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WHY SOPS?  

While recognizing that the Libyan state has the primary responsibility to protect all individuals within 
its jurisdiction in accordance with international and national legal provisions, the Protection Sector in Libya 
aims to provide a coherent, coordinated, accountable, and comprehensive response for the immediate 
protection needs of all persons in Libya (Libyan and non-Libyan) until the institutional capacity is 
strengthened.  

These Standard Operating Procedures (SOPs) supports a consistent understanding and a general 
approach to timely identification referral and assistance of vulnerable migrants, Internally Displaced Persons 
(IDPs), returnees, vulnerable host community members, refugees and asylums seekers in Libya1. They are 
not a stand-alone document for referral procedures; linkages with interagency SOPs for Child Protection and 
Gender-Based Violence interventions are ensured. They should be complemented by technical guidance and 
procedural documents as necessary and when appropriate.   

The use of the SOPs will be coordinated through the Protection Sector, to ensure clear procedural 
linkages and harmonization, where and when relevant. SOPs will be reviewed and updated on a quarterly 
basis by the Protection Sector in consultation with other relevant coordination bodies.   
 

WHAT IS AN INTERAGENCY REFERRAL? 

An Interagency Referral is the process of directing an individual to a secondary service provider 
because the person requires assistance that is beyond the expertise or the scope of work of the referring 
service provider and/or to avoid duplication of services when there is an agreed geographical division of 
services.  
 
WHO SHOULD USE THE REFERRAL FORMS? 
 

Frontline workers dealing with the screening, early identification and referral of persons with specific 
needs2 and who are at heightened risk,3 as well as personnel and staff working in specialized referral and 
referred agencies. All service providers are expected to know and apply these SOPs.   

 

ROLL OUT WORKPLAN 
 

Action Responsibility Timeline 
Finalization SOPs Protection Sector Coordinators February 2020 
Test the SOPs in the field All partners involved March 2020 
First Revision  Protection partners End March 2020 
Presentation to other sector coordinators for buy-in ISCG March/April 

2020 
Test interagency Roll-out All sectors April 2020 
Second Revision All sectors July 2020 
Endorsement  All sectors By August 2020 

 
1 Supporting documents are referenced within the SOPs, but additional support is available through specialized service providers and relevant Working Groups.  
2 Individuals with specific needs could include men, women, boys and girls that in this specific context and timeframe have specific concerns or priorities that need to be 
addressed (e.g.  UASCs; Persons with Disabilities; older persons; women; girls; boys)  
3 A person is considered at heightened risk when he/she has experienced violence, exposure to traumatic events, lacks protection and/or whose life is at risk, requiring an 
early intervention.  



 

4 
 

HOW YOU MAKE A REFERRAL?4 
 

1. Identify the vulnerability: (refer to page 7-9 for the vulnerability list). Identify and/or assess 
the risk and/or need of the individual and/or his/her caregivers (e.g. in the case of older 
persons, children, persons with disabilities); 
 

2. Identify the service/agency that can respond to this need: This information can be found in 
the service providers mapping and in the 4Ws mapping reports; 
 

3. Contact the service/agency to confirm eligibility: if not already known; 
 

4. Explain the procedure to the individual:  Provide information on the available service(s) and 
explain the referral system (type of service; location; requirements; procedures; why the 
referral). Keep in mind that the person CAN CHOOSE NOT TO BE REFERRED; 
 

5. Document consent:  If the person agrees to the referral- including to  where and to whom5- 
you must obtain her/his consent before personal information is shared with others and 
agree on which information can be shared. Parental/caregiver consent should be obtained 
if the individual is a child or the person lacks the capacity to make an informed decision; 

 
6. Make the referral:  Fill out the Inter-Agency referral form in 2 copies (one for you and one 

for the receiving agency/service). Referrals can also be made by phone (Signal is the 
recommended app because has stronger protection than whatsApp or Viber) (See the 
referral form in annex 1, page 22); 
 

7. Follow-up:  with the individual and with the receiving agency to ensure a successful referral 
and to exchange information (if the individual has agreed to it).  
 

8. Data Protection:  All referral forms and case files should be stored in a secure way to ensure 
the implementation of safe and ethical data management (collection, analysis and storage). 

 
N.B.: If you come across at high-risk case, or work in a context which cannot allow safe and 
confidential room to assess needs, for example Detention Centers, you must follow the Red Flag 
procedures which entails an immediate referral to a specialized agency or focal point for them to 
provide the response (refer to the form in Annex 3 page 30; and to the online service mapping6 
for focal points and services). 
 
 

 
4 Based on the Inter-Agency Referral Form and Guidance Note, IASC, Group for MHPS in Emergency Settings, 2017 
5 To make an informed decision the person needs to know about their referral, including about the service they will be referred to. This is important because the person 
might have received poor quality services or poor treatment or denied access 
6 serviceinfo-libya.gpcdata.org/ 
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GUIDING PRINCIPLES  

 
All referral related actions of humanitarian partners are set within a broader framework of humanitarian 

principles7, protection principles, partnership principles8 and norms that should guide the response and 
ensure the safety, dignity and rights of affected people:9  
 

 Adherence to a people-centered, rights-based and Age, Gender and Diversity sensitive approach10;  
 

 Ensure the safety of the person and his/her family members11;  
 

 Avoid exposing people to further harm as a result of your actions; assess for potential negative 
consequences and take steps to avoid or minimize any adverse effects that may result from an 
intervention, in particular the risk of exposing people to increased danger or abuse of their rights (Do No 
Harm)12;  

 
 Respect the wishes, choices, rights, and the dignity of the person(s) at risk or in need13. The individual 

has the right to change his/her decision or choice at any time; 
  

 Ensure informed consent before collecting and sharing information and respect the confidentiality of the 
affected persons and their families at all times14 ; 

  
 Ensure meaningful participation of persons at risk or with specific needs in decision-making processes 

that affect them15; 
 

 Ensure non-discrimination and impartiality in all interactions with the person of concern and in all service 
provision16; 

 
 Implement zero tolerance on Sexual Exploitation and Abuse (SEA) by humanitarian staff and all service 

providers;  
 

 Ensure data handling, sharing and storage adherent to international law and standards of data 
protection and data security17); 
 

 All service providers to respect each other’s roles, expertise, capacities and internal procedures18.   
 

 
7 The centrality to humanitarian organizations shall be guided by the principles of Humanity, Impartiality, Independence, Neutrality 
8 Equality, Transparency, Result oriented, responsibility, complementarity, Global Humanitarian Platform, 2007 
9 For further reference on foundational protection guidance and principles: (1) The Sphere Handbook Protection Principles, 
http://www.spherehandbook.org/en/contents-1/; (2) Professional Standards for Protection Work ICRC, see https://www.icrc.org/en/publication/0999-professional-
standards-protection-work-carried-out-humanitarian-andhuman-rights; (3) Protection Information Management (PIM) Principles, see http://pim.guide/guidance-
andproducts/product/principles-protection-information-management-may-2015/ (4) IOM Guidance Note on How to Mainstream Protection, see  
https://www.iom.int/sites/default/files/our_work/DOE/humanitarian_emergencies/mainstream/IN-232-How-tomainstream-protection-in-IOM-crisis-response.pdf  
10 AGD - Age, Gender and Diversity Approach by UNHCR; see http://www.unhcr.org/4fedc29d9.pdf  
11 See UNFPA Minimum Standards for Prevention and Response to Gender-Based Violence in Emergencies,  
12 ICRC Professional Standards for Protection Work 
13 GBV Resource Tool: Establishing GBV SOPs (SOP guide) 
14 For comprehensive explanation on informed consent, see The ICRC Professional Standards for Protection Work, Principle #39, pg. 64-65  
15 ICRC Professional Standards for Protection Work: Principle #9 
16 The ICRC Professional Standards for Protection Work  
17 For further guidance, refer to IOM Data Protection Principles Manual, see http://publications.iom.int/system/files/pdf/iomdataprotection_web.pdf; also, the 
Principles of Protection Information Management (PIM), see: http://pim.guide/guidance-and-products/product/principles-protection-informationmanagement-may-
2015/; also see: http://pim.guide/wp-content/uploads/2017/01/PIM-Principles-in-Action_-2017.pdf  
18 Framework Document: Developing SOPs to Facilitate the Protection of Trafficked Persons, IOM/UNHCR 2009  
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GROUPS OF CONCERN 
 

 Asylum Seeker: An individual that has not received, yet, the decision on her/his claim for refugee 
status.  
 

 Internally Displaced Person19:  Person or group of persons who have been forced or obliged to flee 
or to leave their homes or places of habitual residence, in particular as a result of, or in order to, 
avoid the effects of armed conflict, situations of generalized violence of human rights or natural or 
human-made disasters, and who have not crossed an internationally recognized state border.   
 

 Migrant20:  Any person who is moving or has moved across an international border or within a State 
away from his/her habitual place of residence, regardless of (1) the person’s legal status; (2) whether 
the movement is voluntary or involuntary; (3) what the causes for the movement are; or (4) what 
the length of the stay is. 
 

 Refugee: Someone who has been forced to flee his or her country because of persecution, war or 
violence. A refugee is a person who has a well-founded fear of persecution for reasons of race, 
religion, nationality, political opinion or membership in a particular social group21.The definition may 
also include persons fleeing generalized violence, internal conflicts or events seriously disturbing 
public order without the specific element of persecution22.  N.B:  Libyan national authorities only 
recognize nine nationalities as eligible for international protection 23 : Eritrea; Ethiopia 24 ; Iraq; 
Occupied Palestinian Territories25; Sudan26 ; Syria; Somalia; South Sudan27 Yemen28. 
 

