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Health Sector Programs 
Tips for Protection Mainstreaming 

Edited: January 2022 
 
 
The contents for this note are formulated to compliment the Global Protection Mainstreaming Health Tip Sheet.  Health 
Protection Mainstreaming Focal Points in consultation with Protection Working Group Task Team primarily revised and 
endorsed the Tip Sheet.  
This note is divided into three sections, representing the four key elements of Protection Mainstreaming. The content is 
not meant to be exhaustive but presents examples of key actions that should be taken to ensure the integration of 
protection principles in the delivery of humanitarian assistance.  
 
The actions described are relevant in proactive and reactive protection mainstreaming approaches for new projects and 
fully fledged projects respectively. In new projects  the actions should begin during assessment, project design, 
implementation, and monitoring stages of the project cycle, and in fully fledged projects the actions should guide cautious 
implementation.   Some actions can be sensitive by nature or may need to be referred to Protection.  In these cases, it is 
suggested to reach out to the Protection Sector.  

 
Prioritize Safety, Dignity, and Avoid Doing Harm 
 Ensure that the locations of health facilities and routes have necessary safety measures to mitigate the risk of actual 

or potential threats, especially the risk or threat of gender-based violence (GBV), violence against children; ensuring 
the routes are not hazardous in nature due to monsoon or cyclone effects and are not specific locations where tensions 
between communities have been consistently reported.  

 Ensure that all patients are fully aware of their illness/health status or threats and about the details of the treatment 
(methodology, duration, location of treatment, etc.) and that they provide informed consent to that by clearly 
communicating all steps and why it is occurring. This should include any procedures, medications, equipment used, 
isolation needs and transferring of locations. It should even include issues related long waiting hours or gaps between 
care to avoid anxiety or feelings of abandonment. It is imperative for building trust that patients understand what is 
happening to them and why and that their information will not be shared (patient-doctor confidential relationship). 

 Notes:  
- Identify areas in and around health facilities that could be potentially unsafe (dark footpaths, proximity to 

foothills or other isolated areas and mount lights or place security around them).   
- Ensure health facilities are accessible to persons with disabilities. Promote initiatives to transport persons with 

disabilities to health facilities, widen entrances, improve signage, and generally facilitate movement.  Consider 
removing physical barriers that would inhibit the ability of a person using an assistive device for mobility. 

- Consider installing lights near health centers.  If lighting is not possible, consider alternatives such as providing 
torch lights for households.  When providing material support though, be careful not to put individuals at risk 
with valuable assets. 

- Location prone to flooding, landslide, and storm surges should be avoided as the area is affected by monsoon 
and cyclone.   
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- When installing treatment center for contagious disease, it is recommended to consult with nearby community 
members to avoid possible pushback and not cause community panic.   

- Ensure that medical equipment are safely stored to avoid children accessing harmful instruments or 
medication. 

- Ensure children are able to access facilities safely with or without a caregiver. 
- Ensure space for children to wait in a child-friendly environment.   
- Ensure safe disposal of medical waste to avoid causing infection and or contaminating the environment 

including water.  Ensure further that other vulnerable individuals including Gender Diverse Population are able 
to access facilities safely with confidentiality or without any harmful situation. 

- Avoid establishing health facilities near “hangout” and other social places that enable easy surveillance of the 
clinic’s entrances and track staff and beneficiaries coming or leaving the premises.  It is further recommended 
not to place facilities near areas where safety concerns have been consistently reported. N.B. Regarding 
deployment of law enforcement authorities, it is important to consult the community and potential 
beneficiaries about their preferences.  Arrange appropriate policing (or security guards) if required and provide 
adequate training. 

- To avoid infection from contagious disease, it is recommended that long queues be avoided by putting in place 
crowd control mechanisms and using a ticketing system.  

- Medical consultations need to be clear and communicated with respect.   
- Ensure that information security measures are in place for collecting, processing, storing or communicating 

health data (electronically or printed data). 

 
 Make INFRASTRUCTURE adaptations to health facilities and latrines, such as ramps and railings, handle grip for older 

people and persons with disabilities and using shed to cover the upper part where the WASH facilities in the Health 
centers, so that all individuals can access and use them in safety and dignity. Use direct observation and discussion 
groups with persons with disabilities and older persons in the community, as well as with children and adolescents to 
identify the types of adaptations that are needed.     

