IASC Guidelines for Integrating Gender-based Violence Interventions 
in Humanitarian Action
Baseline Survey Key Findings, 2016


Introduction and Background
[image: C:\Users\epatrick\Desktop\Dropbox\Erin UNICEF\IASC GBV gdlines rev\GBV covers-2015_2-19c_Front.jpg]On behalf of the Gender-Based Violence (GBV) Area of Responsibility (AoR), UNICEF and UNFPA led a revision process of the 2005 IASC GBV Guidelines along with an advisory board of 16 organizations with extensive experience in addressing GBV in humanitarian settings. The revised Guidelines for Integrating Gender-Based Violence Interventions in Humanitarian Action: Reducing risk, promoting resilience and aiding recovery (“GBV Guidelines”) aim to assist humanitarian actors and communities affected by armed conflict, natural disasters and other humanitarian emergencies to coordinate, plan, implement, monitor and evaluate essential actions for the prevention and mitigation of gender-based violence across all sectors of humanitarian response. 

The GBV Guidelines are accompanied by a detailed Implementation Strategy, which is overseen by an inter-agency Reference Group. The Implementation Strategy details a three-year plan to ensure uptake of the GBV Guidelines, and GBV prevention and risk mitigation more broadly across the humanitarian programme cycle. In 2016, the first year of implementation, the focus of the roll-out of the GBV Guidelines centered on global launches and advocacy events, donor awareness raising and capacity-building of humanitarian practitioners via sector-specific trainings held in a select group of target countries. In total, 1,162 practitioners in nine countries and one region[footnoteRef:1] received training on the GBV Guidelines in 2016. [1:  Roll-out countries and regions include: Colombia, Ecuador, Iraq, Jordan, Myanmar, Philippines, South Sudan, Turkey (cross-border for northern Syria), Ukraine and Whole of Syria. ] 


Baseline surveys were conducted at both global and target country level in 2016 to better understand existing knowledge, attitudes and behaviors related to GBV prevention and risk mitigation among humanitarian practitioners working in non-GBV specialist sectors. A mid-line and end-line surveys will also be conducted, over the course of the next roughly two years, to assess any shifts or changes in knowledge, attitudes and behavior related to GBV prevention and risk mitigation among non-GBV sectors/clusters.

Scope and Purpose
The Implementation Strategy is steered by four objectives, one of which is to monitor and measure the implementation of the GBV Guidelines across different humanitarian sectors. The surveys are one tool in the monitoring and evaluation framework for the GBV Guidelines. All target countries will be surveyed at baseline and endline, whereas a sub-set of countries will be targeted at midline. The information from surveys is used to inform and build the practice of prevention and risk mitigation integration/mainstreaming initiatives at country, regional and global levels across the humanitarian programme cycle.  

Survey Highlights
Two types of baseline surveys were conducted: (1) a global level survey circulated through global coordination and communication mechanisms in the humanitarian sector, and (2) a country level survey circulated in close collaboration with country-level coordination mechanisms to target countries identified by the GBV Guidelines inter-agency Reference Group and Implementation Support Team. It is encouraging to see such a high level of participation in the surveys with 436 respondents at country-level and 650 at global level. South Sudan (22.9%), Jordan (17.7%) and Iraq (17.4%) had the highest level of participation in the country baseline survey. Excluding GBV and Gender practitioners, protection practitioners were by far the largest proportion of respondents at the country level (22.7%) followed by Education (11.8%) and Camp Coordination and Camp Management (10.6%). At the global level, protection practitioners again represent the largest proportion (13%) followed by Child Protection (8%), Health (8%) and WASH (8%). GBV and Gender practitioners’ responses were intentionally excluded from analysis unless specified to better understand the perspectives of non-GBV specialists. 

Below are three key highlights from the surveys. For more detailed findings see the attached briefs. 
· It is encouraging that non-GBV specialists self-report having the knowledge and confidence to address GBV issues. This sheds light on the effect of GBV-related advocacy and capacity-building efforts underway for the past several years. 
· An overwhelming majority of respondents in both surveys have a positive attitude towards their, or their sector/cluster’s, role and responsibility in addressing GBV. This attitude shift from five, 10 and 15 years ago is an entry point to intensive GBV integration efforts with all sectors/clusters.
· As anticipated for both country and global-level respondents, the top two challenges for increased engagement on GBV issues for non-GBV specialists are (1) sector-specific priorities and (2) human resources/capacity in-house.

