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What this document is
The challenges raised by the gender-based violence (GBV) phenomenon are insurmountable through isolated
approaches, when different actors act alone and not connected to the others. The special need of the response to
GBV have already established concepts, principles and norms that stipulates cooperative behaviours and attitudes
which integrate and organize the specific actions in an solution generating framework which is intended to be an
exhaustive one.
This document explores the concept of multi-sectoral response to GBV with the aim to support the inter-institutional
and multi-disciplinary intervention and referral actions by establishing a common methodological framework for the
relevant actors, especially for professionals who work directly with GBV victims/survivors. Not limited to this, the
document represents a guide for policy makers, stakeholders and service providers in developing or strengthening
the existing programmes or initiatives that address GBV.
This document is complementary to standards, procedures and guidelines that are in place which regulates the
activities that address GBV and effective coordination mechanisms.

What this document is not
The document does not provide comprehensive, detailed technical information for multi-sectoral response to GBV.
The key sectors’ specific operational procedures are additionally developed and presented as part of the package.
Finally, this document does not cover the specific needs/actions for addressing GBV within the context of conflict,
post-conflict, emergencies, disasters, and humanitarian situations due to them.

What is the multi-sectoral response to GBV
The traditional model of addressing GBV deals with isolated providers (multiple uncoordinated entry points for GBV
victims/survivors), allocating a set of uncomprehensive services, unable to meet the complex needs of the GBV
victims/survivors. At systemic level, the absence of an integrated approach deals with a width range of problems
which cumber the intervention and impermissibly distort the accuracy of statistics regarding the GBV phenomenon.
There are differences between procedures of different institutions for identification, registration and reporting of a
GBV cases.
The disadvantages of uncoordinated response to GBV are:
• victim/survivor deprivation of integrated social support and information;
• tangle situation for the victim/survivor and delays in offering of concrete intervention/support;
• multiple and repeated visits of victim/survivor to service providers, “following” an unclear inter-institutional
itinerary;
• usage of various terms and definitions of GBV;
• collection of different data/indicators about GBV cases;
• usage of different rules of recording, counting, transmission and aggregation of data.

A multi-sectoral response to GBV represents a holistic and coordinated approach aimed at harmonizing and
correlating programmes and actions developed and implemented by a variety of institutions (but not limited to
these) in the areas of psychosocial welfare, law enforcement (police, prosecutors and justice departments) and
health. A multi-sectoral response to GBV is based on inter-institutional partnership and cooperation, requires a
common philosophy for addressing GBV and follows the principles and standards determined by the partners
involved.
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Why a multi-sectoral response to GBV
A multi-sectoral response to GBV leads to increased level safety and support for GBV victims/survivors through an
effective, immediate and consistent services network.
A coordinated activity between relevant institutions/organizations improves the quality of services provided to GBV
victims/survivors by facilitating the access to training programmes of multi-sectoral team members. A network of
well-trained service providers, with necessary skills and adequate behaviours, will offer a sensitive and efficient
support adapted to victim/survivor’s needs and will reduce the risk of re-victimisation.
A network of effective and qualitative services will increase the trust of victims/survivors in the capabilities of and
the addressability to mandated institutions/organizations.
The multi-sectoral response to GBV brings durable and sustainable changes and help to create an institutional and
community culture that GBV is not acceptable and tolerable.
Council of Europe Convention on preventing and combating violence against women and domestic violence (called
the Istanbul Convention), adopted in 11 May 2011, entered into force in 1 August 2014 (in EECA the Convention was
ratified by Albania, the Former Yugoslav Republic of Macedonia, Serbia and Turkey; and signed by Georgia, Romania
and Ukraine). The Istanbul Convention is the first legally binding instrument in Europe to create a comprehensive legal
framework to protect women from acts of violence as well as prevent, prosecute and eliminate all forms of violence
against women. The Istanbul Convention focuses on four major themes: prevention, protection, prosecution, and
monitoring. It defines different forms of violence against women (VAW), including forced marriage, female genital
mutilation, violence, and stalking, sexual violence, and also establishes a specific monitoring mechanism in order
to ensure effective implementation of its provisions by the Parties. The Article 18 make references to appropriate
mechanisms to provide for effective co-operation between all relevant state agencies, including the judiciary, public
prosecutors, law enforcement agencies, local and regional authorities as well as non-governmental organisations
and other relevant organisations and entities, in protecting and supporting victims/survivors and witnesses of all
forms of violence covered by the scope of the Convention.

Objectives of multi-sectoral response to GBV
The multi-sectoral intervention and referral represents a comprehensive response to GBV and have the following
objectives:
1.
2.
3.
4.
5.
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Ensure and facilitate the access to support services for GBV victims/survivors.
Integrate and mainstream intervention throughout all programmes by using agreed inter-institutional working
rules and tools.
Ensure accountability at all levels and all involved institutions.
Ensure coordinated actions for addressing to and prevention of GBV.
Ensure more accurate data regarding the GBV cases and the intervention and referral history.
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Guiding principles of multi-sectoral response to GBV
The generic model is developed based on the principles that ensure protection of victim/survivors’ rights and multisectoral case management coordination.
The following set of principles represent the foundation on which was built the present model.
1. Victim/survivor-centred approach. All service providers engaged in multi-sectoral response to GBV prioritize
the rights, needs and wishes of victim/survivor.
2. Partnership. The multi-sectoral response to GBV implies good cooperation and coordination of involved
institutions/organizations.
3. Participative management. The rules regarding the multi-sectoral intervention and referral, the strategies and
action plans, including planning, implementing, monitoring and evaluating programmes should be done in a
participatory manner, including the input of beneficiaries (if applicable).
4. Strategic planning. The policies that address GBV phenomenon should be translated in inter-institutional
common strategies, with specific objectives and activities.
5. Integrated services. The procedures for intervention and referral as well as the protection measures require a
multi-disciplinary approach based on unified work methodology.
6. Prevention. An effective integrated approach sets as a priority also the prevention of GBV.
7. Accountability. All interventions/organizations have to ensure the accountability (and measures of it) for staff
to implement and respect the agreed programs/rules and to follow these guiding principles in their work.
8. Sustainability. Despite the political changes or staff turnover/demotivation, once the multi-sectoral response
to GBV is assumed, the institutions/organizations should ensure all conditions to implement and sustain this
approach.
The institutions/organizations that convene to be part of a multi-sectoral mechanism to address GBV have to adhere,
without exception, to a set of principles that that represent the foundation for their interventions/assistance,
referral, attitudes, and behaviour in addressing GBV.
Usually, the institution/organization who leads coordination of multi-sectoral response to GBV is responsible for
principles agreement and must therefore ensure that all institutions/organization follows them. The personal biases
or attitudes of involved institutions/organizations must not affect these guiding principles.