 In line with COVID-19 SoPs, ensure that waiting areas are organized with appropriate space, shade (if outside), and 
ventilation, and provide clear guidelines on how the queues form (give priority to vulnerable individuals including 
persons with urgent chronic health conditions, older persons,  persons with disabilities) to avoid perceptions of unequal 
access to services. Ensure that there is a child-friendly waiting area that can be used as well by parents coming for 
medical consultation with their children. If volunteers or security guards are managing the queues, ensure that they 
are properly trained about their duties as well as their responsibility to follow established guidelines and maintain 
impartiality, as well as basic child friendly communication techniques. Ensure guidelines are in place to identify persons 
in need of expedited admission to healthcare facilities (unaccompanied children or older people, persons with 
disabilities, pregnant women, etc.).  

 Post general awareness information about Prevention of Sexual Exploitation and Abuse (PSEA) rules and code of 
conduct, and the free nature of all humanitarian services. Provide a Suggestion and Comments box in a public, easily 
accessible area of the facility or maintain an inclusive and safe feedback complaint and response mechanism , as well 
as use multiple accessible formats including age appropriate or child friendly verbal mechanisms for children and/or 
illiterate persons so that they too can provide suggestions and comments (include caregiver of the older people and 
persons with disabilities in the post general information). 

 Ensure that health services are RESPECTFUL, INCLUSIVE OF CULTURAL ,AND RELIGIOUS PRACTICES.  

 Notes:  
- Consider the inherent power dynamics between health staff and patients. How can this affect the patient’s 

responses, behavior, and general attitude towards the staff and services provided?  
- Consider separate waiting areas if necessary (male/female).  Ensure dignified waiting area for specific 

vulnerabilities. 
- Employ female health staff members with skills and experience to work with women and girls. 
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- Build the capacity of health staff members to enhance their skills in working with children and other vulnerable 
individuals including Gender Diverse Population. 

- Develop the capacity of health actors to include persons with disabilities and older people in programming. 

 
 Ensure that CONFIDENTIALITY AND PRIVACY is respected in any form of consultation, counseling or personal information 

sharing.  

 Notes:  
- Ensure examination rooms are well separated from public spaces or waiting areas.  
- If separate rooms cannot be provided, consider establishing a separation wall or at least put up a curtain. Look 

for creative ways to prevent eavesdropping on private appointments and make efforts to ensure patients talk 
at a normal volume about their concerns. 

- Ensure that an information sharing protocol is established so that a survivor of any form of gender-based 
violence including sexual violence or abuse will not need to repeat her or his story with several service 
providers, potentially bringing on further trauma and harm.  Provide assurances that all efforts will be made to 
ensure her or his confidentiality. 

- Before engaging in physical contact with children, explain to the child why the touching is required and ensure 
their assent  (and consent of caregiver where appropriate). 

- Do not collect information which is not strictly needed to for the identified treatment, follow up or contribute 
towards promoting the well-being of the individual. 

- Regarding the referral of cases, protect information disclosed or gathered in relation to any individual and 
ensure that information is made accessible to a third party (i.e. service providers) only with the individual’s 
explicit informed consent (or caregiver where child if appropriate). This includes collecting, processing, storing 
and sharing information on individual cases. 

- Ensure explanations on confidentiality is explained to children in a child-friendly manner and, wherever 
possible, ensure caregivers are present when providing such information. Contact child protection focal point 
to support engagement with children when child is without caregiver. 

- Ensure that no pictures or videos are taken in health facilities in order to respect patient’s privacy and 
confidentiality. 

 

 Do not share IDENTIFIABLE INFORMATION unless free, individual, prior informed consent has been given by the beneficiary 
(e.g. names, addresses, or traits and characteristics about the case that can lead to identification, etc.).  

 Notes:  
- If requesting consent to collect and use data, make sure the individual is properly informed and has the 

intellectual and legal capacity to give consent (e.g. children or persons with intellectual disabilities may give 
consent without fully understanding or having the capacity to do so). 

- Make sure that data storage complies with the correspondent information security measures, or that is secure 
and that contingency plans are in place to secure, move, delete or destroy the data in the event that the area 
must be evacuated. 

- Appropriately store health information in private words for electronic files, physical files in locked spaces 
and/or, inaccessible areas. Do not leave personal data out in the open if other people have access to the area. 