 Returnee:  A person who was of concern of UNHCR when outside of her/his country of origin and 
who remains so, for a limited period (usually two years) after returning to the country of origin. The 
term also applies to Internally Displaced Persons who return to their original place of residence. 

 Stateless person or at risk of statelessness: A person not considered a citizen or national under the 
operation of the laws of any country29. In the context of Libya, this applies to both nationals and 
non-nationals that may fall under the different groups defined above30.  
 

 Vulnerable person from the Host Community:  An individual from the hosting community, with 
already stretched resources and services who is impacted by the presence of IDPs, refugees and/or 
migrants. 

 
19 Guiding principles on Internal Displacement 
20 IOM  
21 Convention and Protocol relating to the Status of Refugees, 1951 and 1967 
22 Defined by the international obligations within the Organization for African Unity (OAU) Convention Governing the Specific Aspects of Refugee Problems in Africa, see 
the OAU Convention; http://www.unhcr.org/aboutus/background/45dc1a682/oau-convention-governing-specific-aspects-refugee-problems-africa-adopted.html 
23 This is despites UNHCR’s legal mandate to assist any person in need of international protection regardless of their nationality, and as supported by relevant 
international law, refugee law and human rights law. This is further despite the fact that Libya is a signatory to the broader definition of refugees stipulated under the 
OAU Refugee Convention.  
24 This applies to Ethiopian nationals from the Oromo ethnic group only. As the mandated agency, UNHCR has the primary responsibility to screen Ethiopian nationals to 
determine if they meet ethnic criteria and require international protection.  
25 Palestinian nationals that arrived in Libya after 2011 are generally the focus for UNHCR.  
26 This applies to Sudanese nationals from the Darfur region only. As the mandated agency, UNHCR has the primary responsibility to screen Sudanese nationals to 
determine if they meet regional criteria and require international protection.   
27 See full UNHCR Position on Returns to South Sudan; http://www.refworld.org/country,,,,SSD,,52fa1ecd4,0.html  
28 See full UNHCR Position on Returns to Yemen; http://www.refworld.org/docid/5523fdf84.html  
29 For more information on stateless persons see; http://www.unhcr.org/stateless-people.html  
30 Article 33 of the 1954 Convention relating to the Status of Stateless Persons (the Secretary- General is nominally mentioned but it means in practice UNHCR); Article 11 
of the 1961 Convention on the Reduction of Statelessness and both instruments in conjunction with General Assembly resolutions 3274 (XXIX) and 31/36 (where UNHCR 
was designated as the appropriate “body” under Art 11 of    the 1961 Convention on the Reduction of Statelessness); see further General Assembly resolutions 49/169 
(para 20); 50/152 (para 14 where it was clarified that UNHCR’s activities on behalf of stateless persons are part of the Office’s statutory function of providing international 
protection, and para 15); 61/137 (para 4) and subsequent resolutions, as well as Executive Committee Conclusions (in particular Conclusions No. 107, 106, 96, 90, 78, 68). 
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IDENTIFY THE VULNERABILITY31  
 

The below categories of vulnerabilities may affect all of the above groups of concern, regardless of 
status. The vulnerability categories are for the purpose of assisting in the early identification of individuals 
with specific needs or at heightened risk for referral in the Libyan context.  More specific categories are 
captured by other SOPs (e.g. GBV, Child protection). However, it is important to have a commonly agreed-
upon understanding of the vulnerability criteria and its definition. 
 

MEDICAL OR DISABILITY RELATED CONDITION  

Critical or severe medical 
condition 

A person who has a life-threatening medical condition which requires immediate, life-
saving intervention or treatment; this may also include person who is severely 
suffering from acute malnutrition; person who has a mental illness or psychological 
condition which impacts daily functioning; and a person who has a medical condition 
not otherwise mentioned, which has a serious impact on the ability to function 
independently.  The assessment of the patient to define if the condition is moderate 
or critical/severe would require qualified personnel. 

Chronic Illness A person who has a medical condition which requires long-term treatment and 
medication under the supervision of a physician. Such condition includes diabetes, 
respiratory illness, cancer, tuberculosis, HIV/AIDS and heart disease. N.B: The specific 
condition or illness should not be recorded, in particular for persons living with HIV 
or AIDS 

Severe Physical Disability A person who has a physical or sensory impairment from birth or resulting from illness, 
injury, trauma or old age, which severely restricts movement, significantly limits the 
ability to function independently or pursue an occupation, and/or requires assistance 
from a caregiver. These may hinder full and effective participation in society on an 
equal basis with others. 

Severe Mental Disability   A person who has a mental or intellectual impairment from birth or resulting from 
illness, injury, trauma or old age, which significantly limits the ability to function 
independently or to pursue an occupation. It requires assistance from a caregiver and 
may require medication and/or medical treatment. These may hinder full and 
effective participation in society on an equal basis with others.32  

SURVIVOR OR VICTIM 

GBV Survivor Gender-based violence (GBV) is an umbrella term for any harmful act perpetrated 
against women, girls, men, and boys who are or may be at risk of becoming survivors 
of an act of violence that results in, or is likely to result in, physical, sexual or 
psychological harm or suffering to persons based on their socially ascribed (gender) 
differences between males and females. This includes threats of such acts, coercion 
or deprivation of liberty whether occurring in public or private life.33  

Victim of Torture or 
Inhumane Treatment44   

Man, woman, girl or boy victim or at risk of becoming a victim to any act by which 
severe pain or suffering, whether physical or mental, is intentionally inflicted on them 
for such purposes as obtaining from him or a third person information or a confession, 
punishing him for an act he or a third person has committed or is suspected of having 

 
31 This list is not exhaustive. More on Guidance on Use of Standardized Specific Needs Codes, UNHCR 
32 Ibid  
33 While GBV generally affects women and girls disproportionally it is important to understand vulnerabilities that may put men, women, boys and girls at 
heightened risk of violence and ensure care and support for all survivors 
44 This shall also include persons who are witnessed to acts of torture.  
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committed, or intimidating or coercing him or a third person, or for any reason based 
on discrimination of any kind, when such pain or suffering is inflicted by or at the 
instigation of or with the consent or acquiescence of a public official or other person 
acting in an official capacity. It does not include pain or suffering arising only from, 
inherent in or incidental to lawful sanctions.   

Victim of Trafficking (VoT) 
or other forms of 
Exploitation 

Man, woman, girl or boy who have been or at risk of becoming exploited, including 
those who are victims of the crime of trafficking in persons (e.g. for the purpose of 
sexual exploitation or forced labor) and suffered loss of fundamental rights and 
psychological or physical harm as a result of being trafficked. 34  

CHILDREN and YOUTH AT RISK  

Child at Risk A person below the age of 18 who is at risk due to his/her age, dependency and/or 
immaturity. This may include:  Child head of household; Child at risk of marriage/ 
married child; Pregnant and lactating girl child; Child with disabilities; Child injured in 
armed conflict (shelling, airstrike, EXOs, etc.); Child survivor of any form of violence, 
including gender-based violence; Exploitative child labor 

Unaccompanied child A child who has been separated from both of their parents or primary caregivers and 
other relatives and are not being cared for by an adult who, by law or custom, is 
responsible for doing so35. 

Separated child A child who has been separated from both parents, or from their previous legal or 
customary primary caregiver, but not necessarily from other relatives36. These may, 
therefore, include children accompanied by other adult family members.   

Youth at risk A female/male aged between 18-2437 who is exposed to the specific protection risks 
as follows: Recruitment to/ use by armed forces and armed groups; Economic 
exploitation (trafficking, forced labor, hazardous labor, etc.); Sexual abuse/ 
exploitation; Arbitrary detention; Family separation; Youth sibling taking care of 
younger siblings (alone); Undocumented 

WOMEN AT RISK   

Woman at Risk  A female of 18 years old or above, who is at risk because of her gender, such as single 
mother or caregivers, single women, widows, older women, women with disabilities 
or survivor of violence. This category takes into consideration the presence and 
severity or a range of risk factors – exposure to GBV or other form of violence; the 
position of women in society leading to inequalities; legal systems and protection 
mechanisms inadequately respecting, protecting and fulfilling women’s rights and the 
absence of solution.  

Single Woman at risk A woman without partner, unmarried, widowed, divorced or separated, childless 
whose status of single can result in a protection concern or a risk 

Pregnant or Lactating While not all pregnant and lactating women are vulnerable, this category is 
precautionary and aims to ensure a prioritized assessment to determine whether 
health and/or protection response is necessary 

 
34 For further details on characteristics of VoT refer to IOM Handbook on Direct Assistance for Victims of Trafficking, see 
http://publications.iom.int/system/files/pdf/iom_handbook_assistance.pdf  
35 Inter-Agency Guiding Principles on Unaccompanied and Separated Children, 2004.   
36 Ibid.   
37 Definition of youth perhaps changes with circumstances, especially with the changes in demographic, financial, economic and socio-cultural settings  
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OLDER PERSON AT RISK 

Older Person at Risk38 A person of 60 years old or above, with specific needs in addition to his/her age. This 
includes single older persons and older couples. They may be the sole caregivers for 
others/head of household, suffer from health problems, have difficulty adjusting to 
their new environment, and/or otherwise lack psychological, physical, economic, 
social or other support from family members or others. 

SHELTER RELATED 

Household at risk of 
eviction 

A household that is at risk of eviction may encompass any of the following: Physical 
removal of a person from the premises; disturbance of the services and amenities that 
contribute to the habitability of the premise, e.g. cutting of utilities.  

