	[image: ]



	
	
	



GBV RISK ASSESSMENT GUIDANCE: CHILD PROTECTION
Source: IASC GBV Guidelines

This tool is part of CARE’s Do No Harm in Practice Toolkit, specifically the Assessment section.

WHAT IS IT?
The questions listed below are excerpted from the Child Protection Thematic Area Guide of the IASC GBV Guidelines. They are recommendations for possible areas of inquiry that can be selectively incorporated into various sector-specific assessments and routine monitoring undertaken by Child Protection actors. Wherever possible, assessments should be inter-sectoral and interdisciplinary, with Child Protection actors working in partnership with other sectors as well as with VAWG/GBV specialists.

These areas of inquiry are linked to three main types of responsibilities related to Child Protection program implementation: programming, policies, and communications and information sharing. The information generated from these areas of inquiry should be analyzed to inform planning of Child Protection operations in ways that mitigate the risk of GBV. This information may highlight priorities and gaps that need to be addressed when planning new programs or adjusting existing programs.

KEY ASSESSMENT TARGET GROUPS:
· Key stakeholders in child protection: governments; humanitarian workers; civil societies; local authorities; police; teachers; family members and caregivers; community leaders and community members; child protection committees; faith-based organizations; VAWG/GBV specialists
· Affected populations and communities, including children and adolescents where appropriate
· In IDP/refugee settings, members of receptor/host communities

SPECIAL NOTE: Collecting and Reporting Information Related to Children
The process of collecting and reporting information on physical violence and harmful practices affecting children should be in line with international ethical standards for researching violence against children. It should also be in line with national law and, when possible, the Inter-Agency Child Protection Information Management System and the Minimum Standards for Child Protection in Humanitarian Action. Only staff trained on child-specific interviewing techniques should interview children.


GOOD PRACTICE FOR USING THIS TOOL:
· Ensure you have read and understood the Tipsheet for non-VAWG specialists on asking questions about safety
· Anyone leading or taking notes during a FGD should first be trained on safe and appropriate response to GBV disclosures prior to administering this survey. A training guide on this topic can be found here[footnoteRef:1]. [1:  NOTE – this course will require a separate registration on CARE’s online learning platform, Disco.] 

· Select and adapt the questions to your context. It is unlikely that ALL questions noted below will be relevant for your context or that the examples given will suit your context exactly. Pick, choose and adapt as needed.
· Ensure that program participants in all their diversity are included in the sampling (grouped separately as needed1): women and men, girls and boys (where appropriate depending on the type of service or activity), people with disabilities, and other vulnerable groups in the community (e.g. female-headed households, people from minority ethnic and/or religious groups). It is especially important to consult with women, girls, and other vulnerable groups given historic patterns of barriers faced by these groups to access humanitarian assistance safely. For additional tips on ensuring safe and ethical consultations with women and girls, please see this tipsheet.
· Many people feel uncomfortable answering direct questions about their own feelings of safety. If you believe this is likely to be the case for participants in your FGD, you can consider changing the questions to ask about the respondents’ perceptions of how OTHERS in their community feel about their own safety. For example, instead of “how safe do you feel at our service location?”, you could ask “How safe do you think most participants feel at our service location?
 

SUGGESTED AREAS OF INQUIRY: CHILD PROTECTION

Areas Related to Child Protection PROGRAMMING 

Participation and Leadership

a) What is the ratio of male to female child protection staff and paid volunteers, including in positions of leadership?
· Are systems in place for training and retaining female staff?
· Are there any cultural or security issues related to their employment that may increase their risk of VAWG?

b) Are children, adolescents, and others who may be at particular risk for GBV consulted on child protection programming?
· Is this done in an age-, gender-, and culturally sensitive manner?
· Are they involved in community-based activities related to protection, and in leadership roles when possible (e.g. community child protection committees, etc.)?

c) Are the lead actors in child protection aware of international standards (including the IASC GBV Guidelines) for integrating GBV risk mitigation strategies into their activities?

GBV-Related Child Protection Environment

d) What cultural practices, behaviors and social norms within the affected population constitute GBV or increase risk of GBV and other forms of violence against girls and boys (e.g. preferential treatment of boys; child, early and forced marriages; female genital mutilation/cutting; gender-based exclusion from education, particularly for adolescent girls at the secondary school level; domestic responsibilities; recruitment of children into armed forces/groups; child labor; etc.)?
· How do these practices and norms affect children of different ages and from different at-risk groups (e.g. violence against children and adolescents with disabilities)?
· How have these changed (increased or decreased) as a result of the humanitarian emergency?

e) What cultural practices, behaviors and social norms help protect girls and boys from GBV and other forms of violence? How have these changed as a result of the emergency?