Next Steps & Conclusion
Baseline surveys for 2017 target roll-out countries are already underway. As of July 2017, data collection and analysis was completed in Greece, and is ongoing in Guatemala, Honduras, Palestine and Nigeria. Similarly, a country-level midline survey has been drafted and a sub-set of 2016 and 2017 roll-out countries selected. The midline survey is poised to launch in the summer of 2017 and take place until early 2018. And endline survey, inclusive of all countries and global level, is anticipated for quarter three of 2018.

Findings from the surveys coupled with a year of roll-out experience provided significant lessons learned and emerging practice to ensure uptake of a global guidelines initiative. The survey findings have been used by the inter-agency Reference Group and the Implementation Support Team to inform advocacy and awareness-raising efforts. With regards to the surveys themselves, the following steps have been taken to improve the information management and learning process in 2017:
· Each country receives two baseline surveys – one for non-GBV specialists focused on their knowledge, attitude and behaviors related to GBV prevention and risk mitigation, and one for GBV specialists focused on understanding their efforts to integrate GBV and coordinate with other sectors. This approach is more targeted with crisper findings.
· As part of the follow up and action planning process with cluster/sector coordinators, findings from the baseline survey is shared within a month of in-country trainings to inform upcoming cluster/sector prioritization and work planning processes. This feedback loop also increases collaboration and accountability between the GBV Guidelines Implementation Support Team and in-country sector/cluster coordinators.

Contact
For more information about the implementation of the GBV Guidelines, contact Erin Patrick, GBV Guidelines Coordinator at gbv.guidelines@gmail.com.

For more information about the baseline surveys, contact Sonia Rastogi, GBV Guidelines Information Management Specialist at srastogi@unicef.org. 

For more information about the GBV Guidelines, including sector-specific guidance, Implemenation Strategy, training materials and more, visit gbvguidelines.org.

Country-level Baseline Surveys

Methodology
The country-level baseline survey was developed by the GBV Guidelines Implementation Support Team with review from the inter-agency Reference Group. It was disseminated to each country targeted for roll-out of the GBV Guidelines with dissemination support from Cluster/Sector Coordinators – all practitioners working in the humanitarian sector were invited to partake in the survey. Dissemination varied depending on the discretion of the cluster/sector coordinator; some only sent the survey to participants slotted for the upcoming training whereas others sent the survey to all cluster members. The survey relied on a convenience sample, self-reporting and access to internet/a computer. The survey was translated from English into relevant languages.[footnoteRef:2] Participants responded to the survey online before their relevant in-country GBV Guidelines training. Quantitative analysis was conducted in Microsoft Excel using the StatPlus add-on tool to run basic frequency and cross-tabulations.  [2:  Colombia survey conducted in Spanish. Iraq, Jordan, Turkey and Whole of Syria surveys conducted in Arabic and English. Philippines and South Sudan survey conducted in English. Ukraine survey conducted in Ukrainian, Russian and English.] 


Limitations
The baseline survey experiences bias due to self-reporting and convenience sampling. While the findings are not statistically robust or representative, they provide an insight into the current environment in the humanitarian sector with regards to GBV prevention and risk mitigation knowledge, attitudes and behaviors.

Key Findings
436 practitioners in seven countries and one region responded to the baseline survey. The majority of respondents across all sectors and countries are professionalized humanitarian practitioners working at the senior management (38.6%) or technical specialist (31%) level. More than a third (37%) of respondents work in a protection-related sector including Gender, GBV, Child Protection and General Protection[footnoteRef:3]. Respondents from South Sudan submitted the most surveys followed by Iraq and Jordan.  [3:  Where indicated, Gender and GBV responses were screened out of analysis in order to better understand knowledge, attitudes and behaviors of practitioners working in all other sectors.] 






