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Terms and Abbreviations

ACRWC African Charter on the Rights and Welfare of the Child

CBO community based organization
DSS Department of Social Services
GBV gender-based violence

GoZ Government of Zimbabwe

JCT Justice for Children

NBSLEA National Baseline Survey on Life Experiences of Adolescents Report
NGBVS National Gender Based Violence Strategy 

NGO non-government organization
NPA National Prosecuting Authority

PEP post exposure prophylaxis 
PP Public Prosecutor

SGBV sexual gender-based violence

SOV survivor of violence

STI sexually transmitted infection

UNCRC United Nation Convention on the Rights of the Child

VAW violence against women

VFU Victim Friendly Unit

VOV victim of violence

Foreword
Gender-based violence (GBV) is a long standing, complex, and global problem. It is a pervasive public health and human rights problem throughout the world. Anyone can experience GBV, but women and girls are affected more frequently than men and boys. It requires attention and effort from a wide range of actors. It is a priority protection issue. Medical and public health organizations, humanitarian aid organizations, United Nations (UN) agencies, governments, and private donors can and must cooperate to eradicate GBV. These actors have responsibility for taking action to ensure appropriate survivor support, to deal with perpetrators, and to establish effective prevention strategies.
Of particular importance to this training is the aspect of sexual gender-based violence (SGBV). The National Baseline Survey on Life Experiences of Adolescents Report (NBSLEA, 2011) stated that the prevalence of sexual violence amongst children aged between 13 and 17 years to be 9% for females and 2% for males. It was noted that among the females and males aged 13-17 years who experienced sexual violence in the 12 months preceding the survey, 44% of the females and 17% of the males told someone of the abuse. Although females were more likely to tell someone, a large proportion in this group did not report the incidences to anyone. Over a third of those abused knew where to get professional assistance but less than 4% of the survivors tried to get help and only 2% were successful in accessing professional services, (NBSLEA, 2011). In 2012, the government of Zimbabwe (GoZ) launched the National Gender-Based Violence Strategy (NGBVS). This strategy is anchored on four key results and one of them is the utilization of comprehensive care and support for GBV survivors. It takes cognizance of the fact that GBV survivors require comprehensive care and support, legal services included. There have been a number of efforts to support the legal aid sector’s response to sexual violence, including the development of Standard Operation Procedures for Legal Aid for Survivors of Sexual Violence and the National Legal Assistance for Children Strategy. 
Overview of Training Curriculum

The curriculum in this Training Manual enables the trainer to conduct a three or more day training and planning workshop. The curriculum begins with training and discussion about the basic concepts and principles that will lead participants to a clear understanding of the term “gender-based violence”. The curriculum continues with detailed information about the consequences of GBV and survivor support services needed. The curriculum also covers the causes and contributing factors, which leads to participants to an understanding of prevention and the ability to develop effective prevention strategies.

The training manual is divided into modules. Each module can be completed in a day or more, depending on the pace of trainees. Each module is divided into sessions which can be treated as lessons that can be modified by the trainer/s to suit the beneficiaries. Beneficiaries of this training are Justice for Children community paralegals who shall be working on the ground for this project.

NOTE TO TRAINER: Use this manual as a guide.

A Three-day Training Workshop

Training Objectives

By the end of the workshop, participants will be able to,
1. Describe the relationship between issues of gender and power, and gender-based violence; and define gender-based violence

2. Identify types of GBV occurring in their communities, causes and perpetuating factors

3. Describe the recommended standards for interagency, multisectoral prevention and response to GBV.

4. Identify strengths, gaps, and needs in their community for prevention and response to GBV.

                                                        MODULE ONE
            INTRODUCTION TO GENDER BASED VIOLENCE
Training Objectives
1. To help participants understand and describe the key concepts and basic issues underpinning all forms of gender-based violence.

2. To help participants come up with various forms of gender-based violence.

3. To increase participants’ abilities to discuss the key concepts in ways that can be well understood by the community

ICE BREAKER: Bringing GBV into perspective: A story of an abused young girl who dies as a result of abuse by her caregiver and negligence by some inter-agency stakeholders playing a contributory role.
Session 1.1: Introduction to GBV and its scale in Zimbabwe
Learning Objectives

1. To get a general understanding of what GBV is and what it entails.
2. To get to know the scale of GBV in Zimbabwe.
Key Discussion Points

· GBV is violence that occurs based on gender roles, expectations, limitations, etc. It therefore   largely affects females in most societies; males are also victims/survivors of GBV, but most gender discrimination occurs against females because they are disempowered in most societies as compared to their male counterparts.
· GBV involves the abuse of authority in the home, school or community.
· GBV involves some type of force, including threats and coercion. Force is not always physical force. Using the word “violence” implies physical violence, but the meaning is broader than that. Forms of GBV include: Sexual assault, rape, attempted rape, trafficking, prostitution, sexual harassment, manipulation within the home, the workplace or school, domestic violence, controlling behavior in the context of marriage or other intimate relationship, battery, confinement, emotional abuse, pornography, harmful traditional practices, early/forced marriage, widow ceremonies, punishments directed at women for defying cultural norms, denial of education, food and clothing to girls/women by virtue of their sex.
· Gender-based violence includes any physical, mental or social abuse which is directed against a person on the basis of gender or sex and has its roots in gender inequality. It is therefore important to integrate a gender perspective into efforts to effectively prevent and respond to sexual abuse and exploitation. This means looking at what causes GBV, analyzing what happens to women and girls because of gender discrimination, etc. It is important to stress that sexual abuse and exploitation is one form of gender- based violence.
· The impact of GBV is far-reaching both for the victim, and for society at large. Strategies to respond to the many forms of GBV must adopt a holistic approach and extend to all sectors.
· There is a wide range of contributing factors for the many forms of GBV; however gender inequality plays a part in all forms. Therefore, prevention strategies must address the vast array of contributing factors while systematically addressing gender inequality at all levels.
· Levels of GBV remain a concern and a major barrier to women’s active participation in development. Despite the enactment of several gender responsive laws and policies, such as the Domestic Violence Act (Chapter 5:16), women and girls in Zimbabwe continue to be the victims in 99% of GBV cases especially within the private sphere. The Domestic Violence Act of 2007, is still viewed by some, especially men, as a law to protect women only. Increased awareness raising is important to educate people that anyone in a domestic set-up can make use of the law, at the same time encouraging men to come out and report cases of abuse. The socio-cultural context affects women’s ability to use the protective measures of the law, as they fear being castigated by their families resulting in many women withdrawing their reported cases from the police and courts. This is compounded by women’s economic dependency on men and limited access to legal aid. 
Session 1.2: Sex vs. Gender: What is the difference?
Learning Objectives

