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GBV SUB-CLUSTER STRATEGY

SOUTH SUDAN
2017 Gender-Based Violence



It is the responsibility of all humanitarian actors and the government to take measures to address Gender-

based violence (GBV). This strategy provides a common understanding on the priorities, approaches and 

responsibilities of actors in the humanitarian response to GBV in South Sudan. It is a foundation to enhance 

cooperation on GBV prevention and response between humanitarian actors, the government, donors, the 

international community, the UN agencies and more broadly.

The strategy of the GBV sub-cluster for 2017 presents a framework for prevention and life-saving 

interventions in relation to GBV in the humanitarian context. It defines the common aims to: 

1. Expand access to GBV response services to conflict-affected populations; 

2. Improve the quality of GBV response services; 

3. Strengthen prevention and mitigation of GBV; and 

4. Increase coordination of GBV activities between national and sub-national levels, and across 

the different sectors of humanitarian action.

Given that the GBV sub-cluster is one of the components of the Protection Cluster, this document should 

be read in conjunction with the Protection Chapter of the 2017 Humanitarian Response Plan (HRP). The GBV 

Sub-cluster Strategy  provides more details to understand the specific activities and approaches that will be 
used to implement GBV components of the Humanitarian Response Plan. 

The GBV Sub-cluster Strategy aims at incorporating and coordinating a broader range of actors and 

activities than those in the HRP, particularly for interventions related to GBV prevention and in the Equatorias, 

where humanitarian and development approaches often take place concurrently. 

The need for focused, dedicated attention to the prevention of and response to GBV in South Sudan is 

stronger than ever. Humanitarians will continue to prioritise GBV response in 2017 in accordance with this 

strategy. I recommend it to everyone to read in order to understand the objectives, principles and concrete 

actions that must be pursued to combat GBV in the context of emergency.

Eugene Owusu

Humanitarian Coordinator

FOREWORD
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1. OPERATIONAL CONTEXT 

Gender-Based Violence (GBV) – including rape, 

sexual assault, domestic violence, forced and early 

marriage, sexual exploitation and abuse, abduction, 

discriminatory practices within the legal system and 

harmful traditional practices – is a persistent and 

serious problem in South Sudan. GBV affects men, 

women, boys and girls, but it disproportionally affects 

women and girls. According to data collected by the 

Gender-based Violence – Information Management 

System (GBV-IMS) in South Sudan during 2016, 

approximately 98% of reported GBV incidents affected 

women and girls. In addition to gender, age and 

disability can increase risks to GBV, with adolescent 

girls, unaccompanied children, elderly women and 

persons with disabilities among the populations most 

at risk. Gender inequality, exacerbated by decades of 

armed conflict, social, cultural and economic factors, 
is a key root cause and consequence of this human 

rights and public health issue.1  

Since December 2013 the young state of South 

Sudan has been ravaged by internal armed conflict, 
increasing the need to prevent and respond to GBV 

through the humanitarian cluster system. Although 

there were brief periods of cessations in fighting 
in some parts of the country, conflict erupted in 
the capital of Juba again in July 2016. The conflict 
spread to previously stable areas, including the 

Equatoria region. Preventing and responding to GBV 

in the context of armed conflict is the main concern 
of GBV humanitarian actors in South Sudan.2  The 

GBV Sub-cluster’s main function is to coordinate the 

humanitarian response to GBV.

The humanitarian operational environment is 

characterized by the ubiquitous presence of state 

and non-state armed actors who target civilians for 

violence; devastated economy and infrastructure; 
absent or nascent public services3;  and mass 
displacement. Health clinics are looted and attacked, 

while many justice and security sector institutions 

are involved in the conflict or are not able to function. 

Approximately 200,000 civilians live in UN bases 

called Protection of Civilian sites, in response to 

attacks on particular ethnic groups by state and non-

state actors. The majority of displaced people (more 

than 1.6 million) live in displacement areas outside 

of the POC sites, or are in perpetual flight to find 
safer places. In 2016, thousands of South Sudanese 

crossed the borders daily to neighboring countries 

to seek asylum from the conflict. South Sudan was 
declared a Level 3 humanitarian emergency in 2016, 

in the same category as Syria, Iraq and Yemen. 

The levels and types of GBV are grave. GBV – 

IMS data consistently documents intimate partner 

violence within humanitarian operational areas as 

comprising the majority of reported GBV incidents. 