- Ensure all health facility staff are trained on information security measures and confidentiality protocols. 
- When referring child protection case, ensure that this information is on a need-to know basis without sharing 

extensively and without sharing information that child protection actors do not need to know. 
- Ensure confidentiality for Gender Diverse Population (GDP) protection cases and if need to refer to another 

service center, need to know first the particular service provider has good idea about the gender diverse 
population and relevant response to address the specific protection concerns.   
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 Health facilities need latrines. DESIGN must preserve the safety and dignity of its users.  

 Notes:  
- Physically separate and label the latrines “male” and “female”. Have separate latrines/toilets for males and 

females and make sure they are labeled clearly for all literacy levels (using drawings or color coding, etc., if 
needed).   

- Ensure that persons with disabilities can access latrines within the health facility, including temporary ones. 
When latrines within the health facilities are rebuilt or rehabilitated, make sure that engineers and architects 
adopt universal design principles. Further to consider with reasonable accommodation for older persons and 
persons with disabilities.  

- Ensure latrine design accounts for children with and without disabilities (e.g. size of pits may present a safety 
risk for children).  For older people (has handrails) and for persons with disabilities (handrails, permanent or 
removable latrine seats, entrance ramp, hooks to hang items, wide door with easy to use and reach doorknobs). 
For children, ensure that latrines are not too large, have locks that can be reached and are safe for children to 
access. 

- It is preferable that latrines and showers can be locked from the inside to ensure privacy. Discuss this with the 
community including persons  with disabilities and older people what they would prefer. Example: Children in 
one country were reluctant to use traditional sliding locks and had alternative ideas. 

- Ensure that outside lights are installed near latrines for safety purposes.  
- Ensure that soap and clean water are readily available at all handwashing basins to ensure safety and dignity 

of the people visiting the facilities.    
- Ensure that people are valued regardless of the condition and have a sense of self-respect 

 

 When setting up health facilities for the Rohingya community, consult them as well as local host communities about 
their health needs so as to AVOID COMMUNITY TENSIONS. Make sure there is no tension or inequality that could lead to 
violence and harassment of one group or another.  

-  Notes: Assess whether inequitable access to health care is causing tension or conflict within the community or 
with other surrounding communities. 

- Consider providing services to the local/host community. If this is not possible, then have basic information 
about where host community members could go to get services, and appropriately refer host community 
members if they arrive at the facility and cannot receive care there.  Ensure that such communication with the 
host community is conducted jointly with relevant authorities to avoid any confusion and tensions.  

- Ensure conflict and divisions within society due to discrimination is not resulting in one group being unable to 
access services. 

 

 Employ female health STAFF members with skills and experience working with women and children, orient them on 
guiding principles of GBV prevention, response and referral pathways as well as on child protection principles and 
referral pathways. Ensure that refugees can make their preferences known about the sex of the staff assisting them. If 
requests are not able to be met, ensure that this is explained properly and, if possible, make alternate arrangements 
to meet the request. 

 Ensure that health staff know how to respond to the specific needs of victims of rights violations, including rape and 
physical abuse. 

 Ensure all health staff have signed code of conduct for child safeguarding and that agencies have child safeguarding 
policy in place (CPSS can support quickly if necessary). Ensure staff knows the acceptable and unacceptable behavioral 
protocols before deployment. 

 Put in place guidelines and mechanisms for monitoring and reporting instances of abuse and exploitation.  

 Notes:  
- Ensure all staff sign and adhere to a code of conduct that includes a “whistle blower” protection policy. 
- Establish an accessible and well understood mechanism for complaints.   
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- Conduct training sessions for new staff on code of conduct and refresher sessions for existing staff at least once 
a year. 

- Ensure annual meetings to discuss the code of conduct to remind everyone of their obligations. 
- Provide PSEA training to any staff, security guards or volunteers who come into contact with refugees.  Ensure 

PSEA messages are available in a child-friendly manner and tailored in a gender sensitive manner with a view 
to increase reporting and trust on the accountability process. 

 For services like psychosocial treatment, ensure that staff are well aware about do no harm policy and its practices to 
avoid consequence like falling in trauma due to memory calling. 

 A mechanism to conduct regular safety audit to identify current and newer risks should be in place and relevant 
documentation should be protected. 