1. At country-level, self-reported knowledge of and skills to address GBV among respondents who do not work in either Gender or GBV sectors are encouraging:

a. Over half of respondents indicate having the knowledge and skills to address and prevent GBV risks.
b. Over half of respondents indicate knowledge on how to integrate GBV risk mitigation into funding proposals.
c. Half of respondents are aware of the 2005 IASC GBV Guidelines. Awareness is reportedly highest in South Sudan and the Whole of Syria region, and Protection and CCCM sectors. 
d. Half of respondents reported previously receiving a GBV-related training.
e. Almost three-quarters of respondents indicate they know where to find information on GBV risk mitigation.
f. Almost 70% of respondents indicate they know their role in facilitating referrals for GBV survivors. 

2. Unlike their global counterparts (global findings are detailed below), respondents at country-level excluding Gender and GBV sectors were more likely to be exposed to GBV issues or be involved in GBV prevention on a daily or near daily basis. Protection and Education sector respondents were more likely to report this interaction with GBV issues.







3. Unlike their global counterparts, almost all respondents at country-level excluding Gender and GBV sectors report 
a. They have a role to address GBV in their practice; and
b. GBV Specialists are not the only practitioners who have the capacity to prevent GBV risks. 

4. The top three most frequently chosen challenges to increasing engagement in GBV risk mitigation are:
a. Sector priorities;
b. Lack of human resources/capacities on the respondent’s team; and
c. Lack of knowledge and skills.

5. It is encouraging that less than 11% of respondents report a lack of support from their direct managers or their agency to engage in GBV risk mitigation actions in their day-to-day work, which suggests an institutionalized understanding, acceptance and ownership of GBV issues in humanitarian settings. 


Global-level Baseline Survey

Methodology
The country-level baseline survey was developed by the GBV Guidelines Implementation Support Team with review from the inter-agency Reference Group. The survey was translated from English into three languages, Spanish, Arabic and French. Dissemination of the survey was conducted via e-mail to a comprehensive list of humanitarian stakeholders including donors, UN agencies and NGOs; furthermore, the survey was circulated via relevant humanitarian list-serves. As a result, the global-level survey caught a broad range of respondents including regional and country-level practitioners. Recipients of the survey were encouraged to forward it on to other list-serves and colleagues. The survey relied on a convenience sample and self-reporting. Participants responded to the survey online between the dates 1 November 2015 to 30 March 2016. Quantitative analysis was conducted in Microsoft Excel using the StatPlus add-on tool to run basic frequency and cross-tabulations.

Limitations
The baseline survey experiences bias due to self-reporting and convenience sampling. While the findings are not statistically robust or representative, they provide an insight into the current environment in the humanitarian sector with regards to GBV prevention and risk mitigation knowledge, attitudes and behaviors.

Key Findings
650 individuals engaged in the humanitarian sector completed the GBV Guidelines Global Baseline Survey with a gender break-down of 391 female and 252 male.  The majority of respondents completed the English version (74%) followed by the French version (14%), Arabic version (7%) and Spanish version (5%). Senior management/professionals and technical specialists provided the majority of responses, 38% and 36% respectively. Respondents reported primarily working in a diversity of environments. 

Given that the survey was disseminated at global level to headquarters and regional offices, many respondents likely support or have a portfolio of a number of emergencies or focus on one emergency that is complex. Respondents are almost equally involved in all types of emergency contexts (active conflict, natural disaster, protracted and post-conflict) with a slight increased focus on rural (37%) and camp (36%) settings and substantial focus on IDPs (41%) compared to refugees (35%) and host (24%) communities. The chart below indicates the breakdown of the primary sector/cluster of each respondent.



1. Over half of respondents who do not work in either Gender or GBV sectors report 

a. They have a role and a responsibility to address GBV in their practice;
b. Access to individuals with GBV knowledge or GBV-specific resources if needed; 
c. Confidence in knowing their roles in GBV referrals; and
d. Confidence in knowing appropriate, context-specific places to refer survivors.

2. Approximately half of respondents who do not work in either Gender or GBV sectors report
a. Participation in a GBV training; 
b. Retention of the necessary knowledge and skills to address and prevent GBV risks; and
c. Confidence to integrate GBV risk mitigation and prevention into agency-level funding proposals.

3. The majority of respondents who do not work in either Gender or GBV sectors report being exposed to GBV once or twice a year or monthly.

4. As anticipated, current funding for GBV risk mitigation is low, but not negligible or non-existent. Further information is needed to understand the scope and nature of the funding. 



