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Strategy and Action plan for GBV sub-sector 

Multi-sectoral Prevention and Response to Gender-Based Violence (GBV) in Humanitarian settings in Myanmar
I. Situation
As Myanmar transitions to democracy, the country continues to experience instability and conflict-related violence in some of the states, compounded by recurrent and cyclical natural disasters. The past two years have seen the displacement of over 85,000 people across Kachin and Northern Shan State, including thousands displaced in non-Government controlled areas. IDPs, the majority of whom are women and children, remain the most vulnerable to discrimination, violence and abuse. In Rakhine state, the inter-communal violence, which started in early June 2012 and resurged in October 2012, has resulted in mass displacement and loss of lives and livelihoods. As of November 2012, the number of people displaced in Rakhine State surpassed 140,000, with many more affected in remote areas and displaced in their areas of origin, which is estimated to be more than 35,000 people.
Multiple assessments have highlighted increased vulnerability to gender-based violence (GBV) including fear of sexual assault and exploitation, domestic or intimate partner violence, and early/forced marriage. There have been reports of violence during the conflicts and within the current displacement situation. In the absence of clear and confidential reporting mechanisms as well as limited technical expertise, it is difficult to confirm relevant GBV trends, but it is clear from assessments that many people have been exposed, either directly or indirectly, to some form of GBV. In addition, the current risk of continued incidence of GBV, including sexual violence, remains high.
Addressing GBV in Myanmar requires short, medium and longer-term interventions and programmes and is dependent on the active commitment of all actors (such as GBV risk reduction, detection of risks, and provision of holistic support). In the short-term there is an immediate need to deliver service-driven, emergency response for survivors of sexual violence as well as other types of GBV in crisis-affected areas, and to minimize the risks of ongoing violence through humanitarian action. This includes the engagement of other sectors in identifying risks, and addressing those risks in their own sector work. 

Forced sex, violence and/or fear of violence can limit the possibility of women to negotiate safe sex and to protect themselves from HIV transmission.  Any form of violence is a risk factor for HIV, particularly among the most vulnerable women and girls.  In the longer term, all the efforts to eliminate gender inequalities and gender-based violence increases the capacity of women and girls to protect themselves from HIV infection.
Beyond the urgent need for psychosocial support to GBV survivors and their communities, it is crucial to support community resilience and cohesion in the face of continued risks. Civil society and community-based organizations are well positioned to leverage their potential as agents of change to bring communities together and respond to immediate protection needs. 

There are ongoing efforts to scale up humanitarian interventions but there are still insufficient psychosocial, medical, or legal services for GBV survivors, and limited structures for systematic protection monitoring and reporting for affected communities.  At the national level, the Humanitarian Protection Working Group (HPWG), lead by UNHCR, has initiated a coordinated response to address protection issues through the provincial Protection Working Groups (PWG). Under this coordination, a national GBV sub-sector has been established under the leadership of UNFPA (in close collaboration with actors such as the Gender Equality Network), to promote a multi-sectoral coordination for GBV prevention and response, as proposed by the IASC Guidelines on GBV Interventions in Humanitarian Settings, using the guidance set forth in the GBV AoR Handbook for Coordinating GBV Interventions in Humanitarian Settings. 
II. Objective 

The overall objective of the strategy and action plan is to guide and strengthen gender-based violence (GBV) prevention and response for individual survivors, and for communities affected by the humanitarian crisis, including IDPs and host communities, respecting the guiding principles and ensuring a survivor-centered approach. The national strategy and work plan focus primarily on support to Kachin and Rakhine, guided by the existing GBV strategies
 developed for each location under the respective PWG.  The action plan is also intended to inform priorities for emergency responses in other contexts as needed, and for preparedness and contingency plan exercises. This GBV strategic framework aims at ensuring that priorities are identified, plans to address priorities are clear and that responsibilities are assigned to actors to avoid duplications and ensure accountability and quality of services to GBV survivors.