 All healthcare staff are willing to learn and implement the survivor-centred approach for all patients who come to their 
clinic. 

 Teams are trained in holistic menstrual hygiene management and seek culturally appropriate advice from girls, female 
adolescents and women. Hygiene management for pregnant women should be included in the training. 

 

Meaningful Access 

 Ensure that health facilities are accessible to all. 

 Notes:  
- Discuss with various segments of the community (e.g. men, women, girls, boys, older people, ethnic groups, 

Gender Diverse Population (GDP) persons with disabilities) that should have access to the services provided.  
- If necessary, adapt the location to reduce the distance people must travel to access services and ensure that 

the most vulnerable/marginalized have access.  
- Consider not only the area where the facility is located, but also the areas through which individuals will need 

to travel through in order to have access. Are there barriers that might effectively cut off some people from 
accessing health services? 

- Consider how the seasonal environmental conditions, such as the monsoon or effects from cyclone storm 
surges, can prevent access to secondary health care centers and hospitals (e.g. floods, landslides). Are transport 
mechanisms in place to make access possible in these conditions? 

- Organize transport if necessary especially for individuals with reduced mobility.  In non-emergency contexts, 
consider pooled funds for emergency transport services, or engage volunteers from health or other sectors to 
assist and direct individuals to the appropriate facilities. 

- Consider issues of access to pharmacies and needed medication – do refugees know where to go, what to ask 
for, and how to get the medication they need? Have they received a thorough explanation of how to take the 
medicine? Do they know how much medicine they need to complete their treatment? 

- Ensure that camp level Focal Points, community outreach workers/volunteers, community–based structures 
and service providers have information about availability and location of health services and referrals.  

- Ensure that health workers know how to refer individuals to psycho-social support, protection counselling and 
legal support.  If not aware, they can reach out to camp level Protection Focal Points.   

- Build a separate shade for children and lactating mother.  Where possible, ensure there is a space for children 
to play if waiting for caregivers. 

- Establish inclusive and accessible feedback complaints and response mechanisms within accessible location for 
all the patients to provide feedback on possible barriers for clients and alternative formats for children.  
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 Ensure that services can be Inclusive and accessed by PERSONS WITH REDUCED MOBILITY (e.g. persons with physical 
disabilities, the Older People, bed-ridden individuals).  

 Notes:  
- Make access paths smooth and install ramps for wheelchair access. Consider different physical disabilities. 

Different wheelchairs may require different amounts of space. Artificial limbs may make even relatively short 
distances difficult. Talk to persons with disabilities about what solutions would best fit their needs.  

- If some individuals cannot access the services, ensure that special arrangements are made to make them 
available (e.g. mobile health teams, homebased care system).  

- Team up with service providers working with persons with disabilities to train staff and mobilize individuals for 
home counseling and services. Maintain these relationships for future referrals and outreach. 

- If there are cases identified needing the attention of protection staff, reach out to the respective camp 
protection focal points or Age and Disability Working Groups Focal Points in the camps 

 
 Ensure that services are Inclusive and can be accessed by PERSONS WITH NON-MOBILITY-RELATED DISABILITIES (e.g. persons 

with sight, speech and hearing impairment, persons with mental health conditions). 

 Notes:  
- Provide information about services in both verbal and written form – including pictures and infographics, and 

in the case of a widespread risk or ailment, engage with the Communication with Communities Working Group 
for access to audio and video announcements. Engage their caregiver with Communication with Communities 
Working Group as well. 

- During medical consultation and treatment, consider how services will be delivered to persons with hearing 
impairment, people who have speech and language disabilities, persons with psychosocial and or intellectual 
disabilities. 

- Ensure that staff is trained to work with individuals with intellectual disabilities, including on how to ensure 
proper confidentiality and informed consent. Seek service providers who already have the technical knowledge.  
If not aware of such services, reach out to the Age and Disabilities Working Group for guidance.  

- To the extent possible, services which empower the patient directly should be a focus. Unnecessary reliance on 
caregivers or family members should be avoided. 

- Communicate directly with the patient as much as possible – do not filter messages through family members 
or have conversations which exclude the patient while they are present.  

 
 Ensure that health STAFF are representative of gender and ethnic differences.  