Forced and early marriage and harmful traditional 

practices particularly affects girls in conflict-affected 
areas. Rape is a common feature of the conflict 
threatening civilians inside and outside the Protection 

of Civilians (POC) sites.4  Gang rapes and abductions 

of women and girls by armed actors are reported 

regularly, often occurring when civilians cross military 

checkpoints; flee areas under military attack or when 
they leave PoC sites to collect firewood or food.5  Many 

of these acts of GBV appear to constitute national 

and international crimes, in violation of human rights 

and international humanitarian law.6

1See CARE, “Inequality and Injustice: the deteriorating situation for women and girls South Sudan’s war: A Progressive Gender Analysis: 

2013-2016), December, 2016. 
2There is a history of seasonal natural disaster humanitarian response in South Sudan, primarily related to flooding. However, due to 
the scale of response required for the conflict, these responses are currently managed primarily through government structures and 
development agency work.
3Few GBV services (police, health, social services, legal) were available before the 2013 humanitarian crises began, and those avail-

able did not meet international standards.
4Ibid. CARE; HCT Protection Strategy Baseline Assessment Survey (2016).
5Amnesty International, “We did not believe we would survive: Killings, rape and looting in Juba” (2016), pp. 18-20. 
6UNMISS, “Conflict in South Sudan – A Human Rights Report” (May 2014); Amnesty International, ”Nowhere Safe: Civilians Under 
Attack in South Sudan” (May 2014); OHCHR/UNMISS, “A Report on Violations and Abuses of International Human Rights Law and 

Violations of International Humanitarian Law in the Context of Fighting in Juba, South Sudan, July 2016 (January 2017)
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The scale and severity of GBV in South Sudan 

negatively impacts the protection, health and 

development of individuals and the nation. It requires 

humanitarian action that responds across multiple 

sectors to immediate needs, while contributing to 

prevention and the establishment of conditions for 

recovery and longer-term initiatives. This strategy 

provides a common framework for humanitarian 

actors engaged in GBV activities to coordinate, 

implement and measure their progress during 2017. 

It updates the previous strategy (2014-2016), which 

was created after in-depth consultation with Sub-

cluster members and other stakeholders.

2. LEGAL AND POLICY FRAMEWORK

The GBV Sub-cluster strategy operates within 

the framework of national and international laws 

and policies that prohibit acts of GBV and designate 

actors and institutions responsible for response in 

humanitarian contexts.7  This strategy is designed to 

complement and incorporate actions to implement 

other relevant strategy documents and mechanisms 

that address GBV, including: 

• Interim Cooperation Framework (ICF),   

incorporating the UN Joint Programme on Gender-

based Violence

• Humanitarian Country Team Protection 

Strategy (under revision during 2017)

• 2017 Humanitarian Response Plan (HRP)

• The Monitoring Analysis and Reporting 

Arrangements on Conflict – related Sexual Violence 
(MARA)

• The Monitoring and Reporting Mechanism on 

the  Rights of the Child in Armed Conflict (MRM)

• The South Sudan National Action Plan on the 

Implementation of 1325 series Security Council 

resolutions on Women, Peace and Security.

3. GEOGRAPHIC COVERAGE OF GBV 

PROGRAMMING AND COORDINATION

Humanitarian actors operate GBV prevention and 

response services in POC sites and areas outside of 

PoC sites throughout the country. 

The national GBV Sub-cluster is chaired by UNFPA 

with IMC as a co-lead. The following areas have 

designated state or site-level GBV Working Groups 

that share information and coordinate GBV responses 

with the national GBV coordination mechanisms to 

varying degrees. Some of these groups’ work and 

mandates extend beyond humanitarian activities in 

locations where development projects or actors have 

a significant presence.

• Central Equatoria (CES) – Lead agency: 

Ministry of Gender (CES); Co-chair: IsraAid

• UN House POC – Lead Agency: IRC, with 

technical support from UNFPA

• Western Equatoria: Lead agency: Ministry of 

Gender; Co-chair: World Vision International 

• Jonglei: Lead agency: UNFPA; Co-chair: 
Intersos;  Waat GBV WG:NP

• Upper Nile: Lead agency: UNICEF; Co-chair(s): 
IMC, DRC (More than one location) 

7  For an introductory analysis of the legal framework on GBV see, GBV sub-cluster, “Protection through the Law: Working Paper of the 

GBV sub-cluster Legislative Review Task Force” (2014).



GBV SUB-CLUSTER STRATEGY SOUTH SUDAN 2017                    4



GBV SUB-CLUSTER STRATEGY SOUTH SUDAN 2017                    5

• Unity: Lead agency: UNFPA; Co-chair: IRC

• Wau town and PoC: Lead agency: UNFPA; Co-
chair: IMC

• Mingkamman: Lead agency: UNFPA, to be 

handed over to IMC in 2017.

• Aweil: Lead agency: Ministry of Gender; Co-
chair American Refugee Committee (ARC) (pending 

funding for continuation); Wajok GBV WG: Chair: 
Ministry of Gender; Co-Chair: NP

• Eastern Equatoria: Lead agency: Ministry of 

Gender, Co-chairs: Care,  Health Link South Sudan8 

Since the intensification of internal armed 
conflict in 2013, humanitarian GBV programming has 
been concentrated in but not limited to the UNMISS 

POC sites. Although there is still need to make some 

improvements to services inside the PoCs, from 

2015 humanitarian actors made increasing efforts to 

extend critically needed GBV services outside of POC 

sites into heavily affected conflict areas or neglected 
areas in Bentiu town, Leer, Bor and Pibor in Jonglei, 

among others. Where state/public hospitals and 

health facilities are operational, humanitarian GBV 

actors incorporate these into humanitarian referral 

and response networks. 