1. Understand the different meanings of the English words “sex” and “gender”

2. Explore social and cultural expectations for males and females, and illustrate the difference between those based on sex and those based on gender

3. Reinforce the meaning of gender

Procedure

1. On the flip chart, write the word “sex” on the left side and “gender” on the right side.

2. Ask participants to explain the meaning of these two words. Write their responses under the appropriate heading.

3. Explain the definitions of sex and gender, including the Key Discussion Points below.

4. Write on another blank flipchart “Social/cultural expectations” and divide the sheet into two columns: one for Men/Boys and one for Women/Girls.

5. Ask participants to tell you some social/cultural expectations for men and boys in their society.

6. Repeat Step 5 for women and girls.

7. For each expectation noted, discuss with participants if this expectation is based on sex or gender. For example, the expectation for women to have children is based on sex but the expectation for women to do the cooking for a family is based on gender.

Read a few of the following examples (or write your own statements) and ask participants to indicate whether the statement is based on sex or gender.


Key Discussion Points
Sex

o Refers to the physical/biological differences between males and females

o Determined by biology

o Does not change (without surgical intervention)

Gender

o Refers to the social differences between males and females

o Determined by social factors—history, culture, tradition, societal norms, religion

o “Gender” in any given society involves the socialization for boys and girls, men and women that   determines roles, responsibilities, opportunities, privileges, limitations, and expectations

o Gender definitions can change
· Gender is a neutral term, neither good nor bad, right nor wrong
· For some, the word “gender” has become associated with women’s issues and women’s programs, feminists, and for some people gender has become a negative word that connotes exclusion or hatred of men. In fact, “gender” refers to both males and females.
· The term “gender” is widely used in humanitarian aid programs. 
· Gender is an English word; the meaning has changed over time. Twenty years ago, “gender” had the same definition as “sex.” The word does not translate easily into other languages. For each language, we must find a way to describe the concept of gender in ways that can be understood, not simply use the English word “gender.”

NB: It is useful to ask a few participants to translate “sex” and “gender” into local languages. Try to get the group to agree to use these translated definitions when talking about gender. Emphasize that inserting the English word “gender” into discussions in other languages is not an effective way to teach the concept of gender.

Session 1.3: Authority, Use of Force, Consent

Learning Objectives

1. Identify the relationship between abuse of authority and GBV.

2. Understand that the term “violence” in the context of GBV means using some type of force, which may or may not include physical force.

3. Understand the meaning of “informed consent” and its relationship to GBV.
Key Discussion Points
Power
· Perpetrators can have “real” or “perceived” authority. 
· Some examples of different types of authority;
a) Social—peer pressure, bullying, leader, teacher, parents
b) Economic—the perpetrator controls money or access to goods/services/money/favors; sometimes husband or father
c) Legal- discriminatory laws

d) Physical—strength, size, use of weapons

e) Gender-based (social)—males are usually in a more powerful position than females
f) Age-related—often, the young and elderly people have the least power

NB:  Authority is directly related to choice. The more authority one has, there are more choices available. The less authority one has, fewer choices are available.
Violence—Use of Force
· “Force” might be physical, emotional, social or economic in nature. It may also involve coercion or pressure. Force also includes intimidation, threats, persecution, or other forms of psychological or social pressure. The target of such violence is compelled to behave as expected or to do what is being requested, for fear of real and harmful consequences.
· Violence consists of the use of physical force or other means of coercion such as threats, inducement or promise of a benefit to obtain something from a weaker or more vulnerable person.
· Using violence involves forcing someone to do something against her/his will— use of force.
 Consent
· Consent means saying “yes,” agreeing to something. 
· Informed consent means making an informed choice freely and voluntarily by persons in an equal power relationship.
· Acts of gender-based violence occur without informed consent. Even if she says “yes,” this is not true consent because it was said under duress—the perpetrator(s) used some kind of force to get her to say yes.
· Children (under age 18) are deemed unable to give informed consent for acts such as marriage, sexual relations, etc.
Session 1.4: Human Rights

Learning Objectives

To understand the relationship that is between human rights and GBV.
Key Discussion Points

· Human rights are universal, inalienable, indivisible, interconnected and interdependent.
· Everyone is entitled to all the rights and freedoms, without distinction of any kind, such as race, color, sex, language, religion, political or other opinion, national or social origin, property, birth or other status.
· Prevention of and response to GBV is directly linked to the protection of human rights.
· Acts of GBV violate a number of human rights principles enshrined in international human rights instruments. These include, amongst others:

i. the right to life, liberty and security of person,
ii. the right to the highest attainable standard of physical and mental health
iii. the right to freedom from torture or cruel, inhuman, or degrading treatment or punishment
iv. the right to freedom of opinion and expression, to education, to social security and to personal development.
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Key Human Rights Instruments
Laws addressing gender-based violence
Acts of gender-based violence violate numerous principles of international human rights including: the right to life, equality, security of person, equal protection under the law, freedom from torture and other cruel, inhumane or degrading treatment. Zimbabwe has ratified a number of international and regional instruments which recognize the importance of addressing gender based violence in order to contribute to gender equality and development in general. 

· CEDAW,  the Convention on the Elimination  of  All forms  of  Discrimination Against Women recommendation number 19 (1992) noted  that  GBV  was  a form  of  discrimination  that  seriously inhibited  women s  ability to enjoy rights and freedoms on a basis  of  equality  with  men. At the 51st session held in February 2012, the  CEDAW  Committee urged the Government  of  Zimbabwe  to put  in place comprehensive measures  to  prevent and address violence against women and girls, recognizing  that  such  violence  is  a form  of  discrimination against women and constitutes a violation  of  their  human rights under the Convention and ensuring that women and girls who are victims  of  violence have  access  to  immediate means  of  redress and protection and  that  perpetrators are prosecuted and punished. 

