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[bookmark: _Introductions,_Goals_and][bookmark: _Toc280978468]Introductions, Goals and Guiding Principles

[bookmark: _Toc280978469]Purpose of Case Management Standard Operating Procedures (SOPs)
The CARE International in Jordan Standard Operating Procedures (SOP) have been developed to: 
(1) Facilitate a joint internal and external referral pathway for women, men, boys and girls at risk in all project sites in Jordan; 
(2) Ensure that there are clear procedures in place for internal and external referral;
(3) Standardise case management procedures across CARE International in Jordan’s project sites;
(4) Provide guidance for case managers, who should use this SOP as a companion to their case management on a daily basis;
(5) Ensure that cases can be easily identified for comprehensive monitoring, evaluation, accountability and learning practices to be undertaken – with the express permission of the client;  
(6) Provide a guideline for language, procedure and guiding principles which must be used by all protection programme staff in the implementation of case management and when discussing our programming with external actors.
[bookmark: _Toc280978470]Urban Refugee Program Goal
“Enhanced resilience of all populations impacted by the crisis [(conflict in Syria and Iraq)] through strengthened social and economic readiness to reside in Jordan with dignity and to support recovery efforts of their home communities upon return.”
[bookmark: _Case_Management_Goal][bookmark: _Toc280978471]Case Management Goal
To identify and respond to the needs of clients affected by protection, health, psychosocial and human rights needs and/or violations, by utilising internal and external resources and building on their strengths and capacities: ensuring that clients are no longer in need of case management support for issues which are non-systemic and are not outside of the influence of the case manager or client.
There is no time limit to case management and the duration of cases will differ on a case-by-case basis.  
[bookmark: _Toc280978472]Framework for Case Management
Guiding principles are a set of norms, which are considered best practice. 
All guiding principles below adhere to CARE International’s global values of integrity, excellence, respect and commitment.  The observance of these case management guiding principles, will ensure that we are able to deliver the case management goal (above), whilst providing the most ethical, safe and appropriate service possible.
All CARE Case Management Programme staff, and all those who work with linkages to it, agree to adhere to the following principles as guidance for their behaviour, intervention, and assistance.
[bookmark: _Guiding_Principles_and][bookmark: _Toc351905338][bookmark: _Toc280978473]Safety and Security
Ensure the safety of the client, child and family at all times. Remember that s/he may be frightened, and need assurance that s/he is safe. In all types of cases, ensure that s/he is not placed at risk of further harm by the perpetrator or by referral to other services. If necessary, ask for assistance from security, police, community leaders or others who can provide security (the client’s permission should be sought before this occurs). Maintain awareness of safety and security of people who are helping the client, such as family, friends, counsellors, health care workers, etc. 
[bookmark: _Toc351905339][bookmark: _Toc280978474]Best Interest of the Child
In all cases concerning a child, the best interest of the child should be the primary consideration. Apply all the listed guiding principles to children, including their right to participate in decisions that will affect them. A child should be listened to and believed in, and their concerns should be taken seriously. If a decision is taken on behalf of the child, the best interests of the child shall be the overriding guide and the appropriate procedures should be followed. It is important to note that these kinds of issues involving children are complex and there are no simple answers. The WHO Ethical and Safety Recommendations for Researching, Documenting and Monitoring Sexual Violence provides some guidance on these issues and offers additional resources that can be consulted. UNHCR Best Interest Determination (BID) guidelines can also be consulted. 
[bookmark: _Toc280978475]Avoid Causing Harm
If documenting, reporting, monitoring or providing a service to a client will have greater risks than benefits, it must be avoided.
[bookmark: _Toc351905341][bookmark: _Toc280978476]Confidentiality
Respect the confidentiality of the client, child and their family at all times. If the client gives his/her informed consent, share only relevant information with others for the purpose of helping the client, such as referring for services. All written information about clients must be maintained in secure, locked files (either physical or virtual). Encourage other community members and humanitarian actors to respect the confidentiality of the client and not discuss a case with others.  This may increase the stigma surrounding the client and discourage other clients from seeking help in future. When relating to children make sure they understand that you have to share the information with their caretakers or other appointed legal guardian to ensure the safety and security of the child. 
[bookmark: _Toc351905342][bookmark: _Toc280978477]Information
Everyone has the right to information, what services are available, how to reach the services, the potential risks and consequences of accepting additional services and not accepting additional services. Make sure information is given to children in a manner they understand and is child friendly. Information should be honest, complete and consistent – not only for one client, but for our entire client base – ensuring that the client and community trust our ability to serve them appropriately. 
[bookmark: _Toc351905343][bookmark: _Toc280978478]Informed Consent
All actors must receive informed consent from the client (or legal guardian if working with a child) prior to any response service or sharing of information. If the client cannot read and write an informed consent statement will be read to the client and a verbal consent will be obtained. The client should have the option to provide limited consent where they can choose which information is released and which is kept confidential. The objective of informed consent is that the client understands what s/he is consenting and agreeing to. Children must be consulted and given all the information needed to make an informed decision using child-friendly techniques that encourage them to express themselves. Their ability to provide consent on the use of the information and the credibility of the information will depend on their age, maturity and ability to express themselves freely.
[bookmark: _Toc351905344][bookmark: _Toc280978479]Self-Determination and Child Participation
Offer information about available support services and respect the choice of the client concerning which services s/he wishes to access. Maintain a non-judgmental manner; do not judge the person or her/his behaviour or decision. Be patient; do not press for more information if s/he is not ready to speak about it. Ensure that children are participating in the decision making process of services they can access, make sure that children are involved in all decision making processes regarding referral and access to services. 
[bookmark: _Toc351905345][bookmark: _Toc280978480]Non-Discrimination and Impartiality
Ensure non-discrimination and impartiality in all interactions with clients and in all services provision. All actors will provide services without discrimination based on age, sex, religion, ethnicity, wealth, language, nationality, status, political opinion, sexual orientation, culture, etc. All actors must be impartial. 
[bookmark: _Toc351905346][bookmark: _Toc280978481]Privacy and Client’s Comfort
Ensure privacy before starting interviews of clients, this includes when working with children. Avoid requiring him/her to repeat the story in multiple interviews. Only ask clients relevant questions. Be empathetic. Do not show any disrespect for the individual or her/his culture or family or situation. Where possible conduct interviews and examinations by staff of the same sex as client unless there is no other staff available. Client’s comfort must always be taken into consideration, and interview settings must reflect that. 
[bookmark: _Toc351905347][bookmark: _Toc280978482]Survival and Development
Children should be provided with the environment that enables them to grow and develop to their full potential. This includes the provision of skills, resources and protection from neglect, exploitation and abuse. Where organizations are not able to provide the necessary resources they will refer the child to services to ensure the child’s health and development, including medical and psychosocial activities.
[bookmark: _Toc280978483]Strength-based approach
Identifying, nurturing and building on the strengths and resilience of clients as well as the different systems/networks in which they are located is a vital component of CARE International in Jordan’s case management work.  Rather than merely assessing needs and challenges, case managers must assesses their ability to help themselves through the support of already existing protection mechanisms at the individual, familial, community and societal level and endeavour to facilitate the client to engage with these mechanisms.  
[bookmark: _Toc351905355][bookmark: _Toc280978484]Sexual Exploitation and Abuse and Code of Conduct
All actors involved in case management, working with clients, children and working with vulnerable groups (inclusive of people generally affected by humanitarian crisis) need a Code of Conduct or a similar document setting out professional standards of conduct. Humanitarian agencies have a duty of care to clients and a responsibility to ensure that clients are treated with dignity and respect and that certain minimum standards of behaviour are observed. 

This is applicable to all CARE International in Jordan staff members, from the country director, to the guards at the centres, as well as contractors outside of the organisation who may come into contact with clients.  


In order to prevent sexual exploitation and abuse, the following core principles have been incorporated into CARE International in Jordan’s work:

(1) Sexual exploitation and abuse by humanitarian workers are acts of gross misconduct and are therefore grounds for termination of employment.  
(2) Sexual activity with children (persons under the age of 18) is prohibited regardless of the local age of consent, i.e. the local or national laws of the country you are working in.  Ignorance or mistaken belief in the age of the child is not a defence.
(3) Exchange of money, employment, goods or services for sex, including sexual favours or other forms of humiliating, degrading or exploitative behaviour by CARE Employees and Related Personnel is prohibited. This includes the exchange of assistance that is due to participants.
(4) Sexual relationships between CARE employees and participants of CARE’s programs are strongly discouraged since they are based on inherently unequal power dynamics.  Such relationships undermine the credibility and integrity of CARE’s relief and development work.
(5) When a CARE employee develops concerns or suspicions regarding sexual exploitation or abuse by a CARE Employee or Related-Personnel s/he must report such concerns via the established reporting procedures of the appropriate CARE entity.
(6) CARE employees are obliged to create and maintain an environment that prevents sexual exploitation and abuse and promotes the implementation of this Policy. CARE Managers at all levels have particular responsibilities to support and develop systems that maintain this environment.


To ensure the maximum effectiveness of the Code of Conduct, it should be posted in clear view in the public areas of each office/centre, introduced and explained, signed by all staff and kept in employee files.  Clients have the right to complain and/or compliment our services, the way they are delivered and the staff/volunteers/contractors who deliver them through an impartial and, if desired, anonymous feedback system.  

The full CARE International Prevention of Sexual Exploitation and Abuse Policy is in the appendix of this document. The code of conduct for CARE International in Jordan is in the appendix of this document.  The CARE Australia Child Protection policy is in the appendix of this document.  All of these documents must be adhered to by staff throughout the case management program.  

[bookmark: _Toc351905348][bookmark: _Toc280978485]Guiding Principles for working with clients with SGBV or child protection cases

[bookmark: _Toc351905349][bookmark: _Toc280978486]Ethics and Safety
All agencies and organizations which are documenting and reporting any form of SGBV or child violations must first be able to provide BASIC support for the clients of violence. Appropriate referral must be provided to individuals disclosing violence. CARE’s programme must adhere to the information sharing protocols developed by the national SGBV working group. If documenting, reporting, monitoring or providing a service to a client will have greater risks than benefits, it must be avoided. Understand and adhere to the ethical and safety recommendations in the WHO Ethical and Safety Recommendations for Researching, Documenting and Monitoring Sexual Violence in Emergencies (WHO, 2007).
[bookmark: _Toc351905350][bookmark: _Toc280978487]National Laws and Policies, and Human Rights, Treaties and Declarations
National laws and policies and all Human Rights treaties and Declarations will be respected. Case Managers must be professionally developed and be aware of the International Human Rights Laws, Convention of the Rights of the Child (CRC), Women’s Rights, Convention on the Elimination of all forms of Discrimination Against Women (CEDAW), and Conventions and Treaties already in place to govern response to clients.  Case Managers must be trained in laws which directly, or indirectly affect clients – including, but not limited to, laws which are in place to ensure the rights of refugees, women, children, people with disabilities. 
[bookmark: _Toc351905353][bookmark: _Toc280978488]Accountability, Credibility and Transparency
All CARE International in Jordan staff and volunteers, when signing this document, assume a responsibility to ensure that guiding principles reflected in the SOP are respected, and that procedures are followed as much as possible. Professional and skilled personnel are to provide services. All actors must be transparent on their motivation behind their actions. All actors must operate on a voluntary basis and not be motivated by incentives. 
[bookmark: _Toc351905354][bookmark: _Toc280978489]Information Sharing
Each client and child/guardian has the right to decide which information to be shared with whom, s/he has the right to place limitations on the type(s) of information to be shared, and to specify which organisations can and cannot be given the information. S/he must also understand and consent to the sharing of non-identifying data about the case for data collection and security monitoring purposes.

The Information Sharing Protocol, developed by the SGBV working group must be consulted and in cases involving this type of protection concern, adhered to.  
 
When reporting on SGBV and Child Protection cases, information must conceal identity of the client (i.e. no real names, no pictures or descriptions of address or any other information that might identify the client or location of client). 

[bookmark: _Toc280978490]Sexual Violence – who does it happen to?


Women and girls are disproportionately affected by sexual violence and the majority of reported cases are from women and girls.  However, men and boys, older people, and people with physical and mental disabilities are survivors of sexual violence too.
Sexual violence (rape and sexual assault) is a type of gender-based violence and is perpetrated as a result of three root causes:

[image: Macintosh HD:Users:daniellespencer:Desktop:Screen Shot 2013-11-22 at 13.00.36.png][footnoteRef:1] [1:  Gender-based Violence Area of Responsibility Working Group Handbook for Coordinating Gender-based Violence Interventions in Humanitarian Settings, GBV AoR, 2010: Section one: GBV BASICS and how they relate to GBV COORDINATION [pg 11]] 




As practitioners we should be aware sexual violence based on gender discrimination, abuse of power and a lack of respect for human rights is more prevalent than that which is perpetrated for purely sexually gratifying reasons. This is an important point as many perpetrators use sexual attraction as an excuse for their behaviour and perpetrators and communities may blame the survivor’s clothing, dress and behaviour as an excuse or explanation for rape and sexual assault.
As we add other issues of inequality such as disability, age, sexual orientation, displaced persons, racial/ethnic/tribal discrimination, etc., there is an increase in risk of sexual violence and other types of violence and discrimination. 

[bookmark: _Toc280978491]Men and boy survivors

The term gender-based violence is also used to highlight the gender dimensions of certain forms of violence against men and boys.  Men and boys may be the survivors of most forms of GBV.  This happens when the incident is in direct relation to socially ascribed masculinity.  If a man or a boy are not seen to conform to socially ascribed norms they may be targeted as a form of retribution.  Similarly, incidents may happen as a way of 'damaging' the perceived masculinity of the survivor - either by themselves or by their community.  The majority of cases reported from within Syria have been of rape of men and boys as a form of torture – perpetrated to attack the masculinity of the male survivor.

[bookmark: _Toc280978492]Working with Lesbian, Gay, Bisexual, Transgender and Intersex Clients

It is vital to note, that the same case management procedure and guiding principles should be used when working with LGBTI clients as with any other clients.  However, LGBTI clients are more at risk for certain types of violence and protection issues than heterosexual clients may be.  The acronym LGBTI encompasses a wide range of identities that share an experience of falling outside of societal gender norms.  UNHCR has developed guidance for its programs. 
Homophobia (the fear and discrimination of individuals who form sexual and romantic relationships with people of the same sex) and trans phobia (the fear and discrimination of transgendered persons) contribute to the violence they may be the survivors of and also significantly undermine LGBTI survivors’ ability to access support (most acutely in setting where sexual orientation and gender are policed by the State – as in Syria and in Jordan).   

In many humanitarian and development contexts, SGBV on the basis of sexual orientation or gender identity is prevalent. People, who may not be LGBTI, may also be accused of being so as means of control and as an excuse to commit act of SGBV. 
One of the key issues of adolescence is developing one’s sexuality. For adolescents struggling to define their sexual orientation or gender identity in a hostile context, feelings of confusion, self-blame, disgust or even suicidal ideation are more common.  This psychological/emotional abuse whether it is due to homophobia in the family or the community at large, can be deeply distressing. 
LGBTI adults and children may experience:
· “Violence, including sexual abuse, torture or murder at the hands of state actors or community and family members
· Lack of police protection
· Severe discrimination and exclusion from access to health care, housing, education, employment and other social services 
· Arbitrary arrest, detention or extortion, especially in countries that criminalize same-sex relations 
· Social banishment from their family and community and other support mechanisms. LGBTI refugees may be subject to continued harm while they are in transit or once they arrive in countries of asylum. Many attempt to hide their sexual orientation or gender identities in an effort to avoid abuse, making it difficult for UNHCR to identify them or provide access to asylum procedures and humanitarian services.” [footnoteRef:2] [2:  UNHCR Working with Lesbian, Gay, Bisexual, Transgender & Intersex Persons in Forced Displacement, 2011 [pg 3 – 4]] 


Each group within the LGBTI grouping, has its own specific needs and issues relating to SGBV. 
In addition, SGBV against LGBTI individuals has been shown to involve a higher degree of brutality.
In all cases where an LGBTI client is involved, the advice of UNHCR should be sought immediately.  As with all cases, if the client is in immediate danger the case manager should urgently address this issue and remove the client (through the multisectoral response mechanism) from this danger.  

[bookmark: _Toc280978493]Case Manager’s Competence and Self-awareness
Case managers are the connection between the organization/agency and the clients.  They are the organization’s representative to the community it serves.  In this role, they are responsible to uphold the principles listed above. This creates the environment for clients to learn, grow and heal.  To do the tasks involved in case management, case managers must have life experience, skills, education, and training to access and coordinate services for the populations they serve. 
Case Managers should demonstrate helpful inter-personal skills, such as: 
· Genuine care and respect for individuals, families, and communities they serve; 
· Effective listening skills; 
· Cultural and linguistic competence relative to the population served; 
· Ability to document, or to access an alternate method for documenting, in the client record; 
· Ability to recognize and draw upon client strengths; 
· Sensitivity to the needs of individuals and families in crisis; 
· Awareness of the impact of the situation on the community, the family and the individual; 
· Interest in exploring options with clients, with respect for their autonomy; 
· Ability to maintain appropriate service boundaries; and 
· Self-awareness 

It is important that case managers are particularly self-aware when dealing with clients in crisis situations.  CARE case managers are encouraged to report work overloads to their supervisor. They should also be able to recognize signs of stress within themselves, and verbalize this to the center manager.  The center manager can then support in reducing workloads, delegating responsibilities, providing time for self-care, or other stress management techniques. 
Case managers and center managers are encouraged to establish peer support groups in their workplaces and to meet regularly. Case managers should be aware of what they do not know and work within their knowledge base. By reporting their lack of knowledge or competence in handling certain difficult cases (e.g. child protection, Sexual/Gender Based Violence, torture clients, etc), the center manager can support in organizing capacity building, or reassignment of cases.  This benefits both the case manager and the client, and upholds one of the primary principles of case management and protection work to: “First, do no harm”. 
It is recognized by case managers, centre managers and senior level staff members that professional support to ensure the psychological wellbeing of staff and to address vicarious trauma and burnout must be put in place.  If a member of staff requests this support, it is the responsibility of CARE International in Jordan to ensure that a solution is found within 1 week of the request being made.   
CARE International in Jordan commits to continue to hold formal, documented, case conferencing and case presentation sessions for staff to discuss challenging cases with each other and to support each other through sharing experience and technical expertise.  Case conferences and case presentations will be documented by using a case conference form.  This form documents participants present, topics discussed, and the follow-up needed as a result of the case conference.  This document should be distributed immediately to attendees – facilitating the case managers to remember the roles and activities they’ve agreed to perform.  Each centre is to hold case presentations with all case managers twice per month (or convened on an ad hoc basis for clients/cases which require immediate consultation with other case managers) and case conferences should be held as needed.  Case presentations include only CARE International in Jordan staff members, whilst case conferences include external actors.  










[bookmark: _Toc280978494]CARE’s Case Management System

[bookmark: _Toc280978495]Definition and Stages of Case Management:
The definition of case management for this program can be defined by the following steps: 	
(1) The collaborative process of assessing clients’ strengths and needs; 
(2) Developing a plan to most effectively address any identified needs; 
(3) Implementing the plan through: identification of available resources and services; coordination between the client, internal service provision and external service provision to ensure the plan’s targets are met;  
(4) Monitoring the strengths and needs of the client through the collaborative process of reassessment; 
(5) If the client’s needs have been met, the case is closed.  If the client’s needs have not been met then action (1) – (4) are repeated until the client’s needs have been met fully, or the client requests the case to be closed, or the actions in the initial service plan cannot be sufficiently met – despite the best effort of the case manager. 
Case management in the Urban Emergency Response program targets vulnerable individuals and households in refugee and/or local communities. These populations have multiple, complex needs. Therefore, case management is a goal-oriented process that seeks to enhance clients’ coping mechanisms and improve their well-being. This is done by providing and coordinating quality services, in a rights-based environment, as efficiently as possible. 
Clients are identified, referred or self-refer to our services in order to enter into our case management system.  This system is exemplified below.
The sections that follow unpack the process further.
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[bookmark: _CARE’s_Case_Management][bookmark: _Toc280978496]CARE’s Case Management Cycle
[image: Macintosh HD:Users:daniellespencer:Desktop:Jordan Case Management:diagram of case management cycle:Case management cycle:Slide1.jpg]



[bookmark: _Toc280978497]Identification, Registration and the Collabrative Process of Assessing Clients; Strengths and Needs

[bookmark: _Toc280978498]Identification
The Urban Emergency Response Program in CARE Int’l in Jordan targets vulnerable refugees and local community members. Potential clients are identified through: 

Clients calling the land line in any of the refugee centers in Amman, Zarqa, Mafraq and Irbid  These lines are answered by either the receptionist (CARE staff) or a Jordanian volunteer and given an appointment to visit the center for registration and assessment at the soonest time possible. The receptionist/volunteer uses the Appointment List installed in CARE’s  database system. 

Clients contacting CARE through social media
General enquiries about our case management services are replied to with a detailed explanation of how to get in touch and register at the closest centre to the client using a standard reply.  There are standard replies for complaints and the most prevalent enquiries about services.  

In cases which are urgent, and in particular, there is a risk to the immediate protection and life of the client, the person who receives the message on behalf of CARE through social media, must act in a similar way to a receptionist in our centres and: (1) collect the client’s name, UNHCR number, ID number, and contact details; (2) inform the on call case manager in the closest centre to the client immediately.  They then refer the client to the centre manager. 