Despite these efforts to extend services beyond 

the PoCs, more focused expansion of services (or 

access mechanisms) outside of the POCs is required 

to be able to respond to the locations where the 

majority of the affected population are located. These 

needs are growing in 2017.9  These areas that require 

more response include informal IDP settlements in 

the Equatorias, “urban” areas to improve hospitals 

and health clinics in cities that are surrounded by 

armed actors; and conflict and mobile response in 
areas such as Leer county and parts of Western Bahr 

el Ghazal where political and security conditions do 

not allow for static humanitarian service delivery and 

humanitarian access is fragile and unpredictable.

4. GBV ACTORS AND SERVICES

The current membership of the GBV Sub-cluster 

includes more than 150 individual members, with 

approximately 35 organizations participating in bi-

weekly Sub-cluster meetings. Members include 

UN agencies, relevant UNMISS units, Government 

ministries, international NGOs and national NGOs, 

representatives from other clusters and donors. 

Fewer than an estimated 15% of the membership 

offers specialized GBV services, such as case 

management, mental health-psycho-social support 

services (MHPSS) or legal counseling. 

The resource scarcity and diversity of actors 

working on GBV without specialized knowledge or 

experience has contributed to a lack of uniformity 

in standards for service delivery and training. The 

type and quality of key services, including Case 

management, Clinical Management of Rape (CMR), 

Psycho-social support, livelihoods, safety and legal 

and justice can vary significantly from one location 
to the next. Since 2014, the GBV sub-cluster has 

recommended a Minimum Service Package for 

implementation in areas of humanitarian need, but 

these standards have not been fulfilled in many 
settings due to insufficient funding, access, security 
and human resources. Further, it needs to be revised 

to include missing sectors, such as livelihoods and 

safety/security options.

GBV actors engage in a range of activities. The 

provision of dignity kits is used as both a prevention 

and response intervention, and is coordinated 

through the GBV sub-cluster. From 2017, health 

actors are responsible for coordinating the CMR 

services through the Sexual and Reproductive 

Health Working Group under the Health Cluster, GBV 

sub-cluster members who provide health services 

participate in both forums, since the availability 

of trained medical personnel to handle CMR and 

basic psycho-social support during medical intake 

continue to be insufficient. Specialized mental health 
expertise is almost entirely absent from the context 

and there are not yet common guidelines on what 

constitutes basic psycho-social support services 

for GBV survivors. There are few legal counseling 

services or options for survivors or as prevention, 

8Working Group geographic names were established prior to changes in the number and names of states in South Sudan. The titles of 

the Working Groups correspond to the designations used by the United Nations.
9Protection Cluster South Sudan, “Protection Trends South Sudan October – December 2017”.
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particularly for those who are in POCs and cannot 

safely access even the minimal services available 

through national police or courts. Safe shelter/

security options for survivors at risk of immediate 

threats are almost non-existent. Livelihood initiatives 

and actors exist but are few compared to the needs, 

due to restrictions on freedom of movement and the 

economic conditions in the country. As a result the 

provision of GBV prevention and response services is 

limited and concentrated on immediate provision of 

CMR, case management and individual psycho-social 

support, dignity kits, awareness raising and women’s 

empowerment and community-based psycho-social 

support initiatives, such as those provided through 

women-friendly spaces programming. 

5. CHALLENGES TO ADDRESS

The overall response to GBV in relation to the 

levels of need remains inadequate in reach, quantity 

and quality. The majority of women and girls, men and 

boys at risk for GBV in South Sudan currently do not 

have access to even basic life-saving GBV services. 

Although collectively there are services available in 

each sector, a multi-sector response is not available 

in most locations. Prevention and risk mitigation 

interventions are also not sufficient.

Like all humanitarian sectors in the South 

Sudan response, GBV actors face major constraints 

to delivering aid and services, including: on-going 

insecurity, mass displacement and population 

movements, the shortage of skilled staff (international 

and national staff, females and diversity of ethnicity 

and language skills), over-crowding/lack of space in 

the displacement sites (particularly POC sites), and 

logistical constraints exacerbated by the onset of the 

rainy season. Humanitarian aid workers, including 

GBV service providers, are subject to attacks and 

harassment by state and non-state armed actors 

and authorities. Facilities \where survivors receive 

services, including hospitals and health clinic 

maternity and children’s wards, have been  the sites 

of killings, attacks and looted by armed actors. 

The current humanitarian response is also driven 

largely based on logistic constraints and demands. 

Space in PoCs and other areas to provide GBV 

services and to store commodities is at a premium, 

sometimes requiring lengthy negotiations with 

UNMISS and relevant authorities to be able to deliver. 

Other sectors of humanitarian response (primarily 

food and WASH) are prioritized for emergency 

logistics and response, particularly in new areas of 

displacement, and are not always coordinated or 

integrated with protection activities, including GBV. 

Given the direct life-saving nature of health, security 

and PSS GBV interventions, they should be part of a 

first-response package of humanitarian services. 

Although the GBV-IMS system is functioning in 

some parts of the country, the number of contributing 

actors is low. There is no national system for 

collection of GBV data and health actors do not have 

a standardized system for collection of GBV data (i.e. 
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Health Management Information System (HMIS)). 