7 | Page

Multi-sectoral response to GBV
An effective and coordinated way to protect and empower GBV victims/survivors

Functions of multi-sectoral response to GBV
Understanding and elaborating efficient solutions for decreasing a complex phenomenon like GBV requests a
systematic approach. This requires the commitments of institutions involved in managing this phenomenon and
the persons involved to constitute an open system. In order to achieve this, the institutions mandated to respond
to GBV have to be in a dynamic interaction with the phenomenon and with the other institutions which are part of
the system.
Addressing GBV effectively is not possible in a closed system, a system in which the institutions involved develop
programs and offer services without interacting with other service providers and being connected to them, without
knowing the complex data of the problem and without having a clear image of the result of the activities undertaken
(feedback). Such a working style will not facilitate the evaluation of effectiveness of provided services. As a result,
the evaluation of GBV case might be wrong and the correcting interventions might be inadequate.
An effective GBV integrated approach should include both prevention and response strategies. Prevention consists
of reducing or eliminating the root causes of GBV and the situation-specific factors that contribute to, perpetuate,
or increase the risk of GBV. Response activities target the consequences or outcomes of incidents of GBV.
The multi-sectoral response to GBV may be a formal mechanism or not, implemented at country or local level.
Synonyms may include ”integrated approach”, “multi-sectoral”, “multi-disciplinary”, “inter-sectoral”, “interinstitutional”. It is not limited to multi-sectoral coordination mechanism or referral of GBV cases, to which is often
confounded.
An effective multi-sectoral response to GBV requires more than a sign partnership and communication between involved
institutions. It is a complex mechanism of intervention and collaboration with a clear methodology that gives a unitary
framework for all actors, which can be built by implementing the following 6 functions:
1. Intervention/services.
2. Reporting and referral system.
3. Training programmes.
4. Documentation, reporting, transmitting and data analysis systems.
5. Prevention and awareness raising activities.
6. Coordination.

1. Intervention/services
The multi-sectoral intervention to GBV implies an assemblage of comprehensive services for GBV victims/survivors
that reduce the effects and consequences of harmful experiences, and prevent further trauma, including revictimisation. Also, offer the chance to identify the immediate needs of GBV victims/survivors, and to develop,
implement and monitor the individualized intervention plan, according to identified needs and available resources.
All intervention actions must be victim/survivor’s needs focused, implemented in a multi-sectoral and holistic
manner, adaptable, and sustainable.
Because in most of the cases GBV remains undisclosed, one of the advantages of the multi-sectoral response to
GBV is that it can influence the victim/survivor’s opinion about the effectiveness and appropriateness of available
services, and can change public policies related to service delivery, in the community benefit.
However, help cannot be given until an incident has been reported and the victim/survivor has requested assistance.
Response, therefore, begins with establishing assistance services and building confidence amongst community
members that appropriate and compassionate care and support are available.
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Procedures
The multi-sectoral intervention and referral on GBV actions aims to protect the victim/survivor; to support and
protect other family members, especially the witnesses (where is the case); and to make accountable the perpetrator.
The services provided to GBV victims/survivors are based on the principles of safety, privacy, confidentiality, informed
choice, respect and non-discrimination.
Any intervention must prioritize the safety of GBV victims/survivors and their children as the highest concern. This
means first, that service providers need to refrain from any action, even well-intentioned, that might put victims/
survivors at risk of experiencing further violence. A safe and caring environment will be ensured. When is possible
or needed, accompany the victims/survivors to other services. Additionally, service providers should help GBV
victims/survivors in assessing potential safety risks and developing a safety plan.
Conditions should be created to ensure privacy for people who have experienced GBV. Only professionals involved
in case management should be present during the intervention steps, except the situation when could be a person
accompanying the victim/survivor at her/his request.
The victims/survivors should be convinced about the strict confidentiality before they are willing to access services.
The blame, shame and social stigma which often accompany GBV, especially in small communities, underline the
hidden nature of the situation and the need of building a sense of trust in the services that are confidential. Service
providers should discuss about GBV cases with other providers when strictly necessary. All written information
about GBV victims/survivors must be maintained in secure, locked files.
Service providers should not share any information regarding a GBV case without victim/survivor’s informed consent
(the legal limitations or mandatory reporting should be addressed). If agreed or requested, obtain the informed
consent prior referring to other GBV specialized services. Share only pertinent and relevant information with others
for the purpose of helping the victim/survivor.
Respect the wishes, choices, rights, and dignity of the victim/survivor. Service providers should address the basic
need and wishes of the victim/survivor prior any interview or examination. Being respectful with a GBV victim/
survivor implies a non-judgmental manner of interaction. The interaction with the GBV victims/survivors should
take place in private rooms or settings. In case of female victims/survivors and children, the interaction with female
professionals is advisable.
In all interactions with GBV victims/survivor and in all services, the non-discrimination should be ensured (on any
grounds, including race, sex, colour, nationality, ethnicity or social origin). For example, providers should not deny or
limit the type or extent of provided services to GBV victims/survivors belonging to a particular ethnic group.
The immediate needs are assessed and, linked to these, clear and correct information about possible ways of actions and
available services are provided.
Specific services for which the victim/survivor could address the institution are provided.
Service providers should inform the victim/survivor about the assistance they offer and clearly relate what cannot be
provided, to avoid creating false expectations.
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The GBV intervention consists in a case management process which involves four steps, undertaken in the limits of
legal and ethical framework of each country. It is important to note that the GBV case management is not linear or
one-way process. The case assessment or intervention plan evaluation can occur/be repeated in any moment of the
process.
1.

Identification. First step in responding to GBV is to recognize/identify the victim/survivor and the reasons to
initiate the intervention. This can be done by facilitating the self-disclosure as a GBV victim/survivor, or by
finding out due to referral or reporting (mandatory or not). The victim/survivor’s autonomy and confidentiality
are subsequent to victim/survivor’s security.

2.

Evaluation. A correct and complete evaluation of the potential/existing risk factors, needs and resources is
necessary, to understand the social, familial and individual context that affect the victim/survivor’s situation.
Types of violence, relations with family members, social integration in the community of the victim/survivor,
victim/survivor’s mechanism of understanding and problem solving, economic implications, all have to be
evaluated. This step have to include obtaining informed consent for case management services if appropriate
or for referral to other service providers.

3.

Service provision/Intervention. The intervention plan will be developed tailored on the expectations
and changes needed or desired in order to protect the GBV victim/survivor or for making the perpetrator
accountable. It contains the outcomes, plan of actions, methods and timeline, and also determines the type
of services and resources needed in order to address the established goals or desired outcomes. This is the
moment when needed referral are planned. The implementation and coordination of intervention plan (the
service provision itself) consists in translating the intervention plan in actions. In a multi-sectoral manner of
the case management, different service providers could implement part of the intervention plan actions and
one service provider, designated to be the case manager, will do the coordination of the intervention plan and
the implementation of actions. The coordination function consists in a deliberate organization/coordination
of victim/survivor’s support services delivered by two or more service providers (with the victim/survivor
involvement in the decision making process) to facilitate the access to appropriate and effective services.
Coordinating the delivery of support services will facilitate judicious involvement of professionals and use of
other resources needed to carry out all required intervention actions. This can be ensured through regular
exchange of information among service providers involved in intervention plan implementation.

4.

Follow-up and closure. The outcomes status is evaluated and intervention plan adjustments are made if
needed. The intervention ends either when the best possible outcome has been attained, or the needs/desires
of the victim/survivor changed.
Whenever to which institutions the victim/survivor addresses, there is a minimal intervention package to be undertaken
in order to ensure victim/survivor’s safety. The minimal intervention package should be followed either when the
institution’s mandate to address GBV is limited or when the victim/survivor’s choice is limiting the intervention. The
service providers should keep in mind that if the victim/survivor discloses a GBV incident and there is no service available
or at least a minimal support is not provided in a timely, compassionate and confidential manner, the trust in the service
provider could be lost and this will prevent the victim/survivor to disclose the situation once more to someone else.