 Notes:  
- Health centers should have both male and female doctors and nurses. If female doctors and nurses are not 

available, consider advocating with the health providers or authorities to organize rotation between locations. 
In this case, women must be adequately informed of which days a female medical staff will be available. 

- Ensure that staff speak the Rohingya language and are aware of the commonly used vocabulary as appropriate 
for their work. Consider posting or making otherwise available the commonly used explanations for words 
which are different between Rohingya and Bangla. 

 

 Ensure that health STAFF know how to respond to the specific needs of victims of rights violations, including any type 
of gender-based violence, such as rape and physical abuse.  

 Notes:  
- Staff should be trained and skilled to provide psychosocial support or phycological first aid to reduce trauma. If 

staff are not trained, they should have the information to identify needs and/or inform about available or 
convenient services and refer patients to specialized services, including MHPSS service providers. To avoid 
trauma and reduce the chance of being singled out in the health center, survivors of rights violations should be 
prioritized.  

- Staff should ensure the confidentiality of survivors and respect their wishes about the care provided. 
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- In cases of gender-based violence, GBV including sexual violence protection partners should be included in the 
follow up. 

- If Clinical Management of Rape (CMR) services are needed, include the SGBV or general protection partners 
who can assist in obtaining transportation to the One-Stop Crisis Center (OCC) facility in Cox’s Bazar. 

- Train health staff to identify and respond to gender-based violence, including harmful traditional practices such 
as child and forced marriage. 

- Continue to strengthen referral networks for services required in response to instances of abuse and 
exploitation in line with best practice.  Sensitive information disclosed by individuals for referral purposes must 
be shared only with the individuals who absolutely need that information in order to be able to address the 
referred cases. 

- With regard to referring cases to Protection at the camp level, convene a short meeting with the Protection, 
GBV and Child Protection camp focal points to clarify the existing protection referral pathways.   

- If consent is granted, the protection case can be directly referred to camp protection focal points or Child 
Protection / GBV Focal Points as appropriate.   

- Special consideration should be given to the design of rooms, type of furnishings and equipment, etc. that are 
in the examination/consultation rooms used for survivors of protection incidents. This should be considered in 
the design phase.  

- All assistance and support must avoid the possibility of re-traumatization.  Staff are trained on communication 
with children who are survivors of abuse or exploitation. Staff are trained on asking appropriate questions 
without making the survivor to share the story many times. 

- Access to medical treatment is anchored on needs, and without discrimination on the differences which exist 
such as culture, religion, color, etc. 

 

 Ensure that beneficiaries KNOW their right to healthcare,  where and how to obtain it.  

 Notes:  
- Rights awareness should be provided in accessible formats and languages understandable to all beneficiaries, 

especially new arrivals. Lack of awareness about rights and services is regularly a gap identified in assessments. 
- Printed materials should consider literacy levels (e.g. use of pictograms instead of text).  
- Educate patients about their possibilities and options for care, to the extent possible give options and explain 

the pros and cons of a particular treatment plan/method. Allow for choices when possible. 
- Provide information to children and caregivers in an appropriate child friendly manner so that children are 

aware of their rights, what to expect and reassure children as to how they can report feelings of anxiety/distress 
associated with health care. 
- Empower the clients on the primary duty bearers, how to hold them to account for inaction or action, and 

where to access remedy.   
- Ensure that people have a meaningful opportunity to attain their rights by accessing available services and 

assistance 
-  

 

 MONITOR AND REVIEW access, discrimination, and whether any services are being diverted.  

 Notes:  
- Ensure project indicators (e.g.# of individuals accessing services) are disaggregated by age, sex, disability and 

location or specific group.  
- Compare disaggregated client numbers to existing demographic data. Discrepancies can tell you which groups 

do not have access. 
- Where possible train the health committees and volunteers to do this. Committees can also work with 

contractors to make sure designs are accessible for all. 
- Conduct accessibility audits of organizations, health facilities and services, and health products. Prepare action 

plans to inform monitoring and evaluation.  
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- Make sure services are reaching the most vulnerable (engaging other NGOs, protection actors, community-
based structures and leaders to assist in identifying gaps.) 

- Look critically at efforts to do outreach and education on health issues – access to many services in the camps 
may not be equal between genders, therefore outreach may disproportionately reach men over women. 
Identify these patterns and possible solutions (outreach in conjunction with Women Friendly Spaces, Learning 
Centers, women’s groups, youth groups, etc.). 