Yet, the demand for GBV data from all sectors and 

actors is high, often based on misunderstandings 

about the interpretation and usage of GBV related 

data as prevalence data. GBV is under-reported due 

to barriers survivors and families face such as risks 

of physical violence, stigma, blame, discrimination, 

perpetrator impunity and lack of knowledge of 

health consequences and access to services. Under-

reporting is also linked specifically to the lack of 
access to adequate legal/justice systems to hold 

perpetrators accountable, and the ways in which 

the legal system discriminates and could contribute 

to harms to the survivor (i.e. arresting survivors who 

report GBV). 

Protection (including GBV interventions) has 

historically been under-funded compared to other 

sectors in South Sudan. Post crisis, there is still 

limited funding in the face of the great protection 

(including GBV) response needs. The funding that 

is supplied often comes in short spurts (i.e. 3–6 

month periods for projects), which is not conducive to 

sustainability or quality responses, and encourages 

GBV activities to focus on POC and other highly 

structured displacement sites, which is not where the 

majority of the population in need are located. Short-

term funding also affects the ability of GBV actors to 

engage in some types of prevention activities, such 

as behavioral change programming which may not 

be the priority in immediate emergency response, 

but may be necessary in this context where the 

humanitarian crisis and displacement patterns are 

protracted. 

In summary, the magnitude of challenges GBV 

actors face in delivering quality GBV services requires 

a common understanding of the objectives, principles 

and priorities outlined below.

6. PURPOSE OF THIS STRATEGY

To create a realistic common framework to guide 

GBV prevention and response interventions over the 

short and medium term in the humanitarian context 

of South Sudan.

7. AIM

Increase access for the most vulnerable to 

quality, multi-sectoral humanitarian GBV services 

and reduce incidents of GBV through prevention and 

mitigation activities in South Sudan.

8. TIMEFRAME

The strategy is for one year, renewable through 

a process of annual review by the sub-cluster 

Strategic Advisory Group (SAG). It has been drafted in 

anticipation that it can guide activities for two years, 

but due to the frequent and rapid changes in the 

operational environment in South Sudan there was 

consensus that it should be reviewed on an annual 

basis.

9. OBJECTIVES

1. Expand availability of the basic package of 

multi-sectoral GBV services.10

2. Build capacity of service providers and 

communities to deliver quality GBV services 

in line with best practices and minimum 

standards for humanitarian settings.11

3. Strengthen GBV prevention and risk mitigation 

across other humanitarian sectors and with 

UNMISS, including through mainstreaming.

4. Strengthen co-ordination, advocacy and 

collaboration at national and sub-national 

levels.

10The Cluster Response Plan for the Protection Cluster has prioritized 54 counties in South Sudan, ranking them in 5 tiers for priority, 

life-saving response.
11Includes case management workers, health workers, non-health staff at facilities that provide GBV services, safety and security 

providers, and justice and accountability actors. 
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10. GUIDING PRINCIPLES

All GBV Sub-cluster partners commit to delivering 

their interventions in accordance with the survivor-

centered approach which aims to create a supportive 

environment in which a survivor’s rights are respected 

and in which s/he is treated with dignity and respect. 

The approach helps to promote 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 about possible interventions., Within 

the survivor-centred approach, the following core 

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, or 

as requested and agreed by the survivor. 

All actors will adhere to agreed protocols for 

sharing GBV-related information.12 

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.

c. Security and Safety – All service providers 

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-cluster 

members commit to providing services 

without discrimination based on ethnicity, 

clan, age, religion, gender, marital status, 

wealth, language, nationality, HIV status, 

political opinion, or other basis.

Response will also be guided by the Humanitarian 

Charter, the Core Humanitarian Standards and Sphere 

Protection Standards, which require accountability of 

humanitarian actors to affected populations for the 

services they provide.13

All GBV sub-cluster members commit to 

ensuring that their staff sign and comply with a 

Code of Conduct in line with IASC standards for the 

Prevention of 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).

11. TARGET POPULATION/GEOGRAPHIC 

AREAS

According to OCHA, as of December 2016, the 

number of people in need in South Sudan reached 

7.5 million, out of which more than 1.8 million are 

Internally Displaced Persons (IDPs). The GBV Sub-

cluster with other protection partners are targeting 

3.07 million people (excluding refugees) to have 

access to a protection response, including GBV 

prevention and protection services.

The GBV sub-cluster will focus on providing a 

basic package of services to the most vulnerable 

segments of the population in geographic areas 

where the population is most affected by conflict and 
in need, particularly in HRP priority counties and in 

locations of displacement outside of PoCs.

12. PARTNERSHIPS

In order to respond and support survivors of 

GBV holistically, the GBV Sub-cluster will work with 

national and international partners ranging from 

service providers, civil society organizations, faith-

based organizations, community groups, youth 

groups, government and other relevant authorities, 

traditional and community leaders, and others 

including men and boys. The sub-cluster will make 

concerted efforts to build the capacities of national 

actors to prevent and respond to GBV. The GBV Sub-

cluster under the Protection Cluster will work in close 

partnership with key clusters –Health, CCCM, NFI,  

FSL and WASH (among others) and the Mental Health 

and Psycho-social Support Working Group (MHPSS 

12For example, the Gender-Based Violence Information Management System (GBVIMS) information sharing protocol. 
13See Sphere Standards, including the Common Humanitarian Standards (CHS) from 2017, www.sphereproject.org. 
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WG) to ensure synergies, coordinate prevention 

activities and deliver a minimum package of GBV 

response to the greatest proportion of the population 

in need as possible. 