The action plan builds on the existing GBV strategies and action-plan for Rakhine and Kachin respectively. It is guided by the Rakhine and Kachin Humanitarian response plans, and seeks to link with national frameworks such as the National Strategic Plan for the Advancement of Women (NSPAW) and the Government-lead working group on Enhancing Gender Equality and Women’s Empowerment. The action plan builds on global guidelines and tools such as the IASC GBV Guidelines for Humanitarian settings, the GBV Area of Responsibility (AoR) Coordination Handbook and the WHO Ethical and Safety Recommendations for Researching, Documenting and Monitoring Sexual Violence in Emergencies. The priorities of the action plan were discussed and agreed at a national workshop on GBV, which took place in September 2013 with key stakeholders and relevant actors. The plan is intended for members of the GBV sub-sector at national level and other key actors engaged in providing GBV services and promoting the protection of women and children.  
III. Guiding Principles for GBV prevention and response
The GBV action plan promotes a set of guiding principles that minimise harm to the survivor and maximize efficiency of prevention and response interventions. All activities and programme interventions should adhere to the following guiding principles:
· Ensure the safety of the survivor and her/his family at all times. 

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

· Respect the wishes, choices, rights, and dignity of the survivor. 

· Ensure non-discrimination in all interactions with survivor and in all service provision. 

Specific considerations for child survivors: 

While women, men, boys or girls may be exposed to GBV, the majority of cases affect women and girls. Therefore, this action plan focuses primarily on this population but acknowledges the need to build the capacity to respond to child survivors of sexual violence throughout the plan and its implementation, including both male and female child survivors of sexual assautl. All of the above principles should be applied to children, including their right to participate in decisions that will affect them. (see: the WHO Ethical and Safety Recommendations for further information, or  IRC/UNICEF Guidelines for Caring for Child Survivors of Sexual Abuse). 
Service providers caring for child survivors should adhere to a common set of principles to guide any decision-making and engagement process:

· Promote the best interest of the child

· Ensure the safety of the child

· Provide comfort to the child

· Ensure appropriate confidentiality
· Involve the child in decision-making

· Treat every child with fairness and equality
· Strengthen the resiliency of the child

Survivor Centered Approach: 

A survivor-centered approach should guide all interventions. Survivors should not be exposed to any form of stigmatisation, discrimination or threat to their safety or well-being. All activities should be based on dignified support, and strengthening the resilience and coping mechanisms of individuals and communities.

Do no harm principle: 

Humanitarian organizations and programme response must strive to “do no harm” and to minimize the harm they may be inadvertently doing simply by being present and providing assistance. This principle should inform any and all actions taken by any humanitarian actor or organization. 
All interventions should particularly minimize the risks of women, children and those more vulnerable to any form of gender based violence, by ensuring gender considerations have been taken into account carefully, women and children are engaged in the decision-making process, and all delivery of aid aims at non-discrimination based on gender, age, ethnicity or religion.
IV. Priority areas of Intervention
1. Increase quantity and quality of services to GBV survivors, and ensure safe access to multi-sectoral assistance

It is critical to advocate for an increased presence of humanitarian actors providing dedicated, specialized, survivor-centered GBV response services, with a specific emphasis on meeting the needs of women and girls (as those most vulnerable to GBV). A “one size fits all” approach cannot be adopted – response services must be contextualized and nuanced, to reflect the types of threats and risks faced by women and girls, and, when relevant, men and boys..  A multi-sectoral response to GBV should be implemented with a focus on the following:

1.1 Safe access to GBV-specific medical services: 

The provision of medical treatment, specific to GBV, has been identified as a key priority: ensuring staff are trained and health facilities are equipped to provide a safe space which is accessible for survivors of GBV.

While the primary aim is to strengthen the capacity of the State government to respond to the medical needs of all GBV survivors, agencies should strengthen services and provide alternatives to address the current challenges for the affected population who cannot access government healthcare, including:
· Building the capacity of Government and advocating for greater engagement in medical support for survivors of rape and other forms of GBV – at national, state and township level. Promoting a comprehensive package for sexual and reproductive health, including access to emergency contraception, treatment for STIs and prevention of HIV.
· Improving availability of GBV-related services by NGOs and government at sites of displacement, ensuring access, safety and confidentiality.
Key actions include: 

· Ensure that relevant health staff is trained on clinical management of rape. 

