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Summary 

 

In Bangladesh, the massive and swift influx of Rohingya refugees fleeing violence in Myanmar since 25 

August 2017 has created one of the world’s most severe refugee crises. This population has suffered 

gender-based violence (GBV) in its most egregious forms, amounting to alleged violations of 

international human rights and humanitarian law. The Rohingya refugees are in a state of extreme 

vulnerability as a consequence of their experiences of GBV before and during their flight to Bangladesh, 

and due to the ongoing threats of GBV they face in the dire humanitarian situation after they reach 

Cox’s Bazaar. Host communities are also experiencing the effects of this crisis and will play a role in 

addressing GBV. 

 

There have been improvements in services since the marked influx of Rohingya refugees began, but a 

significant proportion of the population still lacks access to information and life-saving support if they 

experience GBV. Achieving full geographic coverage of basic services in the affected areas is a first step 

to enhancing access. More community-based outreach and programming is critical, as is implementing 

innovative, integrated approaches to address challenges related to space and mobility. Broader 

dissemination of and sensitisation about the inter-agency GBV referral pathways is a priority. To 

provide a multi-sector response, it is also imperative to further develop programming that incorporates 

security, justice, and livelihood sectors. Access to age-sensitive and different levels and types of care, 

such as specialized and non-specialised psycho-social support, is essential. The coordination and 

quality of services across all sectors must be routinely monitored and strengthened to ensure adherence 

to core standards, which provide the basis for protection and a “do no harm” approach. 

The humanitarian response also needs to collectively put in place clear and consistent actions to prevent 

and mitigate risks of GBV, including mainstreaming across different sectors of humanitarian action and 

through coordination and contingency planning at the community and policy levels of intervention. 

Rohingya and host communities need to be consulted and engaged throughout this process. 

As the humanitarian response develops in 2018, the groundwork must be laid for transition into new 

phases of action. The GBV sub-sector must take proactive steps to strengthen national systems and 

enhance the role and participation of national partners, including local women’s organisations. 

This strategy represents a common framework to coordinate GBV prevention and response interventions 

in the humanitarian context of the Rohingya Refugee Crisis for 2018. 



2  

I. Context Analysis 

 

Fastest growing refugee crisis in the world 

Following the most recent cycle of violence targeting the Rohingya population in Myanmar, since 25 

August 2017 more than 647,000 people have crossed the border seeking safety in areas near Cox’s Bazaar, 

Bangladesh.1 In September 2017, the humanitarian situation was declared a Level 3 Emergency 

– the highest level of disaster in the global humanitarian system. 

The Humanitarian Response Plan for 2018 projects there are at least 1.2 million people who will require 

humanitarian assistance in the area of response, with women and children comprising the majority of the 

population of the recent influx of refugees in need of assistance. UNHCR’s family counting exercise 

identified 31% of Rohingya families participating in the exercise as of 23 December 2017 had one or more 

persons with vulnerabilities, including older persons at risk, persons with disability, child headed families, 

single mothers and separated or unaccompanied children.2 The majority of these persons are at heightened 

risk of different forms of violence, including gender-based violence (GBV). More arrivals are expected in 

2018. Services to the host communities, which have been very limited, and the pre- existing Rohingya 

refugee population in Bangladesh are also critical to ensure equity, sustainability and to mitigate socio-

economic tensions and violence. Cox’s Bazaar, and the issue of GBV, is situated within one of the most 

complex and fastest growing refugee crises in the world today. 

Continuum of Gender-based Violence 

Gender-based violence is an umbrella term for any harmful act that is perpetrated against a person’s  will, 

and that is based on socially ascribed, gender differences between males and females. It includes acts that 

inflict physical, sexual and mental harm or suffering, threats of such acts, coercion or other acts of 

deprivation of liberty. These acts can occur in public or private.3 Acts of GBV violate a number of 

universal human rights protected by international instruments and conventions, as well as by national legal 

systems. 

 

The GBV sub-sector strategy must address a continuum of GBV experienced by refugees, which 

disproportionately affects women and girls. Forms and patterns of GBV that partners have highlighted as 

concerns in this context include: 

 

• Rape 

• Conflict-related sexual violence 

• Intimate partner violence 

• Sex trafficking4 and commercial sexual exploitation 
 

1 
Inter-sector Coordination Group Situation Update: Refugee Crisis, Cox’s Bazaar, 12 December 2017, available at: 

https://reliefweb.int/report/bangladesh/iscg-situation-update-rohingya-refugee-crisis-cox-s-bazar-12-december-2017 
2 

Other vulnerabilities counted include serious medical conditions, single fathers, or an older person with a child. UNHCR 

Family Counting data is available at https://data2.unchr.org/en/dataviz/10?sv=34&geo=0. 
3 

Definition taken from IASC, Guidelines for integrating Gender-based Violence Interventions in Humanitarian Action: 