For complaints made via social media, or for none urgent cases, a standard reply is sent to the client to say that their message was received and that a reply will be sent shortly.  For cases of complaints, the Monitoring and Evaluation Manager is also contacted.  
[bookmark: _Toc280978499]Clients identified/reported by the Refugee Committee 
The members of the Refugee Committee, run by CARE’s Monitoring and Evaluation Manager (ME), hand names and contact details of vulnerable refugees to the M&E manager, if they have given the ME manager permission to do so. The M&E Manager submits the names to the refugee center manager to be assigned a case manager for assessment, including the on call case manager for potentially urgent cases. CARE’s Monitoring and Evaluation Manager are provided with the ‘urgent case identification card’ to ensure that they understand the criteria for urgent case referral to the centre.  
[bookmark: _Toc280978500]Clients referred by other agencies
The referral may come via email to the case management team supervisor. They assign a case manager to contact the client and set an appointment for him/her in the center closest to the client’s location at the soonest time possible. The referred cases with urgent needs, according to the ‘urgent case identification card’, are contacted, interviewed and assessed in the same day.
[bookmark: _Toc280978501]Clients walking into the centers without appointments
They are received by the receptionist who opens a profile for them in the CARE database system (CDS).  This process includes asking very basic questions such as family name, UNHCR number, and contact number. The client is given an appointment for assessment at the soonest time possible. 
[bookmark: _Toc280978502]Clients walking into the centers without appointments and report urgent needs  
A profile is opened by the receptionist in CDS and the client is transferred to the on-call case manager in the center. The case manager interviews him/her on the very same day. 
[bookmark: _Toc280978503]Iraqi and Syrian Refugee Committees
One of the key responsibilities for both Iraqi and Syrian refugee community committees is the identification of the most vulnerable refugees within their communities. The trained committee members use the customized vulnerability assessment and ‘urgent case identification card’ to identify those refugees who are the most vulnerable. The committee members direct CARE to these families. Special attention and outreach is done for those persons who cannot approach CARE’s centers such as isolated elderly, people with disabilities and/or women who may not be able to freely move due to social norms.
[bookmark: _Toc280978504]Jordanian clients: identified, assessed and referred to CARE by the Ministry of Social Development
CARE case managers receive lists of Jordanian clients from the ministry. A verification sample is done, phone assessments to verify  their vulnerabilities are conducted, household data is collected, and the information is uploaded into CARE’s database system. Based on assessed needs and eligibility, clients are referred services or resources, such as cash assistance.  
[bookmark: _Toc280978505]Outreach
1. Case managers make home visits for clients who are homebound due to health conditions, disabilities, protection issues or social norms. During the home visits, the case managers conduct the vulnerability assessment and decide on the needed services.
2. The community development officers, who run safe spaces in the communities with a high number of refugee populations, visit  schools, health centers, mosques and churches, Community-based Organizations, etc. and publicize CARE services. In this way they come in closer contact with refugees to better identify their attitudes and needs.
Note: The receptionist is not a case manager.  
In cases where the client is on the telephone, the receptionist must believe the client if they state they have an urgent case and not ask any further questions – except for basic information, such as: name, UNHCR number, ID number etc.  No further probing questions regarding the clients case should be asked.  
During face to face contact with clients, if the client states that they have an urgent case, the receptionist only asks for basic information, such as: name, UNHCR number, ID number etc.  They must call the on call case manager/a case manager.  The client must be taken to a confidential room (on call room).
In cases where the client indicates rape or sexual assault, the client must see a case manager within one hour of arrival.  This is due to the time sensitive nature of receiving emergency contraception, treatment to prevent the contraction of HIV and STIs.
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A client is registered when the receptionist in the refugee center (CARE staff) opens a profile for him/her in the CARE database system (CDS). 
The process is:
a. The receptionist asks for a UNHCR document or any identification (ID) such as a passport.  If no documentation is available, the client is trusted and the identification system followed, as above. 
b. The receptionist opens an electronic profile for the client on CDS by asking basic questions such as the name, UNHCR number, and contact number.   
c. The profile on CDS carries the name of the principal applicant (PA) as per the UNHCR document or ID presented at the time of registration.  If the client does not wish to use the principle applicant’s details, a new profile will be set up on CDS using the client’s name and contact details and other ID (if available).  This will ensure that we are able to maintain confidentiality from their family when the client requires it. 
d. If the client has come to the center by an appointment (either by previously calling the land line or by a previous visit), the receptionist notifies the assigned case manager of the client’s presence and directs the client to the assessment office where the assessment session will take place.
e. If the client has come with no appointment, the receptionist opens a profile and adds his/her name to the appointment sheet (an excel sheet) and notifies the client of his/her appointment for assessment.
f. If the client states that they have an urgent case, the receptionist must contact the emergency case manager immediately or as soon as possible. In cases where the client indicates rape or sexual assault, the client must see a case manager within one hour of arrival.  This is due to the time sensitive nature of receiving emergency contraception, treatment to prevent the contraction of HIV and STIs.Note: CARE International in Jordan’s case management programming offers a comprehensive, multi-sectoral case management system, which responds to a number of needs and issues, including (but not limited to): health, protection, psychosocial needs, rights violations.  CARE also provides cash assistance as a means to promote survival, protection and dignity.
Due to the nature of UNHCR registration going to the head of the household rather than to individuals - if one person from the household has received assistance from CARE or other agencies – for a none-urgent case – this means that other members of the household may not be eligible for cash assistance as well.  Most heads of household are men and therefore this leaves CARE in a situation whereby the nature of our operation discriminates against women and other members of the household including girls and boys and older persons.  It should also be noted that polygamy is prevalent within the Syrian community and this would further exacerbate the scale of the discriminatory nature of this policy.
CARE will now mitigate this by ensuring that all services are offered to clients from the same household on multiple occasions – except for cash assistance for non-urgent cases. In cases of protection where without cash assistance the client would be put at risk of further abuse – emergency cash can be used on multiple occasions and according to need.   
CARE receptionists and case managers must maintain confidentiality at all times, and this includes within the household.  For example, if a man comes to the centre to receive services and another member of his household has already accessed our services – this must not be discussed with the man. We must simply explain the other services we provide to the client and omit the service they are not able to receive.  Again, in urgent cases, clients receive the full range of services which may include emergency cash.
 

Note: Registration on CDS does not necessarily mean the client is eligible for case management services.
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The purpose of an assessment is to capture as many aspects of the client’s (and their household) life as possible, to pin point needed interventions and referrals to services which will meet the client’s needs. In this phase of the case management process, the case manager has two critical ethical responsibilities towards their clients. These are:

a. Privacy and confidentiality: The assessment should take place in a private place and all documents and notes, both hard and electronic copies, should be kept in a confidential manner.  
b. Inclusion of vulnerable family members during the assessment and later in care planning, namely women, children, members with disabilities and the elderly. The case manager should ensure that s/he meets and interviews these members separately (whenever possible) and includes their needs in the assessment process and later in service planning.  Unless the client has stated that they do not wish for other family members to be present - citing a protection concern as their reason.
The assessment phase is when the relationship between the case manager and the client and their household begins to develop. It is critical that case managers ensure privacy, confidentiality, and an inclusive environment as this will build trust between the case manager and the client household for the case management process. 
As much as possible, Annex 13 – The GATHER model should be used with clients, especially those who have disclosed, or you think may disclose, protection concerns.
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There are three tools which case managers use in the assessment session to determine the vulnerabilities and needs of clients: (1) Vulnerability Assessment; (2) In-Depth Case Management Assessment (a bio psychosocial assessment); and (3) Cash Assistance Criteria. 
The use of these tools ensures that:
· The most vulnerable and most needy clients receive case management services;
· The needs of clients are assessed comprehensively;
· Using objective criteria, clients receive equitable services based on their need; and
· The amount of cash assistance recommended for clients is relevant to their needs – should the client need cash as part of their case management.  Clients needs should not however, be only based on economic vulnerability and the cash assistance should not be the primary consideration.  Emergency cash should be provided in cases involving protection concerns, where without emergency cash, the client would be put in further danger.  For example, when a client would be returning to an abusive environment and needs short term shelter and no external actors providing this are able to support.    
The Vulnerability Assessment includes a variety of situations and degrees of condition. It includes health conditions, disabilities, family size, household characteristics, housing conditions, protection concerns and legal status.  The tool assigns scores for each category and condition. The case manager is able to numerically rate the overall vulnerability of clients and decide their eligibility for case management services.  This also provides a somewhat objective measurement that can be monitored by the case management team supervisor.  By using a scoring system, the supervisor and other case managers would be able to assess and reach a similar score for the client household.  
The Vulnerability Assessment is used by the case manager in the first session with the clients. 
The scoring parameters are as follows:
· Those client households scoring 15+ points on the assessment are eligible for case management.  These clients will continue on in the process to have an In-depth Assessment.
· Those client households scoring 14 points or less are not eligible for CARE case management.  However, they receive information on refugee rights and services they may be eligible to receive. Non-refugee clients also receive information on programs they may be eligible for within Jordan.
Both the Vulnerability Assessment and the In-depth Assessment are to be conducted in the same session to spare the clients the effort and cost of more visits to the centre and to guarantee the services are provided to clients in a timely manner.
The In-depth Case Management Assessment is based on a bio-psychosocial format.  The client and their household are assessed according to their physical conditions (health, protection, living conditions, access to basic services like water, sewage, food, clothing, etc), their psychological/emotional condition (mental illnesses, coping mechanisms, family structure, etc) and their social context (refugees, internally displaced persons, host families, etc). The form allows Case Managers to find similar needs among clients and then make appropriate referrals or advocate for a program to meet client needs. It also allows the program to track its progress and impact within the clients and communities it serves.  The Cash Assistance Criteria is based on a tool developed by the Cash Working Group (CWG) in Jordan.  The CWG is chaired by the United Nations High Commissioner for Refugees (UNHCR) and includes international and local NGOs involved with cash transfer programming.  This group often sets agreed upon standards for cash transfer programming within its’ jurisdiction and offers collaborative guidelines and tools for organizations to use and share information. The Cash Assistance Criteria helps the case manager assess the urgency of the client’s need for cash assistance and provide an appropriate amount of funds for the household.  Note: A set amount of emergency cash is to be kept aside in the center to be made available in cases involving protection concerns, where without emergency cash, the client would be put in further danger.  
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The process begins after the client has been registered by the receptionist. The assessment session can be done either in the refugee/community centre or during a home visit. 

In the first situation, the case manager conducts a full assessment for clients with appointments.

In the second situation, the client reports they have an urgent need.  The case manager on-call conducts an immediate assessment to determine eligibility and verify the urgent needs. These urgent need cases are generally clients who have an emergency event or situation that has happened which they cannot immediately deal with, and/or they have certain protection issues which cause them to need immediate intervention and services. See the section on “Urgent Needs” below for more information.Note: Prior to the client meeting the case manager, the UNHCR Refugee Assistance Information System (RAIS) and the CARE database system (CDS) are checked to learn more about the client’s history, previous assistance and current assistance.
In cases which involve the entire household (only in cases where the primary client has not reported a protection concern) the families UNCHR and CDS data is checked prior to assessment. 


The case manager conducts the following steps in the assessment session:
a. Introduces him/herself to the client (name, position, program)
b. Introduces the goal of the session and the tools to be used for assessment
c. Introduces client’s rights: privacy and confidentiality, the right not to answer certain questions/stop the interview, the right to self-determination, the right to informed consent and other relevant guiding principles.  
d. Ensures that s/he has the chance to meet/interview all family members, not only the principal applicant (PA). This allows the case manager to assess the needs of other family members such as children, the disabled, the elderly and women and detect potential protection issues. The family’s profile on CDS can be named after the principle applicant (PA) but s/he should not be the one and only reporter on the family’s needs.  This should not be actioned in cases where the client has identified any protection concerns or in a case where they have requested confidentiality.  The principle of confidentiality applies between family members as wel  
e. Conducts the vulnerability assessment for the client and his/her family members.  In cases which are not concerning protection or which are not urgent, medical reports, legal documents, house rental contracts, school reports and other supportive documents may be reviewed in order to verify the legitimacy of the claim.  In cases involving protection concerns, and in particular SGBV, torture and child protection, the client must be believed and no evidence is required.  The assessment should be conducted in a client centred way and case managers should adhere to the guiding principles listed previously in this document.  The client should feel free to speak about their case and although guiding questions can be asked, the client should feel that they are able to tell their ‘story’.  If documentation is required copies of this are scanned and attached to profiles on CDS and Case Managers do this from their desks.    
f. Shares the result of the vulnerability assessment with the client indicating their eligibility status for case management and internal and external referral within the multi-sectoral response model.
g. For clients who score less than 15 points and are not eligible for case management, the case manager makes sure they receive information on refugees’ rights and services by info provision material or info sessions at the center. 
h. For clients who score 15+ points or more, they are eligible for case management through the multi-sectoral response model and agrees with clients on internal and external referrals needed, and creates a service plan to coordinate, document and follow-up with needed referrals.  
i. Counsels clients on advantages of registering with UNHCR if they have not already registered.
j. Completes client’s profile in CDS. 
k. Notifies the center manager, verbally or by email, of the recommendation s/he made in CDS for internal referal. The manager can review and approve/deny the recommendation directly in the system.  If denied the case manager should follow up as soon as possible and advocate on behalf of the client.  If denied, the centre manager should leave a note of justification for the denial.  The denial must not leave the client at risk of harm.     
l. Documents the process by entering the vulnerability assessment score in the client’s profile in CDS. This is done through scanning and attaching the vulnerability assessment form to the profile, uploading the in-depth case management assessment in CDS, scanning and attaching the cash criteria (if applicable) and scanning and attaching all supportive documents to the CDS profile.  
m. Concludes the session with the client. If the case manager has outstanding issues, or is not confident in their assessment during the office session, will inform the client that a follow up home visit will occur.  A follow up home visit is to take place in all cases where protection may be a concern and the client, or one of the family members is deemed at risk.  Home visit to occur within one week of the initial assessment at most, but preferably the following day.  Clients are not to be sent home if they have disclosed a protection risk in their place of residency and emergency cash is to be used if no external referral for emergency shelter is found. 
n. Reports that a follow-up home visit is needed to the center manager who includes this activity in the center’s weekly work plan.
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Occasionally, clients will call or come in to the community center and report urgent needs to the CARE staff. These clients have no prior appointment or arrangement.  In these events, the receptionist will immediately contact the on-call case manager to begin the assessment process. The process follows most of the steps listed above.  However, there is some change in the process as the client is able to receive cash assistance within 24 hours (when necessary/according to their need). In urgent cases, the on-call case manager follows the same steps in Assessment Process.  However, the following additional points should be considered in all urgent cases:


a. A home visit has to be conducted if the case manager feels that the client’s life or safety are in danger,  the next working day to the assessment being completed;
b. If the client needs emergency cash assistance, this must be provided within 3 hours of the assessment being completed;
c. If urgent internal or external referrals are needed, the on-call case manager will organise for this to happen and will facilitate the referrals and sessions to be held within the 24 hours of the assessment being completed. 
d. If the case is a reported rape or sexual assault, working from a survivor centred approach, the on-call case manager must provide information to the client regarding health issues related to this type of protection concern and available services which receive cases which require clinical management of rape survivors.  The client must be given the opportunity for the case manager to accompany them to the external service provider at all times, due to the life saving nature of this service, and that a client is less likely to attend an external service once they have disclosed once – due to the shame and stigma associated with this form of protection concern.  
e. After the first 24 hours, the case will be passed to another case manager, who will continue to follow up on the case.  This leaves the on-call case manager to see another urgent case.  
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Once the assessment step is completed, the case manager and the client discuss the needs that will be addressed through the case management process. Together they review the available resources provided by CARE and other external service providers to meet the identified needs. 
The client is notified when the program and/or service begins and joins in the activities at that time.  Urgent referrals, whether internal or external should be made within 24 hours of the case being opened. 
For those clients needing referrals and services, an Individual Service Plan is created. In Individual Service Planning the case manager:
a. Agrees with the client on his/her needs 
b. In cases where the whole household represents one case, the household agrees to individual and group’s needs.  The case manager interviews each family member separately – if the case manager has time and if the case manager suspects that their may be protection concerns.  In cases where boys and girls are present, the case manager must use child friendly assessment and planning tools to ensure the child’s needs are met and their own issue identified.  A list of child friendly activities is included in the annex.
c. Collaborates with the client to outline an individual service plan with referrals to internal services and external service providers as needed. The case manager also ensures that all family members have input into the planning for services to ensure full care for the family including vulnerable members such as women, children, the elderly, and persons with disabilities (PWD).
d. Agrees with the client and with each individual household member on the priorities, objectives, indicators, activities and follow-up needed to address the needs and the expected time frame for the completion of the activities in the service plan.
e. Provides information to the client and each individual household member on the available services and options and counsels him/her on the benefits or drawbacks of every option. 
f. Finalizes the planning discussion with the client in the same assessment session to spare him/her the trouble of coming to the center several times. If this is not possible s/he sets an appointment for another planning session with the client.
g. Documents the individual service planning session using the service plan e-form in CDS and attaches it to the client’s CDS profile within 5 working days from the date of the assessment session.
h. Agrees a time and date for a home visit.
i. May require support: at any point the case manager can seek advice from CARE’s center manager.  
j. Refers protection cases, under center manager’s supervision, as per the national SOPs for prevention of and responding to SGBV and Child Protection.  

It is important to note that a case manager can call for a case conference to discuss complex cases and to receive support from their case management peers and the centre manager.  Confidentiality must not be breached in case conferences.  

Further - case managers must not refer to UNHCR only, but rather take necessary action to ensure the health, safety, legal and psychosocial needs of protection clients are met immediately.   

[bookmark: _Toc280978512]Implementing the Plan Through Identification of Available Resources and Services; Coordination Between the Client, Internal Service Provision and External Service Provision to Ensure the Plan’s Targets are Met
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Each client’s needs are not covered by one single sector.  During the Initial Service Plan, the case managers identify their strengths and needs in the following areas: 









Legal/Justice
Internal referral
· Information provision on refugee rights, policies and laws
· Information provision on women and girls right and the rights of people with specific needs within Jordan

External referral
· Paralegal services and formal legal service providers such as courts and police – for prosecution and adjudication services


Health
Internal referral:
· Cash for treatment of severe illnesses
· Advocacy for free health services to be provided in cases which are not urgent

External referral:
· Emergency contraception, treatment of injury, treatment of STIs and post-exposure prophylaxis in cases of rape and sexual assault – client is accompanied, should they wish to be, by case manager
· ALL medical cases are to be referred to a health provider. 

Security/Protection

Internal referral
· Cash to ensure physical safety, security, dignity and nutrition needs are met and that fundamental human rights are upheld
· Emergency cash for safe house or temporary shelter in cases of where the protection of the client is at risk if they return to their current residence
· Information provision on rights pertaining to security and protection issues

External referral
· Police report and investigation
· Shelter service providers

Psychosocial
Support

Internal referral
· Emotional support (peer counseling)
· Income generating activities
· Skills training
· Social reintegration, social support
· Child friendly space activities
· Structured and unstructured activities (discussed further below)
· Information provision concerning psychosocial services, needs and effects of stress, distress and trauma.

External referral
· Higher level of psychological care needed – clinical, psychotherapy, counseling.

Client

[bookmark: _Toc280978514]Internal Referral
[bookmark: _Toc280978515]Psychosocial activities
Psychosocial activities are a prominent service provided by CARE both to vulnerable refugees and Jordanians. These activities aim to enhance clients’ coping mechanisms and improve their psycho-social functioning. Clients are referred to the psychosocial activities based on their need. These needs are identified through the In-depth Assessment, clients reporting difficulties in their psycho-social functioning, and/or the case manager observing or noting signs of dysfunction in the client or their household members. These signs might include lack of concentration, nervousness, depressed mood, behavioural problems in children, social withdrawal, etc.  The case manager counsels the clients to make use of available psychosocial activities provided by CARE.  The case manager documents the referral to CARE psychosocial activities by making a recommendation in CDS.  The clients are contacted and engaged once the implementation begins.  The case manager refers cases with higher psychosocial symptomology to specialized mental health service providers.
There are two types of activities in the psychosocial program-structured and unstructured.  Structured activities are comprised of the same group of clients meeting in a number of sessions over a period of time. For example, an average time frame for a structured activity would be 10 sessions in 4 weeks.  These client groups may be women, children, single men, elderly and/or persons with disabilities.  These group sessions are peer support sessions, awareness sessions, sport activities, physical rehabilitation sessions for persons with disabilities or injuries, drama, photography and/or recreational trips. These well-structured activities are implemented in cooperation with Community- based Organizations, NGOs, trainers and speakers from the private sector. They are conducted in locations accessible to the majority of the clients such as CARE centers/offices, rented venues, and safe spaces.    
Unstructured or loosely-structured activities are typically one session on specific topics such as refugee rights, stress management, household budgeting, communication skills, problem solving and/or parenting skills.  The clients are invited to attend, and the activity may have a target audience (i.e. mothers, grandparents, unaccompanied minors, etc), but the audience does not regularly meet together, or may not know each other.  These activities are conducted by CARE’s community development officers in the safe spaces with the help of trained community volunteers. The safe spaces provide a supervised play area for the children where they can play with clay and blocks, draw and colour, watch videos and listen to stories while their caregivers attend the activities.
A list of the psychosocial activities CARE offers are below:

	Activity
	Target population 
	Reported problems/concerns

	Ruwwad club (Pioneers club)
	The elderly
	Difficulty managing chronic diseases, mental conditions accompanying chronic diseases (depression, anxiety), generation gap (elderly not accepted/appreciated by younger generations), isolation, social withdrawal, lost social role,    

	Irada club (Will club) 
	People with disabilities
	Financial and physical dependency on others, mental conditions resulting from this such as depression, negative feelings such as helplessness and hopelessness, behavioral problems such as aggressiveness, withdrawal,  

	Football training
	12-17 years
	Behavioral problems such as aggressiveness and shyness, lack of understanding/negative attitude between Jordanians and refugees, mal adaptation to life in Jordan, family’s financial constraints, poor communication skills (with family and in school),

	Life skills club
	12-17 years
	Behavioral problems such as aggressiveness and shyness, lack of understanding/negative attitude between Jordanians and refugees, mal adaptation to life in Jordan, family’s financial constraints, poor communication skills (with family and in school),

	Single men activity
	18+ years
	Negative feelings such as hopelessness, uncertainty and insecurity (especially due to lack of social support), wasted free time and energy, mental conditions such as depression and anxiety, 

	Women’s activity
	18+ years
	Problems raising children and adolescents, problems adapting to life in Jordan, lack of integration in Jordanian society, family tension, family’s financial constraints, insecurity and uncertainty about the future, depression and anxiety,

	One-session-activities
	Men and women
	Lack of knowledge of topics like positive parenting skills, household budgeting, stress management, 
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Some of the ways CARE provides information are:
· Verbally - by the receptionist during the registration of clients, and by the case manager during assessment and follow up sessions;
· Distributing leaflets for clients in the community centers;
· Sending SMS messages to clients’ mobile phones;
· Displaying posters in the center waiting area and assessment offices;
· Organizing information sessions. There are three types of information sessions – open forum, specialised sessions and guest speaker sessions: 
1. The open forum session is given twice per day by a trained volunteer, in the presence of a CARE staff member.  The session is usually held in the waiting area of the community center while the clients are waiting for appointments.  The session takes about 20-30 minutes and covers the services provided by CARE, other major service providers, UNHCR services and refugees’ rights. These sessions are usually highly interactive and participatory. Clients are able to voice their questions and concerns with the CARE staff.  If the CARE staff members do not have the answers, then they find the answer and provide clients with feedback.  By engaging with clients, the sessions begin with a broad information provision and are then able focus on the needs of the audience they are speaking to.
2. Specialised sessions are provided on a number of topics (see timetable below).  These are provided fours days per week on issues that have been identified as in the most demand.  
3. Guest speaker sessions are given by invited speakers from other agencies and are delivered on an ad hoc basis, due to time constraints of the speakers themselves.  Clients are invited to attend the session at a specific date and time. This is usually held at the community center.  The speaker explains the types of resources, services, and/or programs offered through their agency.  Speakers may also be invited to present on a specific topic where they have expertise.  The content of these sessions is often related to health, legal or psychosocial issues, and may take the form of a workshop. This gives the clients the opportunity to meet with practitioners and ask questions directly.

