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These SOPs have been developed based on international and national guidelines and legislation including:

® 4Ws in Mental Health, Psychosocial and Protection Support in Jordan: Interventions Mapping Exercise.
WHO; IMC; UNICEF, 2012

e Alternative Care in Emergencies Toolkit. Global Child Protection working Group. 2004

e CARE Jordan Baseline Assessment of Community Identified Vulnerabilities among Syrian Refugees
Living in Amman: Rapid Participatory Community Assessment, CARE Jordan, 2012

e Caring for Child Survivors of Sexual Abuse in Humanitarian Settings. UNICEF; IRC; 2011
e Case Management Training Manual, Draft, Save the Children

e Children in Jordan: Situation Analysis. UNICEF and NCFA, 2006/2007

e Civil Servant Law No. 134 for the Year 2009

e Clinical Management of Rape Survivors: Developing Protocols for Use with Refugees and Internally
Displaced Persons, Revised ed. Geneva, World Health Organization (WHO)/UNHCR, 2004

e Comprehensive Assessment on Syrian Refugees Residing in the Community in Northern Jordan. Un
Ponte Per 2012

e Convention on the Rights of Persons with Disabilities, 2006
e Convention on the Rights of the Child: Jordan 4th and 5th Report. Child Rights Committee, 2011

e Displaced Syrians in Za'atri Camp: Rapid Mental Health and Psychosocial Support Assessment: Analysis
and Interpretation of Findings. IMC; UNICEF; 2012

e Domestic and Family Violence Protection Action No. 6, 2008
e GBVIMS Classification Tool -

e GBV Resource Tool: Establishing GBV Standard Operating Procedures. IASC Sub-Working Group on
Gender and Humanitarian Action. 2008

e Gender-Based Violence Resource Tools Supporting Implementation of the Guidelines for GBV
Interventions in Humanitarian Settings: Focusing on Prevention of and Response to Sexual Violence in
Emergencies. IASC, 2005

e GBV Emergency Response and Preparedness: Participants’ Handbook, IRC

¢ Global CPWG Definitions -

* Global Initiative to End All Corporal Punishment of Children: Jordan Country Report, UNICEF, 2010

¢ Global Protection Cluster Working Group and IASC Reference Group for Mental Health and Psychosocial
Supportin Emergency Settings.2010

e Guidelines for Gender-Based Violence Interventions in Humanitarian Settings: Focusing on Prevention
of and Response to Sexual Violence in Emergencies. Geneva, Inter-Agency Standing Committee (IASC),
2005

e Humanitarian Charter and Minimum Standards in Humanitarian Response, The Sphere Project, 2011
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IASC Guidelines in Mental Health and Psychosocial Support in Emergency Settings: Checklist for Field
Use, IASC, 2008

IASC Guidelines in Mental Health and Psychosocial Support in Emergency Settings, IASC 2007

IASC Guidelines on Mental Health and Psychosocial Support in Emergency Settings. Geneva. IASC,
WHO, 2003

INEE Minimum Standards for Education in Emergencies, Chronic Crisis and Early Reconstruction,
UNESCO 2004

Interagency Guiding Principles on Unaccompanied and Separated Children, International Committee
of the Red Cross, 2004

Inter-Agency Guidance Note for Mental Health and Psychosocial Support: Jordan Response to
Displaced Syrians - November2012

Inter-Agency Guiding Principles on Unaccompanied and Separated Children.International Committee
of the Red Cross. 2004

Jordan Penal Code, 1960
Jordan Ma'an Campaign - Together Towards Safe Schools, UNICEF, 2012
JordanMinistry of Education Protection Procedures, 2012

Jordan MOH Health Care Procedures for Cases of Domestic Violence against Women. Trial Version,
MOH/UNFPA/NCFA, 2012

Law for Protection from Family Violence, 2008
Law of the Rights of Disabled Persons, 2006
Managing Gender-Based Violence Programs in Emergencies. UNFPA

Mental Health and Psychosocial Support for Conflict-Related Sexual Violence: Principles and
Interventions. Geneva. WHO, IASC, 2007

Mental Health in emergencies: Mental and Social Aspects of Health of Populations Exposed to Extreme
Stressors. Department of Mental Health and Substance Dependence at WHO: Geneva

Minimum Standards for Child Protection in Humanitarian Action, Global Protection Cluster. Available
online:

National Framework for Combating Child Labor in Jordan, 2011
National Framework for Family Protection from Violence, NCFA, 2006
Penal Code and Amendments for the Year 1960

Prohibiting All Corporal Punishmentin Schools: Global Report 2011. Global Initiative to End All Corporal
Punishmentin Schools, 2011

Promoting the Rights of Children with Disabilities, UNICEF, Innocenti Research Institute 2007



ANNEXES

Sexual and Gender-Based Violence against Refugees, Returnees, and Internally Displaced Persons:
Guidelines for Prevention and Response. UNHCR 2003

Standard Operating Procedures for Prevention of and Response to Gender-Based Violence in Dadaab
Refugee Camp. Kenya, 2012

Standard Operating Procedures for Prevention of and Response to SGBV for Jordan. UNHCR, 2009
Syria Regional Response Plan 2012, UNHCR, 2012
Syria Regional Response Plan 2013. UNHCR, 2012

The Rights of Disabled People in Jordan as per the National Legislative System and International
Standards. British Council; The National Centre for Human Rights, 2008

UN Convention on the Rights of the Child (UNCRC), 1989

UN Secretary General's Bulletin, Special Measures for Protection from Sexual Exploitation and Sexual
Abuse, 2003

UNFPA Strategy and Framework for Action to Addressing Gender-Based Violence, UNFPA 2008-2011
Violence against Children Study in Jordan, UNICEF 2007

Violence against Women: Assessing the Situation in Jordan. WHO

WHO Disability and Health, 2012. Available at:

WHO Ethical and Safety Recommendations for Researching, Documenting and Monitoring Sexual
Violence in Emergencies. WHO 2007
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This annex lists relevant national laws and international policies and conventions relevant to the GBV and
CP SOPs.

1.GBV SPECIFIC NATIONAL LAWS & INTERNATIONAL CONVENTIONS
1. Women'’s right to live without discrimination that is based on sex:
International policies and conventions:
International Covenant on Civil and Political Rights (ICCPR) Article 3.
International Covenant on Economic, Social and Cultural Rights (ICESCR) Article 3.
Convention on the Elimination of All Forms of Discrimination against Women (CEDAW) Article 1, 2, 3.

PFA" Article 214, 232.
Declaration on the Elimination of Violence against Women (DEVAW) Article 3e

National laws and legislation:

The Jordanian Constitution for the year 1952
The Jordanian National Charter for the year 1991
® Personal Status Law No. 61 for the year 1976

2.Protection against suffering, torture or any form of cruel,inhuman or degrading treatment or punishment:
International policies and conventions:

Universal Declaration of Human Rights (UDHR , Article 5).

International Covenant on Civil and Political Rights (ICCPR, Article 7).

Convention on the Rights of the Child (CRC, Article 37), 1989

Declaration on the Elimination of Violence against Women DEVAW

UN Convention against Torture and Other Cruel and Inhuman or Degrading Treatments or
Punishments,1984.

National laws and legislation:

e In 1989 Jordan signed the UN Convention against Torture and Other Cruel and Inhuman or Degrading
Treatments or Punishments.

Penal Code No. 16 for the year 1960

Personal Status Law No. 61 for the year 1976

Protection against Domestic Violence Act No. 6 for the year 2008

Penal Code No. 16 for the year 1960

Paragraph A, Article 8 of the Domestic and Family Violence Protection Action No 6, 2008

3. The equal right of men and women for family planning:
International policies and conventions:

e Convention on the Elimination of All Forms of Discrimination against Women (CEDAW) Article 12:1,
14:2b, 16:1e.

National laws and legislation:

e N/A

1. Gender Training Kit on Refugee Protection. UNHCR. 2003 pp. 64-68
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4. The right to be protected from sexual exploitation and abuse, including unlawful sexual activity,
prostitution and pornography:

International policies and conventions:

e Convention on the Rights of the child (CRC) 34, 35, 19.1, 19.2
e PFA230m, 283b, d,
e Convention on the Elimination of All Forms of Discrimination against Women (CEDAW) Art, 6

National laws and legislation:

Anti-Human Trafficking Law (2008)

Penal Code No. 16 for the year 1960

For ‘Indecent Assault’ refer to Penal Code 296, 297, 298, 299
For ‘Rape’ refer to Penal Code 292, 293, 294, 295, 300, 301
Juveniles’ Law No. 24 for the year 1968

Penalties for encouraging prostitution: Penal Code Art. 309, 318

5. The right to access resources, opportunities or services:

International policies and conventions:

e Convention on the Elimination of All Forms of Discrimination against Women (CEDAW) Art. 13.
National laws and legislation:

e Penal Code Art. 309-318

6. Mandatory reporting for cases of adult and child domestic violence and sexual abuse:
International policies and conventions:

e Secretary-General's Bulletin: Special measures for protection from sexual exploitation and sexual abuse
(ST/SGB/2003/13) UN Secretary-General, October 2003.

National laws and legislation:

e Penal Code 207 1.2 and 333-334
e Family Protection Law Art. 5 and 8

7.The right to consent to marriage and the minimum legal age for marriage:

International policies and conventions:

e Convention on the Consent to Marriage, Minimum Age for Marriage and Registration of Marriages in
accordance with Article é for the year 1964.

e Convention on the Elimination of Discrimination against Women, Article 16 for the year 1979.

e Convention on the Rights of the Child (CRC). Article 24(3), 16(2), 1989

National laws and legislation:

® Personal Status Law No. 36 for the year 2010
e Penal Code 279 for the year 2011
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1. CHILD PROTECTION SPECIFIC NATIONAL LAWS & INTERNATIONAL CONVENTIONS

The key international instrument for child protection is the Convention on the Rights of the Child which
outlines child rights, including the rights to protection from violence, abuse, exploitation and neglect.
Relevant articles of the CRC are quoted below, as well as other legislation. 1. The right to be protected
from violence, abuse, exploitation and neglect:

International policies and conventions:

e Convention on the Rights of the Child (CRC) 19.1,19.2

National laws and legislation:

e Penal Code Art. 62, 289, 290, 333-338
e Juvenile Law Art. 32

For laws on sexual assault, see GBV specific laws above

2. Protection against violence in schools:

International policies and conventions:

e Convention on the Rights of the Child (CRC) 28:1, 28:2, CRC 29.1

National laws and legislation:

School Discipline Regulation. Instruction No. 4 (1981) issued in accordance with Law No. 16 (1964)
Juvenile Law, Article 18
Civil Servant Law No. 134 for the year 2009

3. Protection from child labour and the worst forms of child labour
International policies and conventions:

® International Labour Organization Convention No. 138, 182, 183.
® International Labour Organization Minimum Age Convention Art. 1.
e Convention on the Rights of the Child (CRC) Art. 32.