Roles and responsibilities of service providers
This section presents briefly the roles of key sectors which provide services to GBV victims/survivors. Clarifying the
responsibilities will provide a better understanding of mandates and limits of institutions and service providers and
also will serve as a base for developing an effective referral system.
The key s that can play a crucial role in multi-sectoral intervention and referral to GBV are health care services,
psycho-social services, and law enforcement institutions which include police and justice.
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Multi-sectoral response to GBV
An effective and coordinated way to protect and empower GBV victims/survivors

In a multi-sectoral response to GBV, service providers will intervene following the procedures described above and
will provide services specific to each institution/organization. Regardless the type, all services should be victim/
survivor’s needs focused, offered in a multi-sectoral and holistic approach, adaptable to the victim/survivor’s needs
and available resources, and in a sustainable manner.
Each service provider should have specific detailed intervention protocols and standard operating procedures
(SOPs) that outline the roles and responsibilities in prevention of and response to GBV. The development of SOPs for
intervention and referral is a process which should involve consultations with key stakeholders and service providers
who will implement them. SOPs are important in the development and implementation of a response programme
because they set the guiding principles, ethical standards, and coordinated multi-sectoral service provision.
All institutions/organizations engaged in multi-sectoral response to GBV should follow the agreed guiding principles and
should ensure adequate resources to provide appropriate services to any victim/survivor. Considering this, capacity
building of service providers is an essential component of an effective programme that addresses GBV.

Health care services
The health intervention could be necessary in acute phase, when a victim/survivor could address to emergency
units for immediate health care, or could manage the health consequences of GBV.
A comprehensive medical service provision to GBV victims/survivors includes the following:
•
•
•
•
•
•

First-line support
Medical history and examination
Clinical care of injuries and urgent medical issues
Psychological/mental health assessment and management
Collecting evidence
Risk assessment and management

The following list summarizes key elements of the role of health care staff in responding to GBV.
•
•

•
•
•
•
•
•
•
•

Understand the signs and symptoms of GBV. Some behaviours may be indicators of exposure to GBV.
Ask questions about GBV in case of clinical symptoms that indicate possible experience of GBV (screen
patients for GBV). A number of minimum requirements should be in place when asking about GBV: an
intervention guideline, skilled and trained health care providers on how to interact with GBV victims/
survivors, ensured confidentiality and victim/survivor’s safety and privacy, a system for referral.
Decide on the next steps to be followed (evaluation, service provision, collection of evidence, documenting
GBV and referral), according to the resources, skills and mandate.
Provide the patient with information on GBV and its consequences on health.
Create a friendly and confidential environment, listen to the patient and give her validating messages.
Obtain consent for services that will be provided. An informed consent should be signed by the adult victim/
survivor or by the parent or caregiver for children or person with limited discernment.
Specify if there is any legal mandatory reporting of other institutions of a GBV incident/case.
Collect the patient’s medical history and undertake a medical examination.
According to legislation and regulations, collect evidence following the protocols, after explaining the
purpose of the manoeuvre and obtain consent.
Provide appropriate medical care. Besides investigating and treating the health conditions for which the
victim/survivor addressed the health facility, treatment of injuries in case of physical violence or medications
for the pain relief, anxiety or insomnia should be provided. In case of sexual violence, the health care
provider should provide prophylactic treatment for sexually-transmitted infections; investigate for ongoing
pregnancy and prevent unwanted pregnancy by offering or prescribing emergency contraception; reduce
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•
•
•
•
•
•

the risk of contracting HIV by administering post-exposure prophylaxis; and inoculate for Hepatitis B and
tetanus.
Respond to the immediate psychological needs of GBV victim/survivor.
Document the health evidence on GBV consequences.
Provide the patient with information about the possibility to be referred to other service providers, as
requested and/or needed (such as specialized medical, women’s shelter, crisis centre).
Make referral according to the victim/survivor’s choice.
Assist the patient in safety planning.
Plan and provide follow-up medical care, as required.

Psycho-social services
All service providers who have direct contact with GBV victims/survivors should be aware about the guiding principles
and be able use them in practice. To listen carefully the victims/survivors and give complete and clear information is
the responsibility of all service providers; at a lower level of complexity, each professional who meet a GBV victim/
survivor should provide a minimal psycho-social support to GBV victims/survivors, including:
•
•
•
•
•
•
•

provision of safety measurement for the victim/survivor
active listening of the victim/survivor and, for initial evaluation, relevant and non-judgmental questions
could be asked. The communication limits imposed by the victim/survivor should be respected.
provide basic emotional support to the victim/survivor, in an comfortable and confidential place
remind the victim/survivor that is not her/his fault, the entire responsibility for GBV acts is to the perpetrator
offer clear and complete information about available services that can be accessed
draw a minimal safety plan, especially when the victim/survivor is not prepared to take any action to stop
GBV or to cope with GBV trauma
help the victim/survivor to make informed decisions, without telling what to do or where to go.

The psycho-social providers are acting usually as case managers, coordinating all service delivery by all service
providers. The main objective of the psycho-social services is to help victim/survivor to regain self-esteem and the
control of their one life.
A brief description of psycho-social support refers to victim/survivor’s empowerment to keep them safe, to develop
intervention plan based on needs assessment, to implement and coordinate the intervention plan, to refer and
accompany the victim/survivor to other service providers, to provide follow-up to evaluate if the intervention plan
objectives are meet.
The key elements of psycho-social services are:
•
•
•
•
•

Crisis counselling
Safe accommodation
Long-term psycho-social support and counselling
Other support services
Risk assessment and management

One important component of psycho-social support is security/safety provision. Offering interim alternative
accommodation, pending long term solutions, providing financial support and transport to the safe location
whenever possible are the actions to be taken for ensuring the victim/survivor’s security. The assessment of risks
and ongoing monitoring of protection measurement are integrative part of the safety provision. Special attention
should be paid to security of victims/survivors of trafficking, cases in which the traffickers may seek where the
victim/survivor is, situation that can put the victim/survivor in a major danger.
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The success of response to GBV is a long-term effort and service providers may evaluate this success from a different
perspective. What is important to remember is that each step in helping the victim/survivor to end the GBV situation
and cope with trauma is a success in itself.
The service providers who offer support to GBV victims/survivors on a daily basis must protect themselves by
the psychological and emotional impact of their work. For this purpose, the service providers should undertake a
supervision process, which consists in usage of the services of another counsellor to review the work with victims/
survivors, the professional development, and often the personal development as well. Moreover, service providers
may need to confront during supervision issues of abuse that they are struggling with personally. The supervisor
acts as a consultant, not as a “boss”.