Weekly Information Session Timetable 
This timetable for information sessions is the same every week.  When a guest speaker session happens, the timetable may change slightly, but will revert back to normal the following week.  
	Times/Days
	10am
	12pm
	1:30pm

	Sunday
	Open forum session
	Open forum session
	Specialised session: health services available to refugees and in-depth exploration of refugee rights pertaining to health

	Monday
	Open forum session
	Open forum session
	Specialised session: legal services available to refugees and in-depth exploration of refugee rights pertaining to laws surrounding refugees in Jordan

	Tuesday
	Open forum session
	Open forum session
	Specialised session: education services available to refugees and in-depth exploration of refugee rights pertaining to education

	Wednesday
	Open forum session
	Open forum session
	Specialised session: mental health and psychosocial services available to refugees and in-depth exploration of refugee rights pertaining to mental health and psychosocial

	Thursday
	Open forum session
	Open forum session
	None



Information Provision During the Case Management Process
Information is provided to the client throughout each step of the case management process.  However, the majority of information is given to the client during the assessment stage because this may be the only contact CARE case managers have with the client.  Clients may not meet criteria for further case management services, or choose not to continue with CARE services or programs.  

The CARE team aims to provide clients with all types of useful information to help them cope with their life in Jordan. This valuable information is related to their rights as refugees and/or citizens, and aims at increasing their access to public services and other service providers’ assistance programs. Most of the information provided is on CARE services. However, information packets cover other service providers including agencies like UNHCR and international/local non-governmental organizations. When applicable, Government of Jordan programs and services are also included in information provision. 
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Cash is one means of protecting a client and can be used in two ways: (1) emergency cash – distributed on a case by case basis; or (2) Long-term cash assistance, delivered through livelihoods programming as part of the  multi-sectoral response.    
For emergency cash assistance, the case manager does not need approval to access cash for a client and cash should be provided immediately (within 3 hours of assessment).    
Urgent/emergency cash is provided for the following cases:
· Cash to ensure that immediate physical safety, security, dignity and nutrition needs are met and that fundamental human rights are upheld
· Cash for treatment of severe illnesses which require immediate attention

For long-term cash assistance, delivered through livelihood programming: the Center Manager approves or denies the recommendation for cash assistance based on the case managers’ recommendation. When it is time for distribution, the Community Center manager uses CDS to extract a list of clients eligible for cash assistance.  A volunteer calls clients with the date and time of the cash distribution. The cash officer in the Community Center then distributes the cards with the cash assistance to the clients. The actual cash distribution should be within 30 days of the assessment recommendation and approval. (See CARE International in Jordan’s “SOPs for Cash and Voucher Assistance” for more information on this process).  
[bookmark: _Toc280978519]Coordination Between the Client, Internal Service Provision and External Service Provision to Ensure the Plan’s Targets Are Met
The client has completed an assessment and an individual service plan has been made and agreed on.  The next step in the case management process is to make the referral and liaise (or advocate) with external agencies to ensure services are available to the client and/or their household. It is important in both the individual service planning and referral stages that the guiding principles and right listed in the Guiding Principles and Rights for Working with Individual Adult Clients and Child Clients. 
At this stage it is particularly important that that following rights are ensured:
· The right to informed consent- clients must have truthful, accurate, up-to-date information provided to them by the case manager on the available services. This allows the client to make an informed decision regarding their care. CARE International in Jordan ensures case managers provide this information through the use of a consent form. (See Appendix D for the Client Consent Form) The client signs this form to verify they have received and understand the information presented to them.

· The right to full involvement – clients have the right to be fully involved within the assessment and planning process, without age, gender or diversity discrimination. CARE case managers include not only the principle applicant but other household members to ensure that each client in the household is given the opportunity to be involved in the assessment and planning.

· The right to self-determination - clients have the right to refuse certain referrals, services and programs, and to limit the disclosure of their information to other agencies. This principle allows clients to decide what and how they want their care plan to be implemented.    
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Following the discussion and verbal agreement between the case manager and the clients on needed services/referrals, the case manager:

a. Informs them of the referrals s/he intends to make, indicating internal referrals to CARE services (such as psychosocial activities and vocational training) and external referrals. NOTE: No referral should be made without the clients’ knowledge or against clients’ will. In cases of child protection, referrals should be made in accordance to the inter-agency standard operating procedures for prevention of and responding to sexual and gender based violence and child protection cases.


b. Makes clear to the client that external referrals include sharing his/her information with another agency.
c. Reviews with the client the external referral form and consent to disclosure of confidential information form (in Arabic). Both forms clearly show and name the referred-to agencies’ and the pieces of information to be shared with the agencies. The client signs both forms in acknowledgement and agreement to share the information.  
d. Scans and attaches the external referral form to the client’s CDS profile as part of the session documentation 
e. Fills out the CARE referral form indicating basic data on the referred case, the needs, and the referred-to services. This is done within two days of the client signing the referral form. This is attached to an email and sent to the referral agency; with a copy to the CARE community center manager.
f. Documents both internal and external referrals s/he made for the client in the client’s profile in CDS.
  NOTE: Recommendations/referrals for CARE services such as material assistance, vocational training, and psychosocial activities are to be monitored by the center manager.  The center manager regularly extracts lists of names for the various services.  S/he ensures clients are contacted and invited attend the distribution of material assistance and/or activities.  


Updates the mapping of resources whenever s/he knows of any change in the services available at other service providers or agencies. The center manager checks that resources lists are updated at least twice a year by the case manager.  This resource mapping update is done through visiting the service providers, receiving notices, and/or directly emailing various service providers regarding their services.NOTE: For cases with protection issues, the referrals should be done within the same day of the assessment/planning session.



Below is a basic diagram of CARE’s referral system.
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Monitoring and Reviewing the service plan ensures clients receive the services and care they need, with a standard level of quality, and in a timely manner.  It also allows the case manager and the client to change the plan if circumstances change. 
To conduct the processes of monitoring and review, the case manager:
a. Follows up with external referrals within the deadlines agreed on with the agency and the client. Usually, the case manager receives an email from the referred-to agency indicating the referral was received, the client contacted, and the service was provided and/or the client was added to waiting list. However, there are situations that are unusual. 
The following situations are the most common irregularities with external referrals:  
1. The referred-to agency reports they cannot accommodate the referred client/household the case manager reviews the service plan, identifies alternative service providers, communicates this option to the client, has the client sign the referral form for the new agency, and starts with the referral and follow-up process.  
2. The referred-to agency does not respond to email inquiries from the case manager within 5 working days. In this situation, the case manager resends the email and calls the person in charge at the referred-to agency to inquire about the referral.  If the referred-to agency reports they cannot accommodate the referred client/household, or if they still remain unresponsive, the case manager reviews the service plan, identifies alternative service providers, communicates this option to the client, has the client sign the referral form for the new agency, and starts with the referral and follow-up process. 
3. For urgent cases, the case manager follows-up the referral with the referred-to agency on the same day of referral, by email and by phone keeping the center manager updated.
b. Contacts the referred client by phone, appointment in the office, or in a home visit to follow up on how the client household is progressing with the referral agency or program. The case manager will make a minimum of three contacts with the clients with service plans and have external referrals.  These contacts are made by phone call, home visits, and/or office visits.  During these sessions the procedure described at the beginning of this section is followed.     
c. The case manager will make one phone call to follow-up for clients who were referred to receive material assistance only.  
d. During reassessment, the case manager reviews the service plan and the referrals they made for their clients.  They discuss with the client if this referral has been successful or not and identify the further needs of the client and the next actions needed in order to reach the target or goals set out in the service plan.    

Following the monitoring visit, the case manager:
a. Ensures internal recommendations for the client is in CDS and approved by the center manager in CDS.
b. Updates the service plan accordingly and inserts feedback on internal and external referrals.      
c. Ensures the service plan is kept updated, reflects all developments by visiting it whenever s/he has updates referrals, and attaches the updated files to CDS. 

[bookmark: _Toc280978522]Case Closure
A successful case closure is important to both the agency and clients for several reasons. For the client, their needs have been met, and the goals in the service plan have been reached. Hopefully, the client and their household have reached a stable level where they are better able to cope within their environment.  A positive case management experience, including a good closure with the client, encourages them to seek help in the future if it is needed. Finally, it provides accurate information to assess the program outcomes and impact. It is a method of evaluating the effectiveness of the services the agency/organization is providing.  
If the client’s needs have been met, the case is closed.  If the client’s needs have not been met then action (1) – (4) are repeated until the client’s needs have been met fully, or the client requests the case to be closed, or the actions in the initial service plan cannot be sufficiently met – despite the best effort of the case manager. 
To close a case, the case manager:
a. Documents feedback in the plan on all referrals, noting whether they were successful or unsuccessful and whether they contributed to the client’s goals being met.
· Successful referrals are when the referred client was contacted by the referred-to agency and engaged in service provision, i.e. service was made accessible to the client and the client participated in the service.  The case manager should also assess whether the referral was affective.   
Unsuccessful referrals are those in which the client reports dissatisfaction with the services, and/or the case manager cannot find an alternative agency or means to address the client’s needs.  In this instance the case cannot be closed until the needs of the client are satisfied. If the client’s needs have not been met then action (1) – (4) are repeated until the client’s needs have been met fully, or the client requests the case to be closed, or the actions in the initial service plan cannot be sufficiently met – despite the best effort of the case manager. 
b. Reviews the service plan (needs, objectives, indicators, activities), the referrals (successful and unsuccessful) with the client, and asks about client satisfaction with the outcome of their case. 
c. Communicates case closure to the client and their household (in cases which involve the whole household).
d. Informs the center manager of cases intended for case closure. 
e. Discusses cases for closure with the center manager, and requests approval to close the 
case. 
f. Documents approval for case closure from the center manager in CDS and closes the case.
 
[bookmark: _Toc280978523]Evaluation of Case Management
The case managers monitor their clients’ progress against the service plan and assessment.  In addition to this, the CARE International in Jordan Monitoring and Evaluation (M&E) Unit evaluates the effectiveness of the case management program for all clients – when the client agrees to be evaluated. The indicators are measured and compared to the outcome and impact measurements set for the program.  The M&E unit uses tools such as questionnaires, phone surveys, home visit surveys and conducts focus groups to understand the impact of the case management process. The Program Manager and the center managers work closely with the M&E manager to ensure the case management process is evaluated correctly and in line with the Guiding Principles and Rights for Working with Individual Adult Clients and Child Clients.  The data analysis from the monitoring and evaluation documents, is communicated to the Program manager and center managers for program improvement.
[bookmark: _Toc280978524]Client Complaint Mechanism
Client feedback is also an important component of the evaluation process. The CARE International Client Complaint Mechanism is an important aspect of monitoring the services provided by case managers.  The Complaint Mechanism is used by the Monitoring and Evaluation unit to ensure ethical behaviour is used throughout the CARE programs.  Clients are given the information to call a phone hotline, and anonymously register a compliment or complaint regarding the services they are provided.  The M&E unit follows a process of investigating each complaint, to ensure services are being provided in an ethical, fair, and equitable way. 

[bookmark: _Toc280978525]CARE: Case Management Tip Sheet 
[image: Macintosh HD:Users:daniellespencer:Desktop:Jordan Case Management:CARE Case Management Tip Sheet:Slide1.jpg]



[bookmark: _Toc280978526]Signatory Page

All CARE staff members, volunteers, and contractors in contact with case management clients, must agree to:
· Abide by the procedures and guidelines contained in this document – including annexes;
· Fulfil our roles and responsibilities for all child protection concerns and to prevent and respond to GBV;
· Provide copies of this document to all incoming staff in our organization with responsibilities for action to address case management so that these procedures will continue beyond the contract term of any individual staff member.

	Name
	Date
	Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



[bookmark: _Annex_1_–][bookmark: _Toc280978527]Annex 1 – CARE International Policy on Prevention and Response to Sexual Exploitation and Abuse

CARE International places human dignity at the centre of its relief and development work. CI takes seriously all concerns about sexual exploitation and abuse and complaints about them brought to our attention.  CI initiates rigorous investigation of complaints that indicate a possible violation of this Policy on Prevention and Response to Sexual Exploitation and Abuse (“PSEA Policy” or Policy”) and takes appropriate disciplinary action, as warranted.  This policy applies to complaints of sexual exploitation and abuse involving CARE Employees and Related-Personnel. [footnoteRef:3] [3:  We define “CARE Employees and Related Personnel” broadly to include all employees  of CI, CI Members or affiliates and their country offices, and board members, volunteers, interns, international and local consultants as well as individual and corporate contractors of these entities and related personnel, such as non-CARE entities, and their employees, and individuals who have entered into partnership, subgrant or subrecepient agreements  with CARE. ] 

Background
We publicly affirmed the determination of all members of the CARE family (CARE International and all members or affiliates of the CI Federation and their country offices, collectively referred to as “CARE”) to prevent acts of sexual exploitation and abuse by CARE Employees and Related-Personnel when we signed the Statement of Commitment on Eliminating Sexual Exploitation and Abuse by UN and Non-UN personnel in December 2006. On the same occasion, we reaffirmed our goal of achieving full implementation of the six core principles adopted in 2002 by the Inter-Agency Standing Committee Task Force on Prevention and Response to Sexual Exploitation and Abuse. 

Core Principles
The Core Principles provide that:
· Sexual exploitation and abuse by humanitarian workers are acts of gross misconduct and are therefore grounds for termination of employment.  
· Sexual activity with children (persons under the age of 18) is prohibited regardless of the local age of consent, i.e. the local or national laws of the country you are working in.  Ignorance or mistaken belief in the age of the child is not a defence.
· Exchange of money, employment, goods or services for sex, including sexual favours or other forms of humiliating, degrading or exploitative behaviour by CARE Employees and Related Personnel is prohibited. This includes the exchange of assistance that is due to participants.

· Sexual relationships between CARE employees and participants of CARE’s programs are strongly discouraged since they are based on inherently unequal power dynamics.  Such relationships undermine the credibility and integrity of CARE’s relief and development work.
· When a CARE employee develops concerns or suspicions regarding sexual exploitation or abuse by a CARE Employee or Related-Personnel s/he must report such concerns via the established reporting procedures of the appropriate CARE entity.
· CARE employees are obliged to create and maintain an environment that prevents sexual exploitation and abuse and promotes the implementation of this Policy. CARE Managers at all levels have particular responsibilities to support and develop systems that maintain this environment.


[bookmark: _Annex_2_–][bookmark: _Toc280978528]Annex 2 – CARE Australia Child Protection Policy
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CARE Australia
CHILD PROTECTION POLICY 

Preamble
This policy statement affirms CARE’s commitment to the welfare of children and their protection from abuse and exploitation.

Consistent with CARE’s vision, mission and core values of respect, integrity and accountability, we seek to create and maintain an organisational environment that is free of harassment and exploitation, and to ensure the same in all of our work with the communities that we work with.  Each member of the community with whom CARE works or provides assistance must have CARE’s utmost assurance that they will not be subject to any form of harassment or exploitation.

The children in the communities that we work with are a particularly vulnerable group.  There is a growing awareness that sex offenders are targeting and infiltrating organisations in order to access children. International non-government organisations (INGOs), in particular those working closely with children and/or based in developing countries, are particularly susceptible.  This policy aims to deter, minimise and remove opportunities for child abuse to occur in our country programs.

CARE is a child-safe organisation and is committed to having child-safe programs in-country.  Requirements for CARE Australia-led Country Offices and Non-Lead-Member Country Offices are included in Attachment 1 and 2 respectively.

1. Application and Definitions
For the purpose of this policy, a child will be considered to be a person under the age of 18 years.

The policy applies to:
· all staff 
· all contractors, e.g., consultants
· all volunteers and interns
· all Board members
· any persons who visit CARE projects, e.g. donors, family members of CARE staff and Board members.



1.1 Child exploitation and abuse (involves one or more of the following):
· committing or coercing another person to commit an act or acts of abuse against a child
· possessing, controlling, producing, distributing, obtaining or transmitting child exploitation material
· committing or coercing another person to commit an act or acts of grooming or online grooming.

1.2 Physical abuse
Physical abuse occurs when a person purposefully injures or threatens to injure a child or young person. This may take the form of slapping, punching, shaking, kicking, burning, shoving or grabbing. The injury may take the form of bruises, cuts, burns or fractures.

1.3 Emotional abuse
Emotional abuse is a parent or caregiver’s inappropriate verbal or symbolic acts toward a child or a pattern of failure over time to provide a child with adequate non-physical nurture and emotional availability. Such acts have a high probability of damaging a child’s self-esteem or social competence. 

1.4 Neglect
Neglect is the failure by a parent or caregiver to provide a child (where they are in a position to do so) with the conditions that are culturally accepted as being essential for their physical and emotional development and well-being. 

1.5 Child Sexual Abuse 
Sexual abuse is when a child or young person is used by an older or bigger child, adolescent or adult for his or her own sexual stimulation or gratification, or economic gain. Sexual abuse involves contact and non-contact activities which encompasses all forms of sexual activity involving children, including exposing children to pornographic images, or taking pornographic photographs of children.

1.6 Grooming
Grooming generally refers to behaviour that makes it easier for an offender to procure a child for sexual activity. It often involves the act of building the trust of children and/or their carers to gain access to children in order to sexually abuse them. For example, by encouraging romantic feelings or exposing the child to sexual concepts through pornography).

1.7 Online grooming 
Online grooming is the act of sending an electronic message with indecent content to a recipient who the sender believes to be under 18 years of age, with the intention of procuring the recipient to engage in or submit to sexual activity with another person, including but not necessarily the sender.

2. Awareness
CARE will ensure that all staff and others (as applicable in Section 1) are aware of the problem of child abuse and the risks to children.

2.1 Training and Development
All staff will receive information relating to CARE Australia's Child Protection Policy during the induction process.  Further training will be provided at a departmental or Country Office level, tailored to the needs of the department or Country Office, of specific areas of responsibility as appropriate.


3. Risk Assessment
CARE Australia has a risk management policy including a key business risk register which includes child protection. CARE Australia project designs should include child protection as part of the overall project assessments. This ensures that we meet CARE Australia’s risk management policy. 

4. Prevention
CARE will ensure that through awareness and personal and professional conduct, that staff and others minimise the risk to children.

4.1 Vigilance in Recruitment and Selection
The Human Resources team and Country Offices adheres by strict guidelines in the recruiting process of new staff, consultants, volunteers and interns.   The recruitment guidelines will be reviewed and updated regularly to ensure that they accurately reflect child safe recruiting and screening standards.  The recruitment guidelines will include:
· A clear and bold statement that confirms CARE’s commitment to child protection in all advertising
· Adopting ‘best practice‘ recruitment and selection techniques
· Conducting reference checks
· Conducting police checks where required and feasible

4.2 Police Checks
All personnel who work with children will be asked to sign an authority for a police check.  In addition, police checks will be conducted for all full-time, part-time and long-term contract employees, regardless of whether or not they work with children.
In cases where international criminal record checks cannot be completed in time or where a country does not provide criminal record checks with adequate reliability, rigorous referee checks will be used in its place.

4.3 Code of Conduct
All staff, and others (as applicable in Section 1) will be expected to sign and adhere to a Code of Conduct for the Protection of the Child (see Attachment 3).

4.4 Use of Child Photos and Information
Pictures, images, or other likenesses of children and/or information related to children that could compromise their care and protection will not be made available through any form of communication media without proper protection and understanding of their use.   Moreover, any images of children should not be accompanied by detailed information relating to their place of residence.   Images with corresponding text which may identify a child should be removed.

5. Reporting
CARE will ensure that staff and others are clear what steps to take where concerns arise regarding the safety of children. 

5.1 Incident reporting
It is mandatory for any allegation, belief or suspicion of sexual or physical abuse (past or present) by a CARE employee, sponsor, donor, board member or other partner to be reported immediately to the Country Director or the Principal Executive – Corporate Services. 
If a child reports an incident, the child/young person must be taken seriously and listened to carefully.  Once an allegation is made there should be an immediate response that protects the child from further potential abuse or victimisation.  Where appropriate, the family of the child victim should be informed of the allegation and action proposed and they should be consulted where possible as to the process to be followed.[footnoteRef:4]  This process will be steered and guided by the Principal Executive – Corporate Services in Australia and the Country Director in Country Offices. [4:  There needs to be consideration about what treatment the child will receive from his or her family or from local authorities.  Eg., will the child be victimised, criminalised or ostracised.] 


Each Country Office will have a country-specific Child Protection reporting procedure that takes into account the local context. 

5.2 Document the incident
As soon as possible (within a period of 24 hours of the disclosure), the staff member receiving the disclosure needs to have fully documented the allegation, including the time, place, witnesses.  This report will possibly be used in court if charges are forthcoming.  

All reports should be submitted to the Principal Executive – Corporate Services in Australia or the Country Director in Country Offices.  Country Offices will also inform the Principal Executive – Corporate Services within CARE Australia in writing immediately if any staff member is alleged to have committed or been arrested for, or convicted of, criminal offences relating to child abuse or child pornography.

If the incident occurs in Australia or involves an Australian, the Principal Executive – Corporate Services will consult with legal counsel and an appropriate bodies (e.g., Australian Federal Police, ECPAT, Department of Family and Community Services, Human Services), to ascertain due process and steer participants accordingly, subject to the incident reported.


5.3 	Report follow-up 
Where the staff member has made a report and believes no action has been taken, staff are encouraged to have initial follow-up with the CD in the first instance. Should the staff member continue to believe that no action has been taken, further follow up may also be directed to the PE CS and if appropriate to the Chief Executive Officer (CEO) through the ‘Tell Us’ Policy[footnoteRef:5]. Alternatively, any staff member may report wrongdoings by calling the confidential hotline (1800) 898-834 or +61 2 6279 0261, emailing tellus@care.org.au, or calling the designated Country Office ‘Tell Us’ telephone number listed in the Tell Us Policy [5:  The use of the ‘Tell Us’ Policy should be in relation to the inaction towards the Child Protection allegation and not in relation to the Child Protection allegation itself] 


6. Responding
CARE will ensure that action is taken to support and protect children where concerns arise regarding possible abuse.