· The Beijing Platform  for  Action  BPFA  (1995) observes  that  GBV  is  an  obstacle  to  development and peace which violates and impairs or nullifies the enjoyment by women  of  their  human rights and fundamental freedoms. The BPFA provided wide arrays of possible strategies countries could take to combat GBV in their countries.
· The United Nations Convention on the Rights of the Child protects children from abuse and exploitation and recognizes the girl child especially.

· The Africa Charter on the Rights and Welfare of the Child (1999) ensures the rights and welfare of the child are observed especially concerning gender equality. The Charter states  that  children  who  become pregnant while  in  school should  be  able  to  continue  their  education. It also addresses healthcare for expectant and nursing mothers, protection from sexual abuse and sexual exploitation and protection against harmful cultural practices. 
National Legal Framework on GBV 
Zimbabwe has enacted a number of laws and policies, which seek to prevent and protect survivors of gender based violence. These include the following: 
· The Constitution which prohibits discrimination on the grounds of sex gender and marital status. Section 

· The Domestic Violence Act (Chapter 5:16) provides for protection and relief to victims of domestic violence and long term measures for prevention of domestic violence. 
· The Criminal Law (Codification and Reform Act} Chapter 9:23 criminalizes marital rape and willful transmission of HIV.

· The Administration  of  Estates Amendment Act  of  1997 (Chapter 6:01) seeks  to  protect  the  property  of  the deceased for  the  welfare  of  the  surviving spouse and children.
· The Maintenance Act (Chapter 5:09) ensures provision  of  monetary  or  material support  for  the  upkeep  of  the spouse, children and  other  dependents where there  is  a  duty  to  do  so.  The Matrimonial Causes Act of 1987 (Chapter 5:13) ensures equitable distribution of property upon divorce. 
· The  Legal Age  of  Majority  Act  of  1982,  now  part  of  the  General  Laws  Amendment Act,(Chapter 8:07) gave women all the rights and benefits  of  full citizens and changed the practice  of  inequality based on race and  sex  upon reaching  the  age  of  18.
· The Indigenisation and Economic Empowerment Act (Chapter 14:33) gives women, children and persons with disabilities an opportunity for empowerment.
· The Zimbabwe  Medium Term  Plan  2011-2015 recognizes several challenges and constraints  to  women  empowerment  including gender based discrimination and violence in both public and private space, inadequate entrepreneurial and business skills among women and girls and limited resources allocated  to  women s  empowerment  projects. 
· The Protocol on  the  Multi-Sectoral Management  of  Sexual  Violence and Abuse in Zimbabwe (2012), describes  the  principles  that  guide response  to  sexual abuse and setting out roles and responsibilities of children and adults, professionals, communities and organizations involved. 
Session 1.5: Survivors and Perpetrators
Learning Objectives

1. To understand the difference between a “survivor” and a “victim” and the importance of using these words and choosing which to use and when.

2. To understand the meaning of the term “perpetrator.”
Key Discussion Points

· Survivor is the preferred term for a person who has lived through an incident of GBV. 
It is useful to visually demonstrate with your body language what a victim looks like and what a survivor looks like:
· The word “victim” conjures an image of someone who is weak, sick, small, hunched over, crying, clothed in rags, unable to function in the world. It is a sad, disempowering word.
· The word “survivor” conjures an image of someone who stands straight and tall, uses eye contact, walks with confidence, lives life to the fullest. It is a powerful, empowering word.
Survivors/victims can include:

o Children, especially Unaccompanied Minors (UAMs), fostered children

o Women because they are usually second class, culturally considered inferior

o Unaccompanied females, without male protection

o Single women, female headed households

o Females and males living with mental and/or physical disability
o Economically disempowered people

o Junior staff members, students, less privileged community members

o Minority groups; e.g., ethnic, religious

A perpetrator is a person or group that inflicts, supports, or condones violence or other abuse against a person or group of persons. Characteristics of perpetrators:

o Persons with real or perceived authority
o Persons in decision making positions

Categories or groups of people who are potential perpetrators:

o Intimate partners 

o Influential community members 

o Strangers

o Members of the community

o Relatives 

Session 1.6: Defining Gender-based Violence
Learning Objectives

1. Combine new knowledge and understanding of the key concepts to form a useful definition of the term “gender-based violence”

2. Be aware that definitions of GBV have been developed, accepted, and are used by various relevant organizations
Key Discussion Points

· Putting concepts together to explain the meaning of “gender-based violence”: GBV, violence that occurs based on gender roles, expectations, limitations, etc. GBV therefore affects females in most societies; males are also victims/survivors of GBV, but most gender discrimination occurs against females because they are disempowered in most societies as compared to their male counterparts.
Expanded Definition of Sexual and Gender-based Violence used by UNHCR and implementing partners, based on Articles 1 and 2 of the United Nations General Assembly Declaration on the Elimination of Violence against Women (1993):
…any act that results in, or is likely to result in, physical, sexual or psychological harm or suffering to women because of being women and men because of being men, including threats of such acts, coercion or arbitrary deprivation of liberty, whether occurring in public or in private life.…shall be understood to encompass, but not be limited to the following:

· Physical, sexual and psychological violence occurring in the family, including battering, sexual exploitation, sexual abuse of children in the household, dowry-related violence, marital rape, and other traditional practices harmful to women, non-spousal violence and violence related to exploitation

· Physical, sexual and psychological violence occurring within the general community, including rape, sexual abuse, sexual harassment and intimidation at work, in educational institutions and elsewhere, trafficking in women and forced prostitution
Definition of Gender
Gender refers to those characteristics of men and women that are socially determined, in contrast to those that are biologically determined. Gender informs the different roles, status and power assigned to women and men in society. Gender roles are learned, and can therefore be changed.
Gender also refers to widely shared ideas and expectations: These ideas and expectations are learned from family, friends, opinion leaders, religious and cultural institutions, schools, the workplace, advertising, and the media. They reflect and influence the different roles, social status and economic power of women and men in society.