Reducing Risk, Promoting Resilience and Aiding Recovery (2015) p. 5. 
4 
Trafficking may amount to forms of modern day slavery. While there is not a single accepted definition of slavery as 

applied across all sectors of GBV response and at all policy and legal system levels, the global inter-agency Gender-based 

Violence – Information Management System classification system provides the following guidance: “Sexual Slavery is 

defined by the circumstances during which multiple acts and various forms of sexual violence are perpetrated over a period of 

https://reliefweb.int/report/bangladesh/iscg-situation-update-rohingya-refugee-crisis-cox-s-bazar-12-december-2017
https://data2.unchr.org/en/dataviz/10?sv=34&amp;geo=0
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• Exploitative labor practices against women 

• Child and forced marriages 

• Sexual exploitation 

• Survival sex 

• Sexual harassment of women and girls at distribution points and checkpoints 

• Forced engagement in drug and sex trade 

 

The identification of GBV survivors by some media, community members, researchers, international 

organisations and other actors without the appropriate level of preparation for this context or expertise on 

survivor – centered approaches has conflicted with core humanitarian and GBV response guidelines. There 

have been a number of instances reported of inappropriate requests to and pressures placed on service 

providers to facilitate meetings with rape survivors. Without sufficient access policies and human subjects 

research regulations enforced, some actors have engaged with communities in an ad-hoc manner to 

deliberately and publically identify survivors of rape. This situation leads to stigmatization and protection 

risks, further violating survivors’ rights. 

 

Human trafficking is a cross-cutting protection concern in this context, where trafficking cases have been 

identified and prosecuted prior to the August 2017 influx. The current crisis has exacerbated the pre-

existing vulnerabilities to trafficking in persons (TIP). Trafficking and its expression in forms of modern 

day slavery is crime that can encompass multiple types of GBV, including but not limited to forced 

marriage and forced prostitution.5 Many forms of inequality in the present humanitarian context are 

creating an enabling environment for TIP, including lack of access to income, location, statelessness, age, 

sexual orientation, gender discrimination and GBV. Communities are aware of these risks and in multiple 

assessments have expressed fears of abduction by traffickers, particularly of women and children, which is 

a direct threat and factor limiting their mobility and access to basic services. 

Populations at high risk 
 

GBV affects the population in different ways at different stages of their life. Key populations of concern for 

GBV actors in this context are: 

• Adolescent girls 

• Women of reproductive age 

• Elderly women 

• Female headed households 

• Girls before adolescence 

• Unaccompanied and separated children 

• Children born of rape 

• Persons with disabilities 

• Persons who identify as third gender and other gender identities 
 

time[…] to enable analysis that indicates the survivor may be under sexual slavery you may include in your data gathering 

and recording tools a column for indicating whether the incident was perpetrated while the survivor was: a) being forcibly 

transported (trafficked); b) conscripted; c) held against her/his will, abducted or kidnapped.” 
5 

For more information on human trafficking in humanitarian settings see, IOM, “Addressing Human Trafficking and 

Exploitation in Times of Crisis (July 2015), available at: 

https://publications.iom.int/systems/files/addressing_human_trafficking.pdf. 

https://publications.iom.int/systems/files/addressing_human_trafficking.pdf
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• Survivors of trafficking, exploitation and all forms of violence 

Political, legal and security considerations 

The Rohingya have long faced discrimination and statelessness. They are not recognized as an official 
ethnic group in Myanmar and are not granted citizenship. In Bangladesh they are considered 

undocumented Myanmar nationals and do not enjoy full protection under national laws.6 In November 

2017, the governments of Myanmar and Bangladesh signed a Memorandum of Understanding to 

facilitate the return of the Rohingya population to Myanmar. There is concern that this agreement does 

not appear to provide the necessary guarantees of protection for the population under human rights and 

refugee law. How it will be implemented is not certain. This situation results in higher vulnerability to 

GBV and operational obstacles to the provision of a sustained, multi-sector GBV response. 

For example, due to the problem posed by legal status as well as restrictions on their freedom of 

movement outside of the defined settlement areas, survivors of GBV among the Rohingya community 

cannot sufficiently access national protection systems. In particular, there is a lack of sufficient access to 

safety / security and legal mechanisms which are in accordance with international protection standards 

for survivors. Access to protective measures and justice is limited for survivors of all forms of GBV. 

Survivors of conflict-related sexual violence among the Rohingya population are facing even greater 

challenges due to the complex legal response needed to address these alleged violations, among the most 

serious crimes under national and international laws. These constraints compromise the security needed 

for GBV service providers to ethically and safely collect data. As a result, the affected population’s 

experience of GBV and response needs have not been sufficiently documented or represented. 

Climate Change and GBV 

Bangladesh is one of the countries most affected by climate change and natural disasters. Cox’s Bazaar 

is particularly prone to annual flooding and cyclones. In 2018 it is likely that this district will face a 

natural disaster given previous patterns and trends, which could put more lives at risk, destroy critical 

GBV humanitarian response infrastructure and further increase the risks of GBV. While some 

preliminary contingency plans are in place, there is a need for gender-sensitive disaster preparedness to 

manage the consequences of a natural disaster affecting these communities. 