· Ensure the provision of stocks, essential drugs, equipment and commodities necessary for the medical management of GBV

· Promote availability of female staff or trained female community health workers, for greater access to the female population.

· Promote female translators as needed. 

· Allocate private and confidential space, including safe and appropriate GBV health screening, is available in health clinics. 

· Disseminate key messages to communities regarding location of GBV-specific health services, accessing to services, and implications of mandatory reporting policies and procedures.
1.2 Provision of focused, age-appropriate psychosocial support services:
The provision of targeted, age-appropriate GBV psychosocial support activities can be life-saving in any emergency or humanitarian crisis. The action plan recognizes the need to prioritize the provision of comprehensive, empowering, community-based, psychosocial support services, including age-appropriate activities, community-based support, the promotion of positive coping mechanisms and resilience, and targeting focused case management support and counselling. 
Gender-based violence technical experts and actors should promote the increased availability of community-based psychosocial support services for GBV survivors at dedicated private spaces, and with appropriately trained and resourced staff, in line with the guiding principles. Any comprehensive, life-saving PSS intervention should also ensure the availability of adequate case management as part of the response. Actors in other sectors (such as child protection, nutrition, or hygiene promotion) can also promote a safe and healing environment, in which survivors feel safe to come forward to seek care.  This can be achieved by increasing the capacity of sector staff on how to engage with people impacted by GBV by expanding staff skill sets, and how to provide safe and confidential referrals to confidential services. 
The standardization of psychosocial interventions can be informed by the minimum standards set forth in both the IASC GBV Guidelines and the IASC Guidelines for MHPSS in emergencies, should be context-specific, and ensure community participation. Psychosocial support activities should be developed in close coordination with Protection, Child Protection and Health actors to ensure standards are set across sectors, and activities complement each other, building on good practices and technical capacity.

1.2 Safety and Security: 
Safety and security should be approached at the community/camp level and should include the meaningful involvement of relevant government authorities to promote accountability and ownership. 

GBV actors should work closely with camp management to ensure security is provided through patrols and greater engagement from mandated actors to promote safety and security of women and children in areas of displacement. Activities should include the training of camp/village committees on protection, including prevention and response to GBV, the reduction of risks associated with GBV, and promoting safe and confidential community-based mechanisms to protect GBV survivors. Any information management systems or protection monitoring mechanisms will be designed to ensure that the safety, security, and confidentiality of survivors is prioritized at all stages of reporting.  
The promotion of safety and security will not be effective without engagement with police, Anti-Trafficking Task Force (ATTFs) and other security actors (as possible) to build their capacity on prevention and response to gender based violence, in line with international standards and guiding principles.
1.3 Access to Justice: 
For survivors who wish to file a complaint about gender-based violence or trafficking, ensure access to justice and legal support services (where and if possible), including providing information about procedures for filing complaints and facilitating access to police officials and magistrates. Activities should include the training of police and magistrates, and Township Medical Officers on principles of confidentiality and guiding principles for working with GBV survivors.
As the government is the duty bearer with the primary responsibility to provide services for the affected population, the humanitarian community must promote engagement, accountability and ownership. At all stages of this process, a conflict analysis, and adherence of the “do no harm” principle should be adopted, ensuring that government engagement is done strategically, without creating further harm the survivor, maintaining safety and confidentiality, and respecting the wishes of the survivor.
Specific Considerations regarding Reporting and Access to Justice: 

Access to justice for GBV survivors is hampered by a weak legal system in Myanmar. Most GBV cases fall under the 1860 Myanmar Penal Code including Section 354: “Assault or criminal force to a woman with intent to outrage her modesty,” and complaint mechanisms are outlined in the 1898 Myanmar Code of Criminal Procedures. Of particular concern to Rakhine State are the following issues:

1. Ability of stateless populations to file complaints about GBV: Neither the Penal Code nor the Code on Criminal Procedures differentiates between citizens and non-citizens. Myanmar law does not make a difference regarding citizens and non-citizens with regard to jurisdiction over those accused of committing a crime. Both citizens and non-citizens can be sentenced under the Myanmar Penal Code. 
2. Medical-Legal procedures to allow access to justice including Mandatory Reporting of GBV cases:  According to Myanmar Criminal Law
, “whoever, knowing or having reason to believe that an offence has been committed, intentionally omits to give any information respecting that offence which he is legally bound to give, shall be punished with imprisonment of either description for a term which may extend to six months, or with fine, or with both.” In practice, there appears to be a belief among private doctors that the filing of a so-called First Incident Report (FIR) is a mandatory legal requirement when treating police cases. While this may indeed be the de facto situation on the ground—as imposed by TMOs or other government officials—there appears to be no written legislation to support this requirement. The perception that any rape/sexual violence cases must first be referred to the police to complete an FIR to begin an investigation before any medical treatment can be provided is pronounced across provinces, and strongly influences how health providers respond.  This perception also reinforces the assumption that those who fail to do so can be fined or sentenced to prison.)

2 Strengthening prevention

Specific risks of gender-based violence affecting women and children are primarily related to access to WASH facilities, collection of firewood, living in overcrowded shelters, tensions in the household and increased tension between communities, particularly among the camps in both Rakhine and Kachin. These risks are often more pronounced among certain groups of women, such as older adolescent girls, single female heads of households, or women and girls living in close proximity to armed actors.  These groups of women are often more at risk of being trafficked, or forced into sex work to provide for their families. 
It is critical that all sectors address specific needs and protection concerns of women and girls in order to minimize the risks of GBV.  This can be done by actively supporting sectors to engage more meaningfully in the identification and mitigation of risks relevant to their work and interventions.
As displacement is prolonged and resources become scarce, increased desperation could lead to an increase in negative coping mechanisms in the community such as early marriage, survival sex, and forced labour which can lead to trafficking and sexual exploitation. Promoting livelihoods and income - generating activities, and increasing women’s and girls’ social and economic capital will further reduce the risks and vulnerabilities they face on a daily basis.

Some of the key priorities related to prevention are:

· Identification of risks in priority sectors (WASH, shelter, CCCM); implementation of targeted actions to reduce risks
· Promoting livelihood and income-generating activities for vulnerable women and families in order to reduce the particular vulnerabilities faced by women and girls
 

· Engaging men and community leaders in preventing GBV

· Assessing and monitoring specific protection risks through safety audits, protection monitoring and analysis of trends and patterns specific to GBV
· Advocating with legal and justice actors to remove barriers to accessing justice for GBV survivors and promoting the accountability of perpetrators
3 Establishing and Strengthening Referrals, Monitoring and Reporting 

The limited availability of services for GBV survivors results in a weak and incomplete referral mechanism to provide multisectoral response. By increasing services, it will allow a more comprehensive mechanism for referrals and response. In order to establish referral mechanisms, the following is needed:

· Map available services per region, camp/village location

· Assess quality of services (including access, safety and technical capacity)

· Increase awareness of GBV-related services, locations, and capacity
· Develop referral pathways and protocols ensuring adherence to the guiding principles of safety, confidentiality, respect and non-discrimination

· Ensure psychosocial support (including case management) is provided by one or more of the services identified

· Develop/revise tools for appropriate information collection, sharing, reporting and analysis