13. MANAGEMENT AND OPERATION OF 

THE STRATEGY

In order to deliver on this Strategy, the GBV sub-

cluster will: 

• Advocate to donors for the allocation of 

financial resources for GBV prevention and 
response interventions in accordance with 

this strategy, as well as to help ensure GBV 

risk mitigation is mainstreamed through 

project proposals of other humanitarian 

sectors. 

• Provide through its GBV specialist members 

technical support in specialized areas in the 

priority locations and to national GBV service 

provision partners. 

• Support coordination mechanisms to 

implement the strategy at the national and 

field level.

In terms of Human Resources, the sub-cluster will 

continue to support and promote the implementation 

of the strategy at the field level by field coordinators 
and Working Groups in all priority locations. It will 

also endeavor to ensure the availability of adequate 

human resources for the sub-cluster to conduct 

information management and GBV-IMS support 

activities for the implementation of this strategy.

The GBV SC will adapt relevant global tools and 

guidelines as needed and feasible (i.e. psychosocial 

support, case management, CMR, community 

engagement, mainstreaming etc) to establish and 

communicate the minimum standards for GBV 

prevention and response services. 

The SAG will establish a mechanism and 

timelines to monitor the implementation of the 

strategy, identifying achievements, lessons learned, 

challenges and bottlenecks for implementation, and 

update the GBV SC members on the status of the 

implementation through the GBV Sub-cluster meeting 

twice during the year. This work will include updating 

the Minimum Package of GBV Services in accordance 

with this strategy and the conflict context.

The monitoring mechanism for this strategy will 

align with the HRP monitoring tools and GBV 5W 

tracking tools to ensure consistency and minimize 

duplicative reporting for GBV partners.

All GBV Sub-cluster partners are responsible for 

contributing the information to the GBV Sub-cluster 

on a timely basis to implement the monitoring plan. 

The GBV SC Coordination team is responsible for 

providing information on reporting guidelines and 

deadlines, as well as capacity building initiatives to 

support partner reporting.
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STRATEGY OUTCOMES, ACTIONS AND WORK PLAN TARGETS
Outcome 1: Increased availability and improved quality (timely, safe, age appropriate, disability and gender-sensitive) 
prevention and response services to survivors of GBV. 

Outcome 2: Strengthened capacity of frontline service providers to deliver quality GBV services.

Outcome 3: Strengthened GBV prevention and risk mitigation across other humanitarian sectors and with UNMISS, 
including through mainstreaming.

Outcome 4: Improved coordination among GBV partners at national and sub-national level.

OUTCOMES ACTIONS OUTPUT 

INDICATORS

PARTNERS14 WORK PLAN 

TARGETS

TIMELINE

Outcome 1: 

Expanded 

availability and

accessibility of 

a basic 

package of 

GBV services

Health Services

• Support mapping of current CMR 

capacity and supplies

• Determine relevant information 

sharing mechanisms and timeframes 

with Health cluster.

• Work with health partners to 

expand provision of CMR services in 

locations where other health services 

are already available, and in conflict-
affected areas where standard 

health centre operations have been 

interrupted,

• Support integration of CMR services 

within existing RH service units.

• Advocate to ensure survivors do not 

pay or face administrative obstacles 

to receive post-rape health services 

(Form 8 or other aspects). 

• Increase awareness of communities 

of referral pathways to improve 

referrals to CMR services. 

• Monitor and improve confidentiality 
of CMR services.

# of locations with 

CMR services 

available in 

accordance with 

WHO guidelines; 
# of GBV survivors 

receiving health 

services

Health Cluster (SRH 

Working Group) 

members/GBV 

mainstreaming 

Focal Points; 
UNFPA, IMC,

IsraAid, World 

Vision, UNICEF, 

UNKEA, Health Link 

South Sudan, IRC, 

CARE

Quarterly CMR 

Service Mapping; 
3 Advocacy 

Actions; 5 GBV WG 
reports on referral 

pathways outreach 

for improved CMR 

uptake; Establish 
data sharing 

mechanism with 

Health Cluster to 

be able to monitor 

rate of survivors 

receiving health 

services

January-

December 

2017

Case Management / 

Psychosocial support

• Operate at least one Women 

and Girl Friendly Space (WGFS) per 

10,000 population in priority locations 

(including outside of PoCs) with 

context-appropriate individual/ group 

psychosocial activities, piloting the 

UNICEF guidelines on Women and Girl 

Friendly Spaces.15

• Engage in other approaches to 

community-based PSS in addition to 

WFS.

• Provide dignity kits with protective 

items to displaced women and girls in 

accordance with GBV SC guidelines.