National laws and legislation:

e Labour Law, Art. 73,74, 75 and 77

4. Justice for Children:

International policies and conventions:

e Convention on the Rights of the Child (CRC) Art. 40.3,4.1,4.2,4.3
National laws and legislation:

e Juveniles Law Art. 7 for the year 2002, Art. 3, 18,19, 21, 27.1

e Penal Code Art. 113,100 5.b., 100. b.1, 43, 63.1.114.1,114.4,134.2,175.2,221.2, 208, 209.
e Penal Code Art. 208, Penal Code Art. 15, 333-334
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5. Rights of Children with Disabilities:

International policies and conventions:

e Convention on the Rights of the Child (CRC) 23.1, 23.2,23.3,23.4

National laws and legislation:

o Art. 2 of the Law of Welfare of Disabled Persons, 2006

6. Children Associated with Armed Groups or Forces:

International policies and conventions:

e Convention on the Rights of the Child (CRC) Art. 38

e Optional Protocol to the Convention on the Rights of the Child on the Involvement of Children in Armed
Conflict(2000).

National laws and legislation:

e Jordan, Syria and Iraq have ratified the Optional Protocol to the Convention on the Rights of the Child
on the Involvement of Children in Armed Conflict

Jordan Compulsory Military Service Act No. 23 for the year 1986
e Jordan's National Plan of Action for Children 2004-2013

7. Trafficking of Children:
International policies and conventions:

e UN Convention against Transnational Organized Crime, 2000.
e Convention on the Rights of the Child (CRC) Art. 35, 36

National laws and legislation:

Anti Human Trafficking Law (2008)
Anti Slavery Law of 1929
Penal Code Art. 16 for the year 1960

8. Unaccompanied and Separated Children:

International policies and conventions:

e Convention on the Rights of the Child (CRC) 10, 20, 21.

e Guiding Principles on Unaccompanied and Separated Children (2004)

e Guidelines for the Alterative Care of Children, UN General Assembly, 2009

National laws and legislation:

Juvenile Justice Law Art. 32
* National Guidelines on Alternative Care under development.
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Annex IlI:
Case Management Flowchart

CASE MANAGEMENT FLOWCHART — GBV AND CHILD PROTECTION CASES

(Adapted from Caring for Child Survivors of Sexual Abuse, IRC/UNICEF, 2012.)

REFERRAL
When survivor/client
consents, refer to

NO appropriate case
Is the case within your case management mandate? management organization
using Annex IX - GBV Email
YES Referral Template or
Annex XIIl — Inter Agency
BIA Form
GBV CASES CP CASES
Adult survivor: complete Complete Annex
Annex VIl - GBVIMS PSS Xl — Inter Agency If survivor/client is a
Intake Form BIA Form Bl child, and the case
meets criteria for BID,
— > refer to BID panel
GBYV Child Survivor: Complete Annex VIl GBVIMS coordinator (UNHCR)
PSS Intake Form and Annex XllI- Inter Agency BIA using Annex XVI —
Form (if adopted by agency) Inter Agency BID Form

Based on the initial assessment of needs decide who will do what and by when
according to consent of survivor/ client Annex X — GBVIMS Consent Form or
Annex XIV CP Consent Form

Refer and connect
Provide direct survivor/client to
interventions resources

4|

Have the goals been achieved?

YES

YES Does the survivor/client require more assistance?

NO

[113]
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Annex IV:
Child Protection and GBV Case Prioritisation Table

This table has been developed to help case managers responding to child protection and GBV cases to prioritise cases. The table provides
separate prioritisation for children and adults and should be used by case managers and their supervisors providing services to clients to
prioritise cases and ensure that timely support is provided to clients. It can also be used by other service providers such as health workers or
those providing cash assistance to ensure they provide timely services to cases’.

For Children?

Type of Risk/Harm Level 1 EMERGENCY Level 2 URGENT Level 3 Moderate RISK
] immediate danger High risk of harm/danger follow- At-risk of harm. Monitoring
(Recommended response before up required (Recommended required (Recommended
leaving the child or within 24- response within three days & response within 1-3 weeks &
hours. Follow-up twice per week) weekly follow-up) fortnightly to monthly follow-up)

Physical Abuse

Emotional Child attempted suicide or has plans Suicidal thoughts or thoughts of self-  Child is occasionally belittled,
IPsychological/Verbal Abuse to commit suicide harm isolated or humiliated by caregiver or

Acts of self-harm (cutting, burning) Child is being persistently belittled, other person or child

Verbal sexual harassment involving isolated, or humiliated by a Child is treated differently than other

imminent threat of sexual abuse significant caregiver or other person  children and caregiver is negative

Child is confined without contact with  or child towards the child

persons other than the caregiver Ongoing verbal violence of sexual Child is allowed limited contact with
nature’towards the child persons outside the home and
Viewing of sexual images or limited engagement in activities
activities outside the home

"Other service providers should use the information disclosed to them by either the client themselves or the case management to prioritise cases. They should not attempt to
elicit details of the case beyond what has already been provided to them. If a case is referred by case manager, it is sufficient for the other service provider to know it is an
emergency case and thus should be dealt with within the given timeframes, without knowing the details of what type of case it is.

2Inter-agency Guidelines for Case Management and Child Protection. Child Protection Working Group, 2013 GBV IMS classification tool defines verbal or emotional violence

as including “threats of physical or sexual violence, intimidation, humiliation, forced isolation, stalking, harassment, unwanted attention, remarks, gestures or written words of a
sexual and/or menacing nature, destruction of cherished things etc.”

4 Marriage below 15 years with no RH services received becomes an emergency because of health problems, legal issues and birth registration complications.

History of exposure to verbal Verbal violence of a non-sexual
violence of a sexual nature (including nature to the child by non-family
exposure to images) where child did  members (e.g. by other children,
not receive support teachers etc).

Ongoing exposure to violence

against family members or other

persons

Dangerous or risky behaviour by the

child(drug  or alcohol  abuse,

perpetrator of violence)
Child is confined to home

Rape and Sexual Assault

Early marriage Child is engaged to be married within  Child is engaged to be married within  Child is engaged but no immediate
one week next two months plans to marry
Married child below age 15 who Child is married and has not received  Child is married and has received

hasn’t received reproductive health reproductive health services reproductive health services
services

Neglect

4 Marriage below 15 years with no RH services received becomes an emergency because of health problems, legal issues and birth registration complications.
5 Child Protection Minimum Standards Standard 7 describe these physical dangers including traffic accidents

[114]
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Child involved in Worst forms of child
labour® that do not involve criminal
activities. Child that has experienced
physical violence or injury in their
workplace

Children involved in work that
includes criminalized such as
prostitution, pornography and
criminal activities.

Child who has experienced sexual
abuse involving sexual contact) in
their workplace

Child in need of immediate medical
attention due to workplace accident

Parents are threatening to send the
child to work
Other child labour cases including: -
Working child who has been
deprived of education to be able to
work

-Child whose work exposes him/her
to risks of abuse

- Child who has experienced verbal
violence in their workplace

- Children who are experiencing
emotional or behavioural problems

- Children whose working conditions
are exploitative (e.g. being paid
below minimum wage

Exploitation and children in
conflict with the law

Unaccompanied
separated children

Children at risk of returning Syria to
participate in the conflict
Children who have been arrested
and have not received legal
representation

Children who participated in the
conflict in Syria but who are not at
risk of returning to participate
Children planning to leave camps or
return to Syria without appropriate
documentation

Children Associated with
Armed Groups or forces and
other issues

SWorst forms of child labor: these include slavery; prostitution and pornography; illicit activities; and work likely to harm children’s health, safety or morals, as defined in ILO
Convention No. 182.According to Decision from Ministry of Labour, 2011 this includes hazardous, harmful or exhausting labour that affects the health of children and these
forms of labour are forbidden under Jordanian Law. Examples include construction work, working very long hours or work in locations that are dangerous (e.g. on the streets).

For Adults

Level 1 EMERGENCY

Urgent response & frequent
follow-up required (Recommended
response within 72 hours & bi-
weekly follow-up in coordination &
agreement with the client

Level 2 URGENT

Response and follow-up required
(Recommended response within 3
days & weekly follow-up)

Level 3ModerateRISK

At-risk of harm. (Response within
1-3 weeks and fortnightly to
monthly follow up)

Type of Risk/Violence

Sexual Assault

Physical Assault

- Resulting in injuries that require
medical treatment

- Sexual assault having occurred in
the last week

- Repeated incidents of sexual
assault that have been getting worse
recently or escalating over time

- Sexual assault occurring more than
1 week and less than 3 months ago

- Survivor needs protection from own
family

- Client is threatened harm or injury
or rape or feels threatened

(Again, the urgency can be
assessed on case by case basis
and may require immediate action
to ensure the safety of the
survivor if she consents.

[115]
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Emotional/verbal violence

Denial of resources

Forced Marriage

Notes:

- Attempted suicide or plans to
commit suicide

- Acts of self-harm (e.g. cutting,
burning)

- Specific plans to seriously harm or
kill another person including children

-Planned forced marriage to occur in
next week

action to ensure the safety of the
survivor if she consents.)

Suicidal thoughts or thoughts of self-
harm

Verbal violence’where the survivor is
and/or feels threatened

- General thoughts to harm another
person (without specific plans)

- Person is confined without
adequate basic needs and/or is
unable to leave the house or their
movement is restricted

-Planned forced marriage that will
occur in next three months
-Forced marriage that already
occurred but 1) has not been
documented and/or 2) woman is
pregnant and has not received
reproductive health services

Verbal violence where the survivor
does not feel threatened

Denial of resources® that does not
involvement confinement to the
house or restriction of movement

Planned forced marriage that will
occur in more than three months
Forced marriage that already
occurred and is documented

1. Action in emergency cases should be reviewed by and agreed with case managers supervisor provided this does not delay response. Action
taken in urgent cases should be reported to the supervisor.
2. The timeframes describe the maximum time period in which case managers should ensure the first response to the client — such as
direct intervention by the case worker, referral to services etc. In emergency cases, action should be taken immediately wherever

possible.