· Maintain safe and appropriate monitoring mechanisms, consistent with the guiding principles 
It is important to highlight that any data collection on GBV must be in line with the WHO Ethical and Safety Recommendations for Researching, Documenting and Monitoring Sexual Violence in Emergencies.  Data collection should only be conducted if services are in place and available to respond to the needs of the survivors.
Long-term priorities include the development of SOPs (Standard Operating Procedures) and the establishment of the GBV information management system (GBVIMS), which promotes appropriate case intake processes, the establishment of a database, and information sharing protocols. Both processes should respond to an increased presence and availability of services and capacity to prevent and respond to gender based violence.
Drawing from anonymized information gathered during moniroting activities, actors can promote awareness of GBV services, risks, and opportunities to minimize risks to all community members. The collection and reporting of any GBV-related information should be conducted in a safe and confidential manner, particularly in relation to those incidents involving state actors, and should at all times prioritize the safety and security of survivors. 
4 Strengthen coordination

Multisectoral coordination is required to ensure that accessible and safe services are available to survivors and that prevention mechanisms are put in place to reduce incidents of GBV. The multisectoral model calls for holistic inter-organisational and inter-agency efforts that promote participation of people of concern, interdisciplinary and inter-organisational cooperation, and collaboration and coordination across key sectors, including (but not limited to) health, psychosocial, safety/security and access to justice.  
Strengthening coordination will support in building the capacity of service providers, identifying gaps and develping strategies to address them, establishing referral mechanisms, developing tools and ensuring adherence to minimum standards for prevention and response to GBV. Coordination with other sectors such as Health, Child Protection and Protection should be promoted throughout, while also engaging proactively for integration with other sectors such as CCCM/Shelter and Education. 
At national level, coordination takes place under the GBV sub-sector (led by UNFPA) of the Protection sector. It provides a space for all relevant actors to engage on response or prevention activities related to the humanitarian context or beyond, building on existing technical expertise and resources which can support the field response. The national coordination body seeks to support frameworks and initiatives related to gender equality and protection of women and children to ensure it addresses components related to GBV in emergencies, in close coordination with other networks, such as GEN and development actors.
For field level coordination in Rakhine, given the limited presence of actors engage in protection, the GBV coordination is in its infancy, prioritizing the establishment of a GBV referral pathway, promoting responsible and ethical GBV information collection and sharing, and advocating for an increase in GBV response service provision. In Kachin, GBV coordination is addressed within the PWG until further resources will be allocated for a separate GBV coordination group. According to the needs, a separate forum will meet as needed to discuss individual cases and to ensure adequate referrals are taking place.
The GBV sub-sector is part of the inter-cluster and the field level humanitarian coordination groups. All efforts should be in place to promote its inclusion in relevant forums such as the HCT, INGO Forum and other national level working groups. 

5 Strengthen preparedness (to be developed upon completion of the Emergency Preparedness Plan)
Work Plan 2013 – 2014 
This plan is based on priorities identified in consultation with different actors and is meant to provide guidance on minimum activities and standards to promote multi-sectoral response to gender based violence.
1. MULTI-SECTORAL RESPONSE

	OUTPUT
	ACTIVITY
	PROGRESS/ACCOMPLISHMENTS
	LOCATION
	ORGANIZATION/AGENCY
	DATE COMPLETED

	Health: Quality clinical care is available and accessible
	Preposition and distribute post-rape and PEP kits 
	Post-rape kits distributed 
	Rakhine
	UNFPA
	Jan 2014

	
	Equip health centers and mobile clinics to ensure dignity and confidentiality through allocation of private/safe rooms and or appropriate screening areas
	
	
	
	

	
	Conduct trainings for medical personnel on GBV guiding principles and clinical management of rape
	
	
	
	

	
	Ensure availability of trained staff in health centers.
	Certain health clinic staff have already received comprehensive training on CMR through their own organizations
	
	MSF-H
	

	
	Identify health clinics that can provide CMR services 
	
	Kachin
	GBV SS

Health Cluster
	Feb 2014

	Psychosocial support is available and accessible
	Standardize and contextualize PSS interventions, tools, and resources in coordination with other sectors
	PSS mapping and situation analysis completed

PSS needs assessment completed 

	Kachin, Rakhine

Rakhine
	Save the Children

LWF 
	Jan 2014

Sept 2013

	
	Promote training at national level on GBV psychosocial support in coordination with MoSW and national networks.
	