Extreme Vulnerability 

In summary, the following factors place the Rohingya and to some extent the host community in Cox’s 

Bazaar in an extreme state of vulnerability to GBV, and other forms of abuse: 

• Statelessness 

• Survivors / witnesses of violations of international human rights and humanitarian law 

• Lack of mobility due to factors such as severe terrain and cultural practices that limit women’s 

interactions with men outside of immediate family 

• Restricted freedom of movement beyond designated settlement areas 

• Few services available in native language 

• Insufficient or unreliable transport systems for survivors to reach life-saving services 
 
 

6
Approximately 34,000 Rohingya persons who are registered as refugees and as such have a greater degree of protection 

under international and national laws. 
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• Low literacy and numeracy, and insufficient access to education 

• Lack of access to basic security and legal protections 

• Insufficient trust in and access to health services 

• Lack of access to livelihoods 

• Living in overcrowded areas and makeshift shelters 

• Insufficient access to gender sensitive and safe WASH facilities (latrine and showers) 

• Insufficient access to safe water collections points and firewood 

• Living in high risk area for being victims of human trafficking and exploited by organized 

criminal networks 

• Under-represented in key data mechanisms and analysis 

• In the path of floods and cyclones 

 

The factors that place the Rohingya and the affected host community at extreme vulnerability are further 

exacerbated for women and girls by inequitable gender norms and practices. Lack of firewood, water 

collection points and WASH facilities are particularly affecting women and girls’ in this context. 

These physical, social, legal, health, economic, political and environmental factors create barriers to 

access services, which must be negotiated and addressed by GBV actors in 2018. 

II. Current GBV Interventions 

Baseline response in 2017 

The priority for humanitarian response is life-saving interventions. These include health treatment (e.g. 

clinical management of rape), case management services, individual and community-based psychosocial 

support and provision of dignity kits (non-food items that enhance the mobility and security of survivors 

and support GBV prevention and outreach). From 27 August to 1 December 2017, based on partner 

reporting to the GBV sub-sector, partners provided services to 2756 women and girl survivors of various 

forms of GBV; more than 35,000 men, boys, women and girls received information about GBV and 

services; and 26,049 refugee women and girls received dignity kits.7
 

To address human trafficking, from November 2017 safe spaces and a safe shelter have started to 

receive referrals and conduct screening to potential victim of trafficking through rapid assessment form, 

screening form and case records. The identified individuals will be provided with direct assistance such 

as psychological support, medical assistance, and legal assistance based on needs assessment. 

Mapping of partners 

The GBV sub-sector members in Cox’s Bazaar comprises five UN Agencies (UNFPA, UNICEF, 

UNHCR, IOM, UN Women), 10 international NGOs, 3 national NGOs and one government actor – the 

Ministry of Women and Children Affairs. Of these organisations, 16 report having GBV programmes 

that are currently operational. There are additional observer organisations and focal points that 

participate regularly in the sub-sector. The number of organisations providing programming could 

expand in the coming months as more NGOs apply for and receive government permissions to operate 

in Cox’s Bazaar. However, the organizational landscape is likely to remain fluid because these 

 
7 
Health services related to GBV, including Clinical Management of Rape, are monitored and reported through the Health 

Cluster. 
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permissions are granted short-term and there is not a guarantee of long-term renewal or long-term 

funding in place for most organizations. Even with the recent increase in the number of GBV actors in 

the area, there is insufficient numbers of qualified GBV service personnel to meet the needs. 

 

Cox’s Bazaar GBV Partner Mapping, January 2018 
 

Coordination structure 

The Gender-based Violence (GBV) Sub-sector coordination structure was established by UNFPA in 

Cox’s Bazaar in May 2017. Since 25 August, this structure has been reinforced and expanded to respond 

to the GBV response needs of the growing Rohingya refugee community in Bangladesh. 

The GBV Sub-sector (led by UNFPA) operates alongside the Child Protection Sub-sector (led by 

UNICEF) within the Protection Sector (led by UNHCR). The GBV Sub-sector participates with other 

humanitarian sectors in the Inter-sector Coordination Group. This coordination mechanism is distinct 

from the national humanitarian coordination bodies that operate from Dhaka, where there is a stand- 

alone GBV Cluster co-chaired by the Ministry of Women and Children Affairs and UNFPA for natural 

disaster response and preparedness. 

The sub-sector operates technical, standard-setting bodies. A Referral Pathways Task Force is charged 

with adopting a common referrals template and system to ensure quality of care and equality of services 

across different sites. They have created Minimum Standards Checklists for health, case management 

and safe house programs, which will be monitored and enforced. A Dignity Kits Task Force was created 
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to harmonise the kit content and use, and to coordinate with items distributed through NFI and WASH 

sectors. The sub-sector has also adopted guidelines on Safe Spaces for Women and Girls (SSWG). 