Household living in 
impoverished/overcrowded 
accommodation 

A household living in a poor-quality shelter, e.g. Informal settlements and a tent or 
improvised shelter, which is highly insecure and has no/limited access to sanitation or 
water. An overcrowded shelter by which the quality of habitability is detrimentally 
impacted may also fall under this category.   

LEGAL AND PROTECTION RISKS 

Undocumented A person without legal documentation (e.g. person lacking original documentation – 
passport, national IDs, birth certificate, marriage certificate, death certificate - and 
facing  difficulties in having them renewed; replaced or issued ).   

Multiple Displacement A person who has been repeatedly displaced either in the country of origin, transit or 
receiving country; 

Detained A person who has been detained, imprisoned or held in confinement in the country of 
asylum, including denial of freedom of movement 

No access to services A person deprived of access to services which are otherwise available to the 
community and/or persons of concern. N.B. This may be a consequence of other 
specific legal and protection needs (e.g. marginalization from society or community; 
no legal documentation). Use this categorization in conjunction with others as 
appropriate 

Marginalized from society 
or community 

Person who, due to age, personal history, ethnicity, religion, nationality, social group, 
caste, illness, disability, gender, sexual orientation or other factors is marginalized or 
exposed to discrimination, harassment, vilification, exclusion from participation 
and/or physical abuse by her/his society. Such marginalization or discrimination may 
be the result of prejudice, homophobia, xenophobia or other forms of intolerance (e.g. 
LGBTI39 persons) 

   

 

 

 

 

 

 
38 UNHCR, Guidance on the Use of Standardized Specific Needs Codes  
39 Lesbians, Gay, Bisexual, Transexual and Intersex 
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EXPLAIN PROCEDURES TO THE INDIVIDUAL AND DOCUMENT CONSENT 

Requesting informed consent from individuals before sharing any information with a secondary 
service provider is a requirement of the referral process. Personal data and information (including those 
necessary for a referral), may be collected only AFTER informed consent has been provided by the person 
and under the condition that the purpose of the data collection and the intended use of the information has 
been clearly explained. 
 

N.B: INFORMED CONSENT requires that the consenting individual has enough information about the 
purpose and use of personal data and information collected for her/him to weight risks and benefits and 
make an informed choice. 

 
Which information must you, as a referring staff, provide to an individual in order to obtain informed 
consent?  

 
 Explain who you are, your organization’s aim and the available services; 
 Explain the purpose of the information collection, how it will be collected, and the intended use; 
 Explain the potential risks and benefits of providing information;  
 Explain what confidentiality is, how it will be respected, and how data will be stored, managed, 

shared and disposed of; 
 Explain the process after a referral is made, clarify that response times may vary due to contextual 

challenges and ensure that individuals have realistic expectations on assistance; 
 Inform the individual that s/he may choose what information will be shared with a secondary 

partner (it may be all, partial or nothing); 
 Inform the individual that s/he can stop information collection at any time during the process; that 

have access to the information recorded; that the information can be changed; and s/he can  
request that his or her information be destroyed;  

 Inform the individual of the available services and services providers s/he may be referred to and 
explain the condition for meaningfully accessing these services. 
 

Exceptional circumstance of referral without consent:  

There are exceptional circumstances that staff should always bear in mind that allow for a referral 
of an individual’s case information to a secondary service provider without the individual’s consent to share 
information: 

 When an individual threatens his/her own life;  
 When an individual threatens to seriously harm another person;  
 When abuse or neglect is suspected (especially but not exclusively on an older person, a child, 

or a person with disability), and it is in their best interest;   
 When an individual is unable to take and/or formulate an informed decision, for instance: has 

signs of a severe mental disability. 
 

Informed consent/assent in regard to cases involving children:  

For younger children, decisions should be made on a case-by-case basis. When children are too 
young (usually under 15 years) to consent, their informed assent should be sought (i.e. willingness to 
participate in services) while a parent or caregiver gives consent. If there is no adult parent/caregiver, or 
they are implicated in the abuse, a trusted adult (identified by the child) who can be safely brought into care 
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and treatment decisions should be approached to give consent, or, if there is no such person, the staff 
can give written consent, noting the reason why on the form. All cases involving children at risk, including 
unaccompanied and separated children (UASC), should be referred to child protection actors for case 
management services.  15-18 years old are considered mature enough to give informed consent; ideally 
supportive and nonoffending parents/caregivers should also give consent  (If in doubt or for more 
information consult the Coordinator of the Child Protection Working Group). 
 

WORKING WITH INTERPRETERS 

Refugees and migrants who do not necessarily share common language with field workers (e.g. 
Arabic) necessitate the use of translators and interpreters, which often are community members or 
volunteers and play a key role in the humanitarian response. However, we need to keep in mind a few 
considerations when working with interpreters and translators: 

 Clear understanding of the role they should play; 
 Expected to sign a confidentiality agreement; 
 Expected to interpret without offering opinions on statements said or the person saying them; 
 Be mindful of gender relations between the interpreter and the person of concern. In the case of 

using different gendered interpreters, always ask the person of concern first if s/he is ok with it or if 
prefer a female/male translator. 

Ideally, we should NOT work with community interpreters when:  

 The topic is confidential (e.g. individual protection);  
 There might be a conflict of interests for the interpreter (different ethnic group; different religious 

group; personal bias, etc.) 
 The information could give preferential treatment to the interpreter or can result in inappropriate 

personal gain. 
 

MAKE THE REFERRAL 

 
 If referral is done in hard copy, please complete 2 copies of the interagency referral form - one for 

you, and one for the receiving agency (Annex 1 – page 22).  
 If you are using the Red Flag Form, follow the instructions described further below. 

 

N.B: Organizations are responsible for ensuring that: 1) frontline workers have received appropriate 
training of safe and ethical referral; 2)  are knowledgeable about the services and the referral pathways 
in their area of responsibility; 3) are able to explain what form of assistance the survivor will receive. 

 

 

 

 

 



 

12 
 

FOLLOW UP WITH REFERRED INDIVIDUALS 

Feedback for referral and response processes must be accessible to all individuals of concern and 
appropriate for both sensitive and non-sensitive feedback.40 Referring agencies should bear in mind their 
responsibility in following up with the referred agency that actions and response are taken in a timely 
manner and within the set deadlines (please refer to Annex 4, page 32). Referred agencies (secondary service 
providers)  have the responsibility to follow up in a timely manner with the individual of concern on matters 
relating to his/her case. 

 
DATA PROTECTION  
 
Below is some key information on data protection and confidentiality.  

 All personally identifiable information must be carefully collected, analyzed, managed, stored and 
disposed of,  and only information that is needed should be shared with relevant staff of the 
referring organization and the accepting organization; 

 To minimize unnecessary data sharing and maximise effective referral,  it is recommended that 
each organization participating in the Inter-Agency referral mechanism, designate a single focal 
point for referrals, with managerial oversight; 

 The confidentiality of recorded information must be safeguarded so that even the unintentional 
sharing of personal data and information does not happen.  A critical step is ensuring that password 
protection, and referral anonymization (where applicable) are in place throughout the Inter-Agency 
referral process.  

 Password Protection: The procedures for transmission of referrals containing identifiable and/or 
sensitive data between partners should fall in line with the Protection Information Management 
(PIM) principles, thus ensuring confidentiality and privacy, to the extent possible within existing 
modalities for transmission. At present Inter-Agency referrals are transmitted via email. 

Organizations transmitting referrals will therefore use password protection and encryption on 
Word referral files and will never include referral data in the body of an email itself in order to 
minimize data protection concerns of digitally transmitted personal data.   

 There is no standard format or time-bound requirements for the password protocol, however, field 
actors should discuss and determine amongst themselves the most appropriate and practical 
approach. The password to the referral should be sent from the referring agency to the receiving 
agency via phone (either a phone call or message as agreed upon by both receiving/sending 
agencies). The Protection Sector strongly encourages partners to use  SIGNAL41 instead of 
WhatsApp or Viber because it offers robust security for sensitive information exchange). 

 
 

N.B.:    The Protection Sector strongly encourages partners to establish data sharing agreements 
with clear stipulations on the sharing and use of data between different organizations/agencies. 

 
 

 
40 for more information refer to UNHCR accountability to affected population, https://emergency.unhcr.org/entry/42555/accountability-to-affected-populations-aap 
41 Signal is a messaging app, just like WhatsApp, Viber or iMessage, but one that offers robust security for sensitive information exchange and keeps minimal information 
about its users.  It includes all the basic messaging tools you may need, including voice calling, video calling, instant messaging, file exchange and group chats. It is free to 
use and is available for Android, iOS and Desktop computers. 

 
 



 

13 
 

TYPE OF REFERRAL 

There are two referral methods and associated tools according to prioritization and sensitivity:  
1) the Standard Individual Referral and 2) Heightened Risk referral case (Red flag): 

 
1. STANDARD INDIVIDUAL REFERRAL 

The Standard Individual Referral is made using the Inter-Agency Referral form (Annex 1, page 22) 
which comprises minimal sensitive information about the person who is being referred as well as their 
situation and need for services. Only  the information required to make the referral should be shared 
amongst agencies. The standard individual referral is made if the frontline staff/agency has the following: 

 
 The referring agency has the required skills and expertise to perform an in-depth assessment of the 

person’s situation vulnerabilities and needs, including on protection issues that require a high degree 
of professional specialization; 
 

 The required skills and expertise to perform an in-depth assessment and refer a survivor of GBV, 
using the standard individual referral form only includes Psychologists, health sector/health care 
providers who have been trained on caring for GBV survivors and are aware of relevant mandatory 
reporting requirements to ask for informed consent, and by GBV case workers through the case 
management process. 
 