3. Survivors and children may have experienced multiple types of violence, abuse or exploitation — for instance, an Unaccompanied child may also
be involved in child labour or an adult survivor of sexual violence often has also experienced physical violence. Whenever a client has any of the

experiences listed under emergency case, they should be treated as emergency case.

urgent and low risk, they should be treated as urgent.
4. In cases where both children and their parent are at risk, the most prioritisation is determined by the most severe risk faced by either the child or

the parent

5. A case with multiple risk factors should be given higher priority

Similarly if they have experiences listed under both

"GBV IMS classification tool defines verbal or emotional violence as including “threats of physical or sexual violence, intimidation, humiliation, forced isolation, stalking,
harassment, unwanted attention, remarks, gestures or written words of a sexual and/or menacing nature, destruction of cherished things etc.”

®Denial of Resources, Opportunities or Services: denial of rightful access to economic resources/assets or livelihood opportunities, education, health or other social
services. Examples include a widow prevented from receiving an inheritance, earnings forcibly taken by an intimate partner or family member, a woman prevented from using

S S S SR P S VSR TR A o
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All actors involved in prevention of and response to GBV should understand and sign a Code of Conduct
or a similar document, setting out professional standards of conduct. Humanitarian agencies have a duty
of care to beneficiaries and a responsibility to ensure that beneficiaries are treated with dignity and respect
and that certain minimum standards of behaviour are observed.

In order to prevent sexual exploitation and abuse, the following core principles’ must be incorporated into
humanitarian agency codes of conduct:

Sexual exploitation and abuse by humanitarian workers constitute acts of gross misconduct and are
therefore grounds for termination of employment.

Sexual activity with children (persons under the age of 18)is prohibited regardless of the age of majority
or age of consent locally. Mistaken belief in the age of a child is not a defence.

Exchange of money, employment, goods, or services for sex, including sexual favours or other forms
of humiliating, degrading, or exploitative behaviour is prohibited. This includes exchange of assistance
that is due to beneficiaries.

Sexual relationships between humanitarian workers and beneficiaries are strongly discouraged since
they are based on inherently unequal power dynamics. Such relationships undermine the credibility
and integrity of humanitarian aid work.

Where a humanitarian worker develops concerns or suspicions regarding sexual abuse or exploitation
by a fellow worker, whether in the same agency or not, s’/he must report such concerns via established
agency reporting mechanisms.

Humanitarian workers are obliged to create and maintain an environment which prevents sexual
exploitation and abuse and promotes the implementation of their code of conduct. Managers at all
levels have particular responsibilities to support and develop systems which maintain this environment.

To ensure the maximum effectiveness of the Code of Conduct, it should be posted in clear view in the public
areas of each actor's office/centre, introduced and explained, signed by all staff and kept in employee
files. All posted and distributed copies of the Code of Conduct should be translated into the appropriate
language of use for the field area.

Secretary-General's Bulletin on ‘Special measures for protection from sexual exploitation and sexual abuse’
(ST/SGB/2003/13):

Examples of Codes of Conduct:

2.

IASC Six core principles relating to sexual exploitation and abuse
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Providing basic psychological care facilitates holistic healing for GBV survivors and recognizes that
the impacts of a stressful event may cause psychological or behavioural reactions, as well as physical
consequences.

Initial Intake and Assessment

In order to help the survivor heal and avoid further harm, certain considerations should be made starting
with greeting the survivor for the first time through to the end of your first meeting together:

* The first interaction with a survivor is one of the most important since this is when service providers
begin to establish a relationship of trust and initiate healing.

e When meeting a survivor for the first time, service providers should warmly welcome her by greeting
and comforting the survivor.

* When the survivor is seated in a confidential location, explain who you are, including your name, what
organization you work with, and what you do at the facility.

* Invite the survivor to share her concern with you and record her information in the Assessment and
Intake Form designed for your service sector in emergency settings.

*  When the survivor has finished telling you her story, share with her what options for her care are
available, including what services you can provide. When she has decided what help she would like,
explain the Consent Form and ask her to sign.

e If you are a health provider, do not proceed with an examination until you have explained why this is
necessary and what will happen. Be sure to inform the survivor that she can stop the examination at any
time after you start.

e If survivors or someone who knows a survivor alerts you to an incident and there is no opportunity to
talk in a safe place, tell the person you are sorry to hear about the incident and take them to a private
place.

Crisis Counselling

Assessment, planning, education and treating immediate medical and safety needs are key elements of
crisis counselling. Crisis counselling is brief (approximately 12 weeks in duration, from the first report) with
the main intention of minimizing stress, providing emotional support, and improving a survivor'simmediate
ability to cope. This can be done using the following simple techniques:

e Listen actively to a survivor’s story by making eye contact, sitting up straight with an open posture
facing her, leaning in if you cannot hear her or she becomes upset and cries, and using a soothing tone
of voice.

* When the survivor shares information about the incident, like if she says, “he raped me” or “he beat me,”
use a healing statement to comfort her:

| am sorry that happened to you.
It's not your fault.

You are safe right now.

| am here to support you.

| believe you.

| will do my best to help you.

® Ask the survivor open-ended questions to carefully assess what happened and what her care options
might be. Avoid asking questions that require yes or no answers and avoid asking questions that start
with "Why.

Summarize what the survivor says to show you are listening and understand.
Help the survivor focus to link what the survivor says to her main problem.

3..Adapted from IRC ‘GBV Case Management and Psychosocial Support Basics’
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e Counselling survivors involves listening and giving accurate and factual information.

For example, when a survivor shares feelings of fear or sadness or describes experiences of pain,
avoidance, sleep disturbances, a change in appetite, or decreased ability to perform daily activities, tell
her that this is a normal response and many people who have experienced this kind of incident have
these experiences.

e Healing statements can also be used at the end of your meeting, to encourage a GBV survivor. You can
also remind her that she had the strength to survive a very difficult experience and you are confident
that she can heal from this.

* Help the survivor focus on the present i.e. what can be done now.

Referral

Service providers give basic counselling to support, advocate and assist survivors in solving their problems,
prevent further problems, and empower survivors to play an active part in their healing. This can be
accomplished through the referral process:

e Once a survivor has shared her story, she will need to know what options she has in case she would like
to take action.

e Give factual and accurate information to the survivor about her options, including any strengths and
limitations about her referral options.

® Use the referral pathway when explaining to a survivor what care is available and allow her to choose.
Explain to the survivor what will happen when you or she refer her case.
Make sure she understands what services she will receive by asking her to tell you what the service
provider she is referring to will do for her.

e If survivors or other vulnerable women ask for services or materials that you cannot provide, simply
restate what you can do for her.

PLEASE NOTE THAT ALL CASE DOCUMENTATION SHOULD BE KEPT IN A LOCKED PLACE. IF ALOCKED
PLACE IS NOT AVAILABLE ON SITE, ESTABLISH WHERE FORMS WILL BE KEPT TO ENSURE THE SAFETY
AND CONFIDENTIALITY OF THE SURVIVOR.

Other Healing Activities

Activities that promote community wellbeing are also important in reinforcing messages about safety,
healing and the benefits of non-violence:

* Meet chiefs and existing groups in the community to identify other community activists and develop

and implement an outreach strategy.

Consider regular outreach activities, like “door to door” and large gathering space awareness.

Don't forget to inform other service providers and use other ways of disseminating information like
flyers and posters announcing activities.

e Bring people together in an outreach space or gathering areas and share information about types of
violence, consequences of violence, benefits of nonviolence, services available, and other appropriate
responses to violence.

Facilitate songs, games, dramas, and dances at the outreach space.
Consult the staff for technical accuracy of GBV outreach messages and activities or for technical support
and advice on community mobilization and messaging.



ANNEXES

Psychological First Aid

Psychological first aid is a basic mental health response for people experiencing extreme stress and
acknowledges that people experience psychological reactions to traumatic events that requires a basic
healing response.

Psychological first aid should:

Stabilize the survivor;

Address immediate needs;

Be implemented by all responders in the acute stage of an emergency;

Continue to be applied by responders who do not specialize in psychosocial service provision beyond
the acute phase of an emergency.

Psychological first aid promotes:

e Safety—considers survivors’ needs for an immediate sense of safety that can be realized through
accurate information about basic services in the settlement area.

e Calmness—responders must show patience, compassion, and care. Listen to what survivors have to say,
repeat information, and recognize that everyone reacts to emergencies differently.

® Connectedness—survivors will benefit from positive connections with responders and by being
connected to families and friends.

e Hope—providing accurate information about available services could begin to reinstate a sense of hope
that was lost during the emergency.

e Self-control-allows survivors to make choices about the information provided to meet their own needs.

Psychological first aid does not:
e Ask for survivors stories;

e Make promises;
e Criticize or judge survivor actions or available services.



Inter-Agency emergency standard operating procedures for prevention of and response
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Incident ID &istall &, i) o3 )

Survivor Code &alill/ ALl 3ay

CONFIDENTIAL (s

Psychosocial Intake & Assessment Form Jaay) §33-u'

Before beginning the interview, please be sure to remind the survivor that all information given will be kept
confidential, and that they may choose to decline to answer any of the following questions.

Oa Jsw sl 08 Alall ase LAY agisUnialy ol g Al Ay paa L Jalail) ales e slaall IS o Apalillfalil) €35 o ALl ) ol g2l I8

JAatul At
Administrative Information %1% cila slaall
Staff Code* Report Date* Incident Date* Report by Survivor*?
(il gall 4 (Al el 53) ALl e 5 (il il 53) Lol g 95/ pall 3 (pa kil o3
O Yesaxi ONo ¥

Survivor Information &2l /AUl cilaglea

Date of birth* 32¥ 5l 7,1 Sex of Survivor* Survivor’s Country of Origin*®? Current civil / marital status*:
Bl Al Guia el B alil) Al sLlla Ao Laiay) fAgiaal) Al
O Female O Jordan c2,Y) O Single <l
O Male _s3 O Syria Losw O Married / Cohabitating (32, 41 / z 555
Olrag &' O Divorced / Separated Jaaiic / 3las
O Other:<lly e O Widowed J«_
Displacement status at time of report*: | Is the Survivor a Person with Is the Survivor an Unaccompanied Minor,
ALl cdg 3 yadl Aa Disabilities? * 4dle) 533/ ALl Ja Separated Child, or Other Vulnerable Child? J»
O Refugee t-aY ONo Y axzias Jida 5f Jesiie | smias e Jila ol
O Asylum Seeker s s il O Mental disability 4.a3 4dle) $AN s le®
[ Resident s O Physical disability 4 4dle] ONo ¥ "
: : i O Both dsaea 5 483 Adle O Unaccompanied Minor < ssaas e Ji
o IFS’Fr,eC'%ENat'O”a' v O Separated Child Jmiie S
I Stateless Person sl s OOther Vulnerable Child J&1 a3 e caniaiin Jila
O Returnee xil=

