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ESSENTIAL VAWG RISK MITIGATION ACTIONS - HEALTH
Source: IASC GBV Guidelines

Note : successful program implementation strategies will necessarily be dependent on the specific context in which you’re working. The precise intervention that may be successful in improving the cultural acceptability (and therefore use of) health services by camp-based female refugees may not have the same impact in improving access to health services by reducing or eliminating service fees for health services for displaced women in an urban context, for example. For that reason, the examples provided in this toolkit are not prescriptive: we cannot tell you exactly what will work in your specific context.  

However, there are some general activities that are consistently good practice for improving safety and access, and/or which can serve as a proven basis from which contextual adaptations can and should be made. In the IASC GBV Guidelines, these are called “Essential Actions,” and they are outlined below. 

PROGRAMMING

· Increase the accessibility of health and reproductive health facilities that integrate VAWG-related services. For example:
· Provide safe and confidential escorts to facilities; 
· Make opening times convenient; 
· Employ female staff, particularly where cultural norms limit interaction of female with non-related males; 
· Ensure universal access for persons with disabilities; 
· Eliminate service fees;
· Other according to context

· Ensure that health services include the full clinical management of rape package (PEP, emergency contraception, STI treatment, pregnancy testing, and psychosocial first aid), aligned with the Minimum Initial Service Package (MISP) and WHO protocols.

· Implement strategies that maximize the quality of survivor care at health facilities. For example:
· Implement standardized guidelines for the clinical care of sexual assault; 
· Establish private consultation rooms; 
· Maintain adequate supplies and medical drugs; 
· Provide follow-up services;
· Other according to context

· Ensure that health facilities have strong data protection protocols in place (i.e.: secure record keeping, informed consent for data use, GBVIMS-aligned protocols to prevent breaches of survivor data, etc.)
· Enhance the capacity of health providers to deliver quality care to survivors through training, support and supervision (and, where feasible, include a VAWG caseworker on staff at health facilities). This should include, at minimum:
· Survivor-centered care 
· GBV response (i.e.: WHO’s LIVES approach)
· Clinical care of sexual assault (CCSA)

POLICIES

· Develop and/or standardize protocols and policies for VAWG-related health programming that ensure confidential, compassionate and quality care of survivors and referral pathways for multi-sectoral support

· Advocate for the reform of national and local laws and policies that hinder survivors or those at risk of VAWG from accessing quality health care and other services, and allocate funding for sustainability
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