Law enforcement
Law enforcement institutions are responsible to investigate and prosecute GBV cases that constitute offences under
the national laws.
Police is often the first law enforcement institution where GBV victim/survivor disclose their situation. The way in
which police officers responds to GBV situation and address victim/survivor’s needs can have a significant impact
on further actions undertaken by the victim/survivor. Adequate methods for interviewing a GBV victim/survivor
may facilitate better elicit the details of what happened. Interviewing GBV perpetrators requires police officers
knowledge about the responsibility of violent actions, and ability to anticipate the reaction of perpetrator during
investigation.
Investigation and evidence collection is critical in GBV cases. Due to the fact that most of the GBV forms happens
behind closed doors and rarely reported, the victim/survivor’s testimony is sometimes the only evidence of violent
behaviour. A correct and complete investigation can provide additional evidence for prosecutors to support the
victim/survivor’s testimony. In some countries, police or justice have the legal mandate to issue and enforce
restraining or protection orders.
The interaction with the GBV victim/survivor should take place in private place and should be conducted by an
officer of the same sex or as preferred by the victim/survivor. The forensic report which will constitute strong
evidence should be requested in all cases when is necessary. During the investigation, the police should provide
protection to victims/survivors, if necessary. When applicable, the police officer will visit the scene where the GBV
took place and gather evidence. The collected evidence will be constituted in a case file which will be submitted
to judicial institutions for a criminal lawsuit; in some cases, this can be done only having an official complain of the
victims/survivors.
Once the case file is submitted by the police to the judicial institutions, a criminal lawsuit is initiated. Given the
sensitive character of sexual violence forms, judicial response should be different from other types of violence; the
hearings should take place in private places and during separate sessions. Extra protection and security measures
are put in place during the hearing to ensure the safety of the victim/survivor. The judicial service providers should
provide free-of-charge or low-cost counselling about all aspects of the legal process and court representation. The
victim/survivor should be treated in a manner that eliminates further victimization and the confrontation with the
perpetrator should be avoided.
The victim/survivor has the right to decide to initiate a civil lawsuit for different reasons: divorce, separation of
assets, children custody, and compensation for damages suffered by the victim/survivor as a result of GBV (e.g. revictimisation by professionals by treating victims/survivors in an insensitive or hurtful manner).
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2. Reporting and referral
Reporting
A victim/survivor has the right to choose not to report the GBV case to another service provider; this choice should
be respected and the victim/survivor should still be supported in any way possible. The exceptions from this rule are
when the victim/survivor is a person under the age of legal consent or without discernment capacity OR if there is
an evident and immediate safety and security risk for the victim/survivor OR when reporting is mandatory.
If a victim/survivor does not want to inform someone about the incident, adequate support cannot be provided.

In some countries, the legislation oblige individuals or service providers to report (usually to the police or legal
system) any disclosed GBV incident or suspicions. Mandatory reporting applies primarily to child abuse and
maltreatment of minors, but there are countries where it has been extended to the reporting of intimate partner
violence as well. Still, it is not recommended that providers be required to report GBV cases to the police.
When mandatory reporting laws and/or policies exist and certain individuals or service providers are required to
report GBV cases, those requirements can create a conflict with the guiding principles - respect for confidentiality
and respect for autonomy of the victim/survivor. In this situation, the service provider must obtain and understand
all information about the mandatory reporting requirements, including reporting mechanisms and investigation
procedures. The victim/survivor should be informed about the mandatory reporting of certain GBV incidents in
accordance to laws and what can happen after reporting. Even if the reporting procedure is mandatory, it should
ensure the safety, dignity, and comfort of the victim/survivor.
Referral
Referral system’s goal is to address the immediate and multiple needs of the victim/survivor in a manner that will
ensure the safest and most effective way of reporting and in accordance with victim/survivor’s preferences for care
and treatment. Also, referral is about a coordinated approach to service delivery.
In addition, it is very important that the victim/survivor is able to access various entry points for care according to
her own wishes/needs; in establishing a referral system there should not be a designated first point of contact from
which the referral system proceeds. All service providers should be aware of the system and able to activate referrals
whether or not they are the first point of contact for a victim/survivor. A referral system can function effective if
information/details about institutions/organizations, specific service providers (professionals) and contact details
are systematized and shared between all relevant institutions.
If the victim/survivor wants to access other support service or to undertake any legal process, every time a risk of
GBV is detected or a GBV case is identified, service providers should ensure that all appropriate support services are
available and accessible.
A clear referral procedure should be established from the first stage of development of multi-sectoral response to GBV, so
the victim can receives assistance in a timely manner. Clear referral procedures between services facilitate multi-sectoral
response to GBV, and better meet victim’s needs and wishes.
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There are two types of entry points which need to refer a GBV victim/survivor: entry points which provide specific
intervention and entry points which are not mandated/trained/skilled to provide specific intervention. Regardless
of the mandate/capacity, all entry points should observe the same standard 5 steps of referral:
1. Information. The victim/survivor should be informed about possible referrals for services.
2. Agreement and informed consent. Prior any other step of referral victim/survivor’s agreement should be
obtained, as well as the informed consent for information sharing should be undertaken. The victim/survivor
has the right to choose to which service will be referred and to ask for limitations on the shared information.
3. Complete information and decision. The referral itself will be made according to the victim/survivor’s
choice and should be preceded by complete and correct information about service providers, following the
3W scheme descripted below:
WHO – which institution/organization provide services to GBV victims/survivors, adding contact information
of a person (name, telephone number) that can be reached as an entry point to that service
WHAT – what sort of assistance they can expect to receive from a specific service provider, adding cost
information related to that service
WHERE – where exactly is the place (the exact address) of the indicated services
4. Referral itself. The referral should be accompanied by a short written report and a telephone discussion
with the other service provider, as a method for avoiding the situation when the victim/survivor has to
repeat the story and answering the same questions during multiple interviews, passing again through the
psychological trauma caused by the GBV incident. At this stage is important to encourage the autonomy,
empowering the victim/survivor to do the referral by itself.
5. Accompany the victim/survivor to the referred service provider, if needed and possible.

3. Training programmes
Training programmes for all service providers, from all sectors, at all levels is essential to improve the systemization
and functioning of GBV-related services network; capacity building of institutions/organizations to develop and
implement programmes that address GBV, including specialized services; and develop a culture of partnership and
social solidarity, and accountability of service providers towards GBV.
The training programmes addressing multi-disciplinary teams should cover GBV in theory and legal framework, as
well as the practical aspects of intervention and referral of GBV cases, multi-sectoral response to GBV and the role,
tasks and responsibilities of various institutions and organizations in addressing GBV.
High-quality training programmes should be available for all institutions/organizations part of multi-sectoral
response to GBV. The training should be provided to police workers, social workers, psychologists, legal counsellors,
health care providers, forensics, and any other relevant service providers.
Even if we are talking about university curriculum, post-graduate education or continuous professional education,
the training should not only provided information about GBV, but give participants the opportunity to explore
their own attitudes and to develop the skills necessary to communicate with and respond to the needs of victims/
survivors. For this purpose, the training programme should provide an adequate explanation and understanding
of GBV and the link with gender perspective, the complexity of phenomenon, and the dynamics of the relation
between victim/survivor and perpetrator.
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It is necessary for trained service providers to learn and use an unique definition of GBV, to know the importance
of intentionality aspect of GBV, to recognize all types of GBV, to assess the risk of victimization, to know patterns
and dynamics of GBV, to develop/strengthen the communication skills and empathy, to learn the principles of
intervention and how to develop a safety plan.
Continuous training for service providers represents a quality standard in response to GBV. Training programmes is an
investment in human resources with direct impact on the quality of intervention.

4. Documentation, reporting, transmitting and data analysis
Each GBV case should be documented by all service providers to which the case was reported; the documentation
provides at least a comprehensive summary of the most relevant information about an individual GBV incident, if
not the case history. The documentation of a GBV case could be made using standardized forms, hand notes, charts,
photos, paper registries, etc. Collecting relevant data about each GBV case and gathering them in a data base will
a) generate data for monitoring and evaluating GBV cases progress, b) offer a clear view on the disclosed cases in a
specific area, and c) help to evaluate the functioning of multi-sectoral response to GBV.
The objective of the documentation and data analysis is to generate data for making decisions at different levels
(institution/organization, local, country) in order to:
•
•
•

support the operational functioning of response to GBV at all levels
monitor and control the functioning of response to GBV at different levels
plan the activity

GBV incident: an event with clear time limits and space, involving different GBV forms.
GBV case: an individual who can be during her/his lifetime a victim of one or multiple GBV incidents that were reported/
disclosed to one or multiple institutions/organizations. In terms of time variable, new cases, former cases or inactive
cases could be included in a documentation system.