Details of the Incident &sal) Jualis

Laal g By *

O Pre-displacement 2yl :’_3,\3
O During Fleeing L1Al oW
O During Refuge ¢ sallt <Ll

O Post-displacement _yill aay

Stage of displacement at time of incident <8 33l Ala s Time of day that incident took place*; 48 cads il agill e gl

O Not Displaced / Home Community (Asall acisall 3o / 2,80 52 | O Morning (sunrise to noon) (sl (s 5 (eeidd) & 51k (10) alua

[ During Return / Transit _ sl / 8352 oL O Unknown/Not Applicable oty Y/cas jza ne

Aalal)

O Afternoon (noon to sunset)(wsxl) (s s selall () | pac
O Evening/night (sunset to sunrise) g stb s 5 s sall (e) Shl/lelue
(o

O Border 25l
O Survivor's home 8/l J 3

O Perpetrator's home Alall J e
O Police / Prison 4daill S jef (s

Incident location / Where the incident took place*®: Lalall cadg ¢l [ Ll a8 ga

O Garden 44 O Street g s
O Health Center / Hospital oaall 38 sall/ alinal) O Transit Center sl S 5
O Market / Shopping Center Gs-dl/ (& sui 3S 3 [ Transportation Ja: 4l 5

O Security institution ¥ dusse
O Shelter / Safe House s stallf ¢l <

[0 WASH facilities s~all <5 yall 5 oliall (381 30
O Work Place (factory, office) Jdeall (lSa (iSe ¢piias)

O Religious Center (Mosque, Church) sl 3 yall (3wl casauall) O Other s Al

O School/Education institution 4w all/ dsaidaill Ao 5all

Incident Country*> Governorate*® ailaal Town/Camp:* /4l

Ldall g caly A 2L O Amman Cles O Tafilah 4Lkl 0 Homsases pall

O Syrids 00 Ibid 22 01 Maan Gl D = Vilage/Town 5L

iy . “ )
ordan o O Mafraq (3_al! O Agabaiséxll alanae

O Iraq &)~ " O Al-Hasakah | O Quneitra & ksl

O Other: <ll> L O Jarash (> = asai“s"“ O Rif Dimashqgs<wes <is, | Camp/Siteasial/gh sal
O Ajloon ¢ siae O Aelgpo s [0 Damascus e O Za'atari ¢ e
O Zarga =&, ODaraale s [ Other: 4 g szP dﬂh};‘
OMadaba Lle O Deir ez-Zor s M O oﬂ:aq g” Site:

& < O Hamasles ther CamplSite:

OKarak AT Clada \adl s




ANNEXES

Incident ID &islall &, i) a8 )

Survivor Code 4xalill/ Ul 34,

Account of the incident/Description of the incident 2l Caa s/A5dlall ey 58

Type of incident/violence* sl & Caiall & 5

(Select only ONE of the below)

A1 Caiall e sla 8 51a) plail (bl &5alal) it Ui ) ja o)
(& a5 g 8 lidly elda¥l g gl e

O Rape —l<ic!
(includes any penetration)ts sl s (et
[ Sexual Assault i ¢lxic)
(includes attempted rape and all sexual violence/abuse
without penetration, and female genital mutilation)
eindl I il QIS aan 5 i V) A s (anal)
(50 Al plme ) 4y 25/ Sy o Vs ¢y 9
[ Physical Assault (52 ¢lic)
(includes hitting, slapping, kicking, shoving, etc. that is not
sexual in nature)
Gl Al Gl L Gl e 5 a8l 5 JS )l 5 pduaall 5 o ucall ey
(e
O Forced Marriage ¢s_~all !5
(includes early marriage) (USsall 715 ) (analy)
[ Denial of resources, opportunities or services
Gleadll 5 ga il 5 3 sall go Gla
(includes denial of inheritance, earnings, access to school
or contraceptives, etc) _a¥! « ) e Gl sall Gaal)
A Las b andais Jils sl Aol I g sl i€l
(<l
O Psychological / Emotional Abuse
Jaihlall / Al dlalaal) 36l
(includes threats violence, forced isolation, harassment /
intimidation, gestures, etc) 4 jall «ially 3¢ aualy)
(sﬂh A.;‘ Loy cclelal cdg}ﬂ\ / uﬂ)ﬂ\ ‘:\.J).uﬁ\

1A 515 g dlaal) Hialal) it Ja
bz " Ll e el Cilia € paly Al Y culS 13
Adlall b ) daal g 6 ) el el € 30 Ala Y calS 1)
48 s e e Vi YLl Lgie alaal) dalal) el o
Mgmia slaie )" Ll e Zialall Glia € axiy LlaY) il 1)
Al 8 ) Dlall ¢ 53 ) Juall il € D4 Al cuilS 1)
fhanas 2laie] Lo aliall Aalal) chiacai da |
Mgda elaie " Lil e el Cila € aaly AlaY) culS 1)
Adlall b ) dalall g 6 ) Jaall el € Db Alay) calS 1)
S5 md ) 55 dadl 5 Hialal) il S
Mgl 755" el e alall Gl € axiy LlaY) il 13
Al 8 ) Dlall ¢ 3 ) Juall il € DAY cuilS 1)
Slaadll ol (a il 5 3 ) sall (g Ula ya L aluall Balall ciiaai Ja
il 3l sl e e ya" Ll e Bialall Cin € aaly AlaY) culS 1)
" edaadl)
Aalall s Il Balal) g g ) Juail el € Db Alay) calS 1)
$4alalal/A pusdil] Alalaall 5ol Lt alal) Enlall it Ja
Miale /A Alalae el Ll e Aialall Cilin € aais laY) S 13
el 3 Ll s g g ) el el € Db Alay) culS 1)
Seelaia¥l g sl el Caiell V¥ e Alla Lo ool Aialall Ja
Balall Cpnaisale) Jola 5 1 a8 ) die 255 50l € aniy LilaY) S 1)
hiselua dlile Capdiall (o llal )y 530 Zialal) Caioat il gla <0 1))
(sl Cagiat A
B AlaY) il 136 Ll e Balall Gia " o gl e 26 e Ciie
eyl

Penetration Involved? * Sz} Galall ezl Ja
(Mark all that apply) (< Juadl JS 2as)
COONo¥

[ Yes-Penile Penetration-
Vagina ¢ qudaill g3 — axd
gl

[ Yes-Penile Penetration-Anus
oA dath B ol 3 — aad

S Al s b ] 73] — aas

[ Yes-Penile Penetration-Other Orifice

O Yes-Finger/Other Object Penetration
Y B s AT B A fasal) aladiad —pad

O Yes-Penile Penetration Vagina and Anus/Other Orifice
A Sl gy 7 sl dahy dagall (B Gundall) E3) — pad

[ Yes-Penile Penetration Anus & Other Orifice
gﬁ\é&ﬁjcﬂ\ugw\cﬂg\—yﬁ

Was this incident a Harmful Traditional Practice*°?

$ 5l Al A jlee idlall cuilS Ja
ONo ¥
[ Honor Violence '—aill el aiall

Were money, goods, benefitg, and/ or servicgs exchanged in
relation to this incident*? sV/ 5 adlis 5l 5 ol 5l 5 Jo Jalsi &5 Ja
ol g Glathy Lasd cilara

OONo ¥

1 So called “Honor Based Violence” (HBV) is a term used to describe violence committed within the context of the extended family or community which are

motivated by a perceived need to restore standing within the community, which is

presumed to have been lost through the behavior of the survivors. Most survivors

of so-called HBV are women or girls, although men may also be at risk. An ‘honor” killing is the most extreme form of HBV; however HBV could include other
forms of violence such as attempted murder, driving to suicide, rape, assault, forced marriage, harassment, threats, etc.

G s Ll ) aainal) Jals e 5ol Aalay lesbia 05 3 5 adinall 5 siadll

AL (3l yanm Sl il oy el 5 iyl Ll e el il ey Lo

Cial) JIE o Vaads SSY) o "ol ety G s ha & L Jlagll of e il e ol s slaall (e b oyl Wl e isall Ciiall (e coualill aline ol il I8
o emgdl (gt ezl e laVl el laaiz¥) i) ) abs e Jill gl Jia il (e ga) ST ey 8 Gyl Wl e sl Ciiall of <€) 5 Cpdll Wlss e sl

B
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Inter-Agency emergency standard operating procedures for prevention of and response
to gender-based violence and violence, abuse, neglect and exploitation of Children in Jordan

Incident ID idall &, il o3 0 Survivor Code &bl AUl ja;

N

O Threat of Honor Violence < i el 1S O Yes o=
O Forced Marriage s~ )33
O Early Marriage )Ss z153

Type of abduction at time of the incident* ¢ Zaall ¢ 8 xie CaUiaY) &
O None ¢s» [0 Forced Conscription sba) 2iai [ Trafficked 4 ,32%« O Other Abduction / Kidnapping <Usis¥) e Jal g 58

the survivor reported). (Balall ge dolally Ul &8 Cus 4l i g Al pda g gh s caai Gl all QIS 1Y/ éi 8 Al sda e B/ Al clﬂ Ja
Al o
Ay

ONo ¥

O Yes, other GBVIMS? organization, specify:2 GBVIMS e dlalall ciladaiall (e (5 A Lalaia cpas
O Yes, non-GBVIMS organization, specify::3s GBVIMS e alall e clabaiall (o (5 Al Aaaia cand
O Unknown <y 2e &

Has the survivor reported this incident anywhere else?* (If yes, select the type of service provider and write the name of the provider where

Has the survivor had any previous incidents of GBV perpetrated against them?*
e S LY g 5l o ) ciial) 1530 0 £ 58 Y Bl AL a3 I

ONo ¥ O Yesp )
If yes, include a brief description ;! s se liua s (38 )1 canis AlaY) il 13