Definition of Violence against Women and Girls

“….Violence against women encompasses, but is not limited to, the following : physical, sexual and psychological violence occurring within the general community, including rape, sexual abuse, sexual harassment and intimidation at work, in educational institutions and elsewhere, trafficking in women and forced prostitution.”

Definition of Gender-Based Violence

Gender-based violence is violence that is directed against a person the basis of gender or sex. It includes acts that inflict physical, mental or sexual harm or suffering, threats of such acts, coercion and other deprivations of liberty…. While women, men, boys and girls can be victims of gender-based violence, women and girls are the primary victims.

Definition of Sexual Exploitation

Any abuse, harm or suffering done to a person who is in a position of trust, vulnerability or differential power for sexual purposes. Sexual exploitation includes, but is not limited to, profiting from another person. Acts of sexual exploitation often occur under coercive or deceptive circumstances. 
Session 1.7: Scope of the Problem
Learning Objectives

1. Increase understanding that GBV is a serious, life threatening and global problem. This will help influence change to any beliefs among participants that GBV is not a big problem in need of attention and intervention.

Key Discussion Points

Facts and Statistics

o Some participants may see these high numbers and express hopelessness. Remind them that an important first step in making social change is to understand and believe that the problem exists. Knowing these numbers gives participants valuable tools for breaking down denial in their communities.

Popular Sayings

o What do these tell you about gender-based attitudes in your community?

o What are some popular sayings from this community that are similar to those listed in the handouts?
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Facts and Statistics & Attitudes about Gender-based Violence

Facts and Statistics

· In South Africa, it is estimated that a woman is raped every 83 seconds: only one in 20 of these cases are ever reported to the police (Vetten: 1996, Tribune: 1991) 

· More than 90 million African women and girls are victims of female circumcision or other forms of genital mutilation (L. Heise: 1994)
· In the Midlands Province in Zimbabwe, 25% of women reported attempted or completed rape by an intimate partner. (WHO World Report on Violence and Health, 2002)

· At least 60,000,000 girls, who would otherwise be expected to be alive, are missing from various populations, mostly in Asia, due to sex-selective abortions, infanticide or neglect.
· In Zimbabwe, domestic violence accounts for more than 60% of murder cases that go through the high court in Harare (ZWRCN:1995)
· Worldwide, the average age of entry into prostitution is 14. (Prostitution Research Education)

More Statistics on GBV in Zimbabwe

· In Harare alone, over 650 women and girls were raped in the last 10 months. June 2013 saw a total of 12 cases of murder presented before the High Court, an increase of 60% on the previous year’s figures (The Herald: November 2013)
· “Increasing cases of gender-based violence in the country where 60% of women have experienced some form of violence.” (Women’s Coalition in Zimbabwe)

· “The statistics gathered through cases reported to us, the police and the courts are very worrying and indicate an increase in the number of women and girls being raped…I think when a country is experiencing political and economic problems, the social fabric also breaks down with the stronger members of society preying on the weaker ones and in this case, women and children become the victims.” (Netty Musanhu, Msasa Project Director)
· Blame is also placed on some churches in Zimbabwe which Netty Musanhu has said to have become “havens of abuse” saying the “get-rich-quick” gospel that has taken the country by storm is part of the problem. “Religious and cultural beliefs, as well as downright criminality are responsible for the disregard of women’s rights as indicated by the figures.” (Netty Musanhu, Msasa Project Director)
· “Huge strides have been made in the policy area, including the passing of the Domestic Violence Act but good laws are useless if they do not translate to positive action. The paltry sentences given to sexual violence perpetrators are a case in point.” (Netty Musanhu, Msasa Project Director)
· 95% of victims of domestic violence are women and girls while 99% of the perpetrators are men. 25% of women experienced sexual violence, 36% experienced physical abuse, 57% are emotionally abused and 8% reported that they experienced violence whilst pregnant. (2005/6 ZDHS)
· The 2006 Demographic Health Survey found that 36 percent of all women had experienced physical violence since they were 15. Of those who experienced physical violence since the age of 15, 65 percent reported that their current or former husband or partner.
· The 2006 Demographic Health Survey found that 25 percent of women aged 15-49 reported that they have experienced sexual violence at some point in their lives. The majority (65 percent) of women reported that their current or former husband, partner, or boyfriend committed the act of sexual violence. For women aged 15-29, 21 percent reported that their first experience of sexual intercourse was forced against their will.
· Police reported that at least seven people were killed by their partners in separate incidents in 149 cases of domestic violence recorded countrywide in just one week. (The Zimbabwean, May 2014)
· According to the 2013 National Baseline Survey of the Experiences of Adolescents, nearly half of Zimbabwean girls face physical violence and one-third face sexual violence, yet only one in four alleged perpetrators of child abuse is ever arrested.
· Recent statistics shared by the chief magistrate office indicate that from January to April 2013 alone, a total of 2654 new cases of domestic violence were received by the courts in Bulawayo only. Statistics also reflect that in 2008, 1940 domestic violence cases were reported and by 2012 the number had risen to 10 871. (Mbalenhle Ndlovu, reporter for Radio Dialogue ‘Giving You A Voice’, 2013)
· “75% of women in Zimbabwe were raped by their husbands, but were afraid to report the cases to the police.” (Oppah Muchinguri, Minister of Women Affairs, Gender and Community Development)
SESSION 1.8: Attitudes about GBV
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Attitudes about Gender-based Violence

‘Men are gold, women are cloth.’ The expression used as the title of a report on Cambodian attitudes towards sex and HIV, means that women, like a white cloth, are easily soiled by sex. This causes a sharp decrease in their value, as the stain is hard to remove, whereas men can have repeated sexual experiences and be polished clean, like gold, each time.”

• “A man who beats his wife must have a good reason for it; surely she did something to provoke it.”–Nicaraguan Supreme Court judge speaking in a public forum in 1996

• “Men are like cars while women are like parking spaces” – Popular saying offered by participant at Malaysia workshop, October 1999

Local community attitudes:

Chinhoyi 20 June 2014
· Women are slaves; they should always be working

· Women are lesser human beings in the family even where they have a higher standing in society

·  A woman always needs a man to achieve anything

· Hard manual work is for men

· A woman with money is a curse to her family
· All women who wear trousers are prostitutes

· Women are not allowed to have more than one husband or boyfriend; men can have as many as they want

· Married women are ‘family property’.

