
Health - Protection Checklist
Health services are often the first point of contact for survivors of violence, including GBV. Centres and staff must be adequately stocked and trained to support needs in a protective way that takes into account their age and developmental needs.
	Action
	Check

	1. Implement the Minimum Initial Services Package (MISP) of reproductive health in emergency situations and ERW and landmine care in emergency conflict situations.
· Ensure to identify organizations and individuals to facilitate coordination, implementation of MISP

· Ensure contraceptives and  antiretrovirals are available, provide care to people  with STDs  
· Ensure that specialised age-appropriate emergency medical, surgical and – where possible – longer-term physical rehabilitation and ortho-prosthetic services are available for survivors of ERW and landmines, including child survivors
· Plan for implementing comprehensive services and do so as the situation stabilizes
	     

	2. Ensure health services are accessible to women and children, the most vulnerable and/or excluded such as survivors of GBV, unaccompanied children, persons with disabilities and elderly. 
· Participate in a rapid needs assessment of health services to determine the accessibility of services to affected communities and the capacity to provide clinical care for: survivors of sexual assault, emergency obstetric, newborn care; standard precautions when potential exposure to blood 
· Ensure that health services are respectful and inclusive of cultural and religious practice

· Ensure that health staff is representative of gender and ethnic differences, the presence of female staff are essential to allow for culturally appropriate services for women and girls

· Ensure a private consultation/examination room for women and girls 
· Give clean delivery kits, with instructions in local language on how to use them, to all visibly pregnant women through appropriate channels such as NFI distributions or mobile clinics
· Promote recruitment of social workers and child psychologists and where possible and appropriate, use community health workers to identify and refer cases
	

	3. Involve and inform the community. 
· Involve women and girls in decisions on accessibility and to identify appropriate, non-offensive, non-stigmatising names for sexual violence services 
· Inform communities, particularly women and girls, where to access services and about the benefits of care for: complications of pregnancy and child birth, survivors of sexual assault

· Ensure that men and boys have access to health care and counselling, including services for sexual violence, information of the importance of ensuring that women with complications of pregnancy, childbirth and survivors of assault immediately access health care 
	

	4. Set up accessible, discreet, well understood mechanisms for suggestions and complaints.

· Respond to complaints, regardless of whether corrective measures can/need to be put in place

· Consult with communities when responding to needs, adapt programming accordingly

· Report and share protection concerns with the Protection Sector, GBV and CP Sub Sectors
	

	5.    Ensure monitoring and accountability, uphold confidentiality and privacy.
· Ensure all staff are aware of and abide by medical confidentiality (collection of information, documentation of cases, maintaining survivor records)

· Ensure all staff are aware of standards in consulting with children, especially those unaccompanied
· Disseminate and inform all partners on codes of conduct, mental health and psychosocial support (MHPSS) , as well as protection referral pathways, including child protection and GBV specific ones
· Ensure all staff are trained on identifying and referring survivors of violence, neglect, abuse and exploitation, in particular children
· Provide health staff with clear referral protocols and sufficient supplies and equipment 
	   