6.1 Distance the alleged perpetrator
The best interests of the child/young person may warrant the standing down of a staff member or volunteer while an investigation commences. Staff members stood down receive full pay and are entitled to a just process that does not pre-suppose guilt or innocence.   The allegations should not be discussed or communicated to other people until such have been considered and a decision made by management.   The decision made should be documented and filed.

6.2 Confidentiality
Confidentiality is crucial to a fair and effective reporting procedure.  It is unacceptable and potentially defamatory for concerns of child abuse (and abusers) to be spread throughout the organisation rather than being directed through a formal complaints process.  All participants must understand the importance of following the set reporting lines when concerns arise.  Confidentiality protects the child, the notifier, the respondent and the organisation, and ensures a fair and proper process. 

6.3 Reprisal
CARE will not tolerate any form of coercion, intimidation, reprisal or retaliation against any employee who reports any form of abuse or exploitation, provides any information or other assistance in an investigation.

6.4 Counselling support
Professional counselling support will be made available to all parties involved.

6.5 Investigation of complaints
Physical and/or sexual abuse of a child is a crime.  Organisations would normally be required to notify authorities when there are reasonable grounds for reporting abuse, particularly if the allegations are made in Australia or involve an Australian citizen. 

Allegations made overseas will need to consider national legislation or internal procedures to investigate and address the allegations.[footnoteRef:6]   [6:  Consideration needs to be given how the local authorities will treat the alleged perpetrator (eg., torture, death penalty, corrupt justice systems) as well as the child (eg., will the child be victimised, criminalised or forced to undergo medical checks).] 


Internal investigations will consider a confidential, thorough, impartial and prompt process.  The investigation may consist of interviews with witnesses and others as appropriate, collection of information about the alleged conduct, gathering of documentation, or other procedures as appropriate.  The individual alleged to have violated this CARE policy would have the opportunity to present his or her view of the events in question. CARE will hold its determination until the investigation is completed.

7. Review of this Policy
CARE will review this policy every five years or earlier if warranted.

Attachments
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Attachment 1

Child Protection Requirements for CARE Australia-led Country Offices

CARE Australia-led Country Offices must have the following:

· a child protection policy that complies with CARE Australia’s standards[footnoteRef:7] [7:  This will involve Country Offices adopting and endorsing the CARE Australia Child Protection Policy.] 


· child-safe recruitment and screening processes, including criminal record checks[footnoteRef:8] prior to engagement, targeted interview questions and verbal referee checks, for all personnel (including volunteers) who will be working with children [8:  In cases where international criminal record checks cannot be completed in time or where a country does not provide criminal record checks with adequate reliability, rigorous referee checks will be used in its place.] 


· a documented child protection complaints management procedure

· regular provision of child protection training for relevant personnel

· a child protection code of conduct that must be signed by all personnel

· a provision in all employment contracts that the organisation has the right to dismiss the employee or transfer the employee to other duties if he/she breaches the child protection code of conduct

· a documented policy compliance regime, including specified sanctions for breaches

· a reporting mechanism where the Principal Executive – Corporate Services is informed immediately in writing if any of the personnel is alleged to have committed, or been arrested for, or convicted of, criminal offences relating to child abuse or child pornography

· child protection strategies incorporated into project risk management processes

Attachment 2

Child Protection Requirements for non-lead-member Country Offices

CARE Australia-funded projects must have the following:

· child-safe recruitment and screening processes, including criminal record checks[footnoteRef:9] prior to engagement, targeted interview questions and verbal referee checks, for all personnel (including volunteers) who will be working with children [9:  In cases where international criminal record checks cannot be completed in time or where a country does not provide criminal record checks with adequate reliability, rigorous referee checks will be used in its place.] 


· a documented child protection complaints management procedure

· regular provision of child protection training for relevant personnel

· a child protection code of conduct that must be signed by all personnel implementing CARE Australia-funded activities in-country

· a provision in all employment contracts that the organisation has the right to dismiss the employee or transfer the employee to other duties if he/she breaches the child protection code of conduct

· a documented policy compliance regime, including specified sanctions for breaches

· a reporting mechanism where the Principal Executive – Corporate Services is informed immediately in writing if any of the personnel implementing CARE Australia-funded activities is alleged to have committed, or been arrested for, or convicted of, criminal offences relating to child abuse or child pornography

· child protection strategies incorporated into project risk management processes

Attachment 3



CODE OF CONDUCT 
FOR THE PROTECTION OF THE CHILD 
CARE AUSTRALIA

I have received and read the CARE Australia's Code of Conduct for the Protection of the Child




____________________________________________________________
(PRINT NAME)



____________________________________________________________
(SIGNATURE)


____________________________________________________________
(DATE)



CARE Australia
Code of Conduct for the Protection of the Child

INTRODUCTION

CARE’s capacity to ensure the protection of and assistance to the children that we work with, depends on the ability of its staff to uphold and promote the highest standards of ethical and professional conduct. We, the staff members of CARE, are personally and collectively responsible for maintaining these standards. Managers have a particular responsibility to uphold these standards, to set a good example, and to create a working environment that supports and empowers staff. 

It is recognised that CARE’s work often puts its staff in positions of power in relation to its children that we work with.  Staff have an obligation not to abuse this power. 

This Code of Conduct is intended to serve as an illustrative guide for staff to make ethical decisions in their professional lives, and at times in their private lives. 

While acknowledging that local laws and customs may differ from one country to another, the Code of Conduct is based on international legal standards. 

The Code applies to all CARE staff members, who will be requested to sign it.  Any breach of the Code of Conduct will be seen as a serious concern and may result in disciplinary action or dismissal, in accordance with CARE’s disciplinary procedures. Other CARE associates (as applicable in Section 1 of the Policy such as consultants, Board members and volunteers) will also receive the Code and be requested to confirm that they uphold its standards. 

All CARE staff are responsible for encouraging, advocating and promoting the dissemination of the Code of Conduct. They also have a role in implementing, monitoring and enforcing its standards. Staff are also urged to encourage partners to adhere to these standards and to join CARE staff in upholding them. 

As a staff member of CARE, I commit myself to:

1. Treat all children fairly, and with respect and dignity, regardless of race, colour, sex, language, religion, political or other opinion, national, ethnic or social origin, property, disability, birth or other status.

I will always seek to care for and protect the rights of children, and act in a manner that ensures that their best interests shall be the paramount consideration.

2. Uphold the integrity of CARE, by ensuring that my personal and professional conduct is, and is seen to be, of the highest standard. 

I will demonstrate integrity, truthfulness, dedication and honesty in my actions. I will be patient, respectful and courteous to all persons with whom I deal in any capacity, including children. 

I recognise that my personal conduct will reflect on CARE’s reputation and may impact on community perceptions, therefore I will refrain from inappropriate behaviour that may be compromising or detrimental to CARE.

I understand that the onus is on me, as a person associated with CARE Australia, to avoid actions or behaviours that could be construed as child exploitation and abuse.

3. Safeguard and make responsible use of the information and resources to which I have access by reason of my employment with CARE.

I will exercise due care in all matters of official business, and not divulge any confidential information about a child and other work-related matters in accordance with the staff regulations and rules and current guidelines.

I will protect, manage and utilise CARE human, financial and material resources appropriately.  I will never use CARE resources to exploit or harass children or access child pornography.  When photographing or filming a child for work-related purposes, I must:

· Before photographing or filming a child, assess and endeavour to comply with local traditions or restrictions for reproducing personal images

· Before photographing or filming a child, obtain consent from the child or parent or guardian of the child. As part of this, I must explain how the photograph or film will be used.

· Ensure photographs, films, videos and DVDS present children in a dignified and respectful manner and not in a vulnerable or submissive manner.  Children should be adequately clothed and not in poses that could be seen as sexually suggestive.

· Ensure images are honest representations of the context and the facts.

· Ensure file labels, meta-data or text descriptions do not reveal identifying information about a child.

4. Prevent, oppose and combat all exploitation and abuse of the child.

I undertake not to abuse the power and influence that I have by virtue of my position over the life and well-being of a child.

I will report concerns or allegations of child exploitation and abuse by a CARE staff member, consultant, volunteer, intern, partner, visitor or donor.

I will not use language or behaviour towards children that is inappropriate, harassing, abusive, sexually provocative, demeaning or culturally inappropriate.

I will never request any service or favour from a child in return for protection or assistance. I will never engage in any exploitative relationships – sexual, emotional, financial or employment-related – with a child. 

I will refrain from hiring children for domestic or other labour which is inappropriate given their age or developmental stage, which interferes with their time available for education and recreational activities, or which places them at significant risk of injury. I will report in writing on the nature and conditions of this employment to my supervisor. 

Wherever possible, I will ensure that another adult is present when working in the proximity of children.

I will not invite unaccompanied children into my home, unless they are at immediate risk of injury or in physical danger.

I will not sleep close to unsupervised children unless absolutely necessary, in which case I must obtain my supervisor’s permission, and ensure that another adult is present if possible.

I will refrain from physical abuse of children.

I will not engage in behaviour to shame, humiliate, belittle or degrade a child or young person or otherwise emotionally or psychologically abuse a child or young person including exposing them to family violence.

I will not use any computers, mobile phones, video cameras, cameras or social media inappropriately, and will never to exploit or harass children or access child exploitation material through any medium.

I will not inappropriately use social media to contact, access, solicit or befriend a child involved in CARE programs or activities and misuse images of those children on personal social media sites (e.g. publishing them online). 

5. Refrain from any involvement in criminal or unethical activities, activities that contravene human rights, or activities that compromise the image and interests of CARE.

I will neither support nor take part in any form of illegal, exploitative or abusive activities, including, for example, child labour, child pornography and trafficking of human beings and commodities. 

I will not engage children under the age of 18 in any form of sexual activity or acts, including paying for sexual services or acts.  This is regardless of the local age of consent, i.e., the local or national laws of the country in which I work. Ignorance or mistaken belief of the child’s age is not a defence. Failure to report such a relationship may lead to disciplinary action pursuant to CARE’s policies and procedures.

I will comply with all relevant Australian and local legislation, including labour laws in relation to child labour.
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Policy Guide and Template 

Codes of Conduct 

Created December 2003, Revised in 2008 
Disclaimer: The information contained in this document is provided for information only and does not constitute advice. Neither the consultant nor People In Aid accepts any responsibility for how you use the information and strongly recommends seeking suitable (legal) advice before implementing employment policy, as there may be specific legal implications in the countries in which you operate. 
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Foreword by People in Aid 
Aid and development work is as much about how assistance is delivered as it is about the type of assistance provided. The personal and organisational behaviour of humanitarian personnel has a direct and often significant impact on the success of humanitarian efforts. That is why developing a “code of conduct” has become increasingly important for the continuation of our roles, protection of our staff, and why this is such an important issue for those of us involved in management.  
Introduction to the Policy Guides 
Since its inception, People In Aid has been bringing together agencies working in the aid and development sector, to enhance the impact they make through better management and support of staff and volunteers. 
This document is part of a People In Aid initiative, the ‘Policy Guidelines’, whereby agencies share their knowledge and experience of a particular issue in order to increase the quality of people management generally within the sector.  It forms part of a bank of reference material on a range of people management themes.  The material is categorised in three levels: 
	Resource Sheets – one or two pages of references and sources of information 
	Information Notes – slightly more detailed overview of a specific area of interest 
	Policy Guidelines – more detailed documents offering guidelines on policy development 

For those agencies which have no established policy we hope this document both prompts and assists you. For those agencies which already have a policy, perhaps the document will encourage a re-think in one or two areas, or a complete revision.  
The following notes are not intended to give you an ‘off the shelf’ policy which you can immediately use within your own organisation. They do, however, offer you the thinking and experiences of other agencies in our sector and prompt you to assess how your own organisation, with its unique mission, values and resources, can best respond to your organisational and staff needs in this important policy area. 
The People In Aid Code of Good Practice suggests that human resource policies benefit the organisation most when staff have been involved in their creation and are briefed on their use. In addition, effective policies require managers to implement them and monitor their effects. 
We hope to be continually updating our policy guide documents. This relies on new knowledge and experience being relayed to us by you. Please e-mail us on info@peopleinaid.org with your contributions and comments. 
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Codes of Conduct: Introduction 
As humanitarian assistance becomes more professionalised it is essential that organisations employing staff, or facilitating volunteers, ensure that all persons involved in service delivery maintain the highest standards of personal and organisational performance. Beneficiaries are entitled, and increasingly expect, to receive high quality assistance from high quality and qualified personnel. A failure to adhere to these expectations can significantly impact programme outcomes. It is therefore insufficient to focus solely on the integrity of programme outcomes; it is essential to also consider the integrity and behaviour of those who manage, lead and facilitate such programmes. Additionally, it is increasingly likely that a failure to maintain professional standards could result in legal action against the organisation and or its Trustees/Directors. 
A code of conduct is, at its simplest, a description of minimum acceptable standards of behaviour that are required in humanitarian aid environments and those that do not form part of the repertoire of successful aid workers. A code such as this has many similarities to codes of ethics in health, the legal and other professions. 
A code of conduct serves two primary purposes. To protect the reputation of the organisation and the people who work within the organisation. These two reputations form the only tangible asset of any humanitarian organisation. Losing a reputation for integrity will make it extremely difficult to obtain donor funds or to adequately connect to the local community. Preserving this primary asset must be a key strategy of any humanitarian agency. 
Each humanitarian organisation will have a set of core organisational values which inform and drive the activities of its staff.  In addition, the universal humanitarian values of equality, justice, equity, freedom, respect and access to basic resources form the basis for humanitarian work and are subscribed to by all organisations working in the sector. A code of conduct for workers should be linked clearly to the organisational values, however these are articulated.  
It is important to realise that a code of conduct does not exist to protect an agency from its staff. A code of conduct should not be created with intent to limit the legal liability of a humanitarian organisation as a result of the actions of staff. While limiting legal liability may appear attractive to managers, the reality is that such an approach is really only useful internally. Externally an organisation will generally be viewed as being responsible for the actions of its staff no matter how successful it may have been in reducing exposure to court actions.  
 
For many years smaller NGOs and organisations have not felt it necessary to formally document codes of conduct. These codes are contractually binding in many cases and form part of the terms and conditions of employment.  The larger global agencies have in recent years moved to implement formal codes of conduct. Some of these codes are relatively complex, yet the core elements of a code remain relatively simple and are accessible to agencies of any size and complexity. Smaller size organisations may be tempted to avoid preparing a code of conduct on the grounds that they know their staff personally, everyone can be trusted, or there just is not the time to spend on its preparation. People In Aid strongly recommends that every humanitarian organisation, no matter its size or nature, incorporate a code of conduct in its human resource management policies.  
It is also important to note that a code of conduct will not by itself meet all the organisational or employment needs. While a code can add considerable value to any humanitarian organisation it is best developed in the context of a comprehensive and holistic approach to the employment of people in humanitarian work. 
Therefore humanitarian agencies need to ensure that the purpose of the code is clearly outlined in the introduction to the policy document. 
Link to People In Aid Code Principles and Indicators 
Although the People In Aid Code of Good Practice does not specifically suggest that agencies develop a code of conduct for staff and / or volunteers, it is clear that a code of conduct will help organisations in their efforts to meet the requirements of Principle 3, which stresses the importance of ‘Good support, management and leadership of staff’ in ensuring organisational effectiveness. 
Definitions 
To summarise, a code of conduct is, at its simplest, a description of the behaviours that are required in humanitarian aid environments and those that do not form part of the repertoire of successful aid workers. A code of conduct serves two primary purposes. To protect the reputation of the organisation and the people who work within the organisation. 
Core Elements of a Code of Conduct 
A code of conduct is primarily about human behaviour. Its purpose is to identify specific behaviours that are either essential to the success of the programme or those that could negatively impact outcome objectives or the wider reputation of the organisation. In its simplest form, then, a code is a list of behaviours viewed as either acceptable or unacceptable and may focus on behaviour both inside and outside the organisation and workplace. Examples of uncomplicated codes do exist and in many environments are sufficient. Where the work of the humanitarian organisation is broader, global and relates to wide sections of the local community it may be necessary to prepare a more in-depth code. The principles will, however, be the same. Organisations that have clear value and mission statements may wish to frame codes of conduct around those provisions. In cases where organisational human resource policies exist it is useful to link provisions of the code to those policies.  
 
In order to be truly complete organisations will need to consider compliance mechanisms, disciplinary procedures and grievance actions that are appropriate if employees fail to comply with the code. This particular guide does not address these components in detail as there are others on these subject areas. However, no code of conduct can exist without some component of enforcement, an exercise of authority and a description of possible outcomes for behaviours or activities that fall outside the boundaries of acceptable organisational conduct.  
Scope of the Code of Conduct 
The introduction to a code needs to clearly outline who is covered by it. Where certain groups of people are excluded from the code a clear explanation of this should be provided. The code might also include reference to any review or performance appraisal system your organisation operates. Some humanitarian agencies are including codes of conduct as part of the performance objectives for workers. 
	•	Does the code apply to only full-time paid staff, or does it also cover part time staff, volunteers, field staff, national staff, expatriate staff, staff dependents and family members? 
	Some organisations make differentiations between conduct at a field location and conduct in home cultures or countries. In these circumstances agencies may find it useful to clearly articulate this difference. 
	Does the code apply to all agency locations or only to specific ones? Are specific behaviours relevant to specific locations and not to others? 

Generally organisations find that there are key components of a code of conduct that are core to agency profile, operations and objectives. Where such core elements exist it may be useful to identify these components here in the scope. Essentially these elements are pertinent in any culture, context or circumstance, and will be complemented by local variations where appropriate. 
In some contexts certain specific behaviours may be permitted for cultural or religious reasons that may not be allowable in locations where expatriate staff have come from. Where such conditions exist it is recommended that the code clearly identify what these behaviours are and which groups of staff are bound by the code. Core elements may be influenced by local culture and legal requirements. This may appear to lead to differences in policies as they relate to local versus international staff. By making it clear in the scope of the code why variations exist, staff will be assisted in maintaining compliance with the provisions.  
In the table of contents we have italicised those items most likely to require local variations. 
In creating a core list, and local variations, humanitarian organisations have had most success where there is a high degree of consultation at local and international levels. 
A code of conduct is both foundational and dynamic. Most humanitarian organisations include a regular review process, most often annually, as a way to ensure that the agency code is matching the work reality. This review process can also serve the purpose of bringing the code to the attention of workers and reminding them of its provisions. 
 
Workers need to be reminded that adherence to a code of conduct should not be at the expense of sensible decision making. For example, protecting the rights of children is a core element of most codes of conduct. However, an individual worker who intervenes in the beating of a child by a group of adults may not be demonstrating the most sensible approach towards adhering to the code. 
Beginning the process of creating a code 
Many humanitarian organisations have struggled to find the time, energy and personnel to start the process of creating a suitable code of conduct.  There are so many conflicting pressures on management and staff. However, agencies that do not have a written code have found to their cost that the lack of a code consumes much more time and energy at a later stage. 
Senior leadership affirmation appears essential to this process. Broad consultation within the organisation, both with local and international staff, advances the process.  
	Is it possible for the most senior manager to issue a statement affirming the need for a code? 
	•	How could you ensure the widest possible consultation for this process? It may not be possible to obtain opinion from every worker, but representation should be broad. 
	If the organisation has a specialist Human Resource management function, ensuring that line management are fully part of the process is essential. 
	Codes of conduct reference behaviours. Is it possible to obtain legal advice from local as well as international lawyers to assist in the process? 

Implementation of the code 
The code needs to be clear as to who within the organisation is responsible for ensuring that it is implemented, monitored and evaluated. Generally this will be a specific position, such as in the Human Resources department, but in smaller agencies responsibility might be with the Director or Programme Manager.  
Included in the implementation description there needs to be reference to enforcement or compliance provisions. Many organisations have disciplinary procedures, grievance policies and performance management processes. Where the implementation of a code of conduct interacts with other organisational policies or practices this should be included. 
It is generally useful to include a short statement as to how the organisational code of conduct (and disciplinary procedures) relate to local and international employment law. Most organisational policies are subject to legal provisions but a few humanitarian agencies state that they are subject to laws in so far as they do not contradict the humanitarian principles of the organisation. 
 
In order to enhance the importance of the code of conduct it is recommended that at the point of hiring each staff person be given a personal copy of the code, and sign a document indicating intent to comply with its provisions. Signing of the code demonstrates the organisation’s commitment to uphold the dignity of beneficiaries and their communities. Some organisations have taken the decision to make their code of conducts contractual in order to demonstrate unequivocally the importance attached to adherence. 
Reviewing existing codes of conduct 
It was apparent in reviewing the examples of existing codes that were shared with People In Aid that there are many common areas of focus. In the sections below we seek to highlight those areas and a few others that may be of use in developing a code. Some organisations have used their codes of conduct to provide an overview of some contractual elements such as benefits and terms and conditions and/or other HR policies such as harassment and bullying and discipline and grievance.  This guide does not touch on these areas and focuses purely on conduct as defined above i.e. behaviour that can impact the reputation of the organisation or individuals who work for it. 
In order to draft a code of conduct an organisation may wish to consider the following issues. 
Personal integrity and organisational values 
What kind of personal integrity does your organisation aim for in its staff? 
Codes of conduct can remind people of their own deeply held values and encourage them to retain those as the foundations of their work. However, many people find it challenging to articulate these values in specific ways. Some humanitarian organisations have found a process of exploration as a team or a group to be useful to articulate individual values.  Through this process employees can explore how values translate into behaviours and what these may look and feel like in practice. In most circumstances individual workers will identify with overall agency values, but this linkage may not be strong until an intentional process is undertaken to achieve this alignment.  
	Does your organisation have a pre-existing value or mission statement? How can such statements be articulated in a code of conduct? 
	•	Would it be possible to facilitate a process whereby workers are able to identify where their own values fit with organisational values? 
	Some agencies connect individual performance assessments with clear behavioural statements in a code of conduct. Utilising a behavioural competencies framework can help with this. 
	How could this form part of your performance management process? 
	How would you incorporate training and/or awareness of this code into staff recruitment or development procedures? 

 
Professional ethics, neutrality and impartiality 
Many staff are also members of professions that have existing professional ethical codes or statements. Such statements are powerful reminders of the need for integrity in humanitarian work. Some organisations have found that making specific references to previously existing codes assists in setting the context of an agency code of conduct. 
	•	How could your organisational code of conduct encourage workers to adhere to any professional code they may belong to?  
	In order to attain our programme objectives neutrality is often a key component of organisational practice. 
	How could your code articulate this objective without impacting important humanitarian activities such as advocacy and assertiveness of basic human rights? 

