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Based on the recently developed programmatic package for integrating GBV risk mitigation in 
nutrition programming, UNICEF and WFP have prioritized the following elements of the 
package for inclusion in a targeted sub-set of 2024 Programme Documents (PD) with Nutrition 
implementing partners.  
 
 

1) Safety audits 
◼ Using the tools endorsed by the Nutrition cluster, conduct safety audits at all 

nutrition facilities covered under the PD.  
◼ Use the findings from the safety audits to inform/adapt the nutrition programme as 

needed (structural improvements and/or changes to service delivery modality). 
◼ Suggested indicator: proportion of nutrition sites where at least one safety audit has 

been conducted and findings used to adapt programmatic delivery. 
 
2) Strengthening GBV → Nutrition referrals  
◼ Training on the local GBV referral pathway, how to safely refer and the GBV Pocket 

Guide – all Nutrition staff, CNVs and anyone else who has direct interaction with 
beneficiaries. 

◼ Training on screening for malnutrition for GBV caseworkers and women and girls’ 
friendly spaces (WGFS) staff in the targeted communities.  

◼ Nutrition-focused awareness sessions in WGFS.1 
◼ Regular meetings between Nutrition partner and UNICEF IP for GBV in the targeted 

locations to coordinate activities, adapt the GBV/Nutrition SOP template to the 
target location, and troubleshoot any issues around referrals   

◼ Suggested indicators: 1) proportion of staff and CNVs trained on how to safely refer 
and appropriately respond to GBV disclosures; 2) GBV/Nutrition SOP adapted to the 
target locations.  

 
3) Consultations with women and girls on their satisfaction with/access to Nutrition 

services, conducted by female facilitators  
◼ Project justification and design should include any feedback from women and girls 

collected during assessments and/or previous monitoring activities 
◼ M&E plan/implementation timeline to include frequency of consultations and how 

information will be used to inform programming 
◼ Suggested indicator: Number of consultations held with women and girls to gather 

information on their access to and satisfaction with Nutrition services. 
 

4) Staffing 
◼ Project must provide the current proportion of male/female staff and CNVs. If the 

proportion is less than 50% female for either category, the PD must include a 
description of how the organization plans to reach at least 50% female staff and 
CNVs.    
 

OUTCOME INDICATOR: Proportion of women and girls surveyed who report that the GBV risk 
mitigation measures have made them feel safer (to be measured at the end of the project).  

 
1 When WGFS exist within maximum one-hour drive of the Nutrition facility.  

https://www.humanitarianresponse.info/en/operations/south-sudan/document/south-sudan-nutrition-gbv-safety-audit-documents
https://gbvguidelines.org/en/pocketguide/
https://gbvguidelines.org/en/pocketguide/