Alleged Perpetrator Information (Alall)&sall i< ja oo cilaglaa

Number of alleged perpetrator(s)* S e 2xe Alleged perpetrator relationship with survivor * 4de el Zslall (K5 j0 483
aede ol Zaall 8/ galilly
01 O Intimate partner / Former partner G:bs <l 8 / ases &by 5
a2 O Primary caregiver (i ! dle )l axia
O3 O Family other than spouse or caregiver &l )il adia ol z 531 Cadlay Ailall ¢
O Morethan3 3 (e S O Supervisor / Employer Jall casbia / < i
O Unknown <5 ma O Teacher / School official dw e Jssme [ (52
Alleged perpetrator(s) sex* (S5 o/ S5y s O Service Provider a2 adia
agle e adl d5aa)) O Cotenant / Housemate cSedl 8 Jaey / Jlad¥) (8 & Jlie
O Male 3 O Schoolmate 4wl )2 dae
O Female il O Family Friend / Neighbor _ts / dlilall 30a
O Both 135835 G O Other refugee / IDP / returnee AT dile / LGl = 5l padd [ (aY
Age of perpetrator *Aaall (i 0 jac O Other resident community member adall acisall (o JAT siac
O Adult 23/, O Other <ty e
O Minor =l [ No relation 48e 2 53 Y
O Adult & Minor syl 5 a2l O Unknown <oy me s
Main occupation of alleged perpetrator ** sl Jee 5l 3ikas
O Police ik I UN Staff ae¥) ciladaie (saaly calise [ Civil Servant &5 ala s
O Incentive Worker Ja¥! g shia g shia sasiall [ Faith Based Worker s sSa e daliia) calise
O Armed Forces e sSall daloall ol ssll O NGO Staff e debiag ilase A
O Armed Group Ledulue/Al all s e mlisa EEVYCN O Unemployed Jasll e Jhle
O Teacherys ) O Community Leader lse aaise 28 [ Unknown <ayme e
[ Religious Leader -2 ae [ Other <ty e

[ Service Provider deaa adic

Planned Action / Action Taken: Any action / activity regarding this report Wil alus Al g 83ddal) e ghdl) [ i) YY)

Who referred this survivor to you? * felsl 3/l Aals a8 (4e

O Self-Referred  Juail adas J 5 /s als) [ Safe House/Shelter ¢!s 3S /¢l Lale

O Health/Medical Services 4uhll/isall cilaaal) O Livelihood Program buies i a zal

O Community or Camp Leader el 5f e gaine i3 O Other Humanitarian / Development Actor Jisal b 53 Jeld
O Legal Services 4 sl sac luall cilaaa il 5 L)

O Police/Other Security Actor (s Al duial dga fida 20 O Other Government Service s »al e sSa Lasa

O Psychosocial/Counseling Services & iy fApudill ilardl) 01 Other (specify): (23s) <lld e

O Teacher/School Official 4w e J s sue/ 52

2 GBVIMS: elaia¥l g sill e il Caiall cila slas 3 lal ol
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ANNEXES

Incident ID &aall &y ity &8 ) Survivor Code &alill/ ALl 34,

Was survivor referred to a safe house/ shelter? * Referral Details: YY) Jualis
S5 52) S8 palosal Lk ) paddd) dai o

O Yes ax

O No - Service provided by your agency <hilS g Lgiadd daxall /Y

O No - Service already received from another agency e leaall /Y
Lﬁﬁ‘ <,

O No - Service not applicable (s:kaii Y daasll /¥

O No - Referral declined by survivor syl sl (é , /Y

O No - Service unavailable 4alic je daxall /Y

Was survivor referred to medical services? * Referral Details: 4aY) Jualis
Shadallfiaall claadd) ) gaddd) Jal

[ Yes a=

O No - Service provided by your agency <hillS 5 Lgiesd dassll /Y

0 No - Service already received from another agency liesd <lexall/y
5);\ M\S‘s

O No - Service not applicable (3t Y deall /Y

O No - Referral declined by survivor syl alill (é , /Y

[ No - Service unavailable Aalic e deaally
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Inter-Agency emergency standard operating procedures for prevention of and response
to gender-based violence and violence, abuse, neglect and exploitation of Children in Jordan

Incident ID 45alall &, i) o3 ) Survivor Code d:alill/ Al 3ay

Was survivor referred to psychosocial services? * Referral Details: AaY) Jualis
Shaudil) cilasdll ) 3 Al Jaf Ja

O Yes a3

O No - Service provided by your agency <lillS 5 Lgias dexall /Y

[ No - Service already received from another agency giesd cilarall/y
LS);‘ PG

O No - Service not applicable uais ¥ 4aaall /Y

O No - Referral declined by survivor a1 8/ alll (=é , /Y

[ No - Service unavailable alic e 4l /Y

Does the survivor want to pursue legal action?* $4si s cilsl o) 43f daylia A B3 AL & 3 Ja
O Yes ~~ ONo Y O Undecided at Time of Report  £3uY) cdg 2 3 )4 al

Did you refer the survivor to legal assistance services?* Referral Details: 4y Jualis
SR I claadd) ) B/ AL Al cud Ja
O Yes o=
O No - Service provided by your agency <liekia (e dadia daxall /Y
O No - Service already received from another agency
oAl dakiia e Lgagaii a3 daaall [Y
O No - Service not applicable (3:haii ¥ 4exall /Y
O No - Referral declined by survivor AWy 8/ sl (= 5 /Y
O No - Service unavailable 3alic e dexall /¥

Was survivor referred to a security services? * Referral Details: JaY) Jualis
oAl Ll dga ) o) Al ) B/l dal da
[ Yes p=
O No - Service provided by your agency <lickia (e deaia da2all /¥
O No - Service already received from another agency
AT cladaia Lgiedd cileadl) /Y
[ No - Service not applicable (ki ¥ exall /Y
O No - Referral declined by survivor sy alll (xé , /Y
O No - Service unavailable 3alic e dexall /¥

Was survivor referred to livelihoods services? Referral Details: A1) Jualis
45 a Vg cladd ) 3/l Jal da
[ Yes a2
O No - Service provided by your agency <lickia (e dadie de2all /Y
[ No - Service already received from another agency
AL Clalaia Lgied calaaallfy
[ No - Service not applicable 3:ais ¥ 4aaall /Y
O No - Referral declined by survivor Alay! &/ Ul (d , /Y
[ No - Service unavailable 4abtia ye daadll /Y

Assessment Points szl Liis

Describe the survivor’s emotional state at the beginning of Describe the survivor's emotional state at the end of the interview:
the interview: :dLaall Ly B 3/ ALl dpdtt) DAl Cia AL Al B B ALl Auddl) Aal) Ciua
O Scared / Fearful (3)—is [ Calmer than at the start of interview&ulall 8 4dle <ilS Las faal
O Sad/ Depressed(s)—iSe/(3)cu i~ O Similar to that at the start of interview4sle <ulS LS Lla
O Anxious / Nervous (5) s sie s (3)c3t O More upset than at the start of interview Ll _aal s luzme i)
O Angry(3)cuale O Other, specify: <y e
O Calm(3)sa»
O Other:elld L
Will the survivor be safe when she or he leaves? What actions were taken to ensure survivor’s safety?
Sl puat¥) die Glaby Gaddll ¢ S JA ¢ paddl) Ladw (lacal 33aal) e aY) L
OYesa=i ONoY  Ifno, why not; €Y 13Lal ¥ 13 [ Safety Plan Created 4eds ddad ararai o

O Referral to Community Based Support (sxiss aca (Ao J saall AllaY) o
O Referral to Safe Housecsl taldl sy cas

O Service provider to follow-up Aladl dalic; Laaall adia o sy (o g

O Other Action Taken:(xadll (oa ) <l e

If raped, have you explained possible consequences of rape to the survivor (and/or to guardian based on assessment capacity and best
interest of survivor if under 18)? .ale 18 i 3/ Al GlS 13} (uagll gf \ g 3/ UL GLaiBY) (o 45 fal) JEY) 7 i o5 Jb cpluaid) dalal) cuils 1)
O Yes =~ ONo¥

Did the survivor give their consent to share her/his non-identifiable data in your reports? * il glaal) A8 jLiia o 41881 ga B/ AU o) Ja
08l i B A mall b
O Yes axd CONo ¥

DRAFT PSS Intake form — Jordan March 2013 sp-5/5



ANNEXES

Incident Number

Patient Code

Note to the health worker:

This form should be read to the client or guardian in her/his first language. Clearly explain to the client what the
procedure for the medical examination involves and allow her/him to choose any or none of the options listed. The

survivor can change his/her mind at any time and a new form can be completed.

, give my permission for

(Print name of survivor) (Medical provider’s name and title)

to perform the following (select one option for each, do not leave blank):

1. A medical examination: Yes No

2. A pelvic examination: Yes No

3. A speculum exam (if medically necessary): Yes No

4. Collection of evidence, such as body fluid samples, collection of Yes No
clothing, hair combings, scrapings or cuttings of fingernails:

5. Blood draw: Yes No

| understand that | can refuse any aspect of the examination | do not wish to undergo.

Patient Signature:

Guardian Signature (if the patient is a minor):

Staff Code: Date:




Inter-Agency emergency standard operating procedures for prevention of and response
to gender-based violence and violence, abuse, neglect and exploitation of Children in Jordan

CONFIDENTIAL
Health Service Provider Data Collection Form

1. General Information

Was the incident reported by the survivor or reported by survivor’s escort and

survivor is present at reporting? * LlYes [INo
Type of health facility Staff Code Date / Time of Exam*
Date / Time of Incident (if known)* Age or Date of birth* Sex’*
O Male
O Female
2. Incident Information
Time of incident * Area where incident occurred?®* |Sub-area where incident occurred?°*
OMorning OAfternoon
OEvening/Night OUnknown OUnknown OUnknown
Type of GBV * Did this incident involve a Harmful Traditional Practice? ©*
(Select the first option that applies) O No O Type of practice # 1 O Type of practice #2
O Rape / Penetration O Type of practice # 3 [ Type of practice # 4 [ Type of practice #5
O Sexual Assault Were money, goods, benefits, and / or services exchanged in
. relation to this incident? * O Yes O No
S Ayete] eseuli Type of abduction at time of the incident *
O Forced Marriage 0 None O Forced Conscription
[0 Denial of Resources, O Trafficked O Other Abduction / Kidnapping
Patient has reported this incident anywhere else? *
Opportunities or Services O No O Unknown

O Psychological / Emotional Abuse D Yes (specify where & when):

Has the client had any previous incidents of GBV perpetrated against them?* o No o Yes
If yes, include a brief description?*

3. Alleged Perpetrator Information

No. of alleged perpetrators * Alleged perpetrator(s) age °*

01 02 mK OMore than 3 OUnknown | [ Adulte O Minor [0 Adult and Minor
Alleged perpetrator’s relationship with survivor* O Friend of the family / Neighbour

. X O Other member of the host community

O Intimate partner /Former partner O Supervisor/Employer ElGheriranigeal/l[DEY/ Reilinas
O Primary caregiver O Teacher /School official O Other
O Family other than spf:use or caregiver [ Service provider O No relationship
O Housemate / Cohabitant O Classmate O Unknown
Main occupation of alleged perpetrator °*
O UN Staff O Soldier O Teacher / School Official O Security Official
O Police O NGO Staff O Religious / Community Leader O Other /Unknown
4. Medical History & Examination Yes No

Known allergies?

Chronic conditions?

Previous operation for gynaecological / obstetric reasons?

Previous operation for other reasons?