	National
	GBV SS, UNFPA
	March 2014

	
	Establish confidential spaces and women centers for case management, emotional support and counseling of survivors in areas of displacement.
	
	
	
	

	
	At field level train outreach workers, counselors and safe spaces facilitators (including Child friendly spaces, women centers and breast feeding corners) on basic emotional first-aid, and guiding principles for supporting a survivor in accessing services (both adult and child survivors)


	Psycho-social support training network started 

MSF-H have already trained their mental health staff on provision of PSS to survivors of GBV

ACF staff at nutrition centers trained on how to confidentially refer relevant cases to appropriate service providers
	Rakhine

Rakhine

Rakhine (including NRS)
	MSF-H

ACF
	Sept 2013

Oct 2013

	
	Develop/adapt IEC material that is context specific to support psychosocial support at field level.
	
	National/Regional
	GBV SS
	Jan 2014

	Protection of GBV survivors is strengthened
	Train national level government counterparts on protection of survivors of GBV, and survivor-centered approaches
	
	National/Regional
	GBV SS

Protection Cluster
	Mar 2014

	
	Develop mechanisms for follow up to ensure safety of survivors
	Referral pathway/case management group established
	National/Regional

Rakhine
	GBV SS

Protection Cluster

Protection WG
	Jan 2014

Oct 2013

	
	Support initiatives that identify and build on community based protection mechanisms, including host families.
	
	
	
	

	Social and Reintegration services are available
	Advocacy with government to ensure state related services are available for women and children at risk, including GBV survivors, to support their reintegration, safety, and security
	Input provided into the Constitutional Reform, and the AVAW Law
	National/Regional
	GBV SS

Protection Cluster

UNICEF
GEN

UNFPA

UNDP
	Jan 2014

	
	Support social and economic capital and empowerment activities
	
	
	Early Recovery Cluster
	Mar 2014

	
	Support provision of formal and non formal education
	
	National/Regional
	Education Cluster
	Mar 2014


2. PREVENTION
	OUTPUT
	ACTIVITY
	PROGRESS/ACCOMPLISHMENTS
	LOCATION
	ORGANIZATION/AGENCY
	DATE COMPLETED

	Community based prevention mechanisms are strengthened


	Identify coping mechanisms and protective measures used by communities, which do no harm, and can be strengthened as protective mechanisms
	KAP Survey to be completed
	Rakhine
	Save the Children 
	Mar 2014

	
	Develop IEC material to engage with communities in prevention and awareness related to GBV.
	Existing resources on trafficking, PSS-related issues
	National/Regional
	Save the Children
	

	
	Support dialogue between men and women in communities to identify jointly risks and threats and how to mitigate them jointly
	
	
	LWF
	

	Engage with community on GBV prevention and response
	Engage with community leaders and camp/village committees through Camp management and other sectors, to ensure key messages are delivered.
	
	
	LWF
	

	
	Develop key messages and IEC material for engaging men and community leaders
	Piloting a “positive parenting” module.  Will include messaging on forced/early marriage.
	Kachin
	Save the Children
	Mar 2014

	
	Ensure access to psychosocial support for men to promote positive coping mechanisms, and to mitigate the risk of domestic violence
	
	
	
	

	GBV prevention actions are identified and implemented by other sectors


	Contextualize GBV sector action sheets and engage actively with other sectors to ensure accountability to prevent GBV
	GBV action sheets circulated to cluster/sector leads in Yangon and Rakhine, awaiting feedback for contextualization and finalization.
	National/Regional
	GBV SS
	Jan 2014

	
	Develop context specific Safety Audit tools and provide technical support to the field and CCCM to implement and strengthen protection
	
	National/Regional
	GBV SS
	Jan 2014

	
	Adapt existing life skills and positive parenting trainings to include larger GBV messaging
	
	
	Save the Children
	Mar 2014


3. COORDINATION

	OUTPUT
	ACTIVITY
	PROGRESS/ACCOMPLISHMENTS
	LOCATION
	ORGANIZATION/AGENCY
	DATE COMPLETED

	Multi-sectoral coordination is strengthened, setting standards and tools and mobilizing efforts to address gaps
	Develop a 4W mapping for GBV actors and program interventions
	