Gaps and Needs 

Response needs and gaps identified in a consultation workshop in November 2017 include: 
 

GAPS 

• Insufficient reach of services in planned, makeshift settlements and host communities 

• Insufficient access to sexual and reproductive health services (including Clinical 

Management of Rape) 

• Limited multi-sector response (security, justice/legal, livelihoods are highly insufficient) 

• Insufficient GBV prevention and response for children, including adolescents 

• Insufficient engagement with men, boys and religious leaders to address GBV 

• Insufficient human resources/skill sets to respond to complexity and scale of GBV 

• Insufficient information about quality of response and steps required for improvements 

• Insufficient risk mitigation and prevention programming approaches that address root 

causes of GBV, including inequitable gender norms. 

• Insufficient programming approaches to address GBV at community and policy levels 

• Insufficient information about population’s needs, GBV threats and response capacities to 

provide quality humanitarian response 

• Insufficient information about operational GBV partner presence and referral pathways 

• Population has insufficient access to information to seek and make choices about GBV 

services 

• Insufficient security, access and protection policies in camp areas to ensure 

confidentiality of survivors and integrity of protective spaces (SSWG/CFS) 

• Insufficient planning and collaboration with government actors for sustainable and 

quality response 

NEEDS 

• Need for expansion of services, but with innovative approaches to address space, 

capacity, policy and mobility constraints 

• Need for systematic evaluation and technical improvements to quality of programming 

• Need for more engagement and capacity development with government and national 

NGOs 

• Need for more engagement, consultation and capacity development with communities 
(Rohingya and host communities) for meaningful program planning, resilience and 
sustainability 

• Need for more evidence-based GBV programming 

• Need for enhancement of Mental Health-Psycho-social Support services (MHPSS) 

• Need for enhancement of life skills programming and livelihoods responses 

• Need for services responsive to specific needs of male survivors 

• Need to engage with men and boys on violence prevention and service access for 

women and girls 

• Need for targeted programming for people with specific needs, minority groups, older 

people 
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• Need to address language barriers between service providers and communities 

• Need for child responsive GBV programming 

• Need for GBV mainstreaming with Protection (including Child Protection), WASH, 

Health/SRH, CCCM, Nutrition and Education as priorities 

• Need for security and access policies and training to ensure survivors and other at-risk 

populations are not subjected to unwanted attention from media, researchers or others 
seeking information from them. 

• Need for programming to prevent and address stigmatization of survivors. 

• Need for programming and services to address impunity of perpetrators. 

• Need for gender-sensitive staffing and policies 

• Need to integrate PSEA referral systems and advocacy into GBV networks 

• Need for safe and ethical GBV data collection and information sharing mechanisms 

• Need for identification of core advocacy issues and coordinated campaigns, including 

activities to raise awareness with communities and other stakeholders 

• Need for coordinated and joint capacity building programs on core GBV service issues 

• Need for increased engagement with donors to improve resource mobilization 

• Need for contingency planning for natural disaster response and returns policies that 

comply with international human rights standards 
 

These needs and gaps reveal that the GBV response in 2018 must: 1) Improve humanitarian actors’ 

implementation to ensure access and quality; 2) Address key operational and policy obstacles to 

effective response; 3) Strengthen community and other sectors’ ability to mitigate risks of GBV and 

provide safe and ethical referrals; and 4) Leverage resources to enhance protection. 

III. Overview of Strategy 

Purpose 

Create a common framework to guide prevention and response interventions to address and reduce GBV 

in the context of the Rohingya Refugee Crisis during 2018, which identifies strategic objectives, priorities 

and key contributions different actors can make to the response. 

Method 

The GBV sub-sector strategy was developed from November 2017 to January 2018, in coordination  with 

the Joint Response Plan (JRP) process. In November 2017 a workshop was held with 28 GBV sub- sector 

members and observers in Cox’s Bazaar. During the workshop participants discussed needs and gaps and 

brainstormed on strategic areas of work and activities that could enhance the impact of the humanitarian 

response to GBV in 2018. This workshop was followed by JRP strategic discussions in December, to 

develop drafts for the JRP and GBV sub-sector strategy. In January, the strategy ideas were shared and 

consulted through 12 key informant interviews with front-line services providers (GBV case workers, 

police, health actors) and 12 focus group discussions at various partners’ Safe Spaces for Women and Girls 

(SSWG), separate women and men community group discussions and with community leadership groups.8 

In addition, partners with on-going activities in affected communities shared results from their 

programme consultations and assessments through a standard questionnaire. 
 

8 
UNHCR, Mukti, Action Aid and UNFPA contributed their time and resources to conduct these discussions. 
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The strategy was disseminated widely for comments including to all sub-sector members and observers, 

other sectors, donors and the government. Two plenary discussions were held in regular GBV sub-sector 

meetings to review and reach consensus about the strategy. 