• Implement a basic package of GBV 

case management, consisting of 

basic emotional support, assessment, 

information, accompaniment to 

services and referral.

• In selected locations where no GBV 

actor exists, identify and train various 

actors (e.g health workers, protection 

actors, community volunteers) on the 

basic case management package.

• Develop and update referral 

pathways in all areas where there is a 

GBV WG and in newly affected conflict 
areas.

• Assess and develop referral systems 

for specialised mental health services 

in coordination with the MHPSS WG.

# of GBV survivors 

receiving PSS/

case management 

services; # of 
functional women 

and girls safe 

spaces (inside and 

outside PoCs);
# of referral 

pathways updated 

or developed; # of 
new case workers 

trained

IsraAID , World 

Vision, , Intersos, 

IRC, IMC,CARE,Nile 

Hope,  Street 

Children Aid, Maya 

Mundri, South 

Sudan Red Cross, 

CCoC,

UNICEF, UNFPA, 

MHPSS WG 

Create baseline 

mapping of  WFS; 
Create cluster 

baseline data on 

# of beneficiaries 
reached with 

psychosocial 

support services 

and IEC messages; 
Deliver 20,000 

dignity kits to 

populations most in 

need ; 
3 trainings for new 

actors on case 

management in 

conflict affected 
areas

January – 

December 

2017

12Listing of a partner is to allow for reference points and accountability for different organizations working on projects. The list is not exhaustive. It is based on Humanitar-
ian Response Plan( HRP) proposals and inputs from partners. Listing of an organization does not indicate an official endorsement of projects or capacity. The HRP should 
be consulted for reference to organizations that have received endorsement from the GBV sub-cluster and the Protection sub-cluster.
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OUTCOMES ACTIONS OUTPUT 

INDICATORS

PARTNERS WORK PLAN 

TARGETS

TIMELINE

Livelihoods and Skills-Building

• Promote and support projects for 

vulnerable women and girls to have 

greater access to life skills training as a 

risk mitigation measure. 

• Revise referral pathways and systems 

to provide more livelihood options to 

survivors, including creating more 

linkages with FSL and Education 

partners.  

# of women and girls 

accessing life skills 

training

IsraAid, IMC, World 

Vision, Nile Hope, 

CARE, Oxfam

Establish 

baseline data on 

# of women and 

girls accessing 

life skills training; 
increase # of 

referral pathways 

that incorporate 

livelihood 

services 

January 

-December 

2017

Safety and security 

• Map safe shelter and reintegration 

challenges and options for survivors 

(inside and outside PoCs).

• Monitor and map patrolling options to 

enhance safety and security of women 

and girls traveling for firewood, food etc.
• Implement available safety options for 

survivors, where available.

• Promote the participation of women 

and girls in existing consultation forums 

and/or increase the number of forums 

through which women and girls can voice 

their safety concerns and be part of the 

decision-making process to address 

these concerns.

• Ensure safety audits are regularly 

conducted and advocate for and monitor 

implementation of the recommendations.

# of patrols 

organized to 

protect women and 

girls coordinated 

or monitored by 

protection actors (i.e. 

firewood or market 
patrols); 
# of safe shelter 

options, available to 

survivors;
# of safety audit 

recommendations 

implemented

IsraAid; CARE, NP, 
UNMISS

Mapping or 

document that 

outlines safe 

shelter options 

for GBV survivors; 
consultation 

mechanisms 

established in 

all PoC sites for 

women and girls 

to voice concerns 

on safety 

and security 

(including for 

patrol planning)

April-October 

2017

Accountability/Legal/Justice
• GBV actors participate in MRM and 

MARA mechanisms as relevant and 

appropriate, including provision of GBV 

IMS data.

• Reassess legal / justice options and 

update referral pathways to expand 

range and information provided about 

accountability options for survivors 

(including national and international 

options and human rights mechanisms 

and informal legal mechanisms at 

community level that can comply with 

human rights standards).

• Provide guidelines for SEA incidents to 

be reported in safe and timely manner 

with consent of survivors.

GBV IMS and 

other safe data 

included in MARA 

and MRM where 

relevant; # of referral 
pathways with legal/

justice options; 
# of caseworkers 

with knowledge 

to refer cases to 

SEA complaint 

mechanisms

UNMISS WPA, 

UNICEF, UNFPA, 

UNHCR, IsraAid, 

Federation of 

Women Lawyers 

in South Sudan 

(FIDA-SS), South 

Sudan Lawyer’s 

Association, 

South Sudan 

Human Rights 

Commission, GBV 

IMS partners, 

UNMISS CDT/GBV 

SC PSEA Working 

Group members

GBV – IMS data 

and service data 

included in the 

Report on the SR 

on CRSV; GBV 
SC adopt policy 

on MARA Joint 

Consultation 

Forum; Scripts 
developed for 

case workers on 

SEA and other 

accountability 

referral options

January – 

December 

2017

Outcome 2: 

Strengthened  

capacity of 

frontline service 

providers and 

communities to 

deliver quality 

GBV services

• Training and mentoring for case 

management staff on crisis response and  

individual  PSS 

• Training on PFA / PSS and Guiding 

Principles for health and non-health 

workers 

• Training on GBV guidelines and safe 

referrals for communities 

• Training on GBV Guidelines and GBV 

IMS 

• Training on GBV Guiding Principles for 

Assessments 

• Training on applying GBV Guiding 

Principles for referrals to accountability 

mechanisms 

• Training on GBV coordination in 

emergencies 

• Update or develop contingency 

planning in cooperation with frontline 

service providers, including relevant 

SOPs.