If an agreed common set of indicators is enclosed in each institution/organization form, as a means of collecting
consistent data in all services that respond to GBV, this could enable comparison of GBV data across programs,
services, and institutions/organizations. The common set should include indicators that provide information
regarding the extent of the phenomenon, helps to avoid duplications when counting the cases, and, if possible,
are already collected routinely. Some common indicators could be (but not necessarily all of them and not limited
to them): type of violence, type of services provided, who made the referral, legal steps initiated or undertaken,
relation between victim/survivor and perpetrator, victim/survivor’s and perpetrator’s profile, space where violence
took place (home, workplace, public space, other).
It must be mentioned that the documentation/information sharing system is not a research study performed at
a certain moment in time, but a modality to continuously get data referring to GBV in a systematic and dynamic
manner, starting from the institutions that receive and record the GBV events or cases, to those that aggregate them
at the local level and centralize them at country level. Such a system is the only way in which local or country level
institutions that play a role in addressing GBV can report and have access at any moment in time to a real and upto-date situation of the phenomenon.
The monitoring and evaluation in this context of GBV cases is different by the monitoring and evaluation of the
progress of agreed strategies among institutions/organizations involves in multi-sectoral to GBV.
The monitoring report should include quantitative data about reported GBV incidents and/or case collected by
using the agreed set of indicators, as well as qualitative data gathered by service providers involved in multi-sectoral
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response to GBV. The report should identify problems in functioning of the multi-sectoral response to GBV and the
actions to be undertaken to address these issues.
Principles of data collection
In order to get correct and useful information, data collection and function of a system for information management
should follow certain principles:
Principles of ethical and safe data collection
The benefits for the GBV victims/survivors that offer information must be greater than the risks. Data collection
and documentation must be done in a manner that do not re-victimize and presents the least risk to persons. Basic
care and support for GBV victims/survivors must be offered before initiating any further step that may involve
information disclosure about a GBV experience/incident. Prior any data collection an informed consent should be
obtained from the GBV victim/survivor. The professionals involved in data collection must receive relevant and
sufficient training in gathering information about GBV incidents/cases and ongoing support.
Principle of confidentiality of personal data
Personal data collected from GBV victims/survivors should not be transmitted openly, including for the purpose of
statistical data generation. Regardless the purpose of the transmission of data (when reporting a case/incident to
another service provider or for statistic purpose), the set of information/indicators should be agreed with the GBV
victim/survivor and will be limited to relevant and/or mandatory reported information. Security measures should
be followed in order to protect the identity of GBV victims/survivors. If a software is used, personal data should be
encrypted as a code before being exported from the institution where are collected to centralizing institution.
Principle of avoiding repetition/duplication of the events/cases
A system for information management should recognize the events/cases recorded at different time (and at different
institutions) and should generate gathered information/reports without counting the same incident/case several
times. A unique code attributed to a person (such as personal identification number) could be used to identify
an individual and when the system identifies the unique code should links the information offered by all service
providers and gather information as a unique case.
Pyramid principle
A larger amount of basic/primary data could be collected by each service provider but smaller amount of aggregated
data should be gathered at an upper level for decision-making process.
Indicators
The indicators represent the numerical expression that characterizes from a quantitative point of view the primary
information collected by filling the forms used by different service providers.
There are two types of indicators that could be collected by the service providers:
•

Indicators specific to the service provider (indicators contained by the specific forms of each institution).
These indicators offer information necessary to that particular service provider.

•

A common set of indicators agreed and collected by all service providers. These indicators may offer a real
view (without duplicating the same case) of the phenomenon.

Currently, each service provider decide what information they collect from GBV victims/survivors and may use
what definitions decides. As a result, the format, content and quality of the resulting GBV data varies dramatically
from one service provider to another and one indicator names the same at two institutions may represent different
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things. Compiling data from different service providers and then analysing that data may be extremely difficult in
these circumstances.
For this reason, forms for gathering information elements and instructions on how to fill them in should be developed
and a standard set of meaningful GBV indicators and standardized definitions (common glossary of terms) should
be adopted across all service providers in order to reduce variation in how data is collected. There may be different
types of indicators/information that could be collected or introduced in the forms, related to:
•

Administrative information: which institution/service referred the victim/survivor, way of referral (verbally,
written, by telephone), who disclosed the incident/case (victim/survivor, perpetrator, children, relatives,
neighbours, others), other institutions/services from which the victim/survivor asked for help/assistance

•

Information about GBV victim/survivor: living place, sex, age, nationality, marital status, education,
occupation, incomes, dependent children or elderly persons

•

Details about the incident (current and past events): frequency, place where the violent incident happened,
types of violence, objects used by perpetrator,

•

Information about perpetrator: same as for victims/survivors plus history of mental disorders, substance
consumption/abuse, criminal history

•

Case management plan: risk and protection factors, type of services provided, referral to other institutions/
services, safety planning

The collected data should be relevant information for monitoring and evaluation, further projects/activity
development and should serve as a tool for decision-making process.

5. Prevention and awareness raising
Stopping GBV before it occurs by addressing the root causes is the aim of the prevention. The common elements
that need to be addressed are power and control of a person over another person and gender inequality and
discrimination.
GBV prevention aim to understand the causes and contributing factors to GBV and establish strategies to reduce
or eliminate them. Prevention require longer-term planning and implementation to envisage substantive changes
of the economic, social and political status of GBV victims/survivors and changes of social norms which tolerate
abusive behaviours.
Awareness raising is a fundamental component of primary prevention strategies aiming at: a) changing attitudes,
behaviours and beliefs that normalise and tolerate GBV among general public; b) preventing men and women from
becoming GBV victims/survivors or perpetrators; and c) informing wider public and especially victims/survivors
about the resources available to tackle the problem. GBV awareness raising activities attempt to focus the attention
of overall community about GBV, mobilizing community-based efforts, mass media campaigns. GBV awareness
raising activities have positive influence on the attitudes of victims/survivors, who may be sensitized to recognize
GBV forms and consequences, change the perception towards GBV and empowered to remove themselves from
violent situations. As a result, the demand for specialised services may be increased.
If the GBV is not widely recognized, the first priority should be awareness-raising. If the community and professionals
are not prepared to talk about GBV, then initial efforts must focus on documenting and communicating the problem.
The provision of training and services is important, but there will be no demand for intervention if people are in
denial that GBV exists and could be addressed effective. Efforts to raise awareness on GBV forms and consequences
must address not only victims/survivors, but perpetrators. Awareness raising messages reach easily the target
population through mass-media. The mass-media products not only make aware the community but can sensitize
18| Page

Multi-sectoral response to GBV
An effective and coordinated way to protect and empower GBV victims/survivors

the public authorities to get involved in the multi-sectoral response to GBV. It is mandatory that the materials
provided to mass-media do not contain any details related to victims/survivors that can lead to their identification.
Also, prior initiating any awareness raising activity, must be clarified certain aspects with media about correct and
effective statement of GBV, focusing on types of GBV, its consequences and available resources for victims/survivors
and not on sensational aspects (including details about victims/survivors, number of cut and blows, etc.).

6. Coordination
The multi-sectoral response to GBV, as a complex system, reclaims to set-up an inter-institutional framework to cover
an extensive list of primary and immediate needs of GBV victims/survivors. The needs that arise as consequences
of GBV require social reactions whose legitimate and qualified promoters are governmental institutions and civil
society. Therefore, any strategy that claims to develop an effective mechanism for responding to GBV should be
based on inter-institutional cooperation and partnership. Implementing partnerships continues to challenge
governments, private institutions and donors.
Through a participatory management style, credit and responsibility should share. The sense that every individual
and partner organization had a responsibility for addressing GBV could contribute to the success of multi-sectoral
response to GBV.
Partnerships are critical to the success of multi-sectoral response to GBV, because they offer a wide safety net for support
and referral; public authorities must be part of the process.

