[bookmark: _GoBack]Handout 21A.3- Applying the steps of GBV case management to SEA: Role play the SEA scenario: 

With your partner decide who will be the SEA survivor and who will be the GBV caseworker.  Take a few minutes to role play each of the scenes guided by the questions below.

Scene 1
You, a GBV caseworker, is called to the hospital by a midwife you work with who is the GBV focal point.  She says that a young refugee woman was admitted yesterday with serious injuries.  She is not speaking and seems to be in distress.  The midwife has provided emotional support and psychological first aid.  She is worried that the young woman needs more support.  The midwife said that the young woman agreed to be referred to you.  She is in a private room in the hospital where you first meet her.  

How should you greet the young woman and explain your role?  How would you explain confidentiality and mandatory reporting?  How would you explain SEA and get the young woman’s consent to receive services?  

Scene 2
After introducing yourself, explaining your role and limits to confidentiality, and getting the young woman’s informed consent, you ask her if she’s okay and if there is anything you can do to support her right now.  The young woman explains that she is being threatened by a WASH Officer who somehow got a picture of her while she was washing in the women’s bathing facilities.  At first he said that if she did not get a picture of someone else bathing he would share her picture in the camp and with her relatives.  She resisted for a long time but out of fear for her safety, she finally felt she had no choice but to take a picture of someone else bathing.  Once she gave the WASH Officer the picture, he was not satisfied.  Over the last several months he has threatened and forced her to do more things, escalating to her being raped by him and two other aid workers last night when she refused to have sex with them.  

How would you demonstrate supportive communication as you facilitate the disclosure?  What are key aspects of the case that inform your assessment? What are the most urgent needs? 

Scene 3
The survivor is very frightened.  She has learned that many “big” people are involved in the activities of the WASH Officer and those who raped her last night.  She is worried about what her family will do if they find out if this has been happening and she is worried about her family’s safety if she reports.  Her family and everyone in the community will accuse her of being too “free” and will blame her for what has happened.  She is afraid that her family will beat her and kick her out.  She is also afraid that her family will not be safe because the WASH Officer threatened to send them back to their country if she tells anyone what he’s doing.  

What would you consider as you assess the survivor’s safety?  How would you explain your obligation to report SEA?  What are considerations for developing a safety plan with the survivor? What resources have already been identified?  How would you assess the survivor’s psychosocial needs?  What are the key components of the action plan you are developing? What referrals will you offer to the survivor or what additional options will you look into?  How will you follow up with the survivor?  


Based on your role play experience, what questions do you have about this case and how to provide GBV case management to SEA survivors?
Facilitator Guide: Handout XXX.3- Applying the steps of GBV case management to SEA: Role play the SEA scenario: 

With your partner decide who will be the SEA survivor and who will be the GBV caseworker.  Take a few minutes to role play each of the scenes guided by the questions below.

You, a GBV caseworker, is called to the hospital by a midwife you work with who is the GBV focal point.  She says that a young refugee woman was admitted yesterday with serious injuries.  She is not speaking and seems to be in distress.  The midwife has provided emotional support and psychological first aid.  She is worried that the young woman needs more support.  The midwife said that the young woman agreed to be referred to you.  She is in a private room in the hospital where you first meet her.  

How should you greet the young woman and explain your role?
· Introduce yourself, including your name, and that you are a Gender-Based Violence (GBV) caseworker from an organization that works in the community. 
· Explain that you help women who have experienced violence by connecting them to important services like health, safety, psychosocial, and legal.  You can help women make a safety plan, if needed.  You also listen to women who want to talk about any problems they are experiencing and provide emotional support.   
· Tell the young woman that you are here because you work closely with the midwife, who calls you whenever patients seem interested in the services that you offer.  You understand that she might be interested in these services.
· Ask the young woman if she would like your assistance and if she has any questions. 
When meeting a survivor for the first time, introduce yourself and what you do.  Get the survivor’s consent to work with her and give the survivor the opportunity to share what happened to her.  Do not tell a survivor that you will be required to report her case until you have had the chance to introduce yourself and the services you offer as well as confidentiality and limitations to confidentiality.

How would you explain confidentiality and mandatory reporting?
· Explain to the young woman that you will not share anything that she shares with you without her permission.  
· Tell her that she can decide who she would like to be referred to for any services, what information about her case gets shared and with whom, and she can change her mind about the services that she wants to receive at any time.  
· Share that sometimes there are limits to what you can keep private about her case.  If she shares with you that she wants to hurt herself or someone else, if a child is at-risk, or if a humanitarian aid or development worker or any other service provider has perpetrated violence, you will have to report the case to your supervisor and others who can try to help keep her and others safe.  This is to protect her and others who may be vulnerable.  
· Ask her if she has any questions about confidentiality and limits to confidentiality. 
When following mandatory reporting procedures, GBV caseworkers must remain survivor-centered by finding every opportunity to allow a survivor to make choices and to explain it in a respectful and sensitive way.

How would you explain SEA and get the young woman’s consent to receive services?
· Sexual Exploitation and Abuse or SEA happens when a humanitarian aid or development worker attempts or exchanges money or assistance for sex or sexual acts.  This includes rape, attempted rape, or other forms of sexual assault.  
· Explain to the survivor that If she tells you about an act of SEA, you will have to follow special reporting procedures and this may trigger an investigation.  
· Ask the young woman if she has any questions about SEA and your requirement to report.  
· Tell the young woman that you will do your best to support her.  
· Explain that if she agrees to receive your services based on all of this information, she can sign the content form.  
Explain SEA in simple terms and be clear that if you are informed about SEA you will be required to report it and this may lead to an investigation.  Always ask survivors if they have questions before signing a consent form to receive services from you and use supportive communication at all times.