· A woman can’t divorce her husband; she is the one to be divorced and when divorced, you leave the children behind- “vana ndevemurume”- “children belong to the man.”
· A girl child is not allowed to sit on stools but on the floor

· Married women should tie doeks on their heads
· All girls in the apostolic sect should be married off- at 15 a girl is considered too old
· Girls are used to appease avenging spirits, not boys- she should bear a boy before going back to her family

· Virginity testing is done by apostolic sects- those who are not virgins bring torn leaves – (one paralegal sneaked into the tent where they were testing the girls- women hold the girls legs apart at about 180 degrees - they used water, fingers or eggs to test virginity)
MODULE TWO

  MULTISECTORAL PREVENTION AND RESPONSE TO GBV

Training Objectives
1. To enable design of effective GBV prevention strategies to address the root causes of GBV and the unique contributing factors that take place in individual settings.

2. To increase understanding of the urgent need for basic survivor assistance (response) services in all settings; and to be able to work with stakeholders to establish response services.

3. To understand the importance for all actors to abide by the recommended Guiding Principles.
Session 2.1:Types of GBV
Learning Objectives

1. Increase knowledge about the many different forms/types of GBV that can occur.

2. Increase ability to identify acts of gender-based violence, as compared to other types of violence.
Preparation 
Draw a simple tree on flipchart paper – it must include a root system, trunk, and branches. Keep it simple and leave adequate blank space for writing words on the roots, trunk, and branches
Procedure

1. Ask the group to give some examples of gender-based violence. Stop the discussion when you have 5–8 examples, including at least one from each of the 5 types listed in Step 2 below.

· Some examples might be: Rape, Domestic Violence, Sexual Exploitation
· Some participants may offer examples that are not GBV, such as child abuse (child beating that is unrelated to gender issues). If this occurs, take a moment to review the definition of GBV and clarify that there are many forms of violence, and the line between GBV and other types of violence is often difficult to determine. And, there are similarities in the types of assistance provided to survivors of any form of violence. For our purposes here, however, we are focusing only on GBV.

2. Write the following types of violence on the tree trunk and point out where the examples given in 
Step 1: fall on the tree trunk:

SEXUAL

PHYSICAL

EMOTIONAL-MENTAL-SOCIAL

ECONOMIC

HARMFUL TRADITIONAL PRACTICES

3. Explain that this is the GBV tree and that it has roots, a trunk, and branches. The trunk represents the types of GBV. Later, we will discuss the roots and branches of the tree.

4. Now introduce activity 2.1.

Activity 2.1

1. Divide participants into 5 small groups. Assign each group one of the general types of GBV you listed on the flip chart in Step 2.

2. Instruct groups that they are to brainstorm and come up with examples of their type of GBV. They are to write these examples on a flipchart paper. Give the groups 20 minutes to complete their assigned tasks.

3. When groups are finished, they should post their lists around the room for others to see.

One representative from each group should remain with the flip chart to answer or clarify any questions that may come up.

4. Instruct participants to do a “Gallery Walk” by walking around the room and reading what the other groups have written and discussing any questions with the group’s representative.

5. Allow 5–10 minutes for participants to view each group’s work and to discuss among themselves. Monitor progress; allow more or less time as needed.

6. Ask everyone to return to their seats. Ask a few discussion questions; discuss for approximately 5 minutes:

· Were there any examples listed that you disagreed with?

· Anything that surprised you?

· Are there examples of GBV that were repeated in different groups?

7. Summarize and close the session. Leave the tree flipchart in place for the next session.

Key Discussion Points
Gender-based violence can be:
Sexual violence

o Harassment

o Rape

o Sodomy

o Attempted Rape

o Marital Rape

o Abuse/Exploitation

o Child Sexual Abuse/Incest

o Sexual Abuse (non-penetrating)

o Forced prostitution “willing” but involuntary, child prostitution

o Sexual Trafficking

o Harmful traditional practices

Physical

 o Spouse beating/Domestic Violence

 o Assault and other physical violence (gender-based)

 o Harmful traditional practices

Emotional-mental-psychological—social

 o Verbal, emotional abuse

 o Humiliation

 o Discrimination;
 o Denial of opportunities and/or services

 o Spouse confinement (domestic violence)

 o Harmful traditional practices 
Economic (Can be a component of any of the above)

Harmful Traditional Practices fit into each of the three main categories above. When talking about this topic there is a need for cultural understanding, sensitivity and awareness. The discussion should include the challenges of dealing with long standing cultural practices such as:

o Virginity testing
o Early/forced marriage

o Widow ceremonies

o Punishments directed at women for crimes against culture

o Denial of education, food for girls/women due to gender role expectations
Session 2.2: Causes and Contributing Factors
Learning Objectives

1. To increase knowledge of the root causes of all forms of GBV.

2. To increase awareness of potential contributing factors and risks that may be present in individual settings.
Procedure

1. Explain that in order to design effective GBV programming, we must understand the causes and contributing factors of GBV.

2. Turn to the tree picture and ask participants for causes/contributing factors. Write them in the root area of the tree, explaining that the roots of the GBV tree represent the causes and contributing factors. Continue until you have elicited the majority of items listed below in the Key Discussion Points. You may need to suggest some of the items to the group.

3. Point out that you asked the group to list causes and contributing factors. Ask if anyone can explain the difference between the two. Briefly discuss, and then clarify for the group why it is important to know the difference.

4. Point to the root area of the tree and ask the group to identify which of the items listed are root causes of GBV. Circle the root causes with a different-colored marker (red works well).
Key Discussion Points 
· The root causes of all forms of GBV lie in a society’s attitudes towards and practices of gender discrimination—the roles, responsibilities, limitations, privileges, and opportunities afforded to an individual according to gender. Addressing the root causes through prevention activities requires sustained, long term action with change occurring slowly over a long period of time
· Contributing factors are factors that perpetuate GBV or increase risk of GBV, and influence the type and extent of GBV in any setting. Contributing factors do not cause GBV although they are associated with some acts of GBV. Some examples:
a. Alcohol/drug abuse is a contributing factor—but all drunks/drug addicts do not beat their wives or rape women. Poverty is a contributing factor, but all poor women are not 
b. Victimized by forced prostitution or sexual exploitation.