Any partnership have stages of progressive engagement that are went through:
•
•
•
•

exchanging information between interested groups
aligning efforts on a common activity, but not sharing funds
planning, organizing and coordinating activities together
implementing planned activities in the framework of a formal partnership (memorandum of understanding,
collaboration protocol or contract) to define the terms of collaboration, content, and funding

Success depends on a network of institutions that achieve consensus about the problem and together forge a plan
to address it.
The formal partnership work well when the goal and expected results of the partnership are defined and agreed by
the partner institutions together.
Spelling out in detail, and in writing, the roles, responsibilities and the obligations of each partner organization can
ensure follow through. Clarifying and detailing the responsibilities of each involved institution/organization in a
written partnership form ensure a clear, smooth collaboration, without unrealistic expectations.
At practical level, the partnership gathers not only the institutions/organizations that can address GBV, but also
their modus operandi. To make the multi-sectoral response to GBV functional at institutional level, not based only
on “personal connections” build in professional activity, it is necessary to set-up a multi-sectoral coordination body,
formal coordination group for GBV activities; the members are usually representatives of the institutions that follow
the mechanism for multi-sectoral coordination. This structure has to have regular meetings, on a monthly basis, and
would have the objectives listed below:
•
•
•
•
•

elaborate the strategies and annual action plans, common to all institutions/organizations
propound steps for improving/strengthening the action plan for addressing GBV
ensure good cooperation and communication between institutions/organizations
develop and agree the mechanism of multi-sectoral response to GBV (intervention and referral procedures)
facilitate joint participation in projects, training programmes, prevention and awareness raising activities
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•
•

identify source of funding
monitor and evaluate the progress of agreed strategies

One of the key of multi-sectoral response to GBV coordination is information management and exchange between
involved institutions/organizations. It is recommended that one partner to take the leadership, to follow the
implementation of the partnerships and to ensure regular communication process (meetings, progress reports,
etc.). This is a time-consuming task alongside coordination and management priorities.
The coordination body/institution should undertake the lead of monitoring and evaluation of multi-sectoral
response to GBV. However, monitoring and evaluation is a genuine and continuous effort for transparency and
feedback among all partners, including collaboration in monitoring progress towards objectives and documenting
results. The purpose is to determine if the multi-sectoral response to GBV is following the agreed principles and
intevention and referral processes; to evaluate achieved results related to the objectives, activities and resources,
and; to identify required adjustments and/or modifications of strategies and action plans. Also, monitoring and
evaluation may show which interventions are more effective/less effective.
The coordination body/institution may have responsibilities in fundraising or indentification of fund sources for
multi-sectoral response to GBV activities. Some types of funding sources are listed below:
•
•
•
•
•

public (governmental) sources of funds
external loans contracted or guaranteed by government, for which reimbursment, interests and other costs
are ensured by the governmental institutions
non-reimbursable international funds
public budgets of local governmental institutions
private sources

All these funding sources can be accessed through different funding mechanism (e.i. subsidies, direct allocations
from public budget, projects, call for proposals, sponsorships, donations, etc).
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Glossary of terms
Different terms can define a person who have had experienced the violence at least once in the life time. The proper
term should be used according to the moment when the professionals meet with the person. A person harmed,
injured, or killed as a result of a violent action or a person who has come to feel helpless and passive in the face of
misfortune or ill-treatment can be called victim. The term is technically accurate but in the same time it contributes
to a feeling of powerlessness for those who have suffered some form of GBV. The term survivor defines the person
who seeks help, which has or works to develop an ability to cope with trauma, which learns how to protect self, a
person which struggles to take back their life. But, ultimate, the survivor is both a victim of GBV and a survivor of
GBV. Sometimes, but rarely, the term client is used to identify a person by the services they receive instead of by the
violence they have survived. Considering the objectives of this document, the term victim/survivor will be used to
cover both situations, before and after they disclose/report the GBV to a professional.
Domestic violence/Intimate partner violence
All acts of physical, sexual, psychological or economic violence that may be committed at home or in a public
place by a person who is a family member or a person that has been an intimate partner or spouse or ex-partner,
irrespective of whether they lived together (Council of Europe, Convention on preventing and combating violence
against women and domestic violence, CETS No. 210).
Child marriage
Formal marriage or informal union under the age of legal consent is a reality for both boys and girls, although girls
are disproportionately the most affected (UNICEF, Child marriage, 2012).
Essential services
A core set of services required, at an absolute minimum, to secure the rights, safety and well-being of any woman,
girl, or child who experience violence against women. Whilst the essential services may not be provided in the same
way in every country or setting, they include a combination of universal services such as health, care and social
welfare and well-being, statutory services such as policing and justice responses, and specialist social services.
Gender-based violence
A form of discrimination that seriously inhibits women’s ability to enjoy rights and freedoms on a basis of equality
with men (UN Convention on the Elimination of All Forms of Discrimination against Women (CEDAW), General
Recommendation No. 19 on VAW, Art. 1).
Justice service providers
Include state/government officials, judges, prosecutors, police, legal aid, court administration, lawyers, paralegals,
and victim/survivor support/social services staff.
Mandatory reporting
Refers to legislation passed by some countries or states that requires professionals and/or individuals to report
(usually to the police or legal system) any incident of actual or suspected domestic violence or intimate partner
violence. In many countries, mandatory reporting applies primarily to child abuse and maltreatment of minors, but
in others it has been extended to the reporting of intimate partner violence.
Perpetrator
Person, group, or institution that directly inflicts or otherwise supports violence or other abuse inflicted on another
against her/his will (IASC, 2005, Guidelines for gender-based violence interventions in humanitarian settings:
Focusing on prevention of and response to sexual violence in emergencies).
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Rape/rape attempt
Physically forced or otherwise coerced penetration – even if slight – of the vulva or anus, using a penis, other body
parts or an object. The attempt to do so is known as attempted rape (WHO, World report on violence and health).
Referral
The process of how a woman gets in touch with an individual professional or institution about her case and how
professionals and institutions communicate and work together to provide her with comprehensive support. Partners
in a referral network usually include different government departments, women’s organizations, community
organizations, medical institutions and others (UNFPA 2010).
Referral system
A comprehensive institutional framework that connects various entities with well-defined and delineated (albeit in
some cases overlapping) mandates, responsibilities and powers into a network of cooperation, with the overall aim
of ensuring the protection and assistance of victims/survivors, to aid in their full recovery and empowerment, the
prevention of GBV and the prosecution of perpetrators (the so-called 3 p’s). Referral mechanisms work on the basis
of efficient lines of communication and establish clearly outlined referral pathways and procedures, with clear and
simple sequential steps (UNFPA 2010).
Reporting GBV case
Disclosure of a GBV incident/case by a service provider to another service provider; sharing information about a
GBV case to other institution/organization during the process of referral. The reporting could be made only with and
within the limits of victim/survivor’s consent, with few exceptions.
Sexual abuse/violence
Any sexual act, attempt to obtain a sexual act, unwanted sexual comments or advances, or acts to traffic, or otherwise
directed, against a person’s sexuality using coercion, by any person regardless of their relationship to the victim/
survivor, in any setting, including but not limited to home and work (WHO, World report on violence and health).
Sexual exploitation
Any actual or attempted abuse of a position of vulnerability, differential power, or trust, for sexual purposes,
including, but not limited to, profiting monetarily, socially or politically from the sexual exploitation of another (UN
Secretary-General’s Bulletin on protection from sexual exploitation and abuse (PSEA) (ST/SGB/2003/13).
Traffic of human beings
The recruitment, transportation, transfer, harbouring or receipt of persons, for the purpose of exploitation.
Exploitation shall include, at a minimum, the exploitation of the prostitution of others or other forms of sexual
exploitation, forced labour or services, slavery or practices similar to slavery, servitude or the removal of organs
(Protocol to Prevent, Suppress and Punish Trafficking in Persons contributing to United Nations Convention against
Transnational Organized Crime).
Violence against women
Any act of gender-based violence that results in, or is likely to result in, physical, sexual or mental harm or suffering
to women, including threats of such acts, coercion or arbitrary deprivation of liberty, whether occurring in public
or in private life (UN Declaration on the elimination of violence against women. New York, United Nations, 1993). It
includes many different forms of violence against women and girls, such as intimate partner violence, non-partner
sexual violence, trafficking, and harmful practices such as female genital mutilation.
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Annexes
Annex. 1.