 The conditions of the interaction between frontline workers and the persons in need of assistance 
allow for an in-depth assessment in a safe and confidential manner; 
 

 Is recognized as a partner with the necessary capacity to use the referral form, which requires each 
organization to have a focal point trained on how to use the SOPs and that can then train the 
organization’s staff who will be using the Inter-Agency referral mechanisms; 
 

 The type of service for which the person is being referred requires that the agency which receives 
the referral has access to comprehensive information about the person to provide the required 
service effectively.   

 
2. RED FLAG REFERRAL  
 
The Red Flag Referral  is made using the  Red Flag Form (Annex 3, page 30). 
 

 Is ALWAYS used in HIGHTENED RISK CASES: Survivors of GBV42; Child Protection Concerns; Critical 
medical condition; Detainees; Victims of Torture and/or inhumane or degrading treatment; 
Victims of Trafficking and other forms of exploitation43  and; 
 

 
42 Including  Lesbians, Gay, Bisexual, Transexual, Intersex (LGBTI) persons 
43 Please refer to page 6-9 for detailed description of the different categories 
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 ALWAYS  by frontline workers/agencies, without specific skills or area of expertise when they come 
across one of the cases (or suspected cases) listed above; 

 
 Specialized agencies use the Red Flag Form when:  

• The referring agency does not have the required specialized protection skills and expertise 
to perform an in-depth assessment of the person’s situation and therefore refers the person 
to an agency who has the capacities to conduct a quality assessment and provide the 
necessary follow-up without causing harm to the person. This includes general protection 
staff who do not have the specialized skills in the above-listed types of cases;  
 

• The conditions of the interaction between frontline workers and the persons in need of 
assistance do not allow them to conduct an in-depth assessment in a safe and confidential 
manner due to time, operational and contextual constraints (e.g. detention centers);  

 
• The number of referred persons is too large for the referring agency to conduct in-depth 

assessment for each person and the receiving agency, based on practical considerations, 
can nonetheless provide the required services despite the lack of comprehensive 
information about each individual.   

 
HOW DO THE SOPs WORK IN PRACTICE?  

 
While all frontline workers (non-protection, protection and specialized staff) may identify and gather 

referral information on vulnerable persons, the transmission and receipt of referrals between organizations 
should be the responsibility of designated referral focal points within each organization (Please refer to 
the online service mapping). 

The following are standard procedural steps that frontline workers should use from the moment a 
potentially vulnerable person is identified to the transmission of a referral and subsequent follow up.   
 

A. Standard individual referral (ONLY DONE BY TRAINED STAFF) 
  
STEP 1: IDENTIFY THE VULNERABILITY  
 

 It can be done through Protection monitoring or vulnerability assessment. While protection 
monitoring can be a much broader activity carried out by specialized protection staff to identify risks 
and violations at the population of concern, it can also be carried out with the intention of identifying 
vulnerable cases requiring referral to appropriate service provider. It includes: 

 Observation:  look at physical, behavioral or situational indicators or triggers. This 
method can be used when there are significant time constraints and/or limited 
access. Staff will need minimal training on vulnerability indicators/triggers. 

 Probing: You can target or randomly select individuals to pose key questions that 
may help identify potential priority vulnerable person(s). Staff require limited 
training on how to use approved standardized questions. 
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 Self-referral: Persons in need of assistance may present themselves in person 
directly or contact organizations by other means to request assistance or state their 
vulnerability.  

 External sources: A third party (e.g. other humanitarian partner, embassy, family 
member, national authorities or community member) contacts staff on behalf of a 
(potential) vulnerable person in need of assistance.  

 Site visits: Organizations implementing protection activities, or other sector 
activities may conduct regular or occasional site visits to areas frequented by 
persons at risk.  Although identification of protection cases may not be the primary 
purpose of these visits staff may identify vulnerable individuals in need of assistance 
and/or referral during the course of their activities. In these cases, staff may need 
to employ a combination of observation skills and probing question to identify 
individuals at risk or in a situation of vulnerability (see above).   

 Non-protection programs and actors: Non-protection partners or programs that 
have established protection mainstreaming programs and are able to identify 
persons in need of other services should use the above-mentioned tools and 
observations noted in the protection monitoring section. Ideally, non-protection 
actors have been trained and have a designated focal point for protection 
mainstreaming and referrals for specialized services.  

 
 N.B: If there is an indication that:  

1) The individual is a HIGHTENED-RISK CASE44; and/or 
2) You don’t possess the skills; your agency is not specialized in this area; or 
3) The environment is not confidential safe and dignified; 
FILL THE  RED FLAG FORM (see procedures on page 17) and STOP THE ASSESSMENT. 

 

STEP 2: OBTAIN INFORMED CONSENT BEFORE COMMENCING THE INFORMATION 
COLLECTION 
 

 Before gathering and documenting any personally identifiable information you must explain clearly 
and unequivocally the type of information that needs to be collected, its use and by whom, to 
support an informed decision-making (Please refer to pages 9-13). 

 Person(s) who refuse to allow data collection may be provided contact details of relevant services in 
case they want to seek help at a later date.  

 In case disclosure of GBV incidents takes place to a non-GBV actor in an urban setting, please refer 
to the GBV pocket guide (where available) for information on service providers. 

 In high-risk cases or environments, VERBAL CONSENT, is enough, provided that is based upon an 
informed decision. 

 
 
 
 
 

 
44 Child Protection, GBV, Critical medical conditions, Detainees, Victim of Torture, Victim of Trafficking and other forms of exploitation 
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STEP 3: VULNERABILITY ASSESSMENT 
 

 Protection or trained staff member will conduct a vulnerability assessment to determine if a person 
falls within a priority category. It is recommended that organizations attach the individual 
vulnerability assessment to the interagency individual referral form (Annex 1, page 22) if possible. 
If this is not the case,  briefly include a synopsis of the assessment in the appropriate box on the 
referral form. 

 The individual vulnerability assessment can only be conducted by frontline staff with the required 
skills and in an operational environment which allows for interviews to be conducted in a safe, 
confidential and dignified manner. If the two conditions – skilled staff and an adequate 
environment – are not met, you SHOULD NOT conduct the assessment but rather collect the 
minimum information about the individual with the Red Flag Form and refer the person to the 
specialized concerned agency. 

 
STEP 4:  PROVIDE RESPONSE  
 

 If the agency that has conducted the assessment can provide an adequate and timely response, 
then do so. 

 If the individual requires assistance from a secondary service provider or follow-up by a specialized 
agency, then proceed to step 5  
 

STEP 5: COMPLETE THE INTER-AGENCY REFERRAL OR RED FLAG FORM 
 

 Having now explained the available options of referring the case to an external service provider, 
managing expectations and receiving informed consent, you, the frontline worker, will complete 
the standardized Inter-Agency Referral Form (Annex, 1, page 22). 

 Once completed, share the form with your organization’s focal point that will transmit it to the 
secondary service providers (step 6-9 below) 
 
N.B:  if you or your agency do not possess the specialized required skills for responding to 
heightened risk cases45 use the RED FLAG FORM 

 
STEP 6: TRANSMIT THE REFERRAL TO SECONDARY SERVICE PROVIDER  
 

 The referring agency’s focal point transmits the referral via email as a password protected attachment 
to the receiving service provider’s designated referral focal point. For easy reference (in terms of 
services available and service provider focal point contact details), the sectors and area level 
coordinators will maintain an updated service provider mapping.  

 If an individual requires multiple referrals to address different needs simultaneously, it shall be the 
responsibility of the agency who ensures case management responsibility to send multiple service 
referrals to the different agencies which will be able to provide complementary services to the person.  

 In urgent cases, Red Flag information may be transmitted via phone to secondary service provider’s 
focal points, however, this must be followed up by an email, copying the concerned focal points 
(referring and receiving agency). 

 

 
45 GBV cases; Child Protection Cases; Critical medical condition; Detainees; Victim of Torture; Victim of Trafficking and other forms of exploitation 
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STEP 7: SERVICE PROVIDER REFERRAL CONFIRMATION 
 

 Upon receiving a referral, the secondary service provider’s referral focal point confirms to the referring 
agency’s focal point if the case is accepted or declined within 24 hours46. 

 The secondary agency will provide a response as necessary and within the agreed below timetable 
based on the priority level of the referral: 

o High Priority: Serious imminent risk to personal safety requiring immediate 
intervention and/or follow up. Response within 72 hours of receiving a referral; 

o Medium Priority: Likelihood of serious risk to personal safety requiring urgent 
intervention and/or follow up. Response within 7 days of receiving referral; 

o Low Priority: Likelihood of serious risk to personal safety is low but intervention for 
specific needs is required. Response within 14 days of receiving a referral.                                  

 
 If referral is declined, the referring agency’s focal point will coordinate with the frontline worker who 

completed the referral for the identification of an alternative service provider. 
 Keep in mind the following considerations when ranking the priority level of the referral: 

Criticality of the person’s situation and needs;  
o Urgency of the service for which the person is being referred for and impact if the service is 

not provided within the set timeframe; 
o Operational capacity of partner agencies to manage their caseload of referrals and to 

provide services effectively. 
 

 Referrals must be ranked as high priority only in critical cases when the service required will have 
a direct and immediate impact on the person’s life, physical safety and psychological integrity. 
Other cases may be ranked as medium or low priority depending on the caseload of both the 
referring and receiving agencies.   

 Upon accepting a referral, an agency has the responsibility to make the necessary contact with the 
client to deliver services within a week (unless the case is high priority, then contact must be made 
with 72 hours). If after 3 or more unsuccessful contact attempts (made at different times/days), 
the case may be sent back to the referring agency as non-responsive. 