f) What environmental factors increase girls' and boys' risk of GBV and other forms of violence (e.g. presence of armed forces; unsafe routes for firewood/water collection, to school, to work; overcrowded camps or collective centers; status as a separated or unaccompanied child; being in conflict with the law; existence of child trafficking networks; etc.)?
· What are the different risk factors faced by girls and boys?
· Are there groups of children or adolescents who are particularly at-risk and/or excluded from care and support?

g) What are the capacities of children and their caregivers to deal with these risk factors?
· What community structures and supports (including informal avenues) might children and adolescents turn to for help when they have experienced or are at risk of GBV and other forms of violence?
· What community-based protection mechanisms (e.g. child protection committees; watch committees; child-friendly spaces; community-based organizations; families and kinship networks; religious structures and other traditional mechanisms; etc.) can be mobilized or developed to monitor and mitigate the risk of GBV and other forms of violence?

Child-Friendly Response Services

h) What services are in place for child survivors of GBV and other forms of violence (e.g. health care; mental health and psychosocial support; security/law enforcement; legal aid; judicial processes; etc.)?
· Do these services address the differential needs of girl and boy survivors?
· Are services provided in a safe, confidential, child-friendly, and respectful way?
· Are they provided in compliance with statutory laws and international standards, particularly in relation to informed consent of child survivors and mandatory reporting laws and policies?
· Are providers trained in issues of gender, GBV, women's and children's rights, social exclusion and sexuality, as well as in child-friendly principles and approaches to care?
· Are there Standard Operating Procedures (SOPs) in place to ensure quality of care and safe and effective coordination and referral?

i) What social, attitudinal, physical and informational barriers might exclude children and adolescents from accessing services?
· What systems need to be put in place to ensure access?
· Are services provided based on universal design and/or reasonable accommodation to ensure accessibility for all children and adolescents, including those with disabilities (e.g. physical disabilities; injuries; sensory impairments; cognitive impairments; etc.)?

GBV-Related Child Protection Needs of Specific At-Risk Groups

j) Are reception areas for separated and unaccompanied children staffed with mixed teams (males and females)? Are these teams trained to provide immediate care and support for girl and boy survivors of GBV and other forms of violence?
· Do alternative care and family reunification programs monitor and address potential GBV risks, even after long-term placement or reunification?

k) Do programs for children associated with armed forces/groups take into account their GBV­ related risks and support needs?
· Do disarmament, demobilization and reintegration processes have ways of identifying girls who may otherwise be overlooked because they are dependents or 'wives' of members of armed forces/groups?
· Are non-stigmatizing support systems in place for reintegrating children formerly associated with armed forces/groups who have been exposed to GBV and other forms of violence?
· Has support been provided to families and communities of reintegrated boys and girls to ensure non-stigmatizing care of these children?

I) Are detention centers for children in conflict with the law monitored for GBV-related risks?
· Are girls and boys (as well as children and adults) held in separate facilities?
· Are safe alternative systems of care available for children at risk and for those who are unduly incarcerated?

Areas Related to Child Protection POLICY

a) Are GBV risk mitigation strategies incorporated into the policies, standards and guidelines of child protection programs?
· Are women, girls and other at-risk groups meaningfully engaged in the development of child protection policies, standards and guidelines that address their rights and needs, particularly as they relate to GBV? In what ways are they engaged?
· Are these policies, standards and guidelines communicated to women, girls, boys and men (separately when necessary)?
· Are child protection staff properly trained and equipped with the necessary skills to implement these policies?

b) What are the national, local and customary laws and policies related to children's rights and GBV against children?
· Are these aligned with constitutional and international standards and frameworks that promote the rights and safety of girls and boys, gender equality and the empowerment of girls?

Areas Related to Child Protection COMMUNICATIONS and INFORMATION SHARING

a) Has training been provided to child protection outreach staff on:
· GBV risk identification and mitigation? (i.e.: the pre-requisite course for this Toolkit, on CARE’s learning platform, Disco)
· How to supportively engage with child survivors and their caregivers and provide information in an ethical, safe and confidential manner about their rights and options to report risk and access care?

b) Do child protection-related community outreach activities raise awareness within the community about children's rights and GBV and other forms of violence against children and adolescents?
· Does this awareness-raising include information on prevention, survivor rights (including confidentiality at the service delivery and community levels), where to report risk and how to access care for GBV and other forms of violence?
· Is this information provided in age/developmental stage-, gender-, and culturally appropriate ways?
· Are males, particularly leaders in the community, engaged in these outreach activities as agents of change?

c) Are child protection-related discussion forums age-, gender-, and culturally sensitive? Are they accessible to girls and other at-risk groups (e.g. facilitated by trained professionals; confidential; located in secure settings; with females as facilitators of girls' discussion groups; etc.) so that participants feel safe to raise GBV issues?
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