Current contraception used? [ None Opil OIUD | Did this incident involve penile penetration?

O Condoms Olnjectable contraceptive OOther O Yes — Vaginal O Yes — Other orifice [ No

Loss of consciousness during Serious wound(s) present? Suspicion of fistula?

incident? ONo [OYes O No O Yes ONo [OYes

Evidence of pregnancy? HIV/AIDS status: Pubertal stage: O Pubertal

ONo O Yes (# of Weeks:__ ) OPositive CONegative OUnknown [0 Pre-pubertal O Mature
O No - Patient Declined 0 No - Not Available 0 No - Not Applicable

. - ”
Genital examination done? O Yes - External Exam O Yes - Speculum Exam

O No - Patient Declined O No - Not Available O No - Not Applicable

A o
el el e C on = O Yes - External Exam O Yes - Speculum Exam




ANNEXES

Incident Number Patient Code

4. Medical History & Examination (Continued)

. . . Traumatic wounds present: O No O Yes
If a genital or anal examination was . n
Foreign objects present: O No O Yes
done, were... - " ——
Biological liquids present (sperm, etc.) : [ No O Yes

Pregnancy Test

HIV Test

Gonorrhea Test

Chlamydia Test

Syphilis Test

Trichomoniasis Test

Hepatitis B Test

Echocardiogram

Radiology

EKG

5. Treatments Prescribed

STl Prevention/Treatment: O Yes [ No — Patient declined [0 No — Not applicable [0 No — Not Available
Emergency Contraception: O Yes [ No — Patient declined [ No — Not applicable [ No — Not Available
Wound Treatment: O Yes [ No — Patient declined [0 No — Not applicable [0 No — Not Available
Tetanus Prophylaxis: O Yes [ No — Patient declined [ No — Not applicable [ No — Not Available
Hepatitis B Vaccination: O Yes [ No — Patient declined [ No — Not applicable [ No — Not Available
HIV Prophylaxis (PEP): O Yes [ No — Patient declined [ No — Not applicable [ No — Not Available

6. Planned Action / Action Taken: Any action / activity regarding this report.

Who referred this patient to you?*
O Self-Referred
OHealth/Medical Service
OPsychosocial Service

O Police /Other Security Actor
[(1Safe House/Shelter

O Community or Camp Leader
[0 Other Humanitarian Actor
[0 Other Government Service
O Other (specify):

OlLegal Services
OLivelihoods Program

O Community Outreach
OTeacher/School Official

O No - You provided services O No - Services already received

Did you refer patient to OYes

a safe house /shelter? * [ONo - Patient declined O No - Service not applicable  ONo - Service unavailable

OYes (Indicate for which of the following reasons):
O Antenatal Care O Vaccination O Family Planning O Closer Facility

I ) DL EE e e O Surgery O vcT O Other Advanced Treatment

higher level medical

services? * O No (Indicate for which of the following reasons):

O You provided services O Services already received
O Service not applicable O Service unavailable

O Patient declined

OYes O No - You provided services O No -Services already received

ONo-Patient declined

Did you refer patient for

psychosocial services?* O No - Service not applicable [INo - Service unavailable

OYes O No - You provided services O No -Services already received

CONo-Patient declined

Did you refer patient for

security services?* O No - Service not applicable [INo - Service unavailable

Does the patient want to pursue legal action? * [1 Yes O No [ Undecided at Time of Report

Did you refer patient for OYes CINo - You provided services CINo -Services already received
legal assistance services?* ONo - Patient declined O No - Service not applicable [INo - Service unavailable

Did you refer patient for OYes ONo - You provided services ONo -Services already received
livelihoods services?* OINo-Patient declined [0 No-Service not applicable  [CINo-Service unavailable
Was medical evidence OYes OINo -Services already received COINo-Patient declined

collected? O No-Service not applicable  [CINo-Service unavailable

Was the medical examination
process explained prior to
beginning the procedure? *

OYes [ONo

Was a medical

kertificate given to

the patient?
O Yes

|IDid the patient
request a medical
certificate?
OYes

Did the patient give their consent

for release of non identifiable

information for reporting?*
OYes [ONo

Was a follow-up
visit scheduled?*

ONo [ONo OYes [No
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For the safety and security of survivors of GBV, referrals are preferably to be made via email. This template

serves as a template for referring GBV cases to appropriate referral agencies and is based on the following

principles:

* The standard information should be shared after the survivor has agreed to access the specific service
referred to and has signed the consent form

e The e-mail should only be sent to the specified email address provided in the referral pathway or
otherwise confirmed prior with the service provider

e If multiple referrals are being made, the e-mail should be sent individually to each organization or
agency, so that any follow up emails are just between the referring organization and the recipient
organization

Case Prioritization: [[JEmergency (need [J Urgent (need [] Moderate Risk
response within 72 hours) response within 3 days)

Referring Agency:

Sex : [IMale [JFemale

Nationality :

Incident classification : | If client is a minor, primary Caregiver is informed of referral?
Caregiver relationship to child [ []Yes ; [[] No (if no explain)

Summary of case:

Known services already
provided:

Is there an Intake form
already filled for case?

Service Requested:

Client informed of
referral?

Client has signed
consent to release
information?

Preferred way for
survivor to be contacted
or any restrictions?
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Annex X:
GBYV Consent for Realease Form

[ Incident ID } [Client Code ]

This form should be read to the client or guardian in her/his first language. It should be clearly explained
to the client that she / he can choose any or none of the options listed.

l, , give my permission for
to share information about the incident | have reported to them as explained below:
1. l understand that in giving my authorization below, | am giving permission to

share the specific case information from my incident report with the service provider(s) | have
indicated, so that | can receive help with safety, health, psychosocial, and/or legal needs.

| understand that shared information will be treated with confidentiality and respect, and shared only
as needed to provide the assistance | request.

| understand that releasing this information means that a person from the agency or service ticked
below may come to talk to me. At any point, | have the right to change my mind about sharing
information with the designated agency / focal point listed below.

| would like information released to the following:
(Tick all that apply, and specify name, facility and agency/organization as applicable)

<
®
7]

Security Services (specify):

Psychosocial Services (specify):

Health/Medical Services (specify):

Safe House / Shelter (specify):

Legal Assistance Services (specify):

Livelihoods Services (specify):

UNHCR (specify to whom):

Other (specify type of service, name, and agency):

OO oooonf
OO ooddocs

2. | have been informed and understand that some non-identifiable information may also be shared for
reporting. Any information shared will not be specific to me or the incident. There will be no way for
someone to identify me based on the information that is shared. | understand that shared
information will be treated with confidentiality and respect.

Signature/Thumbprint of client:

(Or according to the capacity and best interest of client)

Caseworker Code: Date:

[130]
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INFORMATION FOR CASE MANAGEMENT
(OPTIONAL-DELETE IF NOT NECESSARY)

Client's Name:

Name of Caregiver (if client is a minor):

Contact Number:

Address:

(Write questions for Survivor Code Here)



ANNEXES

Health Care Procedures for Domestic
Violence Against Woman Cases

Receiving woman in health care center, hospital clinic or emergency room,
screening for domestic violence for all clients and documentation

Medical case Suspected or poss'c?:edomesnc uiolance Life threatening domestic violence case

Medical assessment to diagnose domestic
violence cases

Hospital admission and treatment
Notify the FPD or the Police station

Inform the MOH Family Protection Committee

No domestic violence No domestic violence Woman discloses domestic Major or grave injuries
disclosure. No clinical sings disclosure. Signs of Domestic violence. Minor suicidal attempts
of Domestic violence violence injuries-consequences sexual violence

Notify the FPD
No domestic violence

Continue medical MOH Family Protection committee Inform the MOH Family
management as needed Protection Committee

Comprehensive assessment, provision, coordination and follow up on medical care
for all cases

Possible risk for woman to be High risk for woman to be exposed
exposed in the future to injury or in the future to injury or life
life threatening danger upon threatening danger upon return
return home home

Woman’s children are exposed to
risk factors or have signs of
non-accidental injuries or neglect

Mot lami Brotection Notify FPD or its sections in the governorates
Committee

Documenting all Follow up on woman’s
procedures in the medical and social
woman’s special file conditions
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Annex XII:

CMR Guidelines for Treatment

1. Protocols for post-exposure prophylaxis of HIV infection

1.a. Adolescents > 40 kg and adults, including pregnant and lactating women

Treatment Prescribe 28 days supply
Combined tablet containing zidovudine (300 mg) and 1 tablet twice a day 60 tablets
lamivudine (150 mg) or or
- 1 tablet twice a day 60 tablets
zidovudine (ZDV/AZT) 300 mg tablet plus plus
plus 1 tablet twice a day 60 tablets
lamivudine (3TC) 150 mg tablet
1.b. Children*
Weight or age Treatment Prescribe 28 days supply
< 2 years zidovudine (ZDV/AZT) syrup** 7.5 ml twice a day =420 ml ( i.e.5 bottles of 100
10 mg/ml ml or 3 bottles of 200 ml)
or plus plus plus
5-9kg lamivudine (3TC) syrup** 10 2.5 ml twice a day = 140 ml (i.e. 2 bottles of 100
mg/ml mi or 1bottle of 200 ml)
10-19kg zidovudine (ZDV/AZT) 100 1 capsule three times a day 90 capsules
mg capsule
plus plus plus
lamivudine (3TC) 150 mg 1/2 tablet twice a day 30 tablets
tablet
20-39kg zidovudine (ZVDIAZT) 100 2 capsules two times a day 120 capsules
mg capsule
plus plus plus
lamivudine (3TC) 150 mg 1 tablet twice a day 60 tablets
tablet

* From: Medical care for rape survivors, MSF draft guideline. December 2002

** A bottle of syrup should be discarded 15 days after being opened.

[133]

]



| ANNEXES

2. Protocols for prevention and treatment of STls

2.a. Based on WHO-recommended STI treatments for adults (may also be used for
prophylaxis)

Note: These are examples of treatments for sexually transmitted infections. There may be other treatment options. Always follow local
treatment protocols for sexually transmitted infections.

STI

Gonorrhoea

ciprofloxacin

cefixime

ceftriaxone

Treatment
500 mg orally, single dose (contraindicated in pregnancy)
or
400 mg orally, single dose
or
125 mg intramuscularly, single dose

Chlamydial infection

azithromycin

doxycycline

1 g orally, in a single dose (not recommended in pregnancy)
or

100 mg orally, twice daily for 7 days (contraindicated in pregnancy)

Chlamydial infection
in pregnant woman

Syphilis

Syphilis, patient
allergic to penicillin

Syphilis in pregnant
women allergic to
penicillin

erythromycin

amoxicillin

benzathine
benzylpenicillin*

doxycycline

erythromycin

500 mg orally, 4 times daily for 7 days
or
500 mg orally, 3 times daily for 7 days

2.4 million U, intramuscularly, once only
(give as two injections in separale sites.)