Scope 
 

The present strategy covers the Rohingya refugee population (existing prior to 25 August 2017; the current 

influx population; and new arrivals during 2018) in Cox’s Bazaar district. This strategy will address needs 

of populations in planned settlement areas and makeshift settlements outside of the camp (see partner map 

p. 6). It includes host communities that are affected by the refugee influx. 

 

The strategy is for one year. It will be reviewed by consensus of the sub-sector members after 6 months by 

the GBV sub-sector Strategic Advisory Group (SAG) to monitor its progress and recommend any needed 

adjustments to the sub-sector. 

 

The objectives and programming fall within the framework of the Joint Response Plan (JRP), Strategic 

Objectives 1, 2 and 3. Within the Protection Sector component of the JRP the strategy below addresses 

Objective 5: “Enhance access and improve quality response and prevention services for individuals at risk 

of gender-based violence”. Given the restrictions placed on the level of detail that can be featured in the 

JRP about addressing GBV, the objectives and implementation plan below provide more clarity and 

guidance on how the sub-sector will accomplish the JRP objectives, including across a range of 

partnerships that may or may not be encompassed by the JRP. 

 

This strategy provides principles-based guidance; communicates common goals for impact and outcomes 

and suggests activities to coordinate the collective efforts of stakeholders. Implementing partners will 

determine the details of how they will achieve these objectives and address the priorities. 

 

Strategic Objectives 
 

1. Rapidly expand access to multi-sector GBV services. 

 

2. Build capacity of GBV service providers and other stakeholders to deliver quality care in 

line with best practices and minimum standards for humanitarian settings. 

 

3. Enable the active participation of affected communities in GBV awareness raising, 

response, prevention and risk mitigation. 

 

4. Enhance GBV risk mitigation across humanitarian sectors and with the government. 

 

5. Strengthen co-ordination and planning for sustainability of the GBV response. 

 

Thematic Priorities 
 

Based on consultations with communities and key informant interviews with caseworkers, government 

actors and humanitarian workers, five types of GBV were highlighted as priority concerns. GBV actors 

will prioritise addressing these types of violence through their work towards achieving the overall strategic 

objectives outlined above: 
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• Sexual Violence 

• Intimate Partner Violence 

• Trafficking 

• Child Marriage 

• Protection from Sexual Exploitation and Abuse 

 

These consultations further revealed communities want a high priority placed on improving: 

 

• Access to information about GBV and services, in multi-media formats that are not dependent on 

literacy. 

 

• Operational aspects of access and referrals, particularly to health services; 

 

• Enhancement of life skills and livelihood programming; 

 

• Engagement and awareness raising with communities, particularly with men and boys and 

community or religious leaders. 

 

• Mainstreaming GBV, especially to improve WASH, Nutrition and Education services. 

 

• Preservation and enhancement of protective spaces for women and girls. 

 

• Strategies to address stigmatization and threats of retaliation against survivors and to enhance 
confidentiality; 

 

• Strategies to address impunity for acts committed within the community. 

 

These priorities should be reflected in the sub-sector members’ activities and their immediacy of 

implementation, as well as in appeals for partner and donor commitments. Interventions should employ an 

ecological approach, linking action at the individual, community and policy levels. 

 

Guiding Approaches and Principles 

All GBV Sub-sector partners commit to delivering with the survivor-centered approach. The approach 

promotes a survivor’s recovery and her/his ability to identify and express needs and wishes, as well as to 

reinforce his/her capacity to make decisions. Within the survivor-centered approach, the following guiding 

principles will inform all interventions: 

 

a. Confidentiality  –  information  will  be  shared  only  with  others  who  need  to  know  in  order   

to provide assistance and intervention, as requested and agreed by the survivor. All actors will adhere to 

agreed protocols for sharing GBV-related information. 

 

b. Respect – actions and response of all actors will be guided by respect for the wishes, the rights, and 

the dignity of the survivor, including treating the survivor in a non-judgmental way. 
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c. Security and Safety – All actors should be sensitive to the survivor’s needs for immediate care, while 

aiming      to      prevent      further      harm      and/or       distress.       Any       options       should      only 

be implemented with the consent of the survivor. 

 

d. Non-discrimination – All GBV sub-sector members commit to providing services without 

discrimination based on ethnicity, age, religion, gender, marital status, language, nationality, or HIV status. 

 

The survivor-centered approach is related to the human rights based approach, which seeks to address 

the root causes of discrimination and inequality. This approach is used to ensure everyone, regardless of 

their gender, age, ethnicity or religion has the right to live with freedom and dignity, safe from violence, 

exploitation and abuse in accordance with human rights law. 

The principle of best interests of the child is paramount in applying this approach to GBV response and 

prevention addressing the needs of children. 

 

The sub-sector operates to put in place a multi-sector approach to GBV response that provides survivors 

options to access services in health, case management, psycho-social support (PSS), security/safety, 

legal/justice and livelihoods. 