 
STEP 8: SERVICE PROVIDER FEEDBACK REPORT 
 

 Positive:  the entire service for which the individual(s) were referred have been successfully 
provided. 

 Pending:  partial service for which the individual(s) were referred, or a replacement from of 
assistance (due to unavailability) have been provided; 

 Negative: Service could not be provided due to:  
o Unavailability of service; 
o Inappropriate referral (service referral not matching the needs or specialized service is not 

available); 
o Referral no longer necessary; 
o Person unable to be contacted after 3 attempts; 
o Person has relocated outside of service area; 
o Person decides to discontinue the case. 

 

 
46 during weekend days this deadline is extended to 48 hours because the majority of NGOs local staff is not on duty during weekend days 
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 Completion of referral is a measurable indicator under the HRP (regularly reported through  the 
4Ws), therefore tracking referral closure rates is necessary not only for reporting  but also for 
accountability towards persons of concern/affected population; 

 Regularly (recommended quarterly) meetings to be held among focal point to review closure rates 
and trends regularly rejected/negatively closed referrals in order to identify gaps in available 
services or in the types of referrals being made 

 
N.B.: It is essential that adherents of these Inter-Agency SOPs maintain the internal 
capacity to follow-up and track case closures. 

 

B. RED FLAG REFERRAL 
  
To be used when there are indications that: 

o The individual is a HIGHTENED-RISK CASE47; 
o You do not possess the skills; your agency is not specialized in this area;  
o The environment is not confidential, safe and dignified. 

 
STEP 1: IDENTIFY THE VULNERABILITY  
 

 There are several methods for identifying vulnerable cases requiring referral to appropriate service 
provider. It includes: 

o Observation:  look at physical, behavioral or situational indicators or triggers. This method 
can be used when there are significant time constraints and/or limited access. Staff will need 
minimal training on vulnerability indicators/triggers. 

o Probing: You can target or randomly select individuals to pose key questions that may help 
identify potential priority vulnerable person(s). Staff needs limited training on how to use 
approved standardized questions. 

o Self-referral: Persons in need of assistance may present themselves in person directly or 
contact organizations by other means in order to request assistance and/or state their 
vulnerability; they self-disclose.  

o External sources: A third party (e.g. another humanitarian partner, embassy, family 
member, national authorities or community member) contacts staff on behalf of a 
(potential) vulnerable person in need of assistance.  

o Site visits: Organizations implementing protection activities, or other sector activities may 
conduct regular or occasional site visits to areas frequented by persons at risk.  Although 
identification of protection cases may not be the primary purpose of these visits staff may 
identify vulnerable individuals in need of assistance and/or referral during the course of their 
activities. In these cases, staff may need to employ a combination of observation skills and 
probing question to identify individuals at risk or in a situation of vulnerability (see above). 

o Non-protection programs and actors: Non-protection partners or programs that have 
established protection mainstreaming programs and are able to identify persons in need of 
other services should use the above-mentioned tools and observations noted in the 
protection monitoring section. Ideally, non-protection actors have been trained and have a 
designated focal point for protection mainstreaming and referrals for specialized services.   

 

 
47 GBV, Child Protection, Critical medical condition, detainees; victim of torture, victim or trafficking and other forms of exploitation;  
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STEP 2: OBTAIN INFORMED CONSENT BEFORE COMMENCING THE INFORMATION 
COLLECTION 

 Before gathering and documenting any personal information you must explain clearly and 
unequivocally the type of information that needs to be collected, its use and by whom, to support 
an informed decision-making (Please refer to pages 10-13). 

 Person(s) who refuse to allow data collection may be provided the contact details of relevant 
services in case they wish to seek assistance at a later date. 

 In case disclosure of GBV incident takes place to a non-GBV actor in the urban setting, please refer 
to the GBV pocket guide (where available) for information on service providers. 

 In high risk cases, VERBAL CONSENT and or ASSENT is enough, provided that is based upon an 
informed decision and best interest of the person, including child, of concern. 
 

STEP 3: FILL THE RED FLAG FORM 
 

 The individual vulnerability assessment can only be conducted by frontline staff with the required 
skills and expertise and in an operational environment which allows for interviews to be conducted 
in a safe, confidential and dignified manner. If the two conditions – skilled staff and adequate 
environment – are not met, you SHOULD NOT conduct the assessment but rather collect the 
minimum information about the individual with the Red Flag Form and refer the person to the 
specialized concerned agency; 

 Once completed, share the form with your organization’s focal point  who will transmit it to the 
secondary service providers (step 4-8 below).            

STEP 4: TRANSMIT THE REFERRAL TO SECONDARY SERVICE PROVIDER  
 

 Red Flag information may be transmitted via phone to secondary service provider’s focal point; 
however, this must be followed up by an email, copying the concerned focal points (referring and 
receiving agency). 

 
STEP 5: SERVICE PROVIDER REFERRAL CONFIRMATION 
 

 Upon receiving a referral, the secondary service provider’s referral focal point confirms to the 
referring agency’s focal point if the case is accepted or declined within 24 hours. If the case is 
declined, the secondary service provider should motivate the refusal and support the focal point 
with suggested alternatives. 

 Upon accepting a referral, the service provider has the responsibility to contact the individual  
within 24 hours and subsequently initiate an adequate response.  

 
STEP 6: SERVICE PROVIDER FEEDBACK REPORT TO CONCERNED FOCAL POINT 
 

 Positive: The entire service for which the individual(s) were referred for, have been successfully 
provided.  

 Pending: Partial service for which the individual(s) were referred, or a replacement form of 
assistance (due to unavailability) have been provided;   

 Negative: Service could not be provided due to: 
o Unavailability of service  
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o Inappropriate referral (service referral not matching needs, or exact, specialized service not 
available)  

o Referral no longer necessary  
o The individual decided to discontinue the case. 

 Completion of referrals is a measurable indicator under the HRP (regularly reported through the 
4Ws), therefore tracking referral closure rates is necessary not only for reporting but also for 
accountability towards persons of concern/affected population.  

 Regular (recommended quarterly) meetings to be held among FPs to review closure rates and trends 
in regularly rejected / negatively closed referrals in order to identify gaps in available services, or in 
the types of referrals being made.  

 
N.B.: It is essential that adherents of these Inter-Agency SOPs maintain the 
internal capacity to follow-up and track case closures. 
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ANNEX 1: INTER-AGENCY INDIVIDUAL REFERRAL FORM48 

Case Number:    
  

OVERALL PRIORITY LEVEL  HIGH  MEDIUM  LOW 

Response Time Within 72 hours Within 7 days Within 14 days 

 

REFERRED TO:  staff/Agency Name  REFERRED BY:  staff/Agency Name 

Email:  Email:  

Phone:  Phone:  

Date received:  Date referral sent:  

 

Date of assessment:  dd/mm/yy   

Location typology for referral:   

 Disembarkation Point 

 Detention Center 

 Urban settings 
 

 IDP collective site 

 GDF 

 Other (specify)_______________ 

Referral feedback due by:  dd/mm/yy 

   

INTRODUCTORY QUESTIONS FOR INFORMED CONSENT (INDIVIDUALS AND CAREGIVERS) CHECKED 

Interviewer and interpreter (and all present) introduced   

Purpose and duration of interview explained   

Confidential nature of the interview explained   

Interviewer’s freedom to stop the interview at any time explained   

Outcomes and use of the information obtained explained   

Interviewee’s consent to the interview obtained   

 
INDIVIDUAL INFORMATION 
 
First Name: 

 
Family Name: 

 
Sex:  M               F   

 
DoB: 

 
Nationality:  

 
Language:  

 
Address/Location:  
 

 
City: 

Phone:  
 

Identification type/ number 

 
48 Form not to be used for High risk cases – Use Red Flag Form instead 
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PROFILE CATEGORY   

 Asylum Seekers49 

 Internally Displaced Person (IDP) 

 Migrant 

 Refugee50 

 Returnee 

 Vulnerable person from the host community 

 Stateless or at risk of becoming stateless 

 
VULNERABILITY CATEGORY (check all boxes that apply) 51 

 Children at risk 

 Chronic Illness 

 Detained 

 GBV Victim/Survivor 

 Household living in impoverished/overcrowded accommodation 

 Household at risk of eviction 

 Marginalized by community or society 

 Multiple displacements 

 No access to services 

 Older Person at risk 

 Pregnant/Lactating 

 Separated Child 

 Severe Medical condition 

 Severe Mental Disability 

 Severe Physical Disability 

 Single woman at risk 

 Unaccompanied Child 

 Undocumented 

 Victim of Torture or inhumane Treatment 

 Victim of Trafficking or other forms of exploitation 

 Women at risk 

 Youth at Risk 

 
 

 
49 Refer to definition at page 5 
50 Individual from only one of the nationality groups recognized as of concern to HCR by the Libyan authorities: Syria, Palestine, Eritrea, Iraq, Sudan, Iraq, Somalia, South 
Sudan, Ethiopia, Yemen.  if otherwise, select “Person from other nationality”   
51 Definition of the different categories are found from page 6 to 9 

CAREGIVER’S INFORMATION (IF INDIVIDUAL IS A CHILD, A PERSON WITH DISABILITY; SEVERE MENTAL ILLNESS; OLDER 
INDIVIDUAL AT RISK) 

Name:  

Nationality:  Age:  Sex:  

Relationship to the vulnerable :  Caregiver Phone No:  
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What services is the individual being referred for? (check all boxes that apply)  

 Cash Assistance 

 Child Protection Services 

 Civil Documentation52 

 Education 

 Family Tracing/Reunification 

 Food Assistance 

 Housing, Land, Property Issues 

 Legal Counselling or Representation 

 Mental Health Assistance 

 Mobility support53 

 NFI assistance (including baby kits and/or dignity kits) 

 Primary Health 

 Protection Specialized Services 

 Psychosocial Support, including case management 

 Registration with UNHCR 

 Secondary/Tertiary Health 

 Shelter 

 Other (Please specify) 

 

Summary of the Case   

You can attach your agency’s assessment report.  
• Ensure that key vulnerabilities, risks and time-bound needs are included in the summary.  
• Clearly state the reason for the referral  
• Provide any recommendations if possible, based on the individuals’ opinion or wishes.  
• Do not include any sensitive details.   