100 mg orally twice daily for 14 days (contraindicated in pregnancy)
(Note: this antibiotic is also active against chlamydia)

500 mg orally, 4 times daily for 14 days
(Note: this antibiotic is also active against chlamydia)

Trichomoniasis

metronidazole

2 g orally, in a single dose or as two divided doses at a 12-hour interval
(contraindicated in the first trimester of pregnancy)

[134]
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2. b WHO-recommended STI treatments for children and adolescents (may also be used for

presumptive treatment)

Note: These are examples of presumptive treatments for sexually transmitted infections. There may be other treatment options. Always
follow local treatment protocols for sexually transmitted infections and use drugs and dosages that are appropriate for children.

penicillin

Syphilis, patient allergic to

STI Weight Treatment
or age
Gonorrhoea ceftriaxone 125 mg intramuscularly, single dose
or
<45k spectinomycin 40 mg/kg of body weight, intramuscularly (up to a maximum of 2 g),
9 single dose
or (if > 6 months)
cefixime 8 mg/kg of body weight orally, single dose
>45kg Treat according to adult protocol
Chlamydial <45kg azithromycin 20 mgl/kg orally, single dose
infection or
erythromycin 50 mg/kg of body weight daily, orally (up to a maximum of 2 g), divided
into 4 doses, for 7 days
>45kg erythromycin 500 mg orally, 4 times daily for 7 days
but or
<12yoars azithromycin 1 g orally, single dose
> 12 years Treat according to adult protocol
Syphilis * benzathine 50 000 1U/kg intramuscularly (up to a maximum of 2.4 million IU), single
benzyl dose
penicillin

Erythromycin 50 mg/kg of body weight daily, orally (up to a maximum of 2 g), divided into 4
doses, for 14 days

Trichomoniasis

< 12 years

metronidazole

5 mg/kg of body weight orally, 3 times daily for 7 days

> 12 years

Treat according to adult protocol

[135]
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3. Protocols for emergency contraception
Emergency contraceptive pills
There are two emergency contraceptive pill regimens that can be used:

1. The levonorgestrel-only regimen: 1.5 mg of levonorgestrel in a single dose. (This is
the recommended regimen; it is more effective and has fewer side-effects), or

2. The combined estrogen-progestogen regimen (Yuzpe): two doses of 100
micrograms ethinylestradiol plus 0.5 mg of levonorgestrel taken 12 hours apart.

Second dose

Regimen Pill composition* Common First dose e
(per dose) brand names (number of tablets) (number of tablets)
Levonorgestrel | 750 pg Levonelle,
only NorLevo, Plan B, 2 0
Postinor-2, Vikela
30 pg Microlut, Microval,
Norgeston 50 0
375w Ovrette 40 0
Combined EE 50 pg + LNG 250 pg | Eugynon 50, Fertilan,
or Neogynon, Noral,
EE 50 pg + NG 500 pg | Nordiol, Ovidon, Ovral,
Ovran, 2 2
Tetragynon/PC-4,
Preven, E-Gen-C,

Neo-Primovlar 4

EE 30 pg + LNG 150 pg | Lo/Femenal,
or Microgynon, Nordete, 4 4

Ovral L, Rigevidon
EE 30 ug + NG 300 pg

[136]
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(Aiadl) Aaliaal) auidl i gal ; pde UGN galal)

ASSESSMENT FORM (for completion for all Child Protection cases including UASC)
(a4293 & Crbaiiall g (o gauaal) s LYY C L Lay Jidal) Llaay Al cAY pran andl) andl g gad

STATUS*: Urgent o Follow-Up o Monitoring o

N &2y 0 dale Jax 0 oAl als)ja) daglial dalay 0 Aagliall

For completion at end of assessment il (1 ¢l ii¥/ s S
Has the child been previously interviewed and registered by a Child Protection Agency?* Yes No
U lany dyinal) cilaliiall csa i B (ha Thsa Jabal) Juaass of ALiGa a3 A a o¥ o

If yes, note any information given on
the provider and services they

gave.
adia e Jakall L jS5 e gl Ay 83T cans 13)

CONSENT FOR SHARING INFORMATION s Ai cilga ga ilaglaall S L o 488 gal)

Have you completed the confidentiality agreement with the client?* Yes No
*eudiiall aa e glrall 4y pen daldd) 3 jlaia) JlaSiad a3 Ja aa o ¥ o
Is there a data protection issue with this client? If yes, refer to consent form while managing case* Yes No
*458) gal) 5 jlaiad) to g pla ) cand 13) Suiiinall ciliby Alany Ablata Ciglia 4 Sllia Ja a o Y o
Have you taken a photo of the child? Yes No If not, give reasons:

S8kl 5 ua 34 a3 J& a o ¥ o bl 83 YY)

[SECTION 1 - CHILD'S PERSONAL DETAILS (BIO-DATA) Axaddl) Jilall cilily - 1 auil)
Explain to the child and/or caregiver "I am now going to ask you some basic information about yourself/your child"
Dle il poie g JLIL dileial] Luslesd] o sleall iney Jon Aliss] = ks o siics il dile I pia gl 5 JiLlI = )

o Name Father Name Grandfather Name Family Name Nickname/Alias
Child's | Yl sl o kel ) it Al aulfil
Name*

Jikal) o)
1
Admin Level 1 Admin Level 2 Admin Level 3
Address* _ i _
OU—“’-“ Admin Level 4 Admin Level 5 Admin Level 6
- Femal i ) £ Bi o
Sex Mgle O e O Age given by child* Date of Birth (DD/MM/YY)
iall B i Jalall 336) Caneny Cpudl Bl & )5
UNHCR ID Number .
Apin gl Al o3 Jordan ID Number Ration Card Number
e P A Asgd B, Ay il Aila)
Other ID Number Telephone Number 1 Telephone Number 2
A Rad s dlay gl 1 gl a8, 2 gl 8,
Syrian Palestinian Iraqi
Nationality* A . Ll il e o Telephone Number 3
Apeiad) Jordanian Other (specify) 3 gl o3,
mother = aaa - g Al a
Father / Primary Name a-¥! Father Name <! au) Grandfather Name 2all au) Family Name Ll aul Nickname/Alias
P padiue AT and /el
Caregiver's Name*
Ao ) adia [l and
(i)
Mother / Primary  [Name ~¥ Father Name <Y1 ol Grandfather Name 2l 0! Family Name sl ool Nickname/Alias
Caregiver's Name* pate AT el il
Ao ) Aasia [aY) anid
Ay )

Briefly describe the child's
major concern/issue*
Cigaall bl peaiia JSy ¢ sl
Jikally Adlaial) eyl Ll g
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(o) Aalial) i a1 pdie D (3alal

Note: If child is separated or unaccompanied, complete all sections. If child is not separated or unaccompanied, go directly to section 3.
3 sl A 5 puilse S5 oY 13 453 e Slatio of [sanma e Skl IS s 5 aLud¥) LIS JaST 14kin Lo

Options: Self-Referral, Identification by CP Community Worker (eg. CBCPN), CFS, UNHCR-Registration,

S f Identificati * UNHCR-Protection, Medical Agencies, Education Provider, Govt SW, Police, Community Leaders, Other
ource o entitication Agency, Other - specify)

Skl o Giadl) juaa Llall s pal) e shally Flal i ciuin sially Jymeill i eJilall dipall cilaliaall eJilall il Ao U8 (3a s ¢ 303 Jyga il e
sm - (s AT caainal) 5308 ) a sSal) Clgall e g selda¥) o giald) dadetll clasdll g3

Date of Identification Date of Arrival in Jordan
(DD/MM/YY)* (DD/MM/YY)*
Jikl) Lo cajill & O ) dgagh gl

Date of Arrival in Current
Location (DD/MM/YY)*
o) g gall J guagll oy )

SECTION 2 - Separated and Unaccompanied Children agsd o8 Cplaiiall g (s sauaall & JUkY) - 2 acdll

Section 2.1: Details of separation and plans for placement and care s il hhi g 4393 ¢e Jihll Juall Jga Jamaldii - 2,1 andll

"

Inform the child "I will now ask you some questions about how you were separated from your parents/the adult who usually cared for you
Gld! e il asia of 463 e JladiV) Ludn$s dileial] AlissY] ey = s o siics Ly i) ale

Unaccompanied

Separation Status* N Separated

Ul Cigay TS oE diB O igh o Jeaile Jis o
Any name/s given to the
child after separation? If yes,
mention:
A sland o) Jikl) plas) a3 A
S caai 13) S Ll ) ey

House No Street Name Village / City

Where did the child used to |5« g ol Bl /A A
live in Syria?
Lgms (B () Jikl) ¢y gl gg:ct fgﬂ:ce I?_Ea‘ndmark

If not the parents explain
why and for how long.
13al g cdatll g aa Sl 13

i dag

Who has the child been living with
before the war / during childhood?

foal) 3 Gl Jik) OIS ¢ g

If father or mother believed dead, give details including
whether information has been verified

513 I B Lay cJuualiil) SN ) f oY) B8 g oL o) A Jla B
la glaall daua (e a5l

History and reasons for separation from parents / previous caregiver Csiibudl 4ile 11 gadia [ouall gl (e Juadi) Glaad g g s

How the child was separated from
their parents / previous primary

caregiver
SAe )l adia of fAsallg ce Jilall Jladl) & s

List any movements between place
of separation and current location
Ul (e (L cal ) @I S

Slal) gl
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How and why the child entered

Jordan
S0 A Jalall Jaa 1ilal g Cis

Information on any other caregivers
the child had in between parents/
guardian and the current caregiver
Eﬂ\@d&hﬂ@,&i@wqﬁa L,S‘CF‘;‘L‘JS’"

al) gl g JuaiN) o e

Does the child know where their parents are?

(o) Aalial) i a1 pdie D (3alal

to gender-based violence and violence, abuse, neglect and exploitation of Children in Jordan

Is the child in contact with their parents?