Many contributing factors can be eliminated or significantly reduced through prevention activities.

Root Causes of Gender-based Violence:

o Male and/or society attitudes of disrespect or disregard towards women.

o Lack of belief in equality of human rights for all

o Cultural/social norms of gender inequality

o Lack of value of women and/or women’s work

Possible Contributing/perpetuating Factors:

o Alcohol/drug abuse

o Poverty

o Non-availability of food, fuel, wood, income generation 

o Boredom, lack of services
o Collapse of traditional society and family supports

o Religious, cultural, and/or family beliefs and practices

o General lawlessness

o Geographical location/environment (high crime area)

o Lack of laws against forms of gender-based violence

o Limited of police protection

o Legal justice system/laws silently condones gender violence

o Societal norms on sexual rights, including denial  of  conjugal rights
o Harmful traditional practices e.g. girl child pledging  for  purposes  of  appeasing avenging spirits, forced marriage, child marriage, forced virginity testing and forced wife inheritance
o Variance between the modern and traditional/religious conceptions  of  love  by  men and   women
Other contributing factors to GBV in Zimbabwe include;

o Societal norms on manhood

o Commercialization of lobola or bride price

o Socialization processes that condone abuse

o Infidelity and polygamy
The  Declaration on the Elimination  of  Violence Against Women recognizes  that  violence against women  is  a manifestation  of  historically unequal power relations between men and women, which have led  to  domination over and discrimination against women by men and  to  the prevention  of  their  full advancement, and  that  violence against women  is  one  of  the crucial social mechanisms by which women are forced into a subordinate position compared  with  men. 
Session 2.3: Prevention Strategies
Learning Objectives

Increase ability to develop effective prevention strategies by assessing causes and contributing factors in the setting and designing activities to address them.
Key Discussion Points

· PREVENTION = UNDERSTANDING THE CAUSES AND CONTRIBUTING FACTORS - AND ESTABLISHING STRATEGIES TO REDUCE OR ELIMINATE THEM
Prevention is a long term process and requires good monitoring so that strategies can be changed over time to maximize effectiveness. Developing prevention strategies is the same as developing any other project or program; it requires good assessment, good planning, good monitoring, and resources (human, financial, technical).

· The root causes of GBV are long standing cultural norms. It may take several generations before there is lasting social change that results in a real reduction or elimination of GBV.
· For every act of GBV, there is a perpetrator and a survivor/victim. Prevention strategies must target both potential perpetrators and potential survivors.

Session 2.4: After-effects/Consequences
Learning Objectives

Be able to describe the potential consequences and after-effects of various types of GBV.
Key Discussion Points
There are a number of medical, psychological, and social consequences to GBV that vary depending on the types of GBV;
o Death, either through homicide or suicide, is not uncommon—as discussed in Module 1 and     illustrated in the GBV Facts, Statistics, Attitudes handout.
o The most significant social outcome is stigma and all societies’ tendency to blame the victim  for an incident of GBV, especially rape and other sexual abuses. This stigma and blame result in even greater psychological and emotional suffering to the survivor and often influences the behavior of those who should be helping. The survivor may be considered an outcast in the community and may even be unmarriageable.
 o Survivors of GBV are at high risk for further abuse and victimization.
 o Health consequences—There are serious and potentially life threatening health outcomes with   all types of sexual and GBV. The exact consequences vary, depending on the type of GBV.
i. Injury
ii. Disease
iii. Infection
iv. Disability
v. Eating disorders

vi. Sleep disorders

 o Reproductive
i. Miscarriage
ii. Unwanted pregnancy
iii. Unsafe abortion
iv. Sexually transmitted infections (STIs), including HIV/AIDS
v. Menstrual disorders
vi. Pregnancy complications; infertility
vii. Sexual disorders
· Psychological/Emotional Consequences—most psychological and emotional aftereffects    should be viewed as normal human responses to horrific, terrifying, extreme event. In some cases, however, the survivor experiences mental illness that requires medical intervention.
i. Post traumatic stress

ii. Depression

iii. Anxiety, fear

iv. Anger

v. Shame, insecurity, self-hate, self-blame

vi. Mental illness

vii. Suicidal thoughts, behavior, attempts

o Social Consequences—Most societies tend to blame the survivor for the incident, especially in cases of rape. This social rejection results in further emotional damage, including shame, self-hate and depression. Due to their fear of social stigma and rejection, most survivors never report the incident and never receive proper health care and emotional support. Most incidents of GBV are never reported to anyone.

i. Blaming the victim
ii. Loss of ability to function in community (e.g., earn income, care for children)
iii. Social stigma
iv. Social rejection and isolation
v. Rejection by husband and family

Session 2.5: Response Services
Learning Objectives
1. Explain the relationship between consequences/after-effects of GBV and response services.

2. Identify the minimum recommended response services that must be available to reduce harmful consequences of GBV and prevent further injury, trauma, and harm.
Procedure:

1. Ask the group what kinds of help a survivor might need to reduce harmful consequences. As they offer response actions, write them on a blank flip chart, organized into quadrants by sector area. After a few examples are on the flip chart, write the names of the sectors in each quadrant. The flip chart should begin to look something like this:

	HELP NEEDED
	FORM HELP MAY TAKE

	HEALTH


	Emergency contraception

Treat injuries

Treat STIs



	PSYCHO-SOCIAL


	Emotional support & counseling

Income generation programs

Skills training programs

Group counseling



	SECURITY


	Report to police

Investigate case

Arrest perpetrator

File charges with the court



	LEGAL JUSTICE: formal and traditional


	Apply appropriate laws and hold perpetrators accountable

2. Continue to solicit/suggest response actions until you have listed the key response services described in the UNHCR Guidelines and covered in Key Discussion Points outlined below.

3. Emphasize that response requires the work and attention of many different actors from at least these four key sectoral areas (Health, Psychosocial, Security, and Legal Justice).