Corruption and the abuse of power 
Is corruption or the potential for abuse of power, a challenge in your working environment? 
	What kind of personal and business behaviours would you wish to promote and enhance in your agency? 
	What levels of compromise, if any, would you be willing to accept regarding local contracting customs, arrangement and agent’s fees etc that enable business to continue? 
	Is it acceptable in your working environment for family members and friends to be employed in the same location? Is nepotism acceptable in your agency? In which contexts is this permitted and which is it not? 
	How will you separate workers’ personal interests from organisational interests? Is it permissible for an employee to create a contract for services to your agency where the service provider is a member of the staff person’s extended family? Where do you draw the line? In cultures where extended family networks are the main structural foundation it is not always easy to avoid family members having business relationships. 
	Other potential conflicts of interest to be aware of include political affiliations and involvement, including party activism or standing for election. 

Many humanitarian organisations have found that well designed employment provisions which clearly define the extent of restrictions on family members working together, or contracting for services with the agency, limit exposure to potential corrupt practices. Adequate, fair and equitable salary and benefits paid to staff may reduce the needs for extra income that may lead to pressures to indulge in corrupt practices. 
 
Relationship to local culture, religion and traditions 
Many humanitarian organisations find that there is a need to consider staff relationships to local culture, religion and traditions. While there are many behaviours that are obviously inappropriate in a specific location there are many more subtle factors that it may be useful to highlight in order to assist workers in field environments.  
	Are there specific cultural practices that you wish to encourage or discourage? How would you define what are acceptable behaviours in the working environment? For instance, some humanitarian organisations disapprove of staff having more than one spouse, even if polygamy is legal in the local context.  
	Where certain behaviours are permitted in the working location, but are illegal in other countries what restrictions would you wish to place in a code of conduct?  
	If your agency employs local staff will any restrictions apply equally to expatriate and local staff? Is it possible to delineate provisions restricting expatriate involvement in local behaviours while permitting local staff to continue involvement? 
	In many contexts today religious tension is a reality. Is it useful to you to limit staff involvement in local religious practices? Is it necessary to reduce staff’s open involvement in their personal religious practices? What limits can you place on private and public behaviours? 
	If your organisation has an explicit or implicit religious ethos how is that worked out in the behaviour of individual staff? Would it be useful to include such a recommendation in a written code? One code of conduct encourages staff to hold firmly on to their own religious beliefs while practising restraint in how such beliefs are shared in the local context. Where sharing of religious beliefs is part of the activities of the agency some have developed training programmes for workers in order to assist them to perform this function appropriately. 

Involvement with local community activities 
All localities have a wide range of community activity. Development and relief work depends on successful relationships with local community members. How would you like your staff to conduct their relationships with the local community? 
	How could you encourage staff to be appropriately involved in local community affairs? A code of conduct need not be a list of restricted behaviours. It could also enhance relationships and build networks. 
	There may be certain community activities you do not wish your staff to become involved in. Is it permissible for them to become members of local political parties? Are they able to personally advocate on behalf of local disadvantaged people? Or would you prefer that such activities are undertaken by defined organisational persons? 

 
Security of organisational assets 
Security of agency assets is a significant factor for many organisations. While large physical items such as vehicles and buildings have obvious security and ownership factors, many organisations are finding that the use of these, and other, assets by workers can impact operational functioning. Some codes of conduct include reference to this area by considering the following questions. 
	How do you encourage workers to maintain security and integrity of organisational assets and knowledge? 
	Does your organisation legally own all the information created or stored within the agency? How can you protect this institutional knowledge? 
	How do you wish to manage organisational assets such as vehicles, office equipment and computers? Do you wish to limit personal use of these assets in any way? 
	Do you wish to extend the definition of protecting assets to include restrictions on their appropriate use? For example, many organisations link their codes to their computer usage policy, for example, excluding the access or circulation of offensive material or material that runs contrary to the organisation’s values, e.g. pornography. 
	Marketing and branding are key components of humanitarian work today. How can you encourage workers to maintain the integrity of organisational logos or other advertising material? Are employees permitted to use such materials out of work time or for personal use? 

Media relationships and press statements 
Relationships with the media are critical to the success of humanitarian work. Most organisations have clearly articulated provisions relating to media relations contained in employment contracts and policy documents. 
If the environment the organisation works in is particularly sensitive it may be useful to include reference to existing policies in the code. 
	How do individual workers interact with organisational media personnel? 
	It is possible that a worker is also a professional expert outside the context of the organisation. What guidelines could you offer for employees who also have a professional network or presence in their own area of speciality? 

Behaviour outside of work 
Does your organisation recognise a separation between work time and non-work time? 
In many cultures the western concept of a person having a work identity which is separate from a private identity is untenable. Many western expatriates, however, continue to assert the belief that there are times in the day that the employer has no influence or authority over their behaviour. Many humanitarian aid agencies have found it useful to articulate these complexities as part of a code of conduct. 
 
•	Is there a private life as opposed to a public, paid life?  
Some codes of conduct attempt to affirm the presence of both private and public life for individuals while reminding workers that external perception may not make the same distinction.  
Some acknowledge that conduct outside the workplace carries greater potential personal and organisational risk in the field than at head office or a regional centre for example. Whilst all staff are bound by the code of conduct therefore, its interpretation may need to vary slightly depending on circumstance. 
•	Is it possible to articulate a code of conduct that affirms the widest possible range of cultural norms? 
In terms of well-being and safety many organisations are promoting a strong separation between work and non-work. People In Aid supports policies that encourage workers to take time away from programme activities in order to enhance personal health. (See People In Aid Code Principle 7 and policy guide on Rest and Relaxation). Without negatively impacting this process is it possible to remind employees that when they are in a field location they are likely to be viewed as representatives of the organisation regardless of whether they are working or not?  
Alcohol and drugs 
The use of drugs and alcohol by humanitarian workers has been a controversial issue for many years. In response many organisations have included detailed sections on such use in codes of conduct. 
In contexts where alcohol use is strictly illegal many organisations find it useful to remind workers that the organisation supports local law and culture. In some countries this could be strengthened with a clear statement that breaking local law in this way could result in disciplinary action. Some organisations have found that including such statements enhances relationships with local community leaders. 
	How does your agency view the use of alcohol and drugs? Are there existing policy statements or value statements that refer to such use? How do these relate to a behavioural code? 
	Where recreational drugs are freely available and even legal do you wish to create institutional provisions relating to drug and alcohol use? What would you base these provisions on? How would you enforce them? 
	Most northern occupational and safety laws prohibit the use of any drug related substance and alcohol that impairs functioning in the work place. Would it be useful to expressly prohibit workers from being influenced by alcohol or drugs during the work period? 
	What restrictions, if any, would your organisation wish to impose on staff during off-work or private time? It could be useful to remind staff that their behaviour during off-work periods will often be seen as reflecting on the employing agency. 
	Are there prescription drugs that may cause issues? Some drugs, such as larium, for example, can cause psychotic type symptoms. What organisational provisions would be useful in these circumstances? 

 
Sexual behaviour 
Sexual behaviour in humanitarian work has become a major issue for many organisations. In environments where cultural protective mechanisms and legal provisions have been broken or corrupted the potential for damaging sexual behaviour is very high. 
	Are there specific kinds of sexual behaviour that your organisation needs to prohibit? 
	Will sexual relationships between unmarried people be permitted, discouraged or prohibited? Many organisations find that sexual relationships between staff members may cause work related problems and therefore place restrictions on intra-staff relationships.  

The age of consent varies considerably throughout the world, even in Western nations. In some countries it is much less than 18 years, or may not be legally restricted at all. In response to the increasing problems that have arisen from these conflicting laws many organisations have placed clear restrictions on any sexual relationships between staff and people under 18. Some agencies say that staff must never engage in any sexual activity or form a sexual relationship with a child, and deal with issues around age of consent and married couples on a case by case basis. Increasingly agencies are also placing restrictions on relationships between staff and beneficiaries. If a behaviour is legal in the field location does this mean that the organisation also approves in terms of potential wider ethical issues such as unequal power dynamics? 
In many countries behaviours and relationships that are permitted and legal in first world locations are culturally inappropriate. Some organisations expressly restrict workers from homosexual relationships or unmarried couples living together. Such restrictions can have employment law implications which should be investigated in the various jurisdictions which apply to the contract of employment. An employer could find that complying with one set of laws leaves them falling foul of another, therefore well informed yet pragmatic approaches need to be adopted. 
The abuse of children is of significant concern to humanitarian organisations. In response most humanitarian agencies have written statements specifically referring to abuse of children in any form. Is it necessary to refer specifically to relationships with children?  A useful resource may be Keeping Children Safe, available from People In Aid or http://www.keepingchildrensafe.org.uk/ 
Most agencies view prostitution as an unequal power relationship between men and women, and between poor and wealthy. Humanitarian processes are most often based on values and mission statements aimed at reducing or removing such inequalities. 
 
Many campaign on these issues and pursue internal policies of gender mainstreaming. In order to avoid the charge of hypocrisy it is not uncommon for humanitarian organisations therefore to explicitly prohibit workers undertaking any activity which could call the organisation into disrepute.  Some go further and prohibit their staff from purchasing, or obtaining through other influence, sexual favours.  
•	If prostitution is legal should the organisation attempt to control workers’ involvement? 
Some codes of conduct make specific reference to sexually transmitted diseases and HIV/AIDs. Notwithstanding the risk of transmitting or receiving serious disease and impacting staff health, most organisations emphasise that the power abuse of women and children through sexual relationships may be of most concern. 
Use of weapons 
The proliferation of weapons in areas where humanitarian work is performed continues largely unabated. In recent years aid agencies have been specifically targeted and agency personnel injured or killed while working. Most organisations specifically prohibit workers from carrying or owning any kind of weapon in the field environment.  Many also prohibit the carrying of armed persons, military, police or otherwise, in agency vehicles. In other locations organisations have found it necessary to employ armed guards on agency property. 
	How will the code of conduct clarify for workers when and where weapons might be permitted? 
	How could you assist staff to manage situations where pressure from armed persons might compromise the code? 

Other provisions 
Many humanitarian organisations focus on specific sectoral operational objectives such as advocacy, gender equity, health or agriculture. Such agencies may find it useful to include reference to behaviours specific to these sectors in their code.  
	If your organisation has a specific objective, such as a specific advocacy position, would you wish to encourage staff to practice that position in all aspects of their life and practice?  
	Where an organisation has a focus on gender equity is the code of conduct a place to include encouragement towards this objective? 
	Agencies with a child focus may find it useful to include references to behaviour towards children, or behaviour that may influence children. 
	Micro-credit organisations may wish to extend provisions relating to the management of money in a code of conduct.  

 
Enforcement of the Code 
A code of conduct that does not include some reference to consequences for a failure to maintain the code will not be as strong as one that does. This guide does not include details about disciplinary provisions as they are addressed elsewhere. However there needs to be a connection between a code of conduct and human resource disciplinary processes. 
	Does the organisation have, or require, a written disciplinary policy? If so, how does this policy relate to a code of conduct? 
	How will the code of conduct be implemented and enforced? Is this the responsibility of the supervisor/manager or the Country Director? In some large humanitarian organisations a specialised department, such as the human resources management, is assigned responsibility for managing enforcement processes. 
	Are there some behaviours that are so unacceptable that dismissal of an employee could be a consequence? Where this is a possibility many agencies have found it useful to make reference to this in a code in addition to including this in other policy documents. In addition some codes also draw attention to the fact that some behaviours are so serious they may even lead to criminal prosecution. 
	How does the organisation ensure that all workers are fully aware of the code of conduct and its provisions? Is it necessary to have an annual review of the code for staff? How would this be managed? Some organisations have both annual reviews and a review on promotion or transfer to another role.  

Implementation 
The way in which you implement and publicise your policy will depend on the culture and communication norms of your organisation. We have therefore not attempted to offer a “one size fits all” good practice implementation guide, suffice to say that clear communication and the opportunity to ask questions or involve staff in a discussion around the subject and its application within their operational context, as well as in the development of the policy itself, will help to raise awareness and understanding of the issues. 
 
Appendix 1 - Sample Code of Conduct 
RELIEF AID* – Code of Conduct 
Date of Policy Issue:  
Issue Number: 
Date of Policy Review:

Introduction 
RELIEF AID’s work is based on deeply held values and principles. It is essential that our commitment to humanitarian principles is supported and demonstrated by all members of staff. 
In order to meet our objectives RELIEF AID must retain its reputation as an NGO of integrity and respect. As a member of a team that brings assistance to needy communities you represent RELIEF AID in your work and life. The code of conduct outlined below is designed for your guidance and protection to help you understand what RELIEF AID considers to be acceptable professional and ethical behaviour. In accepting appointment, you undertake to discharge your duties and to regulate your conduct in line with the requirements of this Code. 
Whilst recognising that local laws and cultures differ considerably from one country to another, RELIEF AID is a British based International Non-Governmental Organisation (NGO), and therefore the Code is based on European and International Legal standards, as well as being written to reflect the organisation’s fundamental beliefs and values, to support its mission and its commitment to ensuring that employees avoid using possible unequal power relationships for their own benefit.    
	Where this code relates to existing RELIEF AID policy documents these connections will be noted. You are encouraged to familiarise yourself with these policies. 
	When you have read the code please sign in the space provided to indicate your agreement with the provisions and return the completed form to the Human Resource department. 
	This code of conduct forms part of your contract of employment and failure to adhere to it could result in disciplinary proceedings, dismissal or in some circumstances criminal prosecution. 

Scope of the Code 
	The code of conduct covers all full-time, part-time and volunteer workers with RELIEF AID. 
	All locations where RELIEF AID works are covered by the code.  
	In circumstances where conditions relating to locally employed staff conflict with this code such circumstances must be discussed with the Country Director. 

* Fictitious agency 
 
Implementation of the Code 
	Each staff person is required to sign an acknowledgement of intent to comply with the code. 
	In field or relief environments the Country Director or Senior Relief Director is responsible for the provisions of the code.  
	The Human Resources division is responsible for administering the provisions of the code and acting to resolve issues under the code.  
	Disciplinary process and grievance process are contained in relevant Human Resource Policies and are administered by the Human Resources division in consultation with the Country Director. 

Professional Ethics, Neutrality and Impartiality 
	Workers with RELIEF AID are expected to perform their duties from a position of neutrality and impartiality.  
	Where workers are members of professions with established professional ethical codes they are encouraged to continue to abide by those ethical codes as well as the RELIEF AID code of conduct. 
	Workers are encouraged to review significant international documents such as the UN Declaration of Human Rights, the People In Aid Code of Good Practice, etc. 

Abuse of Power 
Humanitarian work is a privilege and as a result of ongoing high standards RELIEF AID continues to enjoy respect amongst our beneficiaries.  
	Workers are not to use the power of their position for their own benefit or for the benefit of family members or friends. 
	Kickbacks, bribes or other forms of personal enrichment are not permitted in any circumstances. 
	Employees are not permitted to receive personal gifts of money, materials or services from beneficiaries or sub-contractors. See policy on dealing with gifts and hospitality, in the finance Handbook. 
	In situations where contracts to provide services for RELIEF AID are being facilitated by staff, all such contracts are to be fair, equitable, written and signed by all parties. 

Relationships with the local community 
RELIEF AID encourages workers to develop comprehensive relationships with members of the local community. The overall success of our work will be significantly enhanced through positive local relationships. This policy is of particular relevance to RELIEF AID expatriate staff. 
	Where personal interest is present workers are encouraged to join with local cultural, community and religious groups.  
	Involvement in local political movements or leadership in community activities that might compromise RELIEF AID’s objectives in the field country should be avoided and must not be undertaken without written permission from RELIEF AID. 
	•	Considerable care should be exercised in the area of religious activities. Although RELIEF AID will not restrict religious practice of any kind, staff and dependents need to be aware of local sensitivities towards particular religious practices and take the appropriate actions. 
	Local workers are members of the community and will have relationships with many community activities. 
	In the context of such relationships such workers are encouraged to ensure that their personal activities are not seen as being the official position of RELIEF AID. 
	Managers will assist in this process if required. If in doubt about this, or any other aspect of this code please consult your manager. 

 
Conflicts of Interest 
Occasionally situations arise where a conflict of interest occurs between RELIEF AID activities and personal activities. This can particularly occur in the areas of service provision and business contracts. 
	Workers are not permitted to form business relationships between members of their own extended family and RELIEF AID.  
	Staff who also manage private businesses or have a financial interest in businesses are not permitted to sign contracts between RELIEF AID and those businesses. 
	Where an employee becomes aware of a potential conflict of interest they must immediately discuss this matter with their supervisor. RELIEF AID will make every effort to ensure that staff will not be disadvantaged by the process of enhancing neutrality and fairness. 
	Where workers continue to permit a conflict to remain, disciplinary processes may be invoked. 

Use of RELIEF AID equipment and materials 
RELIEF AID provides equipment such as vehicles and computers in order to assist the local community. RELIEF AID recognises that in some circumstances this equipment is able to be used for private purposes. (See the Vehicle Operating policy and the Use of Computers and the Internet policy) 
	•	Employees must use RELIEF AID vehicles and computers in accordance with organisational policy. Where permission is granted to use equipment for personal use discretion must be exercised in order to maintain the reputation of the organisation.   
	Over the years RELIEF AID has established a significant database of expertise and knowledge relating to our humanitarian work. This knowledge remains the property of RELIEF AID and must be protected. 
	Employees are not permitted to use institutional knowledge for personal advancement. 

 
Most of the equipment owned by RELIEF AID is recognisable by the attached organisational logo and colours. This means that our reputation in the community will be impacted by the presence and use of the agency colours.  
•	RELIEF AID workers are not permitted to use RELIEF AID logos or colours for personal use. 
Media Relations 
RELIEF AID regards media coverage of our activities as being pivotal to the success of our programmes. 
	All media contact must be through the RELIEF AID communications office.  
	Any requests for personal interviews or comments must be referred to the communications office in the first instance. 

Relationships with Other Staff 
Workers are encouraged to maintain open and professional relationships with each other. Differences in culture, religion and politics should be respected.  
	Staff must abide by the requirements of RELIEF AID’s equal opportunities, diversity and anti-harassment policies. 
	Staff must not take part in any form of discrimination, harassment, or abuse (physical, sexual or verbal), intimidation or exploitation, or in any other way infringe the rights of others inside or outside RELIEF AID 
	Staff must adhere to all legal and organisational health and safety requirements in force at the location of my work. 
	All staff must comply with all legal and organisational health and safety requirements in force at the location of their work, including any security guidelines. 
	While it is to be expected that friendships will develop between staff such relationships must not interfere with programme objectives. 
	Managers and supervisors are never permitted to form relationships of the same nature as marriage with staff they supervise.  
	While employment will not be impacted in such circumstances it will be necessary to reassign the supervisory process. (Please refer to the more extensive policies in the Human Resources Policy Manual) 

Weapons 
	RELIEF AID prohibits any weapons in any building owned or operated by RELIEF AID, including employee accommodation.  
	RELIEF AID prohibits the carrying of any weapons on agency vehicles. Armed civilian and military personnel are not permitted on agency vehicles. If armed persons threaten violence if they are not transported then the provisions of the Security Policy are to be followed. 
	RELIEF AID staff are not permitted to own or otherwise possess weapons while on field assignment. 

 
Alcohol and Drugs 
	Workers are never permitted to work while under the influence of any drug related substance, legal or illegal, that affects the ability to perform their duties.  
	No such substances are permitted on agency property, offices or in vehicles.  
	Working under the influence of alcohol is considered gross misconduct and Workers affected by alcohol during work periods will be dealt with in accordance with disciplinary procedures. (Please refer to the Discipline & Grievance Policy) 

Please remember that whether you are at work or enjoying private time you are likely to be viewed as a representative of RELIEF AID. Therefore you are encouraged to maintain self-control and limit the use of all substances, legal or otherwise.  
RELIEF AID does not seek to restrict workers activities during private periods. 
	At all times staff must comply with local laws and provisions.  
	In environments where the possession and/or use of alcohol are illegal staff and dependents must not consume or store alcohol. 

Behaviour that is illegal, or brings RELIEF AID into disrepute, will be referred to the senior manager according to the processes outlined in the Discipline & Grievance Policy.  
Sexual Conduct 
Sexual relationships are extremely powerful. RELIEF AID strongly encourages careful consideration with regard to the development of sexual relationships. 
	Workers must behave according to accepted international standards and laws with regard to sexual conduct.  
	Workers must also comply with local laws and prohibitions. 
	Regardless of local laws or lack of such laws, staff must never engage in any sexual activity or form a sexual relationship with a child. 
	Sexual relationships with programme beneficiaries, their family members or persons employed by businesses contracted to RELIEF AID are never permitted.  
	In keeping with RELIEF AID’s aim to remove power and wealth inequalities, staff should refrain from purchasing, or obtaining through other influence, sexual relationships of any form.  

Criminal Records 
•	Staff must notify RELIEF AID of any unspent criminal convictions or charges prior to employment and of any criminal charges that arise during employment. 
Enforcement of the Code of Conduct 
The Country Director is responsible for initiating disciplinary actions under the Discipline & Grievance Policy. Please refer to that policy for detailed provisions and a description of the processes. 
 
I have received RELIEF AID's Code of Conduct, which I have read, understood and agree to abide by.  
NAME: ------------------------------------------------------------------ 
SIGNED: ------------------------------------------------------------------ 
DATE: ------------------------------------------------------------------ 
Please return this page to Human Resources 
Visit the online People In Aid member resource site for examples of current INGO Codes of Conduct. The People In Aid Policy Bank: 
http://www.peopleinaid.org/resources/policybank.aspx 
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	Author and title
	What is it about and what is it useful for?
	Highlights

	Ellsberg M, Heise L Researching Violence Against Women: A practical guide for researchers and activities WHO, PATH, 2005
	This manual is written for anyone interested in the application of social science and public health research methods to the study of gender-based violence. It is very much a resource for practitioners already familiar with research methodologies, but does provide some basics and would be an invaluable tool for anyone engaging in research into SGBV in many settings. This guide would be perfect for those who are working towards an academically viable piece. 
	Chapter 3 (page 48) provides a guide to developing a strategy for your research.
 All the way through this resource you will find some useful templates to use in your research. 

	WHO, WHO Ethical and safety recommendations for researching, documenting and monitoring sexual violence in emergencies, World Health Organization, 2007

	Easy to use guide to ethically researching sexual violence. Focuses on emergency contexts and sexual violence, but certainly has some good take home points for other contexts and forms of SGBV. 
	Part 111 The recommendations is extremely practical and provides straight forward advice. Especially useful if you haven’t conducted research into SGBV before. 
Chapters on Risks and benefits, Referral services, and Safety: are really useful and should be read before any form of research is completed as they will aid researchers to ensure the safety of themselves, their team and the participants/respondents. 

