Guidance on Remote GBV Services 
Focusing on Phone-Based Case Management and Hotlines

HANDOUT 4.3: Case Study – Lebanon, Part 1
Background
In Lebanon, UNICEF has been working in GBV prevention and response since 2013 and has been integral in responding to the Syrian refugee crisis. When the COVID-19 pandemic hit, many services were forced to close. Many GBV service providers transitioned to remote GBV service provision. UNICEF’s implementing partner, a local CSO[footnoteRef:1] based in the north of Lebanon, offered GBV case management services remotely and operated a crisis hotline. Caseworkers worked from home if they were able to ensure a safe and confidential place to take calls through a phone provided by the organization. The caseworker in this case study was working from home as she was able to identify a room in her house where she could talk to survivors and work in privacy, ensuring confidentiality. [1:  CSO: civil society organization] 

Case Study
Leena[footnoteRef:2] is from Syria and lives in a city in Lebanon. She lives with her husband and two children. The COVID-19 pandemic brought an economic crisis in addition to a pandemic. Leena’s family’s financial situation became very bad and the husband became increasingly violent as their situation got more difficult. Leena’s husband was beating her and threating to take her back to Syria. Leena didn’t want to return to Syria due to the conflict and also because her husband’s family is also very violent. [2:  Name and age have been adapted to conceal the identity of the survivor.] 

Leena called the UNHCR hotline number after hearing she could access mental health support. 