Key Discussion Points

1. Response = Providing services and support to reduce the harmful after-effects of GBV and prevent further injury, trauma, and harm. Response includes action to:
· Assist/support the survivor
· Provide appropriate consequences to the perpetrator
· Restore/maintain security for the survivor and the community

2. Response, then, includes action in the following sectors/functional areas:

· Health care

· Psychosocial assistance

· Psychological and emotional support

· Social acceptance and reintegration

3. Security and safety

4. Legal justice—formal and traditional

NB: All must work in collaboration with one another

· Response must also include:

i. Training for all actors, all sectors, and all levels—whether volunteer or staff—to respond compassionately, confidentially, and appropriately.
ii. Reporting and referral systems.
iii. Documentation of reported incidents, data analysis, monitoring and evaluation
iv. Coordination and information sharing systems among the various actors and organizations.

Session 2.6: Guiding Principles
Learning Objectives

Identify, describe, and abide by the three primary guiding principles for working with GBV survivors
Key Discussion Points

All actors must abide by the Guiding Principles at all times. No exceptions.
If safety and sensitivity, confidentiality, non-discrimination or respect are breached or compromised in some way by those who are helping, then the helpers will actually be harming the survivor. This must never happen.

NB: Refer back to these principles often in the workshop, as they are the crux of our work in GBV.

1. Safety and Sensitivity
· Ensuring the safety, sensitivity to, and security of the survivor should be the number one priority for all actors, at all times. Remember that the survivor may be frightened and need assurance of her individual safety. In all cases, ensure that she is not at risk of further harm by the perpetrator or by other members of the community. Service providers must be sensitive to the need for timely provision of services.
· If necessary, ask for assistance from police, or other law enforcement authorities, field officers, or others.
· Be aware of the safety and security of the people who are helping the survivor, such as family, friends, community service or GBV workers, and health care staff.
2. Confidentiality
· At all times, respect the confidentiality of the survivor families.
· Share only necessary and relevant information (not all details), ONLY if requested and agreed by the survivor, with only those actors involved in providing assistance.
NB: Information about GBV reported incidents and GBV survivors should never be shared if it includes the individual’s name or other identifying information. Information concerning the survivor should only be shared with third parties after seeking and obtaining the survivor’s (or their parents,’ in the case of children) explicit consent in writing. The shame and stigma attached to GBV keeps it hidden from the public view. A sense of trust and strict confidentiality must be established before survivors acknowledge that violence has occurred and are able to access services.
· All written information must be maintained in secure files.
· If any reports or statistics are to be made public, all potentially identifying information should be removed and only aggregate numbers and data made public.
· In meetings, there may be times when a specific GBV case is mentioned. Ensure that no identifying information is revealed, disguising details as needed to protect the confidentiality of the survivor.

3. Non discrimination
Ensure non-discrimination in all interactions with survivors and in all service provision. 
4. Respect

All actions taken will be guided by respect for the choices, wishes, rights, and dignity of the victim/survivor. GBV degrades the survivors and makes them lose self-respect and self-confidence.  GBV survivors are also at the mercy of service providers because of their precarious situation. To regain the confidence of survivors all actions taken should be guided by respect for their choices rights and dignity. Some examples:

· Conduct interviews in private settings.
· Always try to conduct interviews and examinations with staff of the same sex as the victim/survivor (e.g., woman survivor to woman interviewer)
· Be a good listener.
· Maintain a non-judgmental manner.
· Be patient; do not press for more information if the survivor is not ready to speak about her experience.
· Ask survivors only relevant questions. Do not interrogate her. That is the job of the police.
· The prior sexual history or status of virginity of the survivor is not an issue and should not be discussed.
· Avoid requiring the survivor to repeat her story in multiple interviews.
· Do not laugh or show any disrespect for the individual or her culture, family or situation.
NB: Never investigate a GBV matter further; only ensure reporting to the police. Taking the matter into your own hands may result in negative repercussions to yourself as the police may charge you with interfering with investigations or obstructing the course of justice.
                                     MODULE THREE

                                   MULTI-SECTORAL ACTION

Training Objectives
1. To increase knowledge of multi-sectoral and interagency action for prevention and response, and the need for well coordinated action.

Session 3.1: Multi-sectoral Action

Learning Objectives

Understand the importance of multi-sectoral action to address GBV.
Key Discussion Points

· All four sectors are needed to support each other’s work. 
For example successful criminal prosecution of perpetrators requires;
i. Good police investigation
ii. Good forensic medical evidence
iii. Emotional support for the survivor through the process—prosecutions take time and are usually full of delays; without support, the survivor is likely to become frustrated and discouraged and may stop going to court

Effective prevention must include;
i. Security–identify and remove security risks, provide adequate police presence
ii. Justice–Legal environment that supports survivors and punishes perpetrators (laws as well as behavior and attitudes of judges, magistrates, prosecutors)
iii. Health–Public health education
iv. Psychosocial–Community awareness about GBV and changing attitudes/behavior

Session 3.2: Interagency, Multisectoral Coordination

Learning Objectives;
1. Identify strategies and methods for maximizing interagency, multisectoral coordination, communication, and collaboration.

2. Understand that effective coordination requires time and effort from all actors.

Supporting Materials:  Handout on Coordination, Communication and Collaboration.
Key Discussion Points

· Coordination and communication are crucial if we want to assist survivors and prevent further acts of GBV in the communities we serve. 

H

ANDOUT

Coordination and Collaboration
Players in the Protocol on the Multisectoral Management of Sexual Abuse and Violence in Zimbabwe 2012 (The Protocol)

The revised protocol provides for comprehensive handling of cases of GBV and outlines the different roles of each player.

Ministry of Health and Child Care

· Provides health care to the survivor; particularly PEP which needs to be administered within 72 hours after abuse.

· It is also important to note that in some areas, there are Victim Friendly Clinics. Where these are not in existence, every District Hospital offers services for the survivor.

NB: The survivor should seek medical assistance before they report their matter to the police.

The Victim Friendly Unit (VFU)

· VFUs are located within each police station. The VFU offices are manned by specially trained police officers who receive reports of abuse and refer the survivor to other service providers.

· They compile dockets for prosecution of alleged abuser, cause arrest of perpetrators and refer dockets to the Public Prosecutor (PP) for possible trial of the perpetrator.