	WHO Ethical and Safety Recommendations for Research on Domestic Violence Against Women, WHO, 2001
	Older resource on this list and certainly influenced resources that came after it. This resource should be used after the reader has had some basic training in how to conduct research as the terms used are quite specific. 
	All of it! It is concise. It can also be adapted to be used when researching other types of SGBV. 

	Gender-based Violence Area of Responsibility Working Group Handbook for Coordinating Gender-based Violence Interventions in Humanitarian Settings, GBV AoR, 2010: Section one: GBV BASICS and how they relate to GBV COORDINATION
	Page 13 – 16 provide a theoretical summary of the multi-sectoral model and the multi-level model (a model we won’t be looking at here). It is great for further reading and includes a short passage on how gender programming fits in with the models. 
	Page 13 provides the full explanation of the multi-sectoral model quoted here. 

	IASC, Global Protection Cluster Caring for Survivors of Sexual Violence in Emergencies Training Guide Module 2 and Module 3
	This is a training tools which can be read for the purposes of self-learning, or can be used as a means to train others. Excellent resource and covers all of the basics in GBV response. 
	Module 3 provides a guide to the guiding principles and explores survivor centred programming. This resource is quoted a number of times in this module. 

	International Rescue Committee, UNICEF Caring for Child Survivors of Sexual Abuse in Humanitarian Settings, A review of promising practices to improve Case Management, Psycosocial and Mental Health Interventions, and Clinical Care for Child Survivors of Sexual Abuse,  IRC and UNICEF, 2011
	Precursor to the International Rescue Committee, UNICEF Caring for Child Survivors of Sexual Abuse, Guidelines for health and psychosocial service providers in humanitarian settings, which is recommended below. 
IRC has included information and analysis on current best practice and evidenced-based approaches to case management and psychosocial & mental health interventions; tailored health care and treatment for child survivors of sexual abuse; and considerations for improving multi-sector collaboration across child protection, gender-based violence (GBV) and health sectors. The goal of this paper is to offer the wider humanitarian aid community concrete and practical recommendations for improving care for child sexual abuse survivors.
	3.1 (starting on page 11) gives a good overview of the situation in terms of available resources and reviews the issues which are mentioned in this sub-section. 

	International Rescue Committee, UNICEF Caring for Child Survivors of Sexual Abuse, Guidelines for health and psychosocial service providers in humanitarian settings, IRC and UNICEF, 2012
	IRC and UNICEF took their findings from Caring for Child Survivors of Sexual Abuse in Humanitarian Settings, A review of promising practices to improve Case Management, Psycosocial and Mental Health Interventions, and Clinical Care for Child Survivors of Sexual Abuse,  and put it into practical terms with this publication. This resource provides comprehensive case management guidelines, in simple language and in an easy to use format. For organisations and program who have not established case management systems yet, this is an invaluable resource to refer to. 
	Chapter 4 (page 87) goes in depth into subjects touched upon here. 

	O’Donnell K, Nyangara F, Murphy R, Nyberg B Child Status Index. A tool for assessing the well-being of orphans and vulnerable children, Second Edition, USAID, PEPFAR, Measure Evaluation, 2013
	 Great tool, which looks more broadly at child protection issues. Contains easy to use (and adapt) indicators for: food security; nutrition and growth; shelter; care; abuse and exploitation; legal protection; wellness; access to health care services; emotional health; social behaviour; performance education and work. 
It also provides guidance of what questions to ask.
	 Although it doesn’t state that this tool could be applied to SGBV, it is clear that it could be. The categories of denial of resources, opportunities and services and psychological/emotional abuse would benefit from using these indicators. 

	Terre des homes Child Protection Psychosocial Training Manual Toolkit, 2008
	Training toolkit, with good guidance for facilitating on this subject. 
	Section 2.7: Resilience and psychosocial support is particularly relevant. 
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	Observable Indicators
	Behavioural Indicators
	Family or Parental Indicators

	Child rocks, sucks, bites self
Inappropriately aggressive,
Destructive to others
Suffers from sleep, speech disorders
Restricts play activities or experiences
Demonstrates compulsions, obsessions, phobias, hysterical outbursts
Bite marks
Unusual bruises
Lacerations
Burns
High incidence of accidents or frequent injuries
Fractures in unusual places
Injuries, swellings to face and extremities
Discoloration of skin
Bed wetting or regression of potty training
Touches own and other children’s genitalia 




	Negative statements about self
Shy, passive, compliant
Lags in physical, mental and emotional development
Self destructive behaviour
Highly aggressive
Cruel to others
Overly demanding
Avoids physical contact with others
Apprehensive when other children cry
Wears clothing to purposely conceal injury, i.e. long sleeves
Refuses to undress for gym or for required physical exams at school
Gives inconsistent versions about occurrence of injuries, burns, etc.
Seems frightened by parents
Often late or absent from school
Comes early to school, seems reluctant to go home afterwards
Has difficulty getting along with others,
Little respect for others
Overly compliant, withdrawn, gives in readily and allows others to do for him/her without protest
Plays aggressively, often hurting peers
Complains of pain upon movement or contact
Has a history of running away from home
	Blames or puts down child
Is cold and rejecting
Indifferent to child’s problems or welfare
Withholds affection
Shows preferential treatment when there is more than one child in the family
Many personal and marital problems
Economic stress
Parent(s) were abused as children themselves, were raised in homes where excessive punishment was the norm, and use harsh discipline on own children
Highly moralistic
History of alcohol or drug abuse
Are easily upset, have a low tolerance for frustration
Are antagonistic, suspicious and fearful of other people
Social isolation, no supporting network of relatives or friends
See child as bad or evil.
Little or no interest in child’s well-being;
Do not respond appropriately to child’s pain
Explanation of injuries to child are evasive and inconsistent
Blame child for injuries
Constantly criticize and have inappropriate expectations of child
Take child to different physicians or hospital for each injury
Blame sexual knowledge of the child on siblings
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Introduction and guidance:
The Case Management Vulnerability Assessment helps case managers to objectively make a decision as to which cases and clients qualify for case management service provision.  
During the assessment of the client’s needs and strengths, a vulnerability criterion is completed.  Clients must reach a score of 15 in order to receive case management services.  
Our vulnerability assessment ensures that the protection concern a client is facing is severe enough for a case to be opened.  It also ensures that if a client is currently without a family or community support mechanisms, this will increase their vulnerability assessment mark.  For instance, in this model, a person with a severe disability does not automatically qualify for case management assistance.  The client may have family support, community support and may not require a full range of case management services.  However, without family or community support mechanisms in place, they may need case management services – and the two criteria combined qualify the client for the comprehensive case management/services. 
The inclusion of the ‘immediate threat’ and in ‘danger of occurring’ provisions in our vulnerability assessment when looking at SGBV and child protection issues, means that we can stop an incident before it occurs.  These criteria allow for men, women, boys and girls to be catered to regarding this issue (as we know, men and boys within Syria are targeted for various forms of SGBV, especially in detention) and is nuanced enough to include the six types of SGBV.    
Don’t forget: 
· To use the GATHER model listed in the annex of the SOPs
· To use the SGBV and Child Protection intake forms if these forms of protection concern are disclosed
· To adhere to the guiding principles listed in the SOPs
· To ensure that that all clients who score 15+ are engaged in case management
	CRITERIA
	DESCRIPTION/EXAMPLES
	VALUE

	Health: Demonstrated severe medical condition (treatment not secured or not secured fully)
	Ex: cancer, heart/kidney/lever problems, AIDS, TB, pregnant for delivery/complicated pregnancy, children -12 with temp 40, severe hypertension (CVA), severe diabetes, hepatitis B/C, meningitis, urgently needed surgeries/hospitalization… 
	13

	Health: Pregnant women (not for delivery)
	 
	7

	Health: Demonstrated moderate medical condition
	Ex: chronic diseases under control with regular medications (like hypertension and diabetes) not covered by health service provider, hepatitis A, epilepsy/convulsions, abdominal pain…
	9

	Health: Mild medical condition
	Ex: flu, common cold, elegiac dermatitis, cough, headache, stomachache …
	2

	Health: Lack of access to reproductive health services
	
	2

	Disability: Moderate to severe disability (sensory, physical only)
	Disabilities that impede functioning, cause dependency on others and financially burdens HHs (devices, medications, tests). 
	13

	Disability: Mild disability  (sensory, physical only)
	Disabilities which do not require additional support mechanisms in place
	9

	General Protection: Lack of family or community support mechanism[footnoteRef:10] [10:  Do not score unaccompanied children here.] 

	 
	10

	General Protection: Immediate threat to life, security, physical safety and access to fundamental human rights
	 
	15

	General Protection: Lack of shelter
	 
	15

	General Protection: Severe non-gender based violence 
	Torture, physical assault, death threats, chaining up of people with disabilities, restricted movement and incarceration by family members - conducted for non-gendered reasons
	15

	General Protection: Immediate threat of severe non-gender based violence 
	torture, physical assault, chaining up of people with disabilities, restricted movement and incarceration by family members - conducted for non-gendered reasons
	15

	Child Protection: Child-headed household
	Children under the age of 18, at the head of a household containing one or more other children
	15

	Child Protection: Unaccompanied child[footnoteRef:11] [11:  (Please note, that you should only select Unaccompanied child, or, Child-headed household.  If an unaccompanied child is heading a household of children younger than themselves, this must be classified as a child headed household.  Unaccompanied children may be living with other people who are not a part of their family and in this instance they should be classified as unaccompanied.)] 

	 Children who are separated from their care givers and who are not accompanied by family members and are without any support from the community.  
	15

	Child Protection: Separated child living with family members
	 
	5

	Child Protection: Separated child living with non-family members
	 
	12

	Child Protection: Child Associated with Armed Forces of Groups (has occurred or is in danger of recruitment occurring)
	 
	15

	Child Protection: Worst Forms of Child Labour (has occurred or is in danger of occurring)
	Includes:  All forms of slavery or practices similar to slavery, such as the sale and trafficking of children, debt bondage and serfdom and forced or compulsory labour, including forced or compulsory recruitment of children for use in armed conflict. The use, procuring or offering or a child for prostitution, for the production of pornography or for pornographic performances. The use, procuring or offering of a child for illicit activities, in particular for the production and trafficking of drugs. Work which, by its nature or the circumstance in which it is carried out, is likely to harm the health, safety or morals of children.
	15

	
	
	

	
	
	

	Child Protection: Child Labour (has occurred or is in danger of occurring)
	Children engaged in all forms of employment.  
	13

	Child Protection: Child in contact with the law (has occurred or is in danger of occurring)
	Includes children accused or convicted of crimes, and child witnesses and victims.
	13

	Child Protection: Child living on the street (has occurred or is in danger of occurring)
	 
	15

	Child Protection: Child emotional abuse/neglect (has occurred or is in danger of occurring)
	 
	13

	Child Protection: Child Physical Abuse (has occurred or is in danger of occurring)
	 
	15

	Child Protection: Child is ill due to lack of nutrition 
	 
	10

	Sexual and Gender-based Violence: Rape - has occurred
	Non-consensual penetration (however slight) of the vagina, anus or mouth with a penis or other body part. Also includes penetration of the vagina or anus with an object. This includes child survival/transactional sex
	15

	Sexual and Gender-based Violence: Sexual Assault - has occurred
	Any form of non-consensual sexual contact that does not result in or include penetration. Examples include: attempted rape, as well as unwanted kissing, fondling, or touching of genitalia and buttocks. Genital mutilation for females is an act of violence that impacts sexual organs. This incident type does not include rape, i.e., where penetration has occurred.  We also include the sexual abuse of children, which may also include: indecent exposure, using sexually explicit language towards a child and showing children pornographic material. For children this definition includes the abuse of a position of vulnerability, differential power, or trust for sexual purposes; including profiting monetarily, socially or politically from the exploitation of another as well as personal sexual gratification. This includes adult survival and transactional sex.
	15

	Sexual and Gender-based Violence: Physical Assault - has occurred[footnoteRef:12] [12:  If a child was physically assaulted because of his/her gender, then this is considered GBV and should not be scored twice.] 

	An act of physical violence that is not sexual in nature. Examples include: hitting, slapping, choking, cutting, shoving, burning, shooting or use of any weapons, acid attacks or any other act that results in pain, discomfort or injury. 
	15

	Sexual and Gender-based Violence: Early/Forced Marriage - including contract marriages - has occurred
	The marriage of an individual against her or his will (this includes Early Marriage – below 18 years - as a child is not able to provide informed consent).[footnoteRef:13]  [13:  In Jordan, marrieges of girls between 16-18 years old is allowed provided it is registered by the Shri’a court and is not forced or against the girl’s will. ] 

	15

	Sexual and Gender-based Violence: Denial or resources, opportunities and services - has occurred
	Denial of rightful access to economic resources/assets or livelihood opportunities, education, health or other social services. Examples include a widow prevented from receiving an inheritance, earnings forcibly taken by an intimate partner or family member, a woman prevented from using contraceptives, a girl prevented from attending school, etc. Reports of general poverty should not be recorded.
	15

	Sexual and Gender-based Violence: Psychological/Emotional Abuse - has occurred
	Infliction of mental or emotional pain or injury. Examples include: threats of physical or sexual violence, intimidation, humiliation, forced isolation, stalking, verbal harassment, unwanted attention, remarks, gestures or written words of a sexual and/or menacing nature, destruction of cherished things, etc.
	15

	Sexual and Gender-based Violence: Immediate threat of: Rape, Sexual Assault, Physical Assault, Early/Forced Marriage
	When the client has explained that they are in immediate danger of an incident occurring
	15

	Sexual and Gender-based Violence: Immediate threat of: Denial of resources, opportunities and services; Psychological/Emotional Abuse
	When the client has explained that they are in immediate danger of an incident occurring
	15

	Psycho-social: Stress
	Stress is an immediate, biological, physiological and psychological response to a change in the situation around us. It is an ‘alarm-reaction’ when we are confronted with something that might be a threat. Every person reacts differently to stress: people have different thresholds. CM can ask clients how they are coping with displacement/living conditions.

Stress that we cannot manage well is experienced more negatively.  
	10

	Psycho-social: Distress
	Distress is a temporary disruption of coping and problem-solving skills, but does not necessarily relate to a life-threatening situation[footnoteRef:14].   [14:  Caplan, G. & Felix, R.H. (1964) Principles of Preventative Psychiatry. New York: Basic Books.] 


Distress covers a wide range of feelings, from powerlessness, sadness, and fear to depression, anxiety, and panic. In addition to feelings, distress may also affect such areas of your life as your thoughts, behaviour and body.

Children:
It is important to pay attention to non-verbal communication as well as verbal for both adult and children clients. Children may demonstrate through non-verbal behavior that they are distressed (for example: crying, shaking, hiding their face) and this is an indication to the adult talking with the child to pay more attention to psycho social needs.[footnoteRef:15]  [15:  In addition, adults communicate to children in non-verbal ways as well. If your body becomes very tense or you are looking around and appear to be uninterested, the child can interpret your non-verbal behavior in negative ways which can affect his/her trust and willingness to talk.] 

	13

	Psycho-social: Trauma[footnoteRef:16] [16:  Not everyone who reports having been through extermely stressful event is traumatized. Ask your clients how they react to this and if they need help.] 

	Extreme distress or traumatic stress can occur following an extremely stressful event (also called traumatic event) in which there was a threat of injury or death to the person or someone close to the person (e.g. rape, torture, armed conflict). Reactions can be physical, emotional, cognitive and behavioral and include reliving the event, avoidance and signs of arousal. 

- In most cases, the reactions to extreme distress will decrease naturally, without outside intervention. However, for some the memory of the event lingers on. For some people the emotional, physical, cognitive and behavioral effects might continue for many months and even years, mainly because the event was so overwhelming.  It can also affect physical health.
	15

	Mental Health: Severe clinical mental-health disorder, cognitive/mental disability.
	 
	15

	Mental Health: Mild clinical mental health disorder, cognitive/mental disability.
	 
	10

	Exacerbating factors: Female-headed household
	 
	15

	Exacerbating factors: Family size 2 members
	 
	5

	Exacerbating factors: Family size 3-5 members
	 
	7

	Exacerbating factors: Family size 6-9 members
	 
	9

	Exacerbating factors: Family size 10+ members
	 
	13

	Shelter issues: Health risks related to place of residence
	Damp, mould, living in garage, warehouse, no sewerage, rodents …
	7

	Shelter issues: Demonstrated risk of eviction
	 
	13

	Finance: Documented debt 
	 
	5

	Adult in contact with the law: Detention, jailed 
	 
	13

	Registration: New arrivals  not yet registered in UNHCR, refugees on waiting list for registration, newly registered refugees but not receiving assistance
	 
	5
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Introduction:
Some types of child protection issues require a specific set of questions to be asked, to ensure we have a sufficient amount of information in order to appropriately respond to the case.  Due to the number of different child protection issues we come across in case management, there are a number of separate forms within this document.  If the child protection issue faced by your client does not have a separate form, the following needs to be completed regardless.   
Child Protection Intake Form:
Client Details:
(Name is not listed on this form to avoid breach of confidentiality) 
CARE International in Jordan: Child Protection Intake Form





Date:
UNHCR Number:
CARE Database number:

	Child Associated with Armed Groups or Forces

	

	

	

	This form must be filled in if in the general registration form the child has disclosed that they have been associated with an armed group or force.  

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	With which armed group or armed force was the child associated?
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	Name of the military unit
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Location of the military unit
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	When did the child join the armed group
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Location of mobilisation/recruitment
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	Yes
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	No
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	If not forced, what was the main reason why the child became involved with the armed group/force?
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	Lack of access to education
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	Financial reasons
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	Family problems/abuse
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	Wanted to follow friends
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	Wanted to fight for their beliefs
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	Other
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	Lack of access to food
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	Lack of access to shelter
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	Poverty
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	What was the main role of the child?
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	Commander/Ranked position
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	Combatant
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	Non-combat (cook, guide, porter etc)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	Girlfriend/Wife/Forced Sexual Activity
	 
	 
	* this is a case of GBV and so the 'GBV confidential intake form' should also be completed (Form 2f)
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Did the child own/use a weapon?
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	Yes
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	No
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	Don't know/No response
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	When did the child leave the armed group?
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	How did the child leave the armed group?
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	Formal DDR programme
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	Dissolution of the group
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	Escape/Runaway
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	Locally negotiated demobilisation
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	Captures
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	Released/Handover to the government
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	Surrendered
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	Deceased
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	UNICEF DDR
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	Released/Handover to family
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	Released/Handover to organisation
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Place of Demobilisation
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Has the child been served any demobilisation paper?
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	Yes
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	No
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	Don't know
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	
	 
	 
	 





	[bookmark: RANGE!A1:Y107]CHILD EXPLOITATION REGISTRATION QUESTIONS 
	

	
	

	This form should be completed for cases of exploitation, including: labour, sexual exploitation and trafficking.
	

	Exploitation of children is the use of children for someone else's advantage, gratification or profit, often resulting in unjust, cruel and harmful treatment of the child. These activities are to the detriment of the child's physical or mental health, education, moral or social-emotional development. It covers situations of manipulation, misuse, abuse, victimisation, oppression or ill treatment and is generally considered in two forms; sexual exploitation and economic exploitation. (SC Alliance)
	

	Questions related to MOVEMENT eg potential trafficking/trafficking & migration
	
	
	
	
	
	
	
	
	
	
	 
	

	Has the child crossed an international border
	Yes
	 
	No
	 
	 
	 
	 
	 
	 
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	Reason for leaving usual address 
	
	
	
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	Wanted to follow friends
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	Wanted to fight for their beliefs
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	Other
	 
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	Lack of access to food
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	Lack of access to shelter
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	Poverty
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	Family problems/abuse
	
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	Lack of access to education
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	Financial reasons
	
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	Describe the circumstances that led child to leave usual address 
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	Narrative
	
	
	
	 
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	Who did child move with?
	
	Alone
	 
	
	Family
	 
	Other relatives
	 
	Friends
	 
	People met en route
	 
	Unrelated people
	 
	 
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	Was child free to leave the people they travelled with? 
	
	Yes
	 
	No
	 
	
	
	
	
	
	
	
	
	
	
	
	 
	

	If no, describe why not, including the circumstances and nature of relationship to people moved with (eg, organised in place of origin, given money to assist movement, child forced or coerced to stay with people.)
	 
	

	 
	
	
	
	
	
	
	Narrative
	
	
	
	 
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	Did child have information about where he/she was going and what he/she would be doing on arrival?  
	
	Yes
	 
	
	No
	 
	
	
	
	 
	

	If yes, give details of information given (place, job, salary, employer, diaspora groups, etc)
	
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	Narrative
	
	
	
	 
	

	 
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	 
	

	Give details about the different stages of the journey; stops, overnight stays, border passes and how child was treated eg, well looked after, abused, hidden etc. 
	 
	

	 
	
	
	
	
	
	
	 
	
	
	
	 
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	Give details about what happened when child arrived at destination 
	
	
	
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	Narrative
	
	
	
	 
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	Is child working? 
	Yes
	 
	
	No
	 
	
	If yes, did child choose form of employment?
	
	Yes
	 
	
	No
	 
	
	
	 
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	If child was promised work before arriving at destination, is this the same work that they are currently engaged in?
	Yes
	 
	
	No
	 
	
	
	 
	

	
	
	
	
	
	
	
	
	 
	

	Is child still in contact with family / relatives?
	
	Yes
	 
	No
	 
	If yes, through which channels? (phone, through friends passing messages)
	 
	 
	

	 
	
	
	
	
	
	
	
	
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	

	If no, does child need to be registered as separated/unaccompanied child?
	
	Yes
	 
	No
	 
	
	
	
	
	
	
	
	
	 
	

	Does it appear that the child has been trafficked?  
	Yes
	 
	No
	 
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	Does the child have a potential claim to refugee status?
	Yes
	 
	No
	 
	
	If yes, would the child like to claim refugee status?
	Yes
	 
	
	 
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	Questions related to WORK (potential labour exploitation)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	What work activities does the child do? (recommend tick boxes developed by country programme)
	
	
	
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	How much time does the child spend working? 
	
	Hours per day
	
	 
	
	Days per week
	 
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	Is the work carried out on a regular basis or only at specific times eg harvest, and when is the work usually carried out eg weekends, evenings?
	 
	

	 
	
	
	
	
	
	
	
	Narrative
	
	
	 
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	How long has the child been doing this work? (days / months / years)
	
	
	
	
	
	 
	
	
	
	
	
	
	 
	

	Is the child paid for the work they do?
	