 

List Services Already Provided (if applicable. Include date)  By Who / Organization Name:  

  
  

  

  
 
 
 
 
 
 
 
 
 

 
52 Including birth registration 
53 Wheelchairs, crutches. 
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INFORMED CONSENT   

I, ___(name of individual)______, give my permission for ___ (name of referring agency)__ to share 
information about my case to a secondary service provider(s) so that I can receive help and assistance.  
I understand that shared information will be treated with confidentiality and respect.   
I understand that a person from the secondary service provider(s) may contact me directly.   
I understand that at any point, I have the right to change my mind about sharing information.  
  
If individual is a minor or other vulnerable individual with a caregiver:  
I, ___(name of individual’s caregiver)______, give my permission for ___ (name of referring agency)__ to 
share information about this case to a secondary service provider(s) so that I can receive help and 
assistance.  
I understand that shared information will be treated with confidentiality and respect.   
I understand that a person from the secondary service provider(s) may contact me directly.   
I understand that at any point, I have the right to change my mind about sharing information.  
 
Individual (Caregiver) Signature (if verbal consent, please specify) 

Date:  
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  Disclosure 

  GBV specialist  

  
Use the Referral 

Pathway and 
Individual Referral 

Form  

  Absence of GBV 
Specialist 

  
Urban area: Use  

the Red Flag Form 
and guided by GBV 

Pocket Guide (if 
available) 

  Detention Center: 
use Red Flag Form  

ANNEX 2: CONSIDERATION FOR SENSITIVE CASES 
 
This section provides additional guidance on the role to be played by front line workers when identifying 
sensitive cases such as GBV or CP cases without possessing specialized expertise.   
 
SURVIVOR OF GENDER-BASED VIOLENCE (GBV)   

 
 Disclosure should be voluntary as the survivor has the freedom and choice about what to share and 

whom to share his/her information with. Humanitarian workers must make the effort to ensure 
minimum standards, for information and guidance for GBV and non-GBV actors please refer to the 
National GBV SOPs (forthcoming) for more guidance and details. 

 GBV Specialist: A GBV specialist is someone who has received GBV-specific professional training 
and/or has considerable experience working on GBV programming. A GBV-specialized agency is one 
that undertakes targeted programmes for the prevention of and response to GBV. GBV specialists 
include: health practitioners, community psychosocial support workers, case workers, and GBV 
technical specialists.  

 Non-GBV Actor: Agencies and individuals who work in humanitarian response sectors other than 
GBV and do not have specific expertise in GBV prevention and response programming. Non-GBV 
Specialists include WASH, Food, Security and Livelihoods, education and other humanitarian service 
providers.  

 Disclosure may be provided to non-GBV actor such as a protection monitoring officer, community 
mobilizer, hygiene promotion officer or a food distribution officer. Any service provider contacted 
by a survivor has a responsibility to give honest and accurate information about available services 
and provide safe and appropriate referrals. It is therefore important that all front-line non-GBV 
actors are informed and trained on how to deal with disclosure, as they might be the first contact 
person with the survivor.  

 

Diagram 1:  Decision tree  

 

 

 

   

 

 

 
 Upon disclosure, in-depth assessment of the incident and referral using Individual Referral Form, 

should only be done by those who are providing direct services to the survivor (ideally psychosocial 
and health actors who can provide immediate emotional and/or medical support).  

 For non-GBV actors, applying the above survivor-centered skills of active listening should aim to 
provide important immediate support without interviewing the survivor with goal to learn in-depth 
details about the incident. This is crucial as it helps avoid a situation where a survivor is forced to 
retell their experience multiple times which often puts the survivor at risk of re-traumatization.  
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 Regardless of the presence or absence of GBV specialist in the vicinity, every frontline non-GBV actor 
is expected to have a basic knowledge and understanding on how to deal with disclosure. These 
include GBV guiding principles, basic communication with survivors, and information about available 
GBV services so they can refer the survivor appropriately and safely using only the Red Flag Form.  

 Knowing what to say and how to say it might be quite challenging for a non-GBV actor. As a frontline 
worker, the non-GBV actor might be the only person whom the survivor trusts in a given situation. 
The safety and security of the survivor are important as he/she risks victimization, reprisal, rejection 
and stigma.  Any front worker should therefore avoid actively looking for GBV survivors or asking 
probing questions to individuals in the community, collective shelters, IDPs camps or detention 
centers when conducting assessments, during distributions or during routine monitoring visits.  

 
Actions for Non-GBV Specialized frontline worker in urban settings:   
 

 Inform survivor on GBV-related health services for primary response and explain where/how they 
can seek these services; refer to Mapping or GBV pocket guide for providers and contact details by 
location, in Annex 4. 54  

 Explain that services provided by all humanitarian partners are free; individuals should report any 
staff requesting money or transactional (exploitive) requests in exchange for services.  

 If GBV Specialist is available on site, escort the individual to relevant staff.55 If GBV Specialist is NOT 
available on site, then request consent to refer the survivor to relevant Clinical Management of Rape 
(CMR) referral focal point. If urgent assistance is necessary and consent is given a frontline worker 
may call the CMR referral focal point in addition to following normal referral procedures.  

 
Actions for Non-GBV Specialized frontline worker in detention centers:  

 
 Obtain verbal consent from the survivor;  
 Provide accurate information about next course of action;  
 Complete the Red flag form;  
 Ensure no identifying information is written on the red flag form; 
 Ensure the red flag form is submitted is password protected.  

 
Frontline interaction when informed of third party GBV case in urban settings:  
 

 If staff is informed on a GBV incident affecting a third-party (e.g. relative of individual reporting the 
incident or community member):  

o Provide them with contact details of GBV Health Specialized provider in their area and 
inform them of the urgency to seek health care.  

o Encourage the individual reporting the incident to pass this information along to the GBV 
survivor and to also support the survivor in the decision to seek help. 

 
 
N.B.: SPECIALIZED SERVICE PROVIDERS SHOULD BE GUIDED BY THE GBV REFERRAL PATHWAY IN 
THE LOCATION 
 
 
 

 
54 The GBV Sub-Working group shall develop service provider information contact sheets (referral pathway) and disseminate to frontline workers (TBD).   
55 If the relevant staff is from another organization, frontline worker to request verbal consent.  
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CHILD PROTECTION (CP) CASES  
 
RELEVANT LOCATIONS: Disembarkation Points, Detention Centers and Urban Settings  
 
IDENTIFICATION :  (by Observational Triggers)  
 

 Does the child appear to be alone, separated from her/his parents or other caregivers?   
 Does the child have any physical signs of illness, neglect or injury?   
 Does the child complain of physical pains?  
 Does the child appear distressed, fearful, or running away or exhibiting dangerous/destructive 

behaviors?   
 Does the child appear to be avoiding eye contact, physical contact or lack interest/withdrawal (apathy)?  
 Does the child appear to be a carer for family members or indicate s/he is the head of household?  

 
Actions for NON-Child Protection Specialized Staff 

 
 if CP Case Workers are available on-site, escort the individual to relevant staff.56   
 If CP Case Workers are NOT available on site, then request verbal consent/assent to refer the child 

to a relevant CP RFP. 
 Frontline workers should additionally call the CP RFP to notify her/him of the case, in addition to 

following normal referral procedures, as CP cases are high priority.  
 

 
N.B.: it is of the outmost importance that when a child at risk has been identified, s/he is immediately 
referred to case management services where available and after appropriate consent (by the child or 
caregiver). Only trained child protection staff can be conducting an assessment of the child situation. 
 
 

 CP Specialized Case workers may help coordinate the following services:  Within the framework of 
the child’s best interest; supporting the release of detained children and providing alternative to 
detention care/shelter arrangements, case tracking and prioritization, case worker assignment, 
family tracing and reunification, support for access to education and basic assistance, voluntary 
humanitarian return and helping to identify any other solution that is in the best interest of the child. 

57  
 When parents or other caregivers make a decision on behalf of child, ensure the child’s participation 

is considered and that the child’s best interest is given priority. 
 

 
NOTE ON DISTINCTION BETWEEN MIGRANT CHILD OF CONCERN PROTECTION REFERRALS  
 

 Refer Child Protection cases involving child migrants and internally displaced children to IOM or UNICEF 
to initiate best interest procedures (BIP).  

 Refer Child Protection cases involving asylum seeking, refugees and stateless children to UNHCR to 
initiate best interest procedures.   

 

 
56 If the relevant staff is from another organization, frontline worker to request verbal consent.  
57 See 2018 Standard Operating Procedures (SOP) for the Best Interest (BI) of the Child Case Management Process - IOM Libya, UNICEF Libya, UNHCR 
Libya  
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NOTE ON DETAINED CHILDREN   
 

 The below mentioned relevant agencies will lead advocacy with authorities for release to 
appropriate alternative care out of detention (applicable in disembarkation points and detention 
centers), perform BIP and family tracing - as initially prioritized activities. They will also monitor and 
follow-up the child under internal best interest case management process until a solution is 
identified and implemented.   
 