• Ensure all sub-cluster member 

organizations have PSEA Codes of 

Conduct in place.

# of front line service 

providers trained; 
# of contingency 

plans updated or 

developed

UNFPA, UNICEF, 

IRC, Intersos,  

IsraAid

At least 2 

national actors 

trained in 

each GBV WG 

site on GBV in 

emergencies; 
At least 10 new 

case workers 

trained in high 

priority areas; 4 
trainings on GBV 

IMS; Establish 
baseline data 

on # of frontline 

actors trained 

on one of these 

areas

January – 

December 

2017
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OUTCOMES ACTIONS OUTPUT 

INDICATORS

PARTNERS WORK PLAN 

TARGETS

TIMELINE

Outcome 3: 

Strengthened 

GBV prevention 

and risk 

mitigation, 

including 

through 

mainstreaming 

across other 

humanitarian 

sectors and 

with UNMISS

Strategic Engagement

• Engagement with and support for 

identified priority clusters to promote 
risk mitigation activities, including but 

not limited to alternate fuel strategies.

• Regularly attend and actively 

participate in Cluster meetings(GBV SC 

Mainstreaming Focal Points) and other 

coordination forums like ICWG (GBV SC 

Coordinator) and the MHPSS WG.

• Orient GBV actors on the architecture, 

roles and responsibilities of UNMISS 

(UNPOL, HR, Gender, WPA POC, CP, 

JAS, CDT, Corrections) and protection 

humanitarian actors to limit duplication 

and enhance the referral system.

• GBV Guiding principles, 

Mainstreaming (IASC Guidelines) and  

safe referrals for non-GBV humanitarian 

actors.

• Conduct Safety Audits in 

collaboration with other sectors/actors. 

• Work with the Prevention of Sexual 

Exploitation and Abuse Taskforce to 

promote reporting and prevention 

mechanism of SEA by humanitarian 

actors.

# of safety audits 

conducted (inside and 

outside of PoCs); % 
of recommendations 

implemented from 

safety audits;
# of non-GBV frontline 

humanitarian workers 

trained on GBV 

Guiding Principles 

and Mainstreaming 

Guidelines (including 

#s of National NGOs 

and staff trained); # of 
persons participating 

in an alternate fuel 

strategy program; # 
of PSEA Task Force or 

Sub-cluster PSEA WG 

meetings attended 

by GBV actors; 
1 compilation of 

Lessons Learned on 

Fuel Strategies;
# of clusters with 

Mainstreaming GBV 

Plans or Mechanisms

UNFPA, UNICEF, 

UNHCR, IMC, 

IOM, IsraAid, IRC, 

CARE, UNMISS 

CDT, UNMISS 

Gender Unit, 

Titi Foundation 

(Mainstreaming), 

Women’s Bloc 

South Sudan 

(Mainstreaming), 

GREDA 

(Mainstreaming)

Work plans with 

CCCM and Health 

Clusters; Lessons 
Learned shared 

and intercluster 

Roles and benefits 
defined for safe 
Fuel Strategies 

developed; 
Quarterly updates 

from GBV 

Mainstreming FPs 

to Subcluster;  at 
least 1 safety 

audit conducted 

wherever GBV WG 

is present; 1 Joint 
workshop held with 

GBV and CCCM 

actors

January – 

December 2017

Community Outreach

• Establish community dialogues 

among women, men, girls, boys, and 

influential community members around 
GBV root causes and contributing 

factors, and to support community-

based early warning and response 

capacities. 

• Awareness raising activities/IEC 

campaigns, including dissemination of 

referral pathways.

# of community 

members engaged in 

community dialogue 

activities;
# of individuals 

reached with 

messages on GBV 

prevention and 

services, # of counties 

where community 

dialogues on GBV took 

place

UNFPA, UNICEF, 

IsraAid, IRC,IMC, 

UNKEA, Nile 

Hope, Health 

Link South 

Sudan, CIDO, 

South Sudan Red 

Cross, GREDA, 

Women’s Bloc 

South Sudan, 

Junub Aid

Community 

Dialogue groups 

established in all 

POC sites and in 

at least 6 areas 

outside of PoC 

sites; 
Baseline data 

established for 

GBV SC on # of 

people reached by 

Awareness raising/

IEC materials

January – 

December 2017

Outcome 4: 

Strengthened 

coordination at 

national and 

sub-national 

levels

Strengthen humanitarian GBV 

coordination mechanisms at 

national and state level

• Implement updated, standardized 

Information Management tools and 

processes.

• Strengthen partner and GBV WG 

reporting to the GBV SC

• Document good practices from the 

field and circulate them among GBV SC 
partners.