 
 Identify what are the POWER DYNAMICS within the intervention area. Who has access to health care?  

 Notes:  
- Consult with the Protection Sector, Child Protection and GBV Sub-Sectors, Age and Disabilities WG, and 

protection focal points in the camps, about power dynamics in the area of intervention.   
- Use this information to inform monitoring activities and identify any barriers to access or discrimination against 

groups. 
- Remind patients that they do not need permission from authorities or community leaders or other parties to 

go to health facilities in their own camp. Ensure volunteers have visibility materials to minimize fraud.  
- Consider the social and cultural factors which may restrict access to medical services and develop appropriate 

strategies with protection actors. 

Bearing in mind the sensitivity, outreach is conducted to sexual and gender minorities who may risk not getting access to 
male- or female specific services.  

 

Accountability and Participation  

 
 Identify LOCAL AUTHORITIES AND CIVIL SOCIETY ORGANIZATIONS specialized in working with PERSONS WITH LIMITED MOBILITY OR 

DISABILITIES. Strengthen and support their role and learn from their experience to improve service delivery. 

Notes:  
- Coordinate with specialized agencies to identify individuals with reduced mobility as to include them in the 

assistance program. There are already existing NGOs offering services to vulnerable groups. As such, please 
refer protection mapping to see the disability agencies in respective camps or reach out to Age and Disability 
WG.  

- Especially around reproductive health and family planning it is important to consult with boy and girl 
adolescents but make sure that girls are consulted separately. It might be useful to engage NGOs working with 
youth but also recognize that the most at-risk youth are most likely not associated with a group. 

- As children and adolescents have specific needs, it is important to liaise with child protection agencies (through 
child protection focal points and CPSS) at all stages of program cycle, including safe child protection 
assessments, involving children in design and implementation and regularly engaging child protection actors in 
the monitoring of health programs. 

- Health actors operating in the same locality could help mobilize low-mobility individuals for key activities.  
- The Age and Disabilities Working Group can support in training, assessment, review of documents to strengthen 

service delivery of older persons and persons with disabilities. 
- The timing of assessments takes into account the daily habits of the various groups to ensure that all are able 

to participate. 

 

 Ensure that health STAFF and committees are representative of all layers of society (e.g. gender, age, ethnicity, socio-
economic group, Older people and persons with disabilities, etc.).  

 Health education on menstrual hygiene management is provided, in cooperation with affected people, in a cross-
section of locations including schools. 

 Organize regular sessions with community and make them allies to spread awareness on Health care protocols, 
protection standards, reporting mechanism etc.  
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 Provide internal trainings on issues relating to sexual orientation and gender identity. Staff should understand the basic 
concepts and use appropriate pronouns and better identify possible risks or needs for healthcare. The recently 
established Gender Diverse Population Working Group can support if needed.   

 Provide training to all staff on child protection, communication with children, child protection risks in health facilities 
and proper referral mechanisms in the case of child protection cases and ensure health staff in communities have at 
least one child focal point who can support children.  

 Consult children regularly to ensure they have their immediate needs met with the support of trained child protection 
actor or volunteer. 

 Staff should understand the basic differences between survival sex, sex work and sexual exploitation in order to 
appropriately treat and refer patients as per their needs. Create a non-judgmental environment in this regard for 
patients (If the individual identified is under the age of 18, there should be an immediate referral to camp level child 
protection focal points). 

 Before decommissioning health facilities and leaving an area, make sure that the responsible actors and systems for 
healthcare are in place.  

 Notes:  
- This will involve coordination with local authorities and possibly suppliers but should focus on community 

capacities to maintain the structures in place (e.g. health committees).  
- The plan on how to go about doing this should be spelled out during the design phase.  

 
 REPORT AND SHARE PROTECTION CONCERNS with the Protection Sector, including the GBV and Child Protection Sub-Sectors. 

Other actors may be able to provide assistance.  

 Notes:  
- Cases of violations should be referred promptly to camp protection focal points in accordance with standard 

operating procedures established in the camps, always keeping in mind the abovementioned actions to ensure 
safety, dignity, and respect for confidentiality.  

- Take actions to ensure the physical and emotional safety of individuals who have experienced or are at risk of 
violence, abuse, exploitation or neglect. The physical safety of the individual should be prioritized above all 
other actions or referrals that may be available. Safety and security considerations should also be taken into 
account when presenting referral options to an individual. 