The National Prosecuting Authority (NPA)

· Formerly the Attorney General’s Office, the NPA is manned by prosecutors who receive dockets from the police, go through the matter to ascertain compliance with the laws of Zimbabwe and to check if indeed a crime would have been committed (Vetting).

· The PP will also call for more evidence if need be. He may also direct the police to either arrest accused or have him served with summons where only a docket would have been referred.

· Where the police bring the accused person to court, either with a completed docket or with just a request for remand (Form 242), the PP will have to decide whether to have accused placed on remand, to cause the matter to be heard promptly (where the accused person would be admitting to the offence or where all the parties to the matter are available and the matter can be fast tracked.)

· The PP is known as the state lawyer, hence he is normally expected to represent the interests of the victim, yet professionalism demands that he represents the interests of both parties.

The Social Services Officer

· He is known as the DSS Officer / Probation Officer when he deals with matters within his district.

· He is mandated by the Children’s Act to provide the necessary guardianship for vulnerable children.

· He is expected to compile a report upon the arrest of a juvenile offender or when requested to do so by the PP or court in any case involving a minor child. He provides insight into the background of a survivor or juvenile and recommends the best possible remedy for either a juvenile offender or a survivor of abuse.

The Court

· For matters handled in the districts or provinces, the courts are manned by magistrates.

· After a PP decides that the matter can be tried in court, he causes a record to be opened by a clerk of court, who places the record before a magistrate. The magistrate will ascertain the attitude of the person who is accused of having committed a crime.

· If the accused person pleads guilty to the charge preferred by both the police and the PP, the magistrate will record his plea, convict him and proceed to sentence him.

· Where accused person pleads not guilty of the offence charged or where he has been brought to court for initial remand on the Form 242 (request for remand pending investigations into the matter), the magistrate will place the accused person on routine remand and may proceed to have him granted bail or to remand him in custody; depending on what the PP says or depending on the offence he is being charged with. For instance, in matters such as murder or rape, bail applications are normally referred to the High Court for determination by a Judge.

· The magistrate will also try the matter when it is ready for trial by hearing evidence from state witnesses who include the survivor, from the accused person and his witnesses, before delivering his verdict, which may be ‘guilty’ or ‘not guilty’. Where accused is convicted of the crime for which he was being prosecuted, the magistrate will go on to sentence him.

· If either the accused person or the PP is not happy with the magistrates’ decision, then they can appeal against the part that they are not happy with to the High Court.

· Some of the matters that the magistrates deal with are subject to review by the High Court.

Other players

These are different NGOs/CBOs operating in different areas offering specialist services such as;

· Counselling

· Legal support, including representation of a child perpetrator and court accompaniment of a victim

· Medical support

· Rehabilitation and integration  (supporting and working with DSS)

· Or some other support for a survivor of GBV.

Session 3.3: Putting it all Together

Learning Objectives

Be able to describe multisectoral prevention and response to GBV, clearly and briefly
Procedure

Write on a flip chart action/s needed in each step:

i. IDENTIFICATION OF GBV

ii. RESPONSE/SUPPORT
iii. PREVENTION

ROLE OF COMMUNITY FOCAL PERSONS/LEADERS

1. Define key stakeholders/actors

2. Engage stakeholders

3. Raise awareness/train stakeholders. Train in sector-specific response and prevention action

4. Establish reporting/referral procedures (inter-organizational)

5. Establish documentation system

6. Establish systems for coordination and information sharing

7. Conduct a range of awareness raising activities with the community

8. Monitor and evaluate activities, training, etc. Revise as needed
NB: Activities for Response and for Prevention must be developed simultaneously.
Summary of the training and discussions from this manual:

· Prevention and Response Plan addresses:

− Outcomes/consequences

− Causes/contributing factors

· It involves all sectors, actors

· All actors agree to and abide by a set of Guiding Principles

· It is team oriented

· It is well coordinated

· It requires training and capacity building with an array of actors and stakeholders
· It supports full refugee involvement in the process of planning and implementation

Key Discussion Points

· Prevention involves community awareness raising in the community 
· Increased awareness will hopefully lead to behavior change. That means that prevention activities will result in more survivors coming forward and asking for help.
· Response services must be in place and ready to help an increasing number of survivors.
· If survivors come forward for help and help is unavailable or uncoordinated or of poor quality, we will be doing more harm than good. Our efforts will backfire because survivors will stop reporting if they perceive that the help they need is not available.

LIST OF GBV ASSISTANCE ORGANISATIONS

WHERE CAN YOU GET HELP?

1. JCT – Legal Protection. WhatsApp- 0779765158

2. Childline - Counselling. 116 Helpline

3. Family Support Trust – Medical and Counselling Support (04) 668056

4. Zimbabwe Women’s Lawyers Association – Emergency Relief Fund (04) 706676, 703776/771, 708491 

5. Padare/Enkundleni Men’s Forum – Men’s Assistance. (04) 741498, 0732000913

6. ZRP VFU – Victim Friendly Services

7. Traditional Courts- Payment of Damages and Compensation
8. Magistrate’s Courts- Protection and assistance in all Civil (e.g. Maintenance, Custody, Access) and Criminal matters
9. Ministry of Women’s Affairs, Gender and Community Development- Offer Counselling and provide the necessary support for the administration of the Domestic Violence Act
10. Leonard Cheshire Disability Zimbabwe Trust – People with Disabilities (04) 225745, (04) 2928109, (04) 2925455

11. Musasa Project – Shelter and Counselling (04) 794983, 706284, 706152
EVALUATION ACTIVITY FOR PARTICIPANTS AT THE END OF THE TRAINING WORKSHOP
1. In one word/sentence, the workshop was
2. In one word/sentence, the participants were
3. In one word/sentence, the facilitators were
4. Will you be able to apply what you learned during this workshop in your work?

Definitely not     Probably not     Not sure   Most likely yes     Definitely yes
5. Do you think the group will be able to apply what they learned?

Definitely not   Probably not    Not sure    Most likely yes    Definitely yes
6. What elements of the workshop were the most useful?
7. What elements of the workshop were the least useful?
8. Would you feel comfortable facilitating a workshop on gender-based violence, focusing on sexual abuse and exploitation? Why or why not?
9. Additional comments and suggestions are most welcome!
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