5. The top three most frequently chosen challenges to increasing engagement in GBV risk mitigation are:
a. Sector priorities taking precedence over GBV integration;
b. Lack of human resources/capacities on one’s team; and
c. Lack of financial resources.

6. It is encouraging that almost all respondents report support to engage in GBV risk mitigation actions in their day-to-day work both from direct supervisors and from agencies, which indicates an institutionalized understanding, acceptance and ownership of GBV issues in humanitarian settings. 

7. [bookmark: _GoBack]It is important to note that for many questions, 29-39% of respondents did not answer the question. While the reason is uncertain (e.g. survey fatigue, hesitance to provide the “right” answer etc.), further information gathering is required to better understand these gaps. 
Respondents disaggregated by country
n=436
Colombia	Iraq	Jordan	Philippines	South Sudan	Turkey	Ukraine	Whole of Syria	0.0481651376146789	0.174311926605505	0.176605504587156	0.13302752293578	0.229357798165138	0.139908256880734	0.0206422018348624	0.0779816513761468	
Proportion of respondents to sector/cluster, n=406
CCCM	CP	Edu	Food/Ag	Gender/GBV	Health	Mine	Livelihood	Nutrition	Protection	Shelter/NFI/Recovery	WASH	0.105911330049261	0.0689655172413793	0.118226600985222	0.0541871921182266	0.103448275862069	0.0812807881773399	0.0197044334975369	0.0394088669950739	0.00738916256157635	0.226600985221675	0.0862068965517241	0.0886699507389162	
Interaction with GBV issues and cases among respondents working in all sectors except Gender and GBV, n=338
Encounter GBV issues	Never	Once/twice in last year	Monthly	Weekly	Daily/near daily	54.0	98.0	95.0	39.0	51.0	Respond to GBV	Never	Once/twice in last year	Monthly	Weekly	Daily/near daily	88.0	100.0	67.0	44.0	39.0	Prevent/reduce GBV	Never	Once/twice in last year	Monthly	Weekly	Daily/near daily	53.0	82.0	83.0	46.0	74.0	
Frequency of encountering GBV issues among select sectors, n=207
CCCM	1 never	2 once/twice in last year	3 monthly	4 weekly	5 daily/near daily	0.14	0.186	0.349	0.209	0.116	Edu	1 never	2 once/twice in last year	3 monthly	4 weekly	5 daily/near daily	0.222	0.267	0.244	0.089	0.178	Protection	1 never	2 once/twice in last year	3 monthly	4 weekly	5 daily/near daily	0.06	0.193	0.386	0.133	0.229	WASH	1 never	2 once/twice in last year	3 monthly	4 weekly	5 daily/near daily	0.222	0.444	0.139	0.167	0.028	
Frequency of respondents in non-Gender and GBV sectors engaging in prevention or mitigation of GBV in their day-to-day work, n=299
Iraq	1 never	2 once/twice per year	3 monthly	4 weekly	5 daily/near daily	0.339	0.119	0.271	0.153	0.119	Jordan	1 never	2 once/twice per year	3 monthly	4 weekly	5 daily/near daily	0.133	0.3	0.2	0.117	0.25	Philippines	1 never	2 once/twice per year	3 monthly	4 weekly	5 daily/near daily	0.154	0.436	0.231	0.077	0.103	South Sudan	1 never	2 once/twice per year	3 monthly	4 weekly	5 daily/near daily	0.11	0.121	0.253	0.176	0.341	Turkey	1 never	2 once/twice per year	3 monthly	4 weekly	5 daily/near daily	0.14	0.28	0.3	0.14	0.14	
Respondent's primary sector, n=650
CCCM	CP	EiE	FOOD	GENDER	GBV	HEALTH	HLP	MINE	LIVELIHOOD	NUTRITION	SHELTER	PROTECTION	WASH	SUPPORT	0.04	0.08	0.07	0.04	0.09	0.12	0.08	0.02	0.07	0.07	0.05	0.05	0.13	0.08	0.02	Sector
Respondents

GBV risk mitigation funding and capacity disaggregated by sector
Gender/GBV sectors	Have GBV funds	Know how to integrate GBV into proposals	0.41	0.68	All other sectors	Have GBV funds	Know how to integrate GBV into proposals	0.36	0.5	
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