	Yes
	 
	No
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	If paid, how much and by what means is the child paid?
	
	Amount
	 
	Means of payment (food, shelter, money)
	 
	 
	

	What does the child do with earnings? 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	
	Narrative
	
	
	 
	

	 
	
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	 
	

	What is the child's relationship to the employer?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	
	Narrative
	
	
	 
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	Is the child unreasonably confined to the work premises?
 
 
 
 
 
 
 
	
	Yes
	 
	No
	 
	
	
	
	
	
	
	
	
	
	
	
	 
	

	What are the child's living circumstances (living with family, child headed household, living on street, etc.  Recommend tick boxes developed by country programme)
	
	
	 
	

	 
	
	
	
	
	
	
	Living with family
	
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	Child headed households
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	Living on the street
	
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	Skipped generation household
	
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	In formal care
	
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	Foster family
	
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	Is the child's family dependent on their income?
	Yes
	 
	No
	 
	
	Are the family in debt to the employer?
	
	Yes
	 
	
	 
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	Has the child ever been injured while working?
	
	Yes
	 
	No
	 
	
	
	If yes, describe type of injury and how it occurred
	
	 
	 
	 
	 
	 
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	Has the child suffered from severe or chronic illness as a result of the work they do?
	Yes
	 
	No
	 
	
	
	If yes, describe type of illness and how occurred 
	
	 
	 
	 
	 
	 
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	Has child suffered psychologically as a result of the work they do?
	Yes
	 
	No
	 
	
	
	If yes, describe type of harm and how it occurred.
	
	 
	 
	 
	 
	 
	

	What is the child's perception of work in general?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	
	Narrative
	
	
	 
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	What is the child's perception of the work they are doing? 
	
	
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	
	Narrative
	
	
	 
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	Does the work prevent the child from participating in recreational, social and/or cultural activities?
	Yes
	 
	No
	 
	
	
	 
	

	Is the work mentally, physically, socially or morally dangerous and harmful to children (e.g. exposes children to physical, psychological or sexual abuse.)
	 
	

	Is the work hazardous to the child? (e.g. underground, under water, at dangerous heights or in confined spaces, work with dangerous machinery, equipment and tools, or which involves the manual handling or transport of heavy loads, in an unhealthy environment which may, for example, expose children to hazardous substances, agents or processes, or to temperatures, noise levels, or vibrations damaging to their health.)
	 
	

	 
	
	
	
	
	
	
	
	Narrative
	
	
	 
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	Does the work constitute Worst Forms of Child Labour (WFCL)(ILO Convention 1999 No. 182 ): slavery, trafficking, bondage, forced labour, recruitment of children into armed forces/groups, prostitution, production of pornography or illicit activities such as drug trafficking.
	
	Yes
	 
	No
	 
	 
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	Does the child want to be removed from labour?
	Yes
	 
	No
	 
	
	Why?
	 
	 
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	



	[bookmark: RANGE!A1:AC194]CHILDREN IN CONTACT WITH THE LAW 

	

	The following are suggested registration questions for programmes working with children in contact with the law - including children accused or convicted of crimes, and child witnesses and victims.  

	Questions related to CHILDREN ACCUSED OF A CRIME
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Who has arrested/apprehended the child under what authority; e.g. is the agency judicial, administrative, military? (recommend narrative)
	
	
	
	
	
	
	
	
	
	
	 

	When was the child arrested/apprehended?
	DD/MM/YYYY
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	On what grounds: what is the legal basis for the arrest/apprehension? (recommend narrative)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Does child have any previous warnings or convictions?
	Yes
	 
	No
	 
	If 'Yes',  what for?
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Has child been formally accused of a crime?
	Yes
	 
	No
	 
	
	
	Does the child know what the charges are? 
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 
	 
	 
	
	
	
	
	
	Narrative
	 

	 
	
	
	
	
	
	
	
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Has date been set for hearing/trial? (If post-hearing/trial give date this took place)
	Yes
	 
	No
	 
	If 'Yes', what date?
	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	If community services are being considered, have law enforcement officials sought the consent of the child / carer?
	
	
	Yes
	 
	No
	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Has the child been removed from their place of normal residence?  
	Yes
	 
	No
	 
	
	If 'Yes', where is the child being held? (provide name and type of facility and address)
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Have parents/carers been notified of whereabouts of child? 
	Yes
	 
	No
	 
	
	
	
	
	
	
	
	
	
	
	 

	Are there signs/suspicion that violence and/or torture has been used? 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	Narrative
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Has the child received legal or other assistance?
	
	
	Yes
	 
	No
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	If child is separated, has a legal guardian been assigned?
	
	Yes
	 
	No
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Questions related to SENTENCING OF CHILDREN
	 

	Who is trying the child (type of court i.e. is the court specialised or not?) (recommend narrative)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	Narrative
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Are there child-sensitive procedures and specialized legal safeguards in place to hear the child? (yes, no, partially)
	Yes
	 
	No
	 
	Partially
	 
	
	
	
	
	
	
	
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Has a social inquiry been made in to the child's circumstances in support of trial / sentencing?
	Yes
	 
	No
	 
	
	
	
	
	
	
	
	
	
	
	 

	If post-hearing/trial what was the decision made by the court (i.e. the sentence) and it's duration?
	DD/MM/YYYY
	
	 
	
	
	
	
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	 
	 
	 
	 
	
	
	
	
	 

	When was the decision (i.e. sentencing) made?
	
	
	
	
	
	
	
	DD/MM/YYYY
	
	 
	
	
	
	
	 

	Are there alternatives to a custodial sentence available for this crime?
	Yes
	 
	No
	 
	
	If 'Yes, have they been used, if not why not?(recommend narrative)
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	 
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Has the child received legal or other assistance during the hearings? 
	
	Yes
	 
	No
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Is there a possibility to challenge the decision in a competent, independent and impartial higher authority?
	
	
	
	
	
	
	
	
	
	 

	
	
	
	
	
	
	
	
	Narrative
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	 

	Questions related to CHILDREN IN DETENTION
	 

	What is the form of detention? 
	
	
	pre trial
	 
	
	
	post trial
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	What type of facility is the child being held in? 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	Young Offenders
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	Adult Prison
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	Community Institution
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Will the child remain in this facility for the duration of their sentence?                                  
	Yes
	 
	No
	 
	
	
	
	
	
	
	
	
	
	
	
	
	 

	If no, is it known where they will be moved to? Give name of facility and address if known.
	
	
	
	
	 
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	If child's identity has not been established, what steps are being taken to address this?
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	From what date was child detained?
	DD/MM/YYYY
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Is detention officially recorded including the date detention ends?
	Yes
	 
	No
	 
	
	
	Date detention ends DD/MM/YYYY
	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Have child's parents / carers been notified?
	
	Yes
	 
	No
	 
	If 'Yes', is child in regular contact with parent / guardian?
	Yes
	 
	No
	 
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	If 'No', have efforts been made to contact parents / carers?
	Yes
	 
	No
	 
	If 'No', why not?
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Name of Law Enforcement / Probation Officer/Social Worker) 
	First Name
	Middle Name
	Last Name
	 

	Is the child accessing education / skills training whilst in detention?  (give details including whether the education / life skills programmes are in detention or in the community.  Recommend narrative)
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Is child accessing social and recreational facilities?
	
	
	
	
	
	
	
	Yes
	 
	No
	 
	
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Does child have any disabilities?
	
	
	
	
	Yes
	 
	No
	 
	
	If 'Yes', please give details
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Does child have any health concerns?
	Yes
	 
	No
	 
	
	If 'Yes', please give details
	
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Is child accessing appropriate healthcare and psychological support whilst detained? (including medical services, time for recreation, knowledge of health & hygiene including sexual & reproductive health, attitude towards health, etc. 

	 
	
	
	
	
	
	
	
	Narrative
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	What opportunities does the child have for privacy in detention?  (is child able to bath and use toilet alone, does child have sleeping space, is child able to keep their belongings safely?  Recommend narrative)

	 
	
	
	
	
	
	
	
	Narrative
	
	
	
	
	
	
	
	
	 

	What does the child say about his / her treatment in detention? (is child receiving basic needs, does child report physical or verbal abuse from other detainees or guards, is solitary confinement used.  Recommend narrative)

	 
	
	
	
	
	
	
	
	Narrative
	
	
	
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Questions related to CHILDREN DETAINED WITH ACCUSED / CONVICTED CARER
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Name of person child is detained with
	First Name
	Middle Name
	Last Name
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Relationship to child
	
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Date detention started
	 
	DD/MM/YYYY
	
	
	Is detention pre or post trial?
	
	
	Pre-trial
	 
	 
	Post-trial
	 
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	If post-trial, length of sentence
	 
	 
	 
	
	Date of next review
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	If pre-trial, is trial date set?
	Yes
	 
	No
	 
	
	Trial date
	 
	
	Are there alternatives available to a custodial sentence?
	
	Yes
	 
	No
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Are there family members / carers outside of detention who may be able to provide care for the child?
	
	Yes
	 
	No
	 
	
	
	
	 
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Name of alternative family member / carer
	First Name
	Middle Name
	Last Name
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Relationship to child
	
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	What facilities for age appropriate child care exist in the place of detention? (mother / infant health, nursery, recreation, education, etc) 
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	Narrative
	
	
	
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	 

	Questions related to ASSESSMENT OF DETENTION
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Name of detention facility
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Address of detention facility where the child is currently placed?
	Country
	Admin Level 1
	Admin Level 2
	 

	
	Admin Level 3
	Village/Area/Physical Address
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	What is the capacity of the detention facility?
	 
	 
	 
	
	How many people are currently held in the detention facility?  
	
	
	 
	 
	 
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Are there separate sleeping facilities for girls and boys?
	
	Yes
	 
	No
	 
	
	Are there separate facilities for adults / children?
	
	Yes
	 
	No
	 
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Are there separate toilet and bathing facilities for girls and boys?
	Yes
	 
	No
	 
	Are there separate toilet and bathing facilities for adults / children?
	Yes
	 
	No
	 
	 

	Does the form of detention expose the child to any particular risks such as abuse, physical or sexual violence?
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	Narrative
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	What type of education / skills training opportunities are available? 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	Narrative
	
	
	
	
	
	
	
	
	 

	What opportunities and facilities are there for social interaction and recreation? 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	Narrative
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	What disciplinary measures are used? 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	Narrative
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	What health facilities / referral systems are in place (recommend narrative)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	Narrative
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Are external inspections made of the facility? 
	
	Yes
	 
	
	No
	 
	
	If yes, who is responsible for inspection?
	
	 
	
	 

	Are there safe/formal/effective complaints procedures in place and does the child know how to access these?
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	Narrative
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Questions related to REINTEGRATION FOLLOWING DETENTION
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	What are the child's wishes following the period of detention? 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	Narrative
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	What are the parents'/guardians' wishes following the period of detention?
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	Narrative
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Will family or community mediation be needed for successful reintegration? 
	 
	 
	Yes
	 
	 
	
	No
	 
	 
	
	
	
	
	 

	Give details of any aftercare plan including who is responsible for implementing this.
	 
	
	 
	
	 
	
	 
	
	
	
	
	 

	
	 
	
	 
	
	 
	
	 
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	Narrative
	
	 
	
	 
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	
	 
	
	 
	
	
	
	
	 

	Details of adult who child would like to be reunified with
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Name
	First Name
	Middle Name      
      
	Last Name      
      
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Address
	
	Country
	Admin Level 1
	Admin Level 2
	 

	 
	
	
	Admin Level 3
	Village/Area/Physical Address
	 
	 

	 
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Relationship of adult to child
	 
	 

	 
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Give details of any concerns about the child's planned care arrangements
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	Narrative
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Questions related to CHILD VICTIMS / WITNESSES
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	The child is
	Victim
	 
	Witness
	 
	
	(both boxes can be ticked as the child may be both victim and witness)
	
	
	
	
	
	
	
	
	
	
	 

	Name/type of court in charge of case and address if known.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	When are appearances in court planned (give dates)
	
	DD/MM/YYYY
	
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	 

	Are there child sensitive procedures in place? 
	Yes
	 
	No
	 
	
	Are the personnel trained in dealing with and supporting children?
	
	Yes
	 
	No
	 
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Has a support person been appointed for the child? 
	Yes
	 
	No
	 
	
	If yes, what is their name?           
	
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Has the child received legal assistance?
	
	Yes
	 
	No
	 
	
	
	If yes, what is the name of legal counsellor?
	
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Has the child received medical, psychological, social and other necessary assistance?
	
	
	
	Yes
	 
	
	No
	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	If 'Yes', give details of any contact people.
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	 

	Who is the alleged perpetrator? Are they known to child and if so in what way?(recommend narrative)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Is there a risk to the safety of the child? 
	yes
	 
	no
	 
	
	If yes, has the risk been reported to the appropriate authority? 
	
	Yes
	 
	No
	 
	
	
	
	
	
	
	
	 

	Give details of any special protection measures planned 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	Narrative
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Give details of any counselling or psychosocial support offered or provided to the child
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	Narrative
	
	
	
	
	
	
	
	
	 

	Give details of any reintegration support offered to or provided to the child and their family (recommend narrative)
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	Narrative
	
	
	
	
	
	
	
	
	 

	Has the child received reparation (or is reparation being discussed in court)?(recommend narrative)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	Narrative
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




	[bookmark: RANGE!A1:AC76]CHILDREN IN CARE 

	

	"Children in Care" refers to children who are not living with their parent/s or usual caregiver/s. They may be living in some form of institutional care or family based care and the relevant sections of the form below should be completed depending on their circumstances. The criteria for defining which child/ren are "in care" will need to be agreed by the programme; for example whether to include children cared for by extended family and the limits of what is considered extended family in that context/culture. The circumstances will also be relevant - care arrangements that normally protect children, such as within extended family, can become fragile in situations of hunger, conflict or economic hardship. Separated and unaccompanied children may need family tracing services and they should be registered as separated/unaccompanied children on the relevant forms or referred to an agency who can undertake this process.

	

	Questions related to CURRENT CARE ARRANGEMENT
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	What is the child's current care arrangement? 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	Narrative
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	What is the address of the care arrangement?
	Country
	Admin Level 1
	Admin Level 2
	 

	
	Admin Level 3
	Village/Area/Physical Address
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Name of the child's parent / legal guardian
	First Name
	Middle Name
	Last Name
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Name of caregiver, if different from above
	First Name
	Middle Name
	Last Name
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	What is the reason for being in care?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	Narrative
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	What date did the child enter the care arrangement?
	
	
	
	
	 
	
	DD/MM/YYYY
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	How stable / permanent is the care arrangement? 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	Narrative
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Does the child have siblings in the same care arrangement?
	
	
	
	
	
	Yes
	 
	No
	 
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	If the child has children, are they in the same care arrangement?
	
	
	
	
	
	Yes
	 
	No
	 
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Was a thorough screening done of child and family before the child was admitted into care?
	 
	Yes
	 
	No
	 
	
	
	
	 
	 
	 
	 
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	If yes, what were the key findings?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	Narrative
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Has there been a formal review of the care placement before 12 weeks?  
	 
	
	
	Yes
	 
	No
	 
	
	
	
	 
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	If yes, what were the key recommendations? 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	Narrative
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Does the child have an individual care plan?
	 
	 
	
	Yes
	 
	No
	 
	 
	If yes, did the child participate in the development of the plan?
	Yes
	 
	No
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Questions related to INSTITUTIONAL CARE
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Name of institution
	 
	 
	 
	
	
	Is the institution registered?
	Yes
	 
	No 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 

	Is the institution regularly inspected?
	Yes
	 
	No 
	 
	If yes, who by?
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 

	Is the institution fit for children to live in?
	
	
	
	
	
	 
	
	 
	
	
	
	
	Yes
	 
	No 
	 
	
	 
	
	
	 
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	 
	
	 
	
	
	
	
	 
	 
	
	 
	
	 
	 
	
	 
	
	 

	If no, outline main concerns and any urgent action required to address these.
	 
	
	 
	
	
	
	
	 
	 
	
	 
	
	 
	 
	
	 
	
	 

	 
	
	
	
	
	
	
	
	Narrative
	
	 
	
	 
	 
	
	 
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	 
	
	 
	
	
	
	
	 
	 
	
	 
	
	 
	 
	
	 
	
	 

	How many children are living in the institution? 
	 
	 
	Girls
	 
	Boys
	 
	 
	What is the age range?
	 
	 
	 
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 

	How many staff are assigned specifically for the care of children?
	 
	 
	 
	 
	 
	What is the child/caregiver ratio?
	 
	 
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 

	Are there separate sleeping arrangements for adolescent girls and boys?
	 
	 
	 
	Yes
	 
	No 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 

	Are there sufficient and separate toilet/washing facilities for adolescent girls and boys?
	 
	Yes
	 
	No 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 

	Is the child attending school in the institution or in the community?
	
	
	
	
	
	
	
	
	
	
	
	
	
	Institution
	
	 
	
	Community
	 
	
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Questions related to FAMILY-BASED CARE
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Who else lives in the household with the child? 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	Narrative
	
	
	
	
	
	
	
	
	 

	What is the child's role in the household?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	Narrative
	
	
	
	
	
	
	
	
	 

	How is the child treated in comparison with birth / other children in the household? 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	Narrative
	
	
	
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	





	CHILD LIVING ON THE STREETS 

	

	Questions related to CHILDREN LIVING ON THE STREET
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Birth/Home address
	Region 
	District 
	Village/Settlement 
	 

	
	
	
	
	 

	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Family Details
	Mother 's Full name
	Father's Full name
	Number of family members
	 

	
	
	
	
	 

	
	
	
	
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Mother Alive?
	Yes
	 
	 
	No
	 
	Are the birth parents living together?
	Yes 
	 
	Location of mother
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Father alive?
	Yes
	 
	 
	No
	 
	
	No 
	 
	Location of father
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Where is child currently living?
	At home with birth parents
	 
	 
	With relatives
	 
	On the Street
	 
	 
	 
	 
	
	If other, give details
	 

	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	
	 
	 
	 
	
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 

	Where did they used to live?
	At home with birth parents
	 
	 
	In the Street elsewhere
	 
	Other
	 
	 
	If in the street elsewhere, give details 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	
	 
	 
	 
	
	 
	 
	 
	 
	
	 
	 
	
	 
	 
	 
	
	 

	 
	 
	 
	 
	 
	If with relatives, what is your guardian's name?
	 
	Name
	 
	Relation
	 
	 
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 

	Where does the child sleep?
	 
	Narrative
	 

	
	 
	
	 

	 
	 
	 
	 
	
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	How long have they been living on the street?
	 
	 
	 
	 
	Is this the first time they are living on the street?
	Yes
	 
	 
	No
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Why are they living on the street?
	Sent by  parents for begging
	 
	 
	Following friends
	 
	Separation (conflict/Drought
	 
	 
	No parents
	 
	Substance abuse at home
	 
	 
	 
	Other
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 

	
	Abuse at home
	 
	 
	Divorce/separation
	 
	 
	No education
	 
	 
	Neglect
	 
	To work
	 
	 
	 
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Are they in touch with their family?
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Yes
	 
	If yes, how frequently?
	 
	Everyday
	 
	 
	Every Month 
	 
	 
	Every Year 
	 
	 
	Never
	 
	 
	 
	 

	 
	 
	 
	 
	 
	No
	 
	
	 
	Every Week
	 
	 
	3-6 months
	 
	 
	Festivals
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Who are they in touch with?
	 
	Mother
	 
	 
	 
	Father
	 
	 
	Brother or sister
	 
	 
	Relatives (please state relation to child)
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Are they suffering from any illness?
	 
	 
	Yes
	 
	 
	No
	 
	 
	 
	If yes, give details
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Does the child have any disabilities?
	Yes
	 
	 
	No
	 
	 
	Physical
	 
	 
	Mental
	 
	 
	If Mental Details
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	Not clear
	 
	 
	 
	If physical, what kind ? 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	How do they support themselves?
	 
	Work 
	 
	 
	 
	Beg
	 
	 
	Someone gives me food
	 
	 
	 
	Other
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	What kind of work do you do on the street?
	
	
	 
	Selling food & other goods
	 
	 
	Porter / Messenger
	 
	 
	Cleaning vehicles
	 
	Work for a trader
	 
	Sexual work
	 
	 
	Other
	 

	(if sexual work need to complete SGBV form)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	If selling food/goods, to who? 
	 
	If porter, for who? 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	
	 
	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	How often do they work?
	Daily
	 
	 
	 
	After two days
	 
	 
	Once a week
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Do they work for the same person?
	Yes
	 
	 
	No
	 
	 
	Details
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	What do they work for?
	Money
	 
	 
	Food
	 
	 
	Accommodation
	 
	 
	Other
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	If for money, how much on average per day?
	Narrative
	 

	 
	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	How do they spend their money?
	Food
	 
	 
	Clothing
	 
	Help Family
	 
	Medical
	 
	Entertainment
	 
	Alcohol /  Drugs
	 
	 
	Other
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Do you use any substances such as alcohol, drugs?
	Yes
	 
	 
	If yes, what?
	 
	Glue
	 
	 
	Marijuana
	 
	 
	Other
	 

	
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 

	
	No
	 
	 
	
	 
	 
	Kat 
	 
	 
	Cigarettes/ Tobacco
	 
	 
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Are the earnings enough for them to survive?
	 
	Yes
	 
	 
	No
	 
	 
	If not, what else do you do?
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Do they save part of their earnings?
	 
	Yes
	 
	 
	No
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Do they like life on the street?
	 
	Yes
	 
	 
	No
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Have they experienced very often any of the following (last 3 month) 
	 
	Not able to sleep at night 
	 
	 
	Having Nightmares / flash backs 
	 
	 
	Care to go to a specific place or to meet some people 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	What are the problems they face on the street?
	Violence
	 
	 
	No Food
	 
	No medical assistance
	 
	Harassment
	 
	Forced Labour 
	 
	Other street children (bullying)
	 
	 
	Other
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Do they use sanitation facilities?
	Yes
	 
	 
	No
	 
	 
	Where?
	Do you get medical assistance?
	Yes
	 
	No
	 
	 
	Where?
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	What do they do for fun/entertainment?
	Play sports
	 
	 
	Gambling
	 
	Go to video halls
	 
	 
	Use drugs / Kat
	 
	 
	 
	Other
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Have they attended school before?
	 
	Yes
	 
	 
	No
	 
	 
	No response
	 
	 
	 
	If yes, when was the last time?
	 