 

In responding to GBV, programming will also apply a multi-level, or ecological, approach planning for 

coordinated responses and prevention that can have positive impacts at different levels – including the 
individual, community and national/international policy levels. To apply this approach, the sub- sector 

must also apply a community-based approach that actively engages and consults the affected populations 

at all stages in the humanitarian response to identify protection risks and solutions and builds on 

community based protection mechanisms.9 

 
All GBV sub-cluster members commit to a Do No Harm approach, which takes all measures necessary 

to avoid exposing people to further harm as a result of actions of humanitarian actors. Implementing 

this approach includes ensuring that all member organisations’ staff sign and comply with a Code of 

Conduct in line with IASC standards for the Protection from Sexual Exploitation and Abuse (PSEA), 

and receive annual training or other forms of follow-up to ensure implementation of zero tolerance for 

Sexual Exploitation and Abuse (SEA). 
 

 

 

 

 

 

 

 

 

 

 

 

 

9
For more information regarding these approaches and their definitions, please see the GBV AoR Handbook for Coordinating 

Gender-based Violence Interventions in Humanitarian Settings (2010), pp.19-21; UNFPA, Minimum Standards for 

Prevention and Response to Gender-based Violence in Emergencies (2015), pp.x-xi; IASC, Guidelines for Integrating GBV 

Interventions in Humanitarian Action (2015), pp.46-48. 



12  

 

IV. Implementation Plan 

 

This plan offers an overview of how strategic objectives for the GBV sub-sector can be achieved. 

 

Response Matrix 
 

Strategic 
Objectiv
es 

Expected 
Outcomes 

Results 
Indicators 

Expected Activities 

 

1. Rapid 

expansion 

of access to 

the basic 

package of 

GBV 

services 

 
Improved access 

to 

Health care 

 

• % of GBV service 

entry points with 

integrated health 

activities or services 

 

• # of health facilities 

providing 

comprehensive 24/7 

CMR (JRP indicator 

monitored by Health 

Cluster) 

1) Health activities and 

information incorporated into 

SSWG and other protection 

spaces (prioritizing SRH 

information) 

 
 

2) Mechanism created to regularly 

share joint GBV/SRH service and 

transport mappings to facilitate 

timely referrals, that include 24/7 

and CMR service locations. 
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 Improved access 

to Case 

Management 

services 

• % of sites where GBV 
Case management 

services are available. 

 

• # of individuals 

benefitting from case 

management services 

by social service 

providers trained in 

survivor centered 

approaches (by 

age/sex) (JRP 

indicator) 

1) Quality Case Management service 

options are made accessible for each 

Expansion Zone Area and in areas of 

highest need outside of planned 

settlements in line with Minimum 

Standards. 

 
2) Actors/spaces are identified where 

child sensitive Case Management 

services can be provided. 

 
3) Mobile and integrated service 

provision increased to reach areas or 

populations with limited access, in line 

with best practices and minimum 

standards. 

 
Improved access 

to multiple 

levels of 

Psycho-social 

Support 

 

• # of individuals at 

risk of GBV 

benefitting from 

psychosocial 

services that meet 

minimum 

standards, by age 

and sex (JRP 

indicator) 

 

• % of referral 

pathways with 

options for 

referrals to 

specialized and 

non-specialised 
PSS 

 
1) Quality PSS service options put in 

place to be accessible for each 

Expansion Zone Area and in areas of 

highest need outside of planned 

settlements in line with minimum 

standards. 

 
2) Options for different types of PSS 

interventions (specialised, non- 

specialised) are operational in referral 

pathways. 

 
3) Bangla translation of UN Action 

Guidelines on PSS for CRSV survivors 

disseminated. 

 
Improved 

access to life-

saving 

information and 

supplies 

provided 

through Dignity 

kits 

 

• Cumulative % 

of 

site/settlements 

in which 

beneficiaries 

have accessed 

dignity kits 

 

• % of women 

and adolescent 

 
1) Dignity kit interventions are 

coordinated to provide access to under- 

serviced populations and meet 

minimum standards for quality. 

 
2) The most vulnerable population of 

new arrivals/natural disaster affected 

have access to dignity kits to facilitate 

life saving services in 2018. 

 
3) Interventions are coordinated and 
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  girls who are new 

arrivals or disaster 

affected that 

received dignity 

kits, by age 

mainstreamed with other key sectors 

(WASH/NFI) to ensure 

sustainability of life-saving items to 

women and girls. 

  
Improved access 

to 

Safety and 

Security services 

 

• % of sites where 

safety audits 

conducted and 

recommendations 

monitored. 

 

• % of referral 

pathways with 

options for referral 

to safety and 

security services 

that meet 

minimum 

standards. 

 

• # of individuals at 

risk of GBV 

benefitting from 

referrals to safety 

or security 

services that meet 

minimum 

standards, by age 

and sex. 

 
1) Safety audits are conducted for 

key geographic areas and 
results/recommendations shared. 