After introducing yourself, explaining your role and limits to confidentiality, and getting the young woman’s informed consent, you ask her if she’s okay and if there is anything you can do to support her right now.  The young woman explains that she is being threatened by a WASH Officer who somehow got a picture of her while she was washing in the women’s bathing facilities.  At first he said that if she did not get a picture of someone else bathing he would share her picture in the camp and with her relatives.  She resisted for a long time but out of fear for her safety, she finally felt she had no choice but to take a picture of someone else bathing.  Once she gave the WASH Officer the picture, he was not satisfied.  Over the last several months he has threatened and forced her to do more things, escalating to her being raped by him and two other aid workers last night when she refused to have sex with them.  

How would you demonstrate supportive communication as you facilitate the disclosure?
· Acknowledge that it can be difficult to share these experiences and thank the young woman for sharing her experience with you.
· Use healing statements like, “I am sorry this happened.”  “You are brave for being here.” “This is not your fault.”
· Pay attention to the young woman’s body language for any signs of discomfort.
· Notice your body language and how you are demonstrating that you are open and engaged in what the survivor is saying.
Good non-verbal communication includes appropriate eye contact, open and relaxed posture, being attentive, and facing the survivor while she is speaking.  Good verbal communication includes asking open questions to give the survivor the chance to freely share details and concerns.

What are key aspects of the case that inform your assessment? What are the most urgent needs? 
· Assess and address immediate health needs.
· Confirm that the midwife has explained the health impacts of what she has experienced and provided all necessary medical treatment.  
· If the young woman says that the midwife has not explained health impacts or provided treatment, ask her if you can invite the midwife to share this information and provide treatment now.
· Ask the young woman if she has any questions about her medical treatment and next steps.
Prioritize immediate medical needs with available health providers and ensure quality of care.

The survivor is very frightened.  She has learned that many “big” people are involved in the activities of the WASH Officer and those who raped her last night.  She is worried about what her family will do if they find out if this has been happening and she is worried about her family’s safety if she reports.  Her family and everyone in the community will accuse her of being too “free” and will blame her for what has happened.  She is afraid that her family will beat her and kick her out.  She is also afraid that her family will not be safe because the WASH Officer threatened to send them back to their country if she tells anyone what he’s doing.  

What would you consider as you assess the survivor’s safety?  What are considerations for developing a safety plan with the survivor? What resources have already been identified?  
· Once the SEA incident is reported according to mandatory reporting requirements, how an investigation could impact the survivor’s safety as well as her family’s safety.
· Where the survivor and her family would feel the most safe if an investigation of the SEA perpetrators takes place.
· If relocation were possible, how to manage with the family if the survivor does not want them to know about the SEA incidents.
· The risks the survivor could face from her family if they were to find out what happened and how to mitigate these risks.
· What changes are possible and who should be approached for advocacy, e.g. GBV Sub-Cluster or PSEA Network Coordinators to advocate for female WASH Officers to be brought to the location.
While safety planning with the survivor, try to understand her risks in concrete terms as well as what she is doing to stay safe, what she believes could keep her more safe right now, creative ways for how to immediately remove known perpetrators, and long and medium-term options to be safe.

How would you explain your obligation to report SEA? 
· I am required to report incidents of SEA.  Would you prefer to report the incident or would you like me to report?
· There are several methods that can be used to report SEA including an electronic reporting format that can be submitted online, a phone number to call, and the Community-Based Complaints Mechanism.  What option would you like?
· Sometimes when reporting the SEA incident, there is an option to not include the survivor’s name or the name of the person reporting.  What would you like?
Survivors are not required to report incidents of SEA themselves.  Note that perpetrators will not be informed about every detail of evidence in an investigation and it is not necessary to talk about investigations when explaining the reporting procedure.  It’s only necessary to ensure that the survivor understands that submitting a report may trigger an investigation.

How would you assess the survivor’s psychosocial needs?
· Tell the survivor that it sounds like she is working really hard to manage a very terrible situation.  Acknowledge that violence not only impacts physical health but mental health as well.
· Ask the survivor how she is feeling emotionally.  Listen for and ask the survivor about her sleep, her eating, her thoughts, her mood, and other daily living activities.
· Be aware of statements about wanting to die or not wanting to live anymore.  
Consider that the midwife reported that the survivor was not talking and in distress.  Assess with the survivor how she is managing her psychosocial needs by considering physical, emotional, psychological, cognitive, and behavioral signs and symptoms of extreme psychological distress.  Listen for hopelessness or sentiments about wanting to die and assess for suicidality.  Consider a referral to a specialized mental health actor if necessary.  Avoid using stigmatizing terms like “crazy”.  Note that it is not necessary to ask a survivor directly about anger if she is not bringing this up.

What referrals will you offer to the survivor or what additional options will you look into?
· Relocation to another community for the survivor alone and for the survivor with her family.
· Eligibility for resettlement program if family is not already in the process.
· Including this additional information in their resettlement case if this is already in process.
· Individual psychosocial support to continue monitoring safety plan and mental health.  Group PSS activities to enhance social connectedness.
Note that the survivor did not mention financial need as a main priority during the initial intake and assessment, therefore livelihoods activities would  not be prioritized for referral at this stage.  Since the survivor wants to limit the number of people who know about the SEA in an effort to remain safe, explaining legal services or engaging legal actors could cause more distress to the survivor and increase her risks. 

What questions do you have about this case?