 

CP SERVICE PROVIDERS: Alemdad, ACTED, CESVI , FADV, InterSoS, IOM, TdH, UNICEF (including 
ELSSAFA) 58 and UNHCR59  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
58 ESSAFA is national implementing partner of UNICEF.  
59 UNHCR will lead child protection case management for minors who are also persons of concern.  
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ANNEX 3: RED FLAG FORM 
 

N.B.: TO BE USED ONLY WITH HIGHTHENED RISK CASES (GBV, Child Protection, LGBTI, VoT, Torture Survivors, serious medical 
condition, detainees). 
Do not transmit a referral with individual full name, instead use the survivor’s first and last name initials (XX)_month 
(mm)_year (YYYY). (For example, if the survivor’s  name is Farah Hussein referred on January 2020, use FH0120). Full name 
is transmitted through secure modalities (e.g. signal or password protected mail). 

 
Code of Individual: 
 

Vulnerability Code: 

 
Date of Referral sent: dd/mm/yy Date Referral Received: dd/mm/yy 

Referred to: (Service Provider name) Received by: 
Tel: 
e-mail: 

Referral prepared by: (frontline worker)  Referring Staff Phone, No:  
Referring Staff e-mail: 

Location of referral:   

 Disembarkation Point 

 Detention Center 

 Urban settings 

 

 IDP collective site 

 GDF 

 Other (specify)_______________ 
 

INTRODUCTORY QUESTIONS FOR INFORMED CONSENT (if feasible)60 CHECKED 

Interviewer and interpreter (and all present) introduced   

Purpose and duration of interview explained   

Confidential nature of the interview explained   

Interviewer’s freedom to stop the interview at any time explained   

Outcomes and use of the information obtained explained   

Interviewee’s consent to the interview obtained   

 

INDIVIDUAL INFORMATION   

Code:  (composed by survivors first initials + current month+ last two cipher of current year. E.g. The code for Farah Hussein, 
referred on January 20202 will be: FH0120) 

 

PROFILE CATEGORY (check all boxes that apply) 61  

 Asylum Seekers62 

 Internally Displaced Person (IDP) 

 Detained 

 Refugee63 

 Returnee 

 Stateless (or at risk of becoming stateless) 

 
60 We understand that in certain environments, like DCs, confidentiality is an issue. Verbal consent, in this case, suffices 
61 Refer to groups of concern definition (pages 5-6) 
62 Refer to definition at page 5 
63 Individual from only one of the seven nationality groups recognized as of concern to HCR by the Libyan authorities: Syria, Palestine, Eritrea, Sudan. Iraq, Somalia, Ethiopia.  
if otherwise, select “Person from other nationality” 
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 Vulnerable person from the host community 
VULNERABILITY CATEGORY64 (check all boxes that apply)   VULNERABILITY CODE 

 Children at risk  CR 

 Critical Medical Conditions  CMC 

 Detained  DT 

 GBV Victim/Survivor  SV 

 LGBTI Individual  MS 

 Pregnant/Lactating at risk  LC 

 Older Person at risk  ER 

 Separated Child  SC 

 Single woman at risk  WR 

 Victim of Torture or inhumane Treatment  TR 

 Victim of Trafficking or other forms of exploitation  VoT 

 Unaccompanied Child  UC 

 Youth at Risk  YR 
 Referred to: 

 ACTED  UNHCR 

 ALEMDAD  WFP 

 CESVI  WHO 

 DRC  Cash Working Group Coordinator 

 FADV  Child Protection Sub-Sector Coordinator and/or Lead 

 Humanity and Inclusion (HI)  GBV sub-Sector Coordinator and/or Lead 

 IMC  Food Sector Coordinator/Lead 

 InterSoS  Mine Action Sub-Sector  Coordinator 

 IOM  Protection Sector Coordinators 

 IRC  Shelter & NFI Coordinator 

 NRC  Other (Please Specify________) 

 Terre des Hommes Italy (TdH)   

 UNICEF   
 

General Comments/Observations:  
 
 
 
 
 

 
 
 
 
 
 

 
64 Refer to vulnerabilities’ definition at pages 6-9 
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Annex 4: REFERRAL TIMELINES AND FEEDBACK NOTE 

 GUIDANCE NOTE   
The referral process consists of three time-sensitive actions: the initial priority level of a referral and its corresponding response 
time, the referral confirmation and the referral feedback. This note summarizes the instructions within the Standard individual based 
referral  procedure and with High Risk (red flag) procedure 
 

STANDARD INDIVIDUAL BASED REFERRAL  

REFERRAL TIME (REFERRING AGENCY) 

The frontline worker must submit the referral documentation to the referring agency  within the timeline provided 
below  

Priority level of 
referral 

HIGH MEDIUM LOW 

within 72 hours within 7 days within 14 days 

 

REFERRAL CONFIRMATION  (REFERRED AGENCY) 

The secondary service provider is expected to provide and accept/decline answer within 24 hours upon reception of 
the file and provide response within the priority level, as specified below 

Priority level of 
referral 

HIGH MEDIUM LOW 

Acceptance/decline within 24 hours 

Response to 
individual 

within 72 hours  within 7 days within 14 days 

  
REFERRAL FEEDBACK (UPDATE TO REFERRING AGENCY) 

Secondary service providers must provide feedback to a referring agency’s focal point once a referral has been 
serviced or a response initiated. This allows the referring agency to close the case in their files. 

Priority level of 
referral 

HIGH MEDIUM LOW 

Response within 24 hours after responding 

HIGH RISK REFERRAL (RED FLAG) 
REFERRAL TIME  

The frontline worker must immediately submit the referral documentation to the referring agency   

Frontline worker The frontline worker transmits immediately to the concerned focal point(s) of the 
specialized agency/sector  the notification of a high-risk case 

Sector focal point(s) If a  case arrives at sector coordinators, they will immediately transmit the case to the 
relevant specialized agency  

Receiving specialized 
agency 

Will set up an adequate response mechanism within 24 hours 
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ANNEX 5: GLOSSARY 
Assessment: A process by which detailed personal information is gathered to understand specific vulnerabilities and 
needs in order to develop a response plan. An assessment is usually used to verify and gather further information on 
individuals who have been screened. An assessment is only carried out by protection or specialized staff.  
  
Asylum-seekers: Are persons whose refugee status has not yet been determined, but whose asylum application entitles 
them to international protection on the basis that they could be refugees.  
  
Best Interest principle: The best interests of the child are a primary consideration in all actions that directly or indirectly 
affect her/him. The best interest principle establishes that all girls and boys have the right to participate meaningfully 
in decisions that affect their lives, including in the identification of their best interests.  
  
Best Interest procedures: Describes the formal procedures designed to determine the child’s best interests for 
particularly important decisions affecting the child. It should facilitate adequate child participation without 
discrimination, involve decision-makers with relevant areas of expertise, and balance all relevant factors in order to 
assess the best option.  
  
Case Management: Is a way of organizing and carrying out work to identify and address an individual’s (and their 
family’s) needs in an appropriate, systematic, coordinated and timely manner, through direct support and/or referrals 
to secondary service providers.   
  
Child Protection: The prevention of and response to abuse, neglect, violence and exploitation against children.  
 
Child at Risk: A person below 18 who is at risk due to his/her age, dependency and/or immaturity. This may include: 
Child Head of Household; Child at risk of early marriage/married child; Pregnant and lactating girl child; Child with 
disabilities; Child injured in armed conflict; Child survivor or any form of violence, including gender-based violence, 
exploitative child labor. 
 
Child protection services:  are specific activities conducted by local, national and international child protection actors 
with an aim to prevent and address abuse, neglect, exploitation and violence against children in humanitarian settings. 
Child protection services include psychological first aid, structured psychosocial support programmes including 
recreational activities, case management, emergency alternative care, and direct assistance and distribution (cash, NFI 
kits, etc.) when appropriate.  
  
Critical or severe medical condition: A person who has a life-threatening medical condition which requires immediate, 
life-saving intervention or treatment; this may also include person who is severely suffering from acute malnutrition; 
person who has a mental illness or psychological condition which impacts daily functioning; and a person who has a 
medical condition not otherwise mentioned, which has a serious impact on the ability to function independently.  The 
assessment of the patient to define if the condition is moderate or critical/severe would require qualified personnel. 
 
Chronic Illness: Person who has a medical condition which requires long-term treatment and medication under the 
supervision of a physician. Such condition includes diabetes, respiratory illness, cancer, tuberculosis, HIV/AIDS and 
heart disease. N.B: The specific condition or illness should not be recorded, in particular for persons living with HIV or 
AIDS. 
 
Detained: Person who has been detained, imprisoned or held in confinement in the country in asylum, including denial 
of freedom of movement. 
 
Frontline Worker:  Any humanitarian staff who has “first contact” or direct interaction with vulnerable individuals in 
the course of their work and may support the early identification and referral of persons in need of assistance. A 
frontline worker may include non-protection, protection or specialized staff operating in disembarkation points, 
detention centers and urban settings in Libya.  
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Gender Based Violence (GBV): an act committed against an individual’s will and based on socially ascribed (gender) 
differences between males and females. The act may encompass physical, sexual and psychological violence in the 
family, including battering, sexual abuse of female children in the household, marital rape, female genital mutilation 
(FGM) and other traditional practices harmful to women, non-spousal violence and violence related to exploitation; (ii) 
physical, sexual and psychological violence occurring within the general community, including rape, sexual abuse, 
sexual harassment and intimidation at work, in educational institutions and elsewhere, trafficking in women and forced 
prostitution; (iii) physical, sexual and psychological violence perpetrated or condoned by the State.  
 