 
2) Security and safety options for 

survivors (including Intimate Partner 

Violence) are systematically mapped 

and assessed and integrated into 

referral pathways where minimum 

standards are met (including 

community-based mechanisms and 

safe shelters). 

 
3) Liaise, conduct advocacy and 

strengthen referral systems with 

police and military to improve 

security in areas with affected 

population. 

Improved access 

to Justice/Legal 

mechanisms 

• % of sites where 

justice/legal services 

are available that meet 

minimum standards. 

 

• % of population 

targeted who are 

knowledgeable 

about any of the 
legal protections 

1) Justice/legal options for GBV 

survivors are mapped, analysed and 

audited for minimum standards 

compliance, and incorporated into 

referral pathways where possible 

(including community-based 

mechanisms, national legal systems 

and international legal responses to 

address impunity) 

 
2) Legal information shared with 
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  against or sanctions 
for GBV 

stakeholders and communities. 

 

• # of people at risk of 

GBV benefitting from 

safe and ethical 

referrals to legal/ 

justice services (links 

to Protection JRP 

indicator) 

3) Legal/justice and human rights 

actors with mandates to document 

violations are trained on survivor 

centered approaches, referral 

pathways and relevant frameworks 

for response to GBV in emergencies, 

including training on CRSV. 
 
4) Advocacy conducted to address 

policy barriers to survivors’ access 

to justice and legal services, 

including for survivors of domestic 

violence. 

 
5) UN Action Dos/Donts on 

documenting CRSV are made 

accessible and disseminated to 

relevant actors in local languages. 

Improved access 

to Livelihoods 
• # of women and 

girls benefiting from 

life skills and 

resilience 

programming, by 

age (links to 

Protection JRP 

indicator) 

1) Safe and accessible livelihood 

options for survivors and target 

populations are mapped, analysed 

and where feasible integrated into 

GBV programming and referral 

pathways. 

 
2) Implement programs that build 

life skills and economic capabilities 

of women and girls. 

 
• % of sites that have 

life skills or 

livelihood programs 

available 

 

 Improved 

prevention and 

response to 

human 

trafficking 

• % of VOTs 
receiving services 

1) Conduct awareness raising 

activities through Information, 

Education and Communication 

measures to Rohingya and host 

communities 

 
2) Identify VOTs using the 

Screening Form and Case Record 

 
3) Provide direct assistance to the 

identified VOTs such as psychological 

support, medical assistance, legal 
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   assistance, vocational training, study, 
etc. 

2. Build  
Capacity 

development of 

service providers 

and referral 

points improves 

quality of 

services to 

beneficiaries 

 

• # of service 

providers and referral 

points with improved 

knowledge on 

protection principles, 

survivor centered care, 

including child 

sensitive and referral 

approaches, by 

sector/sex/organization 

(links to Protection JRP 

indicator) 

 
1) Collaborate with health cluster for 

strengthening capacity of health 

organisations to provide CMR and 

other relevant GBV services. 

 
2) Conduct GBV case management 

trainings 

 
3) Training for relevant protection 

actors on working with child 

survivors 

 
4) Training for refugee community 

volunteers on GBV guiding principles 

and referral approaches. 

 
5) Training for frontline government 

providers of protection services for 

survivors (One-stop Crisis Center; 

police; military, Women Affairs 

officers) 

Capacity of 

GBV service 

providers 

and other key 

stakeholders 

to deliver 

quality care 

3. Enable the Communities’ 

opportunities to 

actively engage 

in combating 

GBV are 

improved. 

• # refugees with 

knowledge and 

skills on GBV 

response and 

prevention, who 

participate in 

community 

outreach work, by 

age and sex (links 

to JRP Protection 

indicator) 

 

• # of individuals 

participating in 

GBV prevention 

programs, by age, 

sex and location 

 

• % of targeted 
population for 

outreach that views 
GBV as less 

1) Conduct outreach and awareness 

raising with communities to inform 

about GBV guiding principles and 

services. 

 
 

2) Conduct youth, adolescent, religious 

leader and male engagement 

programming (including with religious 

leaders) to prevent or mitigate risks of 

GBV, highlighting IPV, PSEA and 

Sexual Violence. 

active 

participation 

of affected 

communities 

in GBV 

awareness 

raising, 

response, 

prevention 

and risk 

mitigation. 
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  acceptable after 

being exposed to 

GBV prevention or 

mitigation 

programming, by 
sex and age 

 

 
4. Enhance 

 
GBV risks 

mitigated across 

the humanitarian 

response, and 

coordinated with 

government 

initiatives for 

sustainable 

impact. 

 

• % of GBV sub- 

sector stakeholders 

demonstrating 

improved knowledge of 

GBV mainstreaming 

guidelines and field 

level implementation. 

 

• % of sectors 

adopting checklists, 

activities or indicators 

to integrate mitigation 

of GBV into their 

activities. 

 

• Government 

policies/programmes in 

the affected 

communities reflect 

GBV risk mitigation 

and prevention 

measures. 