Model of form for registering a GBV case
in a psycho-social service

Institution
Date

Name of person who fill in the form

Registering number

Position of person who fill in the form
Victim/survivor’s consent for filling the form (signature)

Section 1. Information about victim/survivor
Name and surname

Sex ¨ Female ¨ Male

Telephone

Age _____ years

Birthdate

SSN

Domicile

¨ Urban ¨ Rural

Nationality

¨ English ¨ French ¨ German ¨ Russian ¨ Other (specify)

Marital status

¨ Unmarried ¨ Consensual union ¨ Married ¨ Divorced ¨ Widow

Education

¨ Without education ¨ Primary school ¨ Secondary school ¨ Lyceum
¨ University ¨ Post-university education (master, doctoral)

Occupation

¨ Unemployed ¨ Employed ¨ Freelancer ¨ Private company owner
¨ Agriculture ¨ Student ¨ Housewife ¨ Retired

Address

Employer/School

Monthly income (optional)

Number of children
Dependent children

Dependent persons ¨ Yes ¨ No
______ children,

______ under 10 years

______ between 10 and 18 years

______ over 18 years

Dependent elderly (over 65 years) ______ persons
Psychiatric history

¨ No ¨ Yes Specify

Criminal record

¨ No ¨ Yes Specify

Section 2. Information about perpetrator
Relation between
¨ Husband ¨ Former husband ¨ Partner ¨ Child ¨ Parent ¨ Other (specify)
victim and perpetrator
Name and surname

Sex ¨ Female ¨ Male

Telephone

Age _____ years

Birthdate

SSN

Domicile

¨ Urban ¨ Rural

Nationality

¨ English ¨ French ¨ German ¨ Russian ¨ Other (specify)

Marital status

¨ Unmarried ¨ Consensual union ¨ Married ¨ Divorced ¨ Widow

Education

¨ Without education ¨ Primary school ¨ Secondary school ¨ Lyceum
¨ University ¨ Post-university education (master, doctoral)

Occupation

¨ Unemployed ¨ Employed ¨ Freelancer ¨ Private company owner
¨ Agriculture ¨ Student ¨ Housewife ¨ Retired

Address

Employer/School

Monthly income (optional)

History of GBV

¨ No ¨ Yes

If yes, type of GBV

¨ Physical ¨ Sexual ¨ Psychological (¨ Verbal ¨ Emotional)
¨ Neglect ¨ Economic ¨ Social

Psychiatric history

¨ No ¨ Yes Specify

Substance
consumption/abuse

¨ No ¨ Yes ¨ Don’t know
¨ Alcohol occasionally ¨ Alcohol frequent ¨ Tabaco ¨ Tranquilizers ¨ Drugs ¨ Other (specify)

Criminal record

¨ No ¨ Yes Specify
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Section 3. Case management
Number of assistance session

1

2

3

4

5

6

7

8

9

10

Date
How the victim/
survivor addressed
the service

Spontaneous
With appointment
Referred by other institution
Police
Forensic department
Emergency Department/Room

Who referred the
victim/survivor

Family doctor
Mayor Hall
Court
NGOs
Other (specify)
Verbally

Type of referral

Written
By telephone
Accompanied by other professional
Victim/survivor
Perpetrator

Who disclosed the
incident/case

Children
Relatives
Neighbours
Other persons (specify)
Police
Forensic department

Institutions from
which the victim/
survivor request for
assistance

Emergency Department/Room
Family doctor
Mayor Hall
Court
NGOs
Other (specify)
Domicile

Space were the GBV
incident took place

Public space
Workplace
Other (specify)
Physical
Sexual
Psychological

Type of GBV

(Verbal)
(Emotional)
Neglect
Economic
Social
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Body parts
Cutting objects
Tools used by
perpetrator

Stinging objects
Blunt objects
Guns
Poison/toxic substance
Psychological counselling/support
Legal counselling/support
Social support

Case management/
intervention

Safety planning
Health care
Family planning services
Forensic certificate
Sheltering
Referral
Police
Forensic department
Emergency Department/Room

Referral to other
institution/service

Family doctor
Child Rights Protection Department
Court
Mayor Hall
NGOs
Other (specify)
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Annex. 2.

Model of form for registering a GBV case
in emergency room

Health facility

Registration number (social case)

Medical record number

Date

Name of person who fill in the form

Type of addressing

¨ Spontaneous ¨ Ambulance ¨ Helicopter ¨ Police ¨ Other (specify)

¨ New case

¨ Recurrence Victim/survivor’s condition: ¨ Critic ¨ Emergency ¨ Stable

Section 1. Information about victim/survivor
Name and surname

Sex ¨ Female ¨ Male

Telephone

Age _____ years

Birthdate

SSN

Domicile

¨ Urban ¨ Rural

Nationality

¨ English ¨ French ¨ German ¨ Russian ¨ Other (specify)

Marital status

¨ Unmarried ¨ Consensual union ¨ Married ¨ Divorced ¨ Widow

Education

¨ Without education ¨ Primary school ¨ Secondary school ¨ Lyceum
¨ University ¨ Post-university education (master, doctoral)

Occupation

¨ Unemployed ¨ Employed ¨ Freelancer ¨ Private company owner
¨ Agriculture ¨ Student ¨ Housewife ¨ Retired

Address

Employer/School

Monthly income (optional)

Number of children

Dependent persons ¨ Yes ¨ No

Dependent children

______ children,

Dependent elderly (over 65 years)

______ under 10 years

______ between 10 and 18 years

______ over 18 years

______ persons

Family doctor

¨ No ¨ Yes, Name

Telephone

Psychiatric history

¨ No ¨ Yes Specify

Criminal record

¨ No ¨ Yes Specify

Section 2. Information about perpetrator
Relation between
victim and
perpetrator

¨ Husband ¨ Former husband ¨ Partner ¨ Child ¨ Parent ¨ Other (specify)

Name and surname

Sex ¨ Female ¨ Male

Telephone

Age _____ years

Birthdate

SSN

Domicile

¨ Urban ¨ Rural

Nationality

¨ English ¨ French ¨ German ¨ Russian ¨ Other (specify)

Address

Marital status

¨ Unmarried ¨ Consensual union ¨ Married ¨ Divorced ¨ Widow

Education

¨ Without education ¨ Primary school ¨ Secondary school ¨ Lyceum
¨ University ¨ Post-university education (master, doctoral)