Household at Risk of Eviction:  A household that is at risk of eviction which may encompass any of the following: 
physical removal of person from the premises; disturbance of the services and amenities that contributed to the 
habitability of the premises (e.g. cutting of electricity). 
 
Household living in impoverished/overcrowded accommodation:  A household living in a poor-quality shelter, e.g. 
informal settlement or improvised shelter, which is highly insecure and has no/limited access to sanitation or water. 
An overcrowded shelter by which the quality of housing is detrimentally impacted may also fall under this category. 
  
Informed Assent (for referral): For younger children who are by nature or law too young to give informed consent, but 
old enough to understand and agree to participate in services, the child’s “informed assent” is sought. Informed assent 
is the expressed willingness to participate in services.  
  
Informed Consent (for referral): process by which an individual is provided relevant information about and understands 
the purpose, benefits, and potential risks of data collection and transfer to a secondary service provider, before s/he is 
asked to give consent to the referral.  
 
Internally Displaced Persons: persons or groups of persons who have been forced or obliged to flee or to leave their 
homes or places of habitual residence, in particular as a result of or in order to avoid the effects of armed conflict, 
situations of generalized violence, violations of human rights or natural or human-made disasters, and who have not 
crossed an internationally recognized state border.  
 
Marginalized from society of community:  Person who, due to age, personal history, ethnicity, religion, nationality, 
social group, caste, illness, disability, gender, sexual orientation or other factors is marginalized or exposed to 
discrimination, harassment, vilification, exclusion from participation and/or physical abuse by her/his society. Such 
marginalization or discrimination may be the result of prejudice, homophobia, xenophobia or other forms of 
intolerance. 
  
Migrant: IOM defines a migrant as any person who is moving or has moved across an international border or within a 
State away from his/her habitual place of residence, regardless of the person’s legal status; whether the movement is 
voluntary or involuntary; what the causes for the movement are; or what the length of the stay is.   
  
Multiple Displacement: Person who has been repeatedly displaced either in country of origin, transit or receiving 
country; 
 
No access to Services: Person deprived of access to services which is otherwise available to the community and/or 
persons of concern. N.B. This may be a consequence of other specific legal and protection needs (e.g. marginalization 
from society or community; no legal documentation). Use this categorization in conjunction with others as appropriate 

Non-protection Staff: Humanitarian personnel who are not responsible for nor directly provide protections services; 
non-protection staff are not specifically trained in protection response.  
 
Older Person at Risk: Person of 60 years old or above, with specific needs in addition to his/her age. This includes single 
older persons and older couples. They may be the sole caregivers for others/head of household, suffer from health 
problems, have difficulty adjusting to their new environment, and/or otherwise lack psychological, physical, economic, 
social or other support from family members or others. 
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Person of Concern (POC) to UNHCR: Broadly a person of concern to UNHCR may be any person who falls under non-
refoulement obligations in relation to international refugee law, international human rights law and/or customary 
international law.  
 
Pregnant or Lactating: While not all pregnant and lactating women are vulnerable, this category is precautionary and 
aims to ensure a prioritized assessment to determine whether health and/or protection response is necessary 
  
Protection Staff: Humanitarian personnel that are responsible for or directly provide protection services; they are 
specifically trained and skilled in protection response; they are personnel who are in a dedicated protection position.  
  
Referring Agency: Is the organization that transmits a referral to a secondary service provider.  
 
Refugee:  A person who owes a well-founded fear of being persecuted for reasons of race, religion, nationality, 
membership of a particular social group or political opinion, is outside the country of his nationality and is unable or, 
owing to such fear, is unwilling to avail himself of the protection of that country; or who, not having a nationality and 
being outside the country of his former habitual residence, is unable or, owing to such fear, is unwilling to return to it. 
 
Returnee: A person who was of concern to UNHCR when outside his/her country of origin and who remains so, for a 
limited period (usually two years), after returning to the country of origin. The term also applies to internally displaced 
persons who return to their previous place of residence. 
  
Screening: A limited process in scope for the early identification of vulnerable individuals to determine if an individual 
will require an assessment and/or follow-up by specialized personnel. A screening may be carried out by non-
protection, protection or by specialized staff.  
  
Secondary Service Provider: Is the organization that receives the referral from a referring agency.  
 
Separate Child:  A child who has been separated from both parents, or from their previous legal or customary primary 
caregiver, but not necessarily from other relatives. These may, therefore, include children accompanied by another 
adult family members. 
 
Severe Physical Disability: A person who has a physical or sensory impairment from birth or resulting from illness, 
injury, trauma or old age, which severely restricts movement, significantly limits the ability to function independently 
or pursue an occupation, and/or requires assistance from a caregiver. These may hinder full and effective participation 
in society on an equal basis with others. 
 
Severe Mental Disability: A person who has a mental or intellectual impairment from birth or resulting from illness, 
injury, trauma or old age, which significantly limits the ability to function independently or to pursue an occupation. It 
requires assistance from a caregiver and may require medication and/or medical treatment. These may hinder full and 
effective participation in society on an equal basis with others. 
 
Sexual Exploitation and Abuse (SEA): Particular forms of GBV that has been reported in humanitarian contexts, 
specifically conducted by aid/humanitarian workers (including UN).  
 
Single Woman at Risk: Woman without partner, unmarried, widowed, divorced or separated, childless whose status of 
single can result in a protection concern or at risk. 
  
Specialized Staff: Highly specialized protection staff that are responsible for or provide protection services or case 
management related to GBV, child protection, and victims of trafficking or torture.   
  
Stateless Person: A stateless person is “a person who is not considered as a national by any State under the operation 
of its law”. In simple terms, this means that a stateless person does not have a nationality of any country. Some people 
are born stateless, but others become stateless.  
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Torture: Torture is an act including four elements: (1) severe physical or mental pain and suffering; (2) intent; (3) 
purpose; and (4) State involvement. Acts of torture may include, but are not limited to, beatings, kicks, burns, cuts, 
electric shock, suffocation, submersion, suspension, solitary confinement, toe/fingernail removal, and sexual 
assault/violence.   
  
Trafficking: The recruitment, transportation, transfer, harboring or receipt of persons, by threat or use of force or other 
forms of coercion, of abduction, of fraud, of deception, of the abuse of power or of a position of vulnerability or of the 
giving or receiving of payments or benefits to achieve the consent of a person having control over another person, for 
the purpose of exploitation.65 
 
Unaccompanied Child: A child who has been separated from both of their parents or primary caregivers and other 
relatives and are not being cared for by an adult who, by law or custom, is responsible for doing so. This means that a 
child may be completely without adult care of may be cared for by someone not related or known to the child, or not 
their usual caregiver. 
 
Undocumented: Person without legal documentation (e.g. person lacking original documentation – passport; national 
ID; birth certificate; death certificate – and facing difficulties in having them renewed; replaced or issued).  
 
Victim of Torture or inhumane Treatment: Man, woman, girl or boy victim or at risk of becoming a victim to any act by 
which severe pain or suffering, whether physical or mental, is intentionally inflicted on them for such purposes as 
obtaining from him or a third person information or a confession, punishing him for an act he or a third person has 
committed or is suspected of having committed, or intimidating or coercing him or a third person, or for any reason 
based on discrimination of any kind, when such pain or suffering is inflicted by or at the instigation of or with the 
consent or acquiescence of a public official or other person acting in an official capacity. It does not include pain or 
suffering arising only from, inherent in or incidental to lawful sanctions.   
 
Victim of Trafficking (VoT) or other forms of Exploitation: Man, woman, girl or boy who have been or at risk of 
becoming exploited, including those who are victims of the crime of trafficking in persons (e.g. for the purpose of sexual 
exploitation or forced labor) and suffered loss of fundamental rights and psychological or physical harm as a result of 
being trafficked. 
 
Vulnerability:  The term vulnerability is used to describe a life circumstance and/or discrimination reducing the ability 
of an individual to withstand adverse impact from external stressors and may impact his/her ability to enjoy equal 
access to human rights. Vulnerability is shaped by both personal (internal) factors and environmental (external) factors. 
These factors can be multiple, change over time and intersect so as to entrench and exacerbate risks. The identification 
and categorization of vulnerable individuals will also take into account that vulnerabilities may stem from circumstances 
in a person’s home country, during their journey, after arrival and in their experience of asylum or migration 
procedures. 66  
 
Woman at Risk: Woman of 18 years old or above, who is at risk because of her gender, such as single mother or 
caregivers, single women, widows, older women, women with disabilities and survivor or violence. This category takes 
into consideration the presence and severity or a range of risk factors – exposure to GBV or other form of violence; 
position of women in society leading to inequalities; legal systems and protection mechanisms non adequately 
respecting, protecting fulfilling women’s rights and the absence of solution. N.B.: Use this categorization in conjunction 
with other specific needs categories (e.g. VoT; GBV survivor, etc.) 
  
Youth at risk:  Female and male aged between 15-24 who is exposed to the specific protection risks as follows: 
recruitment to/use by armed forces and armed group; economic exploitation (trafficking, forced labor, hazardous 
labor); economic exploitation (trafficking, forced labor, hazardous labor, etc.); sexual abuse/ exploitation; arbitrary 
detention; family separation; youth sibling taking care of younger siblings (alone); undocumented.  

 
65 United Nations Protocol to Prevent, Suppress and Punish Trafficking in Persons.    
66 For comprehensive explanation of vulnerability, see The UNHCR Vulnerability Screening Toolkit, Section A, #4 Rationale, pg. 2; 
http://www.unhcr.org/protection/detention/57fe30b14/unhcr-idc-vulnerability-screening-toolidentifying-addressing-vulnerability.html  