1) Conduct trainings on GBV 

Mainstreaming for Focal points, 

GBV SS members and Government 

actors 

 
2) Designate Mainstreaming Focal 

Points for Key sectors and advocate 

for inclusion of GBV in other 

sector’s interventions 

 
3) Implement community level cross- 

sector interventions to mitigate risks 
of GBV, prioritizing WASH sector. 

 
4) Collaborate at policy and field level 

with government/local government 

initiatives for prevention and risk 

mitigation. 

GBV risk 

mitigation, 

including 

engagement 

across 

humanitarian 

sectors and 

government. 

5. Strengthen  
Data collection 

and information 

management on 

GBV services is 

improved in line 

with best 

practices and 

standards 

 

• ISP adopted and 
implemented by 

sub-sector; 

 
• Intake form 

guidelines agreed 

and implemented; 

 
• % of GBV service 

entry points trained 

on ethical and safe 

data practices. 

 
• Accurate and safe 

GBV information 

 

co-ordination 

and planning 

1) Adopt sub-sector Information 

Sharing protocol (s); 

for 

sustainability 

of response 

2) Complete assessment of feasibility 

of GBV IMS, and if applicable roll- 

out; 

 
3) Adopt intake form guidelines 

(including to allow for 

Sex/Age/Diversity data); 

 
4) Train GBV SS members on data 

collection tools/ethics; 

 
5) Provide quarterly partner 
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  and data is reflected 

in public reporting, 

funding appeals and 

in partner project 

planning and reports. 

mapping/service directory; 

 
6) Support partner reporting to 5Ws 

Referral 

Pathways are 

established and 

monitored to 

ensure systems 

are in place for 

populations at 

risk of GBV can 

access services 

• % of sites with an 
operational 

referral pathway in 

line with minimum 

standards. 

1) Establish SOP on GBV Referral 

systems; 
 
2) Monitor and update referral 

pathways, based on outcomes of 

service audits; 

 
3) Disseminate and sensitise camp 

authorities and other referral points on 

the inter-agency GBV referral 

pathways 

 
Protection of 

affected 

communities 

from GBV 

improved 

through 
Advocacy 

 

• # of advocacy 

interventions for 

the promotion of 

and respect for 

refugees’ rights in 

relation to GBV 

(Links to JRP 

Protection 

indicator) 

1) Engagement with media to ensure 

best practices and protection of 

affected population 
 

2) Training and Do No Harm education 

and policies to ensure protective 

environments in WFS and CFS 

 3) Prepare and maintain a registry of 

key advocacy messages (with CWC); 

 
4) Provide briefings to donors and 

government on GBV. 

 
GBV risks 

mitigated in 

natural disaster 

due to integration 

of GBV in 

Contingency 

Planning 

 

• # of disaster 

contingency plans, 

policies or 

messaging 

products that 

address GBV 

1) Disaster preparedness messaging 

related to GBV developed and 

disseminated in case of emergency. 
 

2) National, local and ISCG disaster 

planning and preparedness addresses 

GBV risks. 

  
Strategic 

Planning for 

sustainability 

results in more 

consistent and 

 
 

• # of national GBV 

sub-sector 

members and JRP 

partners 

1) Outline best practices for handover of 

services between partners, including 

mentoring of national and refugee 

partners. 
 
2) Sub-sector members identify and 
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 effective services 

for affected 

communities. 

 

• % of GBV funding 

for response 

allocated to 

national 

organisations 

 

• 2019 strategic 

planning 

conducted jointly 

with national 

partners and 

affected 

communities to 

identify a 

sustainability plan. 

recommend national partners who they 

support to attend and actively 

participate in coordination structures 

and capacity building activities, 

including financial management and 

funding proposals. 

 
3) Hold consultations and assessments 

with communities, local NGOs and 

government for JRP planning; review 

of 2018 GBV strategy and 

development of 2019 GBV strategy. 

 
 

Operational Guidelines 

To deliver on this Strategy, the GBV sub-sector will: 

 

1) Establish a 2018 work plan for joint activities and create a mechanism to monitor the 

implementation of the strategy (see annex), identifying achievements, lessons learned, challenges 

and bottlenecks for implementation. 

 

2) Consultation with communities will continue to be a core methodology in assessing the sector- 

wide delivery of GBV services. 

 

3)  The GBV coordinator will update the GBV sub-sector members on the status of the 

implementation through the GBV Sub-cluster meeting twice during the year, after 6 months and 

before drafting of next strategy. 

 

4) The monitoring mechanism for this strategy will align with the JRP monitoring tools and GBV 

5W tracking tools to ensure consistency and minimize duplicative reporting for GBV partners. 

 

5) All sub-sector members are expected to make contributions to strategy development and 

implementation. 

 

6) Advocate to donors for the allocation of financial resources for interventions in accordance with 

this strategy. 

 

Projected Costs 

At least USD 16 million. 