• Ensure linkages to Protection 

Cluster, ICWG and HCT to address 

issues requiring higher level action are 

appropriately addressed

• Hold stakeholders meeting with 

key development partners, UN 

agencies and others to explore funding 

opportunities.

• Collaborate with government and all 

GBV actors to conduct the national 16 

Days Campaign (November-December 

2017).

• Contribute, as appropriate, to risk 

mitigation activities addressing GBV in 

the form of international crimes.

• Disseminate guidelines and 

relevant research on GBV to partners, 

particularly to help them understand 

the barriers to services for survivors.

# of GBV actors 

contributing to 5Ws on 

a monthly basis; # of 
partners contributing 

information to 

subnational GBV 

WG; # of GBV WGs 
providing inputs to 

bi-weekly sub-cluster 

meetings; # of 
advocacy pieces and 

reports that highlight 

GBV concerns; # of 
meetings held with 

stakeholders on 

GBV concerns; # of 
functioning GBV WGs

UNFPA, UNICEF, 

UNHCR, Ministry 

of Gender, Child 

and Social 

Welfare, IMC, 

IRC, DRC, IsraAid, 

CARE, Intersos, 

NP, World Vision,, 

Maya Mundri, 

Health Link 

South Sudan, 

ARC

4 GBV 5W map-

pings compiled 

and disseminated; 
Standardized 

5W template 

developed and 25 

partners trained on 

it; GBV integrated 
into 4 Protection 

Trends Reports and 

at least 2 Interna-

tional Advocacy 

pieces of strategic 

importance; GBV 
WGs in Aweil, 

Eastern Equatoria, 

Western Equatoria 

and Lakes contrib-

ute to GBV SC on a 

monthly basis, GBV 

integrated into Risk 

Mitigation activities 

addressing GBV in 

the form of interna-

tional crimes 

January-

December 2018
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GBV SUB-CLUSTER MEMBERS

ADCORD

AMA: Assistance Mission for Africa       

Apt succor

ARC: American Refugee Council

ARUDA: Aliab Rural Development Agency

AWARD: African Women Action Resilient for Development 

CAF

CAD: Community Aid for Development

CARE: Cooperative for Assistance and Relief Everywhere

CPF: Care Plus Foundation 

CCBI: Community Capacity Building Initiative

CCoC: Care for Children and Old Age in South Sudan

CHADO: Community Health and development organization

CHIDDO: Child’s Destiny and Development Organisation

Child hope 

CIDO: Community Initiative for Development Organization

CIPAD: Community Initiative for Peace and Development 

CMMB: Catholic Medical Missons Board

CSI: Christian Solidarity International 

DORD: DAK Organization for Recovery and Development 

DRC: Danish Refugee Council

FIDA-SS: Federation of Women Lawyers South Sudan

Gifted Hands 

GRADO: Global Relief and Development Organizations

GREDA: Grassroots Relief and Development Agency 

GREDO: Grassroots for Empowerment and 

Development Organisation

HACO: Health Actions Charity Organization 

HLSS: Health Link South Sudan

Hold the Child

HRSS: Hope Restoration South Sudan

ICRC: International Committee of Red Cross

IMC: International Medical Corps

INTERSOS

IOM: International Organisation for Migration

IRC: International Rescue Committee

IsraAID

JACRA: Joint Aid for Community Recovery Agency

Junub Aid

MAYA: Mundri Active Youth Association

Medair

MLO: Mind Life Organization 

Nile Hope Development Forum

NP: Nonviolent Peaceforce

NPA: Norwegian People’s Aid

OCHA: Office for the Coordination of Humanitarian Affairs
Oxfam

Plan International

RLC: Rescue Life of Children 

SAADO: Smile Again African Development 

Organization

SALF: Standard Action Liaison Focus

SCA: Street Children Aid 

SMARD: Solidarity Ministries Africa for Reconciliation 

& Development

SRDA: Sudd Relief and Development Action

SSGID: South Sudan Grassroots Initiative for Development 

SSHRC: South Sudan Human Rights Commission

SSRC: South Sudan Red Cross

SSWEN: South Sudan Women Empowerment Network

Steward Women

Titti Foundation

TRI-SS:

UN Women

UNAIDS: Joint United Nations Programme on HIV/AIDS

UNDP: United Nations Development Programme

UNFPA: United Nations Population Fund

UNHCR: United Nations Refugee Agency

UNICEF: United Nations Children’s Fund

UNIDO: Universal Intervention and Development 

Organization

UNKEA: Universal Network for Knowledge & 

Empowerment Agency

UNMISS Gender Unit

UNMISS Conduct and Discipline Team CDT 

UNMISS Human Right Division  / OHCHR

UNMISS UNPOL

UNMISS Women Protection Advisor  

UNWOMEN 

Voice for Africa

WAO: Women Advancement Orgainzarion

WAV : Women Aid Vision

WBSS: Women’s Bloc Of South Sudan 

WFP: World Food Programe

WVI: World Vision

Government

Ministry of Gender, Child and Social Welfare

Ministry of Health

Donor Participants

DFID

European Commission

OFDA

Observer

MSF

ICRC