	 
	Which level?
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Can they read and write
	Yes
	 
	 
	No
	 
	 
	Do you receive help form anyone?
	Yes
	 
	 
	No
	 
	 
	If yes, who?
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Would they like to be reunified?
	Yes
	 
	No
	 
	 
	If yes, with whom?
	Name, relation and location
	 
	If no, why?
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Have they been reunified before?
	 
	 
	 
	Yes
	 
	No
	 
	 
	If yes, with when & where?
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 






[bookmark: _Toc280978534]Annex 8 – CARE SGBV Intake Form

SGBV Intake Form:
Client Details:
(Name is not listed on this form to avoid breach of confidentiality) 
Date:
UNHCR Number:
CARE Database number:


	SGBV CONFIDENTIAL INTAKE FORM

	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Questions related to THE SURVIVOR, INCIDENT AND PERPETRATOR
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Reported by
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	Reported by the survivor of reported by survivor's escort and survivor is present at reporting
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	Reported by someone other than the survivors and the survivor is not present at reporting
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Current Marital Status
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Single 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Married/cohabiting
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Divorced/Separated
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Widowed
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Number and age of children or dependents on the survivor
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Displacement status at time of report
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Resident
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Returnee
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	IDP
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Foreign National
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Refugee
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Asylum Seeker
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Stateless Person
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	N/A
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Is the survivor a person with disabilities?
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	No
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Mental Health problems
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Physical Disability
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Is the survivor an unaccompanied or separated child?
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	No
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Separated Child
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Unaccompanied Child
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Orphan
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	If the survivor is a child (less than 18yrs) do they live alone?
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Yes
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	No
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	If the survivor is a child (less than 18yrs) and lives with others, what is the relationship between them and the caretaker?
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Parent/guardian
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Relative
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Spouse
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Others (please specify)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	If the survivor is a child (less than 18yrs) and lives with others, what is the caretaker's marital status?
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Single 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Married/cohabiting
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Divorced/Separated
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Widowed
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	If the survivor is a child (less than 18yrs) and lives with others, what is the caretaker's primary occupation?
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Details of the incident, account of the incident/description of the incident (summarise the details of the incident in the client's words)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Stage of displacement at time of incident
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Not displaced/home community
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	During flight
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Post-displacement
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Pre-displacement
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	During return/transit
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	During Refuge
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Other (please specify)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Incident time of day/when the incident took place
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Morning (sunrise to noon)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Afternoon (noon to sunset)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Evening/night (sunset to sunrise)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Unknown/NA
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Incident location/where the incident took place
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Barracks
	 
	 
	 
	 
	 
	 
	Hotel/Lodge
	 
	 
	 
	 
	 
	Other (please specify)
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Bush
	 
	 
	 
	 
	 
	 
	 
	Market Place
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Bus/Matatu
	 
	 
	 
	 
	 
	 
	School
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Bus Park
	 
	 
	 
	 
	 
	 
	Street
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Cattle camp
	 
	 
	 
	 
	 
	 
	Police Station
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Camp
	 
	 
	 
	 
	 
	 
	 
	Water Source
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Disco Hall
	 
	 
	 
	 
	 
	 
	Work Place
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Gardens
	 
	 
	 
	 
	 
	 
	Unknown 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Home
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Type of incident/violence
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Rape (includes gang rape, marital rape)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Sexual Assault (including attempeted rape and all sexual violence/abuse without penetration and FGM/C)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Physical Assault (includes hitting, slapping, kicking, shoving etc, that are ot sexual in nature)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Forced Marriage (including early marriage)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Denial of resources, opportunities or servies
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Psychological/emotional abuse
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Is this incident harmful traditional practice?
	 
	 
	 
	 
	 
	Were money, goods, benefits, and/or services exchanged in relation to this incident?
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	No
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Yes - son preference
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Yes
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Yes - dowry demands
	 
	 
	 
	 
	 
	 
	 
	 
	 
	No
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Yes FGM/C
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Yes - Polygamy
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Type of abduction at time of incident
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	None
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Forced conscription
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Other abduction/kidnapping
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Has the client reported this incident anywhere else?  (if yes, select the type of service provider and write the specific one the client reported to): (Select all that apply)
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	No
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Health/Medical Services
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Psychosocial/Coundelling Services
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Police/Other Security Actor
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Legal Assistance Services
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	livelihoods Program
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Safe House/Shelter
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Other (please specify)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Has the client have any previous incidents of GBV perpetrated against them?
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Yes
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	No
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Number of alleged perpetrators
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	1
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	2
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	3
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	More than 3
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Unknown
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Sex of the alleged perpetrator
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Male
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Female
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Both male and female
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Nationality of the alleged perpetrator
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Clan or ethnicity of the alleged perpetrator
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Age group of alleged perpetrator (s) (if known or estimated)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	0-11
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	12-17
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	18-25
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	26-40
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	41-60
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	61+
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Multiple perpetrators of multiple age groups
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Alleged perpetrator relationship with survivor (if any): select one that applies)
	Main occupation of alleged perpetrator (if known)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Intimate partner/former partner
	 
	 
	 
	 
	 
	 
	Camp leader
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Primary caregiver
	 
	 
	 
	 
	 
	 
	 
	 
	CBO staff
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Family other than spouse or caregiver
	 
	 
	 
	 
	 
	 
	Civil Servant
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Supervisor/employer
	 
	 
	 
	 
	 
	 
	 
	 
	Community Leader
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Schoolmate
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Community Volunteer
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Teacher
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Farmer
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Other refugee/IDP/Returnee
	 
	 
	 
	 
	 
	 
	 
	Health Worker
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Other resident community member
	 
	 
	 
	 
	 
	 
	Military
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Other
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Militia Group
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	No relation
	 
	 
	 
	 
	 
	 
	 
	 
	 
	NGO Staff
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	Unknown
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Non-state armed acotr
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Student
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Security Official
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Teacher
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Trader/Business Owner
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Religious Leader
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Police
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Prison Officials
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	UN Staff
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Unknown
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Other (please specify)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




[bookmark: _Toc280978535]Annex 9 – CARE Consent to Referral Form


 موافقة المنتفع على الإحالة إلى منظمات أخرى 
Consent to Referral to Other Service Providers and Disclosure of Confidential Information  

أوافق أنا الموقع أدناه ....................................... على إحالتي لمقدمي الخدمات التالين:
1. ....................................................................
2. ....................................................................
3. ....................................................................
4. ....................................................................
5. ....................................................................
من قبل مدير الحالة\الأخصائي الاجتماعي في منظمة كير العالمية في الأردن، وأوافق على أن تتضمن الإحالة إعطاء معلومات خاصة بي للجهة المحال إليها من قبيل: الأسم، رقم المفوضية، أفراد الأسرة، العنوان ورقم الاتصال، الوضع المعيشي، ومعلومات تتعلق بسبب الإحالة مثل الوضع الصحي أو القانوني أو المادي وغير ذلك مما قد تستلزمه عملية الإحالة.

I, hereby, agree to be referred to the following service providers:
1. ................................................................................................................................
2. ................................................................................................................................
3. ................................................................................................................................
4. ................................................................................................................................
5..................................................................................................................................
by the case manager in CARE Int'l in Jordan. I also approve the disclosure and sharing of information such as: my name, UNHCR registration number, family members, address and contact number, living conditions and other information on my legal, health, financial situation that the referral process necessitates. 
إسم المنتفع:............................................................................................ 
رقم المفوضية:........................................................................................
التوقيع:................................................................................................
التاريخ:................................................................................................
مدير الحالة\الأخصائي الاجتماعي:.................................................................. 
Beneficiary name:.................................................................................................................
UNHCR number:....................................................................................................................
Beneficiary signature:...........................................................................................................
Date:.....................................................................................................................................
Case Manager:......................................................................................................................



[bookmark: _Toc280978536]Annex 10 – CARE Individual Service Plan Template

Individual Service Plan
	Basic Information:

Beneficiary's name:_______________________________________________________________
UNHCR #: ______________________________________________________________________
CARE #: ________________________________________________________________________
Date of assessment: ______________________________________________________________
Date of initial service plan:_________________________________________________________
Date of service plan:______________________________________________
Case manager:______________________________________ Site/Location________________

	Case Summary (main incidents/conditions in beneficiary's life)


--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------


	Beneficiary's Needs (have to be relevant to beneficiary's needs assessment outcome):


	Health       


----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

	Shelter


----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------


	Food/other basic things


----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

	Protection


----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

	Education


----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

	Legal


----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

	Mental


----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

	Psychosocial


----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

	Vocational training


----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

	Other


----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------


	Interventions:


	Need 

	

	Indicator 

	

	Actions®

	Action/referral 
	

	
	Action/referral done by
(email, phone call, HV, field visit, other)
	

	
	Date of action
	

	Follow up 

	Type of follow up (email, phone call, HV, field visit, other)
	

	
	Date of follow up
	

	
	Outcome of follow up
	

	Need addressed
	Yes/no 
	

	
	Comment
	

	
	Date
	


® If more than one action is planned for the same need, please copy the Actions and Follow up sections to indicate this. 
	Need 

	

	Indicator 

	

	Actions®

	Action/referral 
	

	
	Action/referral done by
 (email, phone call, HV, field visit, other)
	

	
	Date of action
	

	Follow up 

	Type of follow up (email, phone call, HV, field visit, other)
	

	
	Date of follow up
	

	
	Outcome of follow up
	

	Need addressed
	Yes/no 
	

	
	Comment
	

	
	Date
	


® If more than one action is planned for the same need, please copy the Actions and Follow up sections to indicate this. 

	Need 

	

	Indicator 

	

	Actions®

	Action/referral 
	

	
	[bookmark: _GoBack]Action/referral done by (email, phone call, HV, field visit, other)
	

	
	Date of action
	

	Follow up 

	Type of follow up (email, phone call, HV, field visit, other)
	

	
	Date of follow up
	

	
	Outcome of follow up
	

	Need addressed
	Yes/no 
	

	
	Comment
	

	
	Date
	


® If more than one action is planned for the same need, please copy the Actions and Follow up sections to indicate this. 

Beneficiary's signature: _________________________________________ Date_____________
Date of case closure: _____________________________________________________________





[bookmark: _Annex_11_–][bookmark: _Toc280978537]Annex 11 – CARE Case Conference Form






Client name/ CDS Number:
Case Manager Responsible for Case:
Date of Case Conference:
Participants present:

	Name
	Agency
	Contact details

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Is the client present? (Please tick)
	Yes
	

	No
	



Has the client signed a release to support the case conference?
	Yes
	

	No
	



Overall assessment of the clients status and needs – and progress made on service plan areas
	



Plan/Actions to be taken, by whom and timeframes
	Name/Agency
	Agrees to
	By [date]

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Case Manager Responsible Signature
	



Supervisor Signature
	





[bookmark: _Annex_12_–][bookmark: _Annex_12_–_1][bookmark: _Toc280978538]Annex 12 – Child Friendly Case Management Assessment Activities 

[bookmark: _Toc280978539]Handout: Creative Interview Technique 1 Butterflies in My Stomach[footnoteRef:17] [17:  All the following creative interview techniques are adapted from Creative Interventions for Children, Youth, and Families, Liana Lowenstein, http://www.lianalowenstein.com/] 


The counselor introduces the activity by pointing out that everyone has problems and worries. Different ways the body reacts to stress are outlined. For example, when people are scared, their heart might pound faster, or when they are sad and about to cry, they might feel like they have a lump in their throat.

The counselor then asks the client if he or she has ever heard of the expression “I have butterflies in my stomach.” If the client is unfamiliar with the expression, the counselor offers an explanation, such as, “When you are worried or nervous about something, your stomach might feel funny or jittery, as if you have butterflies in your stomach. You don’t really have butterflies in your stomach; it just feels like you do.” 

Next, the child lies down on a large sheet of banner paper, while the counselor outlines the child’s body. (Alternatively, the child can draw a body outline.) Then the counselor gives the child assorted sizes of paper butterflies.
 
The child writes his or her worries on the paper butterflies. Bigger worries are written on the larger butterflies, smaller worries on the smaller ones. 

If the child is reluctant to identify worries, the counselor can give prompts, such as, “Write about a worry you have at school,” “Write about a worry you have about your family” and “Write about a worry you have with other kids.” The butterflies are then glued onto the child’s body outline, inside the stomach. As the child identifies each worry, the counselor can facilitate further discussion by asking open-ended questions, such as, “Tell me more about this worry.” At the end of the exercise, the child can color the butterflies and decorate the body outline. 

This activity facilitates self-awareness and open communication. It is a useful assessment tool applicable to a wide variety of client populations. This is a particularly useful activity with children who have a multitude of presenting problems, as it enables them to communicate to the counselor which problems are most pressing and need priority in treatment. 
[bookmark: _Toc350608858][bookmark: _Toc280978540]Handout: Creative Interview Technique 2 The Way I Want It to Be

The client draws two pictures, the first on a sheet of paper titled “The Way My Life Is” and the second on a sheet of paper titled “The Way I Want It to Be.” The client then discusses the two pictures. The counselor can ask the following process questions: 

· How did you feel during the drawing activity? 

· How are you going to get from the way it is to the way you want it to be? 

· What do you need to do differently to get to the way you want it to be? 

· How might counseling help you get to where you want to be? 

· How will you feel when you get to where you want to be? 

A variation for family therapy is to have the family draw two pictures. The first is titled “The Way It Is in Our Family.” The second is titled “The Way We Want It to Be in Our Family.” 

The counselor processes the activity as described above, but the questions are reworded to suit a family session: 

· How did each person in the family feel during the drawing activity? 3

· What does each member of the family need to do differently to help your family get to the way you want it to be? 

· How might counseling help your family get to where you want to be? 

· How will it feel to get your family where you want it to be? 

Incorporating art activities into family sessions provides a medium to engage all family members. While the content of the family drawings provides valuable diagnostic information, the counselor should also focus on the family dynamics that emerge during the exercise, including interaction styles, issues of power and control, roles and dysfunctional patterns. 



[bookmark: _Toc350608859][bookmark: _Toc280978541]Handout: Creative Interview Technique 3 Paper Dolls

Introduce the activity by stating, “We are going to do an activity about the important people in your life, and how you feel about them.” The child makes a string of eight paper dolls.

The child uses the paper dolls to complete the activity as follows: "Label each doll by writing the names of the people who are important to you. Include yourself, each person in your family, and other people who are important either because you feel close with them or because they have hurt or upset you. For example, you may want to include certain relatives, someone who hurt you, your teacher, a best friend, baby-sitter, foster parent, counselor, or pet. 

Next, you are going to put stickers on the paper dolls to show how you feel about these people. 

Put a happy face sticker on anyone who feels happy, and explain why they feel happy. Put a red dot sticker on anyone who feels angry and explain who they are angry at and why they feel angry. Put a black dot sticker on anyone who is mean or bad and explain why they are mean or bad. Put a star sticker on anyone who helps you and explain what they do to help you." 

The paper dolls and stickers are used to engage children and to help them express thoughts and feelings regarding family and community relationships. 





[bookmark: _Toc350608860][bookmark: _Toc280978542]Handout: Creative Interview Technique 4 Can You?

The counselor hums a rhythm or tune with their mouth and the child tries to repeat it. If the child repeats it correctly, he/she chooses a treat or sticker. Then the client hums a tune or rhythm. The counselor repeats it correctly and chooses a treat or sticker. 

The counselor starts out with simple rhythms and increases the complexity as the child becomes more adept at repeating them. The counselor sets a number of turns for each person or lets the child decide when to end the game. 

Children are often shy or anxious and have difficulty interacting with the counselor. This activity engages the child and helps build a playful and trusting relationship without requiring the child to talk. The added incentive of choosing a reward encourages the child’s interest in the game. 
























[bookmark: _Toc350608861][bookmark: _Toc280978543]Handout: Creative Interview Technique 5 Feelings Mish-Mosh

Introduce the activity by stating, "Everyone has feelings--comfortable feelings like happy and excited, and uncomfortable feelings like sad and scared. It is normal and okay to have all kinds of feelings. Sometimes we feel confused or mixed up because we have so many different feelings. Today, we are going to make a mish-mosh of mixed-up Feelings." 

Present the child with a piece of paper and different coloured paints.

Say: "Let's pretend this yellow paint is for the happy feelings we have inside. What are some reasons children may feel happy?" 

Give the child an opportunity to respond. 

Proceed in the same manner with the other paints (for example, blue for sad, red for angry, green for scared). 

Add small drops of the paint to the paper in lines next to each other. 

Next, explain: "These colours show different feelings we have. If we mix the colours, is can look a bit ugly.”

The counselor then mixes the colours together.

“When we have lots of different feelings, it can be very confusing and we might feel like we have a mish-mosh of mixed-up feelings. That's why it is important to talk about the mixed-up feelings so we can let the feelings out and start to feel better." 

The counselor and child take turns talking about times when they felt happy, sad, angry, and scared. 

As the counselor and child discuss their emotions, the counselor uses a fresh piece of paper and adds the colours separately to the paper. Once the conversation has finished, the counselor takes the paper, folds it carefully and hands it to the child. The child then puts the paper into the rubbish bin.

Say: "We let out our feelings and now we don’t feel filled with a mish-mosh of mixed-up feelings!" 
[bookmark: _Toc350608862][bookmark: _Toc280978544]Handout: Creative Interview Technique 6 Healing Animals 

This activity is described as a family intervention but can be modified for individual or group counseling. It is a drawing activity appropriate for the ending phase of counseling. The aim is to help the family explore the changes they have made over the course of counseling and to create a new awareness of how they have overcome adversity. Provide each family member with a sheet of paper and a variety of drawing materials. 

Ask them to get into a relaxed position and to close their eyes. Then say, “Imagine a family of animals…this animal family has been through great hardship…take some time to imagine what it is like to be this animal family…when you are ready you can open your eyes and draw this wounded animal family.” 


Once the drawings are complete, ask the family members to close their eyes again. Say, “Imagine this same family of animals…this animal family has survived something very difficult…they are strong…take some time to imagine what it is like to be this animal family…when you are ready you can open your eyes and draw this healing animal family.” 

After the members have finished drawing their two animal families, display all the pictures, ideally by taping them to a wall. Invite the family to discuss their images. 

For example, ask:

1. What similarities/differences exist among the drawings? 

2. What three words best describe the wounded animal families? 

3. What three words best describe the healing animal families? 

4. What helped the animal families overcome their hardships? 

5. What important life lessons have the animal families learned? 

6. How will the animals use their strength to overcome hardships in the future? 

7. What do your drawings reveal about your family life? 

The process questions focus on growth, strength, and survival, as these are important themes to highlight in the termination stage of counseling. Through this intervention, the family is provided with the message that they have survived hardship and they can utilize this strength to get through difficult times in the future. 

This gives the family a sense of validation and hope. 
[bookmark: _Toc280978545]Handout: Creative Interview Technique 7 Making Faces

This game provides children with the opportunity to express their feelings and discuss both the positive events and the problems in their lives. You can use this game to work with just one child and parent or caregiver, or with a group of children in the classroom or elsewhere.

Can you show me an UGLY face?

Can you show me a BEAUTIFUL face?

Can you show me a HAPPY face?

Can you show me a SAD face?

Can you show me a SCARED face?

What things make you HAPPY? Tell me.

What things make you SAD? Tell me.

What things FRIGHTEN you? Tell me.

Go outside and collect a stone for each thing that scares you or makes you sad. You have three minutes so work fast!

(When the children return) Now we will put the things that make you sad or scared inside this bag so they won’t bother you. Today you are the boss!

Name your problems as you put them in the sack. (Children name the things that make them scared or sad as they put their stones inside the sack.) You lift up the sack and say: Ah! This sack is so heavy!

Invite other children or adults to lift up the sack. You say: Sometimes children have too many problems and then they become sad or worried. 

We can all help to solve these problems



[bookmark: _Annex_13_–][bookmark: _Toc280978546]Annex 12 – The GATHER model

[bookmark: _Toc350608854][bookmark: _Toc280978547]The GATHER Model[footnoteRef:18] [18:  Adapted from UNICEF’s Caring for Child Survivors Toolkit] 


The phases of an assessment: 
1. Greet: Establish rapport; clarify goals of meeting; explain confidentiality
· Give your name. Ask what name s/he would like to be called. 
· Carefully introduce yourself: Explain who you are and what your responsibilities are (avoiding technical language).

2. Ask: Ask client for a brief explanation of how you may assist him/her, i.e. why s/he is seeking assistance. Ask specific questions about the exposure to violence. 
· Begin by saying what you already know about the person, such as ‘I know you were sent to me by the Women’s group’…
· Ask an open question to start

3. Tell: If the client acknowledges experiences of violence, offer validation and support. Reassure him/her that you will try to assist him/her. 
· Reassure the client that you will stay with him/her ‘for as long as it takes’.
· Repeat if necessary the confidentiality rule. 
· Acknowledge that you are a stranger, a new person in his/her life but that you are ready to listen and to make sure that s/he is ok. 
· Use small support statements when needed.
	“ I’m glad you came here.” 	“ I’m sorry this happened to you."
 	“You are safe here.” (if this is true)
	“You aren’t responsible for what happened.”
	“What you are feeling is very normal for someone who has been through
 	what you have.”

4. Help: Once basic rapport has been established and you have identified the basic concerns of the client, it is important to conduct a more thorough assessment so that you better understand her experiences of GBV and identify related needs. 
· Use active listening skills to help the client to tell his/her story 
· Start with open questions, followed by specific questions for clarification. 
· Reassure the client that you will be patient and s/he should not hurry through the account. “We can take as long as you need.” 

5. Educate: Reflect back to the client what you have understood are his/her needs and what you have heard as possible stress reactions. Provide information to the client that will help normalize his/her reactions. 
· Summarize what you understood the clients’ needs are. 
· Emphasize also his/her strengths ‘You had the courage to come here today’ ‘You managed to tell your story and to tell me what you need.’
· Work with the client to identify coping mechanisms to respond to stress. 
· Reassure the client that his/her feelings and needs are normal. 

6. Refer, Return Review: Be prepared with a list of referrals that may assist the client. Schedule a follow-up if possible. Review the plan with the client. 
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SExUALVIOLENCE | T 1F THERE 15 AN IMMEDIATE RISK OF
G T | e SAFETY OF THE SURVIVOR:
PRIORITIZE HEALTH CARE PRIORITIZE SAFETY &.SECURITY OF
THE SURVIVORI

D) | =0

FREE HEALTH CARE
(wkthin'3 dys for HV prevencen witin s days or
emergency contraceptves and teatmentof
Injries)

FREE PSYCHOSOCIAL CARE.
(followthe CARE's case management model,

and follow up withcient) + Relocation to other ditrict

+ Safespaces (formal or informa)for
women and gils

+ Alternate lacetolveor temporary
shelter

- Interim care of chidren.
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