

 • Use the SEA Advocacy Brief to inform leadership about the importance of a programmatic response 
(services) for survivors. For many leaders, SEA can be viewed as primarily a Human Resource issue. 
Inform relevant parties about the needs of survivors and what UNICEF can/should do that falls easily 
within existing programme areas.

 • Deputy Rep

After a particularly egregious 
GBV or SEA incident that was 
made public 

 • These are usually situations where something went very wrong and there is public outcry and/or media 
attention bringing it to the public’s attention.

 • These situations are very sensitive and potentially dangerous, and they can draw attention to a 
particular agency or group if they are found at fault. 

 • Country Rep

 • Deputy Rep

 • Sector Chiefs

Part B: Matrix of Common Opportunities and Entry Points for GBViE Advocacy (continued)
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Opportunities/entry points Actions/more information Likely target audience(s)

Country Level (continued)

After a particularly egregious 
GBV or SEA incident that 
was made public 

(continued)

 • These situations are, at least, an opportunity for internal UNICEF discussion and review to further 
inform co-workers, managers and leaders about GBV and what can be done.

 • Prepare a summary of key points from the incident – what went right and what went wrong – and 
highlight what UNICEF did, could have done or could do in the future. Identify clearly and simply what 
kinds of UNICEF actions – particularly prevention/response programming – could have prevented the 
situation from occurring or could reduce harm and promote recovery.

 • Sector staff 

 • Country Rep

 • Deputy Rep

 • Sector Chiefs

 • Sector staff

Ongoing; link with 
Communications team

 • Provide success stories and short highlight pieces showing UNICEF’s GBViE work and how it is 
helping children and women (highlighting outcomes).

 • Work closely with Communications team to understand the type(s) of stories that they think work well 
for various audiences (especially internal audiences), and provide stories regularly.

 • All

International Days  • These special days are opportunities to highlight within UNICEF how GBV is relevant to and/or being 
addressed within UNICEF’s various sectors.  

 • Working with the sector chiefs and staff on planning for these days also presents an opportunity to 
inform and persuade any who are not yet on board about the importance of addressing GBViE in all 
sectors of UNICEF’s work. 

 • Some examples include International Day of the Girl Child; World Water Day; International Day of 
the African Child; World Humanitarian Day; International Women’s Day; and International Day for the 
Elimination of Violence against Women.

 • Sector Chiefs (primary)

 • Country Rep

 • Country Deputy Rep

Part B: Matrix of Common Opportunities and Entry Points for GBViE Advocacy (continued)
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Tool 1
GBViE Advocacy Guide for Country Office Staff (continued)

Opportunities/entry points Actions/more information Likely target audience(s)

Regional Level

Reporting against Gender 
Action Plan

 • Work with those who are developing the regional report to include success stories, lessons and 
indicators to demonstrate results.

 • Use the launch/publication of the report to host a special meeting, presentation or news story 
highlighting successes with UNICEF’s GBViE programming.

 • Regional Deputy Rep

 • Regional Sector Chiefs

 • Gender Focal Points

Reporting against 
Sustainable Development 
Goals (SDGs)

 • Highlight successes with GBViE programming relevant to specific SDGs; provide written summaries, 
case studies or other materials to support the SDG report and maintain awareness of the links between 
GBV and the SDGs.

 • Highlight the important links between GBViE programming and the SDGs.

 • Regional Rep

 • Regional Deputy Rep

Sexual exploitation and 
abuse (SEA)

 • Be aware of UNICEF planning, implementation and monitoring of SEA prevention and response at the 
regional level.

 • Use the SEA Advocacy Brief to inform leadership about the importance of a programmatic response 
(services) for survivors. For many leaders, SEA can be viewed as primarily a Human Resource issue. 
Inform relevant parties about the needs of survivors and what UNICEF can/should do that falls easily 
within existing programme areas in the region.

 • Regional Deputy Rep

Regional and Global Network 
Meetings (sectors)

 • Maintain a calendar of these annual UNICEF sector meetings at regional and global levels.

 • In advance of the meetings, reach out to the planning team and discuss how best to integrate GBV discus-
sions into the meeting; highlight that this is part of UNICEF’s mandate and success can be achievable.

 • Provide written materials relevant to GBV and the sector as part of the meeting packet. 

 • In advance of the meeting, identify a case study/success story in at least one country in the region  
that can be highlighted through internal news/intranet, video and/or possibly external communications. 
Promote the idea that UNICEF is doing important work, we are seeing results and this is part 
of our mandate.

 • Sector Chiefs

Part B: Matrix of Common Opportunities and Entry Points for GBViE Advocacy (continued)
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Opportunities/entry points Actions/more information Likely target audience(s)

Regional Level (continued)

Regional and Global Network 
Meetings (sectors)

(continued)

 • Follow up after these meetings. Find out how these sectors maintain communications between meetings, 
and periodically provide GBV success stories and new initiative information relevant to that sector.

Bilateral donors/potential 
donors

 • Monitor which bilateral donors are funding UNICEF programmes and where.

 • Identify bilateral donors (in region/interested in funding in region) with GBViE as a priority area; write 
concept notes; and inform Rep, Deputy Rep and Sector Chiefs.

 • Identify donors that are partners in the Call to Action4 and seek their support – and funding – for 
UNICEF to do more GBViE programming in specific locations where there is donor interest and support. 

 • Highlight, internally, the added visibility of UNICEF to these types of bilateral donors through  
GBV programming.

 • Regional Rep

 • Regional Deputy Rep

 • Sector Chiefs

International Days  • These special days are opportunities to highlight within UNICEF how GBV is relevant to and/or being 
addressed within UNICEF’s various sectors.  

 • Working with the sector chiefs and staff on planning for these days also presents an opportunity to 
inform and persuade any who are not yet on board about the importance of addressing GBViE in all 
sectors of UNICEF’s work. 

 • Some examples include International Day of the Girl Child; World Water Day; International Day of 
the African Child; World Humanitarian Day; International Women’s Day; and International Day for the 
Elimination of Violence against Women.

 • Sector Chiefs (primary)

 • Regional Rep

 • Regional Deputy Rep

4 The Call to Action on Protection from Gender-based Violence in Emergencies is a multi-stakeholder global initiative. UNICEF is a founding member of this important group and has made                               
commitments for action under the Call to Action Road Map.
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