 
 Make sure to CONSULT all layers of society when identifying and responding to health needs. 

Notes:  
- Different criteria may affect power dynamics within the community. For example, in some places it will be 

important to consult different socio-economic groups (e.g. ethnic or economic minorities). In all situations, one 
should include women, men, boys, girls, the elderly, Gender Diverse Population and persons with disabilities to 
understand their needs and preferences for location, design, and methodology of Health assistance.  

- It is not enough to just consider the protection needs of all layers of society. They have to be involved in 
identifying solutions. In addition to making the response more relevant and potentially durable, this will build 
the confidence and self-esteem of the beneficiaries concerned.  

 
 Ensure that HEALTH COMMITTEES AND WORKERS are REPRESENTATIVE of all layers of society and that all members are trained 

on “protection mainstreaming principles”.  

Notes:  
- They can play a key role in identifying issues related to exclusion and discrimination. 
- They meaningfully and actively participate in the design, implementation, monitoring and evaluation of health 

interventions.  



 

10 
 

- Health committees should receive basic orientation on child protection, GBV, disability and diversity to ensure 
they are representative of all members of the community not only those with greatest influence 

 

 Find out what COPING STRATEGIES are employed within the community. Where do people go when they get sick? What 
kind of treatments can they expect? Are they placing their safety and dignity at risk? Does one group have access over 
others? Are women allowed to access formal healthcare? Do children know how to access health facilities if they 
choose not to go with a caregiver? How do adolescents access health care, paying special attention to needs of 
adolescent girls? Do they need to be accompanied by male members of their families? Risks must be recognized as 
soon as possible and interventions undertaken to help people avoid resorting to negative coping strategies.  
 

 Notes:  
- What distances will people travel for services other than primary healthcare? (e.g. emergency obstetrics care) 

Is there a risk involved in the travel? Do people seek alternative forms of treatment? (e.g. traditional healers) 
Consider establishing systems for emergency transport (e.g. pooled funds for transportation services including 
ambulance)  

- Consider expanding existing health services available within the host community. Local health services may 
provide effective medical remedies while being cheaper, more accessible, and generally more sustainable.    

- Work with religious leaders and traditional healers to improve access to health services. Support cultural, social 
or religious activities and practices that play a role in safeguarding health. 

 
 
 Set up accessible, well understood MECHANISMS FOR SUGGESTIONS AND COMPLAINTS. 

Notes:  
- Do not assume an “open door” policy is enough. Make sure there are other possibilities for submitting 

complaints that do not require the beneficiary exposing themselves to project staff. 
- RESPOND to complaints, regardless of whether corrective measures can/need to be put in place. 
- Staff the feedback mechanism with both men and women and ensure it is accessible to children with and 

without disabilities. 
- Organize awareness raising sessions so that people know how it works. 
- Complaints mechanisms should be in line with PSEA systems and reporting procedures. 

 
 Ensure the functionality of feedback and complaint mechanisms 

Notes:  
- Ensure that community members know how to access feedback mechanisms as to build confidence within 

the community through actions being taken and timely feedback shared with clients. 
- Functional feedback and complaints mechanism should be multiple rather than one mechanism. For 

example, only complaint boxes or only hotline number or camp focal persons receiving in-person 
complaints (as these two are most common) may not be accessible for everyone.  

- Maintain a regular consultation with communities to complete the feedback loop and inform to the 
community the  actions taken in-regards to their feedback/concerns/complaints.  

- Organizations must keep a space to change/adjust the program activities at any stage of the program cycle 
based on the feedbacks/concerns of community.  

- Ensure proper documentation of the feedback, complaints and response taken. 
- Ensure this loop is child, disability, and diversity friendly.  
- Find out a mechanism to identify the reasons if the number of feedbacks are notably low considering the 

population. 
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 Ensure that community members are aware of existing health service providers so the community can share/raise 

concerns when needed:  

Notes:  
- Disseminate guidelines and procedures so that the community is aware and understands the existing health 

services and the expected code of conduct from health service providers in a language and formats accessible 
to all ages and diverse members of the community. 

- Ensure that community is informed about the PSEA policy and their responsibility to reduce Sexual Exploitation 
and Abuse and how an individual can lodge a complaint.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