	National/Regional
	GBV SS
	Jan 2014

	
	Develop ToR for GBV sub-sector which reflects coordination with GEN, Protection sector, child protection and engagement with Government

	ToR confirmed for GBV SS

Establishment and ToR confirmed for RP/CM working group 
	National

Rakhine
	GBV SS

Protection Cluster
Child Protection 

UNFPA

Protection WG

UNHCR


	Oct 2013

Oct 2013

	
	Advocate for active inclusion of GBV sub-sector in Inter-cluster, and as needed in HCT
	GBV SS included in inter-cluster meetings
	National
	GBV SS

UNFPA
	Oct 2013

	
	Promote dialogue with government counterparts to identify entry points for strategic engagement on GBV coordination.
	
	National
	UNFPA

GEN
	

	
	Develop GBV coordination toolkit context specific for Myanmar (i.e. assessments, training modules, data collection, and other tools)
	
	National/Regional
	GBV SS
	Feb 2014

	
	Revise national GBV strategy and action plan every six months
	
	National/Regional
	GBV SS

UNFPA
	June 2014

	
	Ensure co-ordination with other sectors/clusters to raise GBV concerns and ensure GBV issues are considered in multi-sectoral response (especially in HIV screening, testing, and counseling centers)
	
	National/Regional
	GBV SS
UNAIDS
	Dec 2013


4. REFERRALS

	OUTPUT
	ACTIVITY
	PROGRESS/ACCOMPLISHMENTS
	LOCATION
	ORGANIZATION/AGENCY
	DATE COMPLETED

	Referral pathways are established
	Support field level mapping of services per camp/village location


	PSS service mapping completed.  Report to be shared
	Kachin/Rakhine
	Save the Children
	Jan 2014

	
	Develop/contextualize tools to assess quality of services for referral (including access, safety and technical capacity) 
	
	National/Regional
	GBV SS
	Jan 2014

	
	National level advocacy with actors and organizations to promote GBV related programming and strengthen services in areas of humanitarian response.
	
	National/Regional
	GBV SS
	Feb 2014

	
	Training of service providers included in the referral mechanisms
	Training on referral pathway
	National/Regional

Rakhine
	GBV SS

Protection Cluster

Protection WG
	Feb 2014

Nov 2013

	
	Promote revision/development of protocols for intervention and management of cases of GBV.
	Referral pathway developed, including RP/CM working group
	National/Kachin

Rakhine
	GBV SS

Protection Cluster

UNHCR
	Dec 2013

Oct 2013

	
	Promote dialogue with government and other relevant actors to develop national SOPs for GBV in humanitarian settings
	
	National/Regional
	GBV SS
	Mar 2014


5. MONITORING AND REPORTING

	OUTPUT
	ACTIVITY
	PROGRESS/ACCOMPLISHMENTS
	LOCATION
	ORGANIZATION/AGENCY
	DATE COMPLETED

	Tools are developed according to the guiding principles for reporting and monitoring of GBV incidents
	Develop/revise tools for incident reporting and information sharing protocols agreed by the coordination members
	
	National/Regional
	GBV SS
	Jan 2014

	
	Standardize data collection tools for GBV (as per the GBVIMS), and contextualize to each location
	
	National/Regional
	GBV SS
	Jan 2014

	
	Develop an interagency GBV assessment tool and training guide, consistent with WHO ethical and safety recommendations
	
	National/Regional
	GBV SS
	Feb 2014

	
	Ensure regular communication with GBV and PWG actors in the field to promote appropriate information sharing on trends and key issues related to GBV in the field
	
	National/Regional
	GBV SS
Protection Cluster
	Dec 2013

	
	Provide ongoing technical support to the field and key actors to ensure ethical and safe data collection mechanisms are in place (e.g. standardized approaches for protection monitoring)
	