Occupation

¨ Unemployed ¨ Employed ¨ Freelancer ¨ Private company owner
¨ Agriculture ¨ Student ¨ Housewife ¨ Retired

Employer/School

Monthly income (optional)

History of GBV

¨ No ¨ Yes

If yes, type of GBV

¨ Physical ¨ Sexual ¨ Psychological (¨ Verbal ¨ Emotional)
¨ Neglect ¨ Economic ¨ Social

Psychiatric history

¨ No ¨ Yes Specify

Substance
¨ No ¨ Yes ¨ Don’t know
consumption/abuse ¨ Alcohol occasionally ¨ Alcohol frequent ¨ Tabaco ¨ Tranquilizers ¨ Drugs ¨ Other (specify)
Criminal record

¨ No ¨ Yes Specify
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Section 3. Case management
Type of GBV

¨ Physical ¨ Sexual ¨ Psychological ¨ Neglecting ¨ Economic ¨ Social

Were the GBV incident took
place

¨ Domicile ¨ Public place ¨ Workplace ¨ Other (specify)

Tools used by perpetrator

¨ Body parts ¨ Cutting objects ¨ Blunt objects ¨ Stinging objects ¨ Guns ¨ Poison/toxic substance

Institutions from which the
victim/survivor request for
assistance

¨ Police ¨ Forensic Department ¨ Family doctor ¨ Mayor Hall ¨ Child Rights Protection Departments
¨ NGOs ¨ Not sure/don’t know

Intervention

¨ Information ¨ Counselling ¨ Safety planning ¨ Referral ¨ Accompany

Institutions to which the case
was referred

¨ Police ¨ Forensic Department ¨ Family doctor ¨ Child Rights Protection Departments
¨ NGOs ¨ Other (specify)

INJURIES MAP
Bruise

Scars

Cuts

Bleeding

Pain

Head
Eyes
Ears
Nose
Cheeks
Mouth
Neck
Shoulders
Arms
Hands
Chest
Back
Abdomen
Genitalia
Thighs
Calves
Legs
BP

Breed frequency

Temperature

O2 saturation

Glucose

Vital functions

¨ Lab
Investigations

Procedures

¨ Radiology ¨ Arms ¨ Legs ¨ Chest ¨ Head ¨ Spinal ¨ Pelvis ¨ Other (specify)
¨ CT cranium ¨ CT chest ¨ CT abdomen ¨ RMN
¨ O2 ¨ Vital functions monitoring ¨ Intubation ¨ Aspiration ¨ Suture
¨ Thoracic drainage ¨ Naso-gastric drainage ¨ Bladder drainage
¨ Immobilisation (¨ Arms ¨ Legs ¨ Spinal)

¨ Gastric lavage

Diagnostic

Therapeutic outcome
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¨ Transferred to other health facility
consent ¨ Called death

¨ Treated, home released: ¨ Leaving ER without medical

Multi-sectoral response to GBV
An effective and coordinated way to protect and empower GBV victims/survivors

Annex. 3. Model

of form for registering a GBV case
at police department
Registration number

Police Department

Date

Section 1. Information about incident
Date

Hour

Recurrence

¨ Yes ¨ No

Were the GBV incident took place ¨ Domicile ¨ Public place ¨ Workplace ¨ Other (specify)
Section 2. Intervention/Incident management
Intimation

¨ Complaint ¨ Denouncement ¨ Intimation

Type of intimation ¨ Written ¨ Telephone

Solutions/measures

¨ Case closed ¨ Penalties ¨ Not to prosecute ¨ Intimation to court for trial ¨ Other (specify)

Institutions to which ¨ Forensic Department ¨ Family doctor ¨ Child Rights Protection Departments ¨ NGOs
the case was referred ¨ Other (specify)
Section 3. Legal classification of incident
Physical violence

¨ Murder ¨ Attempted murder ¨ Premeditated murder ¨ Attempted premeditated murder ¨ Infanticide
¨ Striking ¨ Injury ¨ Neglecting

Psychological
violence

¨ Offend ¨ Threat ¨ Blackmail ¨ Defamation ¨ Bigamy ¨ Adultery ¨ Disturbing public peace
¨ Determine or facilitate of suicide ¨ Preventing of religious believes

Sexual violence

¨ Rape ¨ Attempted rape ¨ Sexual abuse on children ¨ Attempted sexual abuse on children
¨ Sexual perversion ¨ Sexual corruption ¨ Incest ¨ STIs contamination

Economic violence

¨ Destruction ¨ Robbery ¨ Robbery between partners ¨ Trespassing ¨ Infraction of faith
¨ Failure to comply with court orders

Neglecting

¨ Illegally deprivation of liberty ¨ Slavery ¨ Forced labour ¨ Dangerous behaviour with persons without help
¨ Family abandon ¨ Banish from domicile

Section 1. Information about victim/survivor
Name and surname

Sex ¨ Female ¨ Male

Telephone

Age _____ years

Birthdate

SSN

Domicile

¨ Urban ¨ Rural

Nationality

¨ English ¨ French ¨ German ¨ Russian ¨ Other (specify)

Marital status

¨ Unmarried ¨ Consensual union ¨ Married ¨ Divorced ¨ Widow

Education

¨ Without education ¨ Primary school ¨ Secondary school ¨ Lyceum
¨ University ¨ Post-university education (master, doctoral)

Occupation

¨ Unemployed ¨ Employed ¨ Freelancer ¨ Private company owner
¨ Agriculture ¨ Student ¨ Housewife ¨ Retired

Address

Employer/School

Monthly income (optional)

Number of children

Dependent persons ¨ Yes ¨ No

Dependent children

______ children,

Dependent elderly (over 65
years)

______ persons

Family doctor

¨ No ¨ Yes, Name

Psychiatric history

¨ No ¨ Yes Specify

Criminal record

¨ No ¨ Yes Specify

______ under 10 years

______ between 10 and 18 years

______ over 18 years

Telephone
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Annex 3

Section 2. Information about perpetrator
Relation between
victim and
perpetrator

¨ Husband ¨ Former husband ¨ Partner ¨ Child ¨ Parent ¨ Other (specify)

Name and surname

Sex ¨ Female ¨ Male

Telephone

Age _____ years

Birthdate

SSN

Domicile

¨ Urban ¨ Rural

Nationality

¨ English ¨ French ¨ German ¨ Russian ¨ Other (specify)

Marital status

¨ Unmarried ¨ Consensual union ¨ Married ¨ Divorced ¨ Widow

Education

¨ Without education ¨ Primary school ¨ Secondary school ¨ Lyceum
¨ University ¨ Post-university education (master, doctoral)

Occupation

¨ Unemployed ¨ Employed ¨ Freelancer ¨ Private company owner
¨ Agriculture ¨ Student ¨ Housewife ¨ Retired

Address

Employer/School

Monthly income (optional)

History of GBV

¨ No ¨ Yes

If yes, type of GBV

¨ Physical ¨ Sexual ¨ Psychological (¨ Verbal ¨ Emotional)
¨ Neglect ¨ Economic ¨ Social

Psychiatric history

¨ No ¨ Yes Specify

Substance
consumption/abuse

¨ No ¨ Yes ¨ Don’t know
¨ Alcohol occasionally ¨ Alcohol frequent ¨ Tabaco ¨ Tranquilizers ¨ Drugs ¨ Other (specify)

Criminal record

¨ No ¨ Yes Specify ¨ Not investigated
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