	National/Regional
	GBV SS
	On-going


6. ADVOCACY

	OUTPUT
	ACTIVITY
	PROGRESS/ACCOMPLISHMENTS
	LOCATION
	ORGANIZATION/AGENCY
	DATE COMPLETED

	Advocacy plan and key messages targeting a range of actors are developed
	Develop key messages for advocacy with stakeholders, decision makers, humanitarian actors, government and donors (including follow-up)
	Advocacy note developed and shared with donors, with Protection cluster.
	National/Rakhine
	GBV SS

Protection Cluster
	Oct 2013

	
	Develop a global advocacy note with the GBV AoR advocacy task force, building on the donors advocacy note
	
	National/Regional
	GBV SS
	Dec 2013

	
	Develop advocacy strategy and advocate at national level for access to town medical facilities to ensure access to survivors (Rakhine) and promote mobile services in other areas of displacement for better reach
	
	National/Regional
	GBV SS
	Dec 2013

	
	Promote dialogue with government to remove obstacles in health access for rape survivors, aiming for revision of the legal framework on mandatory reporting (e.g. “mandatory reporting)
	Ongoing research on mandatory reporting issue, and how to address this obstacle.
	National/Regional
	GEN

MSF-H
	Jan 2014

	
	Engage in the implementation of the HCT communications strategy to ensure GBV key messages are included
	
	
	UNFPA
	

	
	Advocate for increased funding dedicated to life-saving, GBV-specific services
	
	National/Regional
	GBV SS
	Dec 2013

	
	Develop key messages to advocate at central level with other agencies and organizations to promote increased service provision in the response in Rakhine and Kachin
	
	National/Regional
	GBV SS
	Dec 2013

	
	Engage with government on the development and revision of laws and policies specific to violence against women and girls
	
	National
	GBV SS

Protection WG

GEN
	

	
	Active engagement with OCHA and Government to ensure GBV prevention and response is adequately included in contingency plans, humanitarian strategies and key documents and planning
	
	
	
	


7. CAPACITY BUILDING

	OUTPUT
	ACTIVITY
	PROGRESS/ACCOMPLISHMENTS
	LOCATION
	ORGANIZATION/AGENCY
	DATE COMPLETED

	Government and GBV service providers’ capacity is strengthened to prevent and respond to GBV
	Develop training plan and map relevant capacity building initiatives and trainings related to GBV, including Government
	
	National/Regional
	GBV SS
	Jan 2014

	
	Conduct training on Clinical Management of rape to Health staff
	
	National/Regional
	GBV SS

UNFPA

WHO/Health Cluster
	Jan-Feb 2014

	
	Conduct training on survivor-centered Psychosocial support and Case management for key service providers
	
	National/Regional
	GBV SS
	Jan 2014

	
	Conduct GBV training to service providers on GBV in Emergencies and survivor-centered approaches
	GBV training on Key Concepts of GBV in Emergencies conducted in October 
	Rakhine
	Protection WG

UNHCR

DRC
	Dec 2013

Oct 2013

	
	Conduct GBV trainings to Government officials in line with existing initiatives and linking to the Government led WG on Gender equality and women’s empowerment, the implementation of the NSPAW and other initiatives.
	
	National/Regional
	GBV SS

GEN
	Feb 2014

	
	Conduct training with police, magistrates, and State and Township Medical Officers on guiding principles of GBV response.
	
	National/Regional
	GBV SS

Protection Cluster
	Feb 2014


8. Preparedness – Pending completion of the ERP
	OUTPUT
	ACTIVITY
	PROGRESS/ACCOMPLISHMENTS
	LOCATION
	ORGANIZATION/AGENCY
	DATE COMPLETED

	
	
	
	
	
	


� Refer to Rakhine GBV strategy which has been completed and updated as of September 2013. Kachin GBV strategy is in process to be completed.


�  Excerpt from Myanmar Criminal Law, Section 202 of the Penal Code


� While GBV most frequently impacts women and girls due to their marginalized status within society, there may be a need for targeted interventions to meet the needs of adult and child male survivors in need of support and services.
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