SNl 4zl s (e JikY) ity Ja Yes No Sl gy Jual o Jilal Ja Yes No
) aa oY o o o ¥ oo
How frequent is Does the child need their parents or other
the contact? Daily o Weekl Infrequently primary relatives to be traced? Yes No
18 e Jua) o3 s ) [ St A8 G ol ol 4y M e A diBN g el g ¥ g
L o saal
Section 2.2 - Current Care Arrangements Lllad) Ao )1 @il 52,2 awdl)
Inform the child "I will now ask you some questions about where you are currently living and who is living with you"
Llls e (o o5 40 S0 o i o s o sdice i Jibl) ale
Previousl ki
Child is currently living* Known relatives Child Headed Household Street revno:esla);i::snown
s \od Ll agdy Ja) o LAl il gl 3 5yl L) e - =
&\ Llls oy ikl O s B O Jib L 8 o gJ i Jill 1 e g 5L
Informal Foster Care O Formal Foster Care Residential Care T.’fb,e mat.ei
i e galdd) O

Date this care / living
arrangement started:
ol Ale )l il 5 iy e

If child is in adult care complete this section:
Al paid dle y g JibY YIS 13 MY acidl] LaSS

fany b Ay Agle

same cal

Male Caregiver's Name
(20 s 1Ee ) asia and

UNHCR ID Number
uda ghall A8y o

Other ID Number
A g Ly o) a8,

Female Caregiver's Name
Ao ) Laxia pud

UNHCR ID Number
Apuda ghal) By o8

Other ID Number
A Ay Al )

dany Ly Ao o

Are there siblings in the

re arrangement? Yes

Oe il (BT Jikll a g Al g

fle

Telephone number of caregiver

Aol aria

dﬁug‘)

Lww3a de 5 0

[

If yes, complete separate forms for
each sibling if information differs
o sleall GRS a5 F SIS 3 gai Nof gani 13/

No
¥ o

Name @Y Father Name <! ol Grandfather Name 2all au Family Name 4Llall awl  [Nickname/Alias paiivse JAT aul/cslll
Jordan ID Number Ration Card Number
Lia 9 45l o8 Ly gatl) A8 o8
Telephone Number Relationship to Child
ilgl) a8 Jilll Ale )l atka A8
Name a=Y) Father Name <Y o Grandfather Name 2l aul Family Name 4Llall aul  Nickname/Alias piiue Al asl/cslll

Jordan ID Number
L ) Ay g B

Telephone Number

R

Ration Card Number
Ay gal) AUy o

Relationship to Child
Jihally 4l )l Laska dBNe

Caregiver Occupation in
Country of Origin
Sl aly B Ao ) atia Liga

Caregiver Livelihood
Options in Jordan

b Ao )l adia (e GusS jalas
SN
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il dalaal) anl £l gad 1 pde G Galalf

Admin Level 1 Admin Level 2 Admin Level 3
If the current address is
temporary, where do the
child / caregiver plan to

Admin Level 4 Admin Level 5 Admin Level 6

move to?
o LBga Al o) gind) 08 Ja A
SN Ll ) adha [k o g ol

Does child have any other relatives/friends in Jordan? (Yes No ::;fi:::h"d HE DRI IO Yes No
SO A AT i jlaa ol 8 Jalall o i i H
SN (B AT dijlaa gl a8 Jakl aa gy Ja o oY o Sagia 3 plaal i) 555 b a oY o

If yes to either of the above questions, give details of the
persons(s) including name, address and contact number.
Uedd) Jualds <Y odef 8 gSiall ALuY) (e o o axd il gad) ols 13
JuaiN) ad g o giadl g an) Slld B Lay (alEY) o)

SECTION 3 - ASSESSMENT OF CHILD'S CURRENT SITUATION  Jihll ) aua gl sl - 3 acddll

For each of the below sections, consider the opinions of the child, their family, teachers, etc and your own observations. Find out what is
already being provided in the community and what child and community strategies can be strengthened.
ldayf s ilf Ailliada dilis) (gl .. Ao ya g Alile g Apaaiidil Jibl ¢ )] e Yl s B8Y) cung DY £ a JS A
Lo jy jad kS g 549 g0 Lnaina COBL ol Jala L Ao cdpll Jgla
3.1 Daily Activities, Social Relations and Emotional Wellbeing
3.1 ddll) Al g duclaial) clBdlall g L gal) Uast)
When interviewing the child, inform them: | am now going to ask you questions about your daily activities and how you deal with any problems
o iley 28 SSLbe L o Ll DS 5 oo gall ibakils dileio Uicd] o yhas o sics ALy 4l o Jibal] ALlia 2ic

Apart from school or work, how does the child spend their day? Do they spend time with other children? Does the child mix with his/her peers and take
part in the usual recreational and other activities? Does the child feel different or feel they are treated differently to their peers? What are the child's
main concerns or worries? Does the child appear to have any emotional problems or behavioural problems e.g. frightened, withdrawn, unhappy,
difficulties sleeping, aggressiveness, difficulties concentrating? How do they cope with their problems? Do they have support from people around them to
deal with their problems, and if so from whom ? Do Not Ask But Record if Mentioned: Has the child witnessed or experienced violence? Does the child
appear to be extremely distressed and/or have difficulty functioning in their daily life?
) GaAY) JUkY) e calida adly dy b SAANAL AL & Ly g 451 B ae Jalidy J S0 AN JUikal A8y dagy ey JA Sha gy Andaaty Jikal) p gl CiiS (Jard) i Al ce 13
SN & gra <o g clgrua ol gee (a I ad) cdigd) SApikle g A JSldia Ayl (e (la Jilal) ol el g b SAdslia Gl (o La S0 AY) (e Adlida Ay hy dilalaa ol Al
fab (ha SJSLEAY pa Jaladl) Ao o gac by Jikal) Jga (pasla (alddl dUia J fAISLEL pa CiiSilly Jikal) o ol S (&
Senb J8 da g A lan A Ry gaa Al ) L e Jilal) gy JaSiiie 4 a0 (ile gl Jilal agd g 1S3 3 130 Ay gall Jaaney B () A0 AL Lo Y

3.2 Education, Skills and Livelihoods Assessment
3.2 addaill o slanag il jlgeall g (ind) Jo anil

What did the child do in Syria? School o Unpaid work o Paid work o Recreational activities -
¢ & Ja 1S 18 PR al ¢sn daal) G Jaall Aagad yi Aol
Pl sm @ Jihal) Jary S 13la ey BT »b A
Activities for the household (chores, other) Other (specify)
(& e el yia Jac . PR JEFUARH
Wh{’t does the child do in Jordan? School Unpaid work Paid work Recreational activities
S0 (B Jial) Jany Nila Al . ool s Qe O lden T g 5 Al o
Activities for the household (chores, other) Other (specify)
(& e el yia Jac o PR JEFUARH
If the child is working, tick all that Paid work Family or child
Frarme Work is harmful for depend on child's
applies: Worst f f chil .
@il e Ladle i «Jany Jiall oS 13 un.de[;f child's development orst Iortr)ns of child income
I EREe=IE e D e i G Jedd = ... labour O U e sadiee dlilal o
Jliall; Al - TS G O JLY) Allee 153 ¢ gl .
T 16 ce i Jabal sk o g il \ il
Cpe Gand

EIPEEY
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il Aabuaal) ol zigal : de G Galal

Briefly describe child's situation for education (including alternative education or vocational training) including whether they go to school / training and if
so which school, grade, regularity. Briefly describe child's attitude toward school and if they have any problems at school. If the child is not in school,
explain why not, and if would s/he like to go to school?. If the child is working: Describe kind of work, how many hours per day and how many days per
week the child works, the impact on the child and the main reason for the child working?

G AL o) 5N sia g Ciual) g A jdall aned 333 5 G a0 58 e Vo ptall G dy Jalal) S 1) Lagd S igeall Gu il g Juaall astacl) U3 3 Lay cadall Jilall auag 5o ga JSa £yl
cJary Jill) S 130 $A jaall Gl Al Jbal) gy Ja g cI3lal S A paall Candy W Jidal) ¢S 130, JSLda A A (S La 130 g A el oot Jakal) & gl g i ga Jaga JS ) | gaally
JJaall dady 1) Gl g Jikal) o Jaadl 5 7yl oL sse g clelud) ae g Jaal) daph Cia

Give details of family economy/ livelihoods (including for child-headed households): Is anyone working? Do they run any businesses? Do they receive
any income support? Do they have any assets? Can they provide their basic needs?

b S0l (s B33 pgleay J S0ald dae (g b SAliladly Jary aai (e b (Ui OB (s Anugly yal) Alilal) lld (B La) (3550 canaS Jilaug g 5By Alilal) g J g Jnalis S
Sl agibala ey ¢ ga g A SelSlinn agual

3.3 Basic Health and Survival Needs

3.3 Al g Lpauall cilaliay)

Has the child been unwell? If yes, is the child frequently unwell and does the child have any immediate medical needs or long-term health concerns?
Does the child have access to medical care - if not, why not? If the child is married: are they pregnant? How many meals a day does the child have?
What kind of food does the child eat and where do they get it? (If in the camp - is the family receiving food rations?) (If in the host communities - is the
family receiving cash assistance?) Does the child have enough to eat - if not why not? Does the child have sufficient clothing? Does the child have
acces to clean water, and are they able to access safe, clean toilets and showers? If not, explain
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3.4 Family Assessment (family relationships and home setting)

3.4 (I3l gudagy dalitad) cilBall) ) gy sl

When interviewing the child, inform the child "I am now going to ask you some question about your family life"

Aililey dileio Aliss] = shay o s iy el a8 o Jilal) ALlis aic

Guidance for family assessment: does the child appear happy in the home? Does the child have problems with children or other family members? Is the
child treated any differently from the other children in the family (e.g. sleeping and eating arrangements)? Does the child experience any anger or
aggression in the home? How is the child disciplined? How is the child supported if upset or having problems? Are parents/carers interested in child's
well-being? Is the relationship stable for the longer-term? Is the family getting support from any of the agencies? For separated and unaccompanied
children: How well did the family and the child know each other before?
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3.5 Protection Concerns
3.5 dlaalls dileia i glia

When interviewing the child inform them "I am now going to ask you questions about how safe you are in your daily life"

Lo gill dilia (5 GLa¥l o seid (530 S Ais] ks o siics Ly Moo o8 o JiLl) ALlia 2ic

Does the child feel safe in their daily life? Have they had any worries about their safety since coming to Jordan? With whom and where do they feel safe?
Have any other parts of the assessment implied abuse, exploitation, neglect or violence? If so, note them here. Are there any immediate safety concerns
with the child? If so, describe them here, list required actions below and tick 'urgent' at the top of the form.

¢ ALl anill) Ll (e (g il Ja SOLL ikl miy gl g ¢ g SO A gay e Ll grdlly Allata Ciglda (g Jikal) die Ja $Aagall Al (B QLY JikY ey Ja
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ST UL GBVR © GBVSA o GBVYSE o GBVEM o GBVD o GBWDV o

Concerns

Cntly R Bl CPPV o CPFG o CPL o CPT o CPN o CPCL o

CPP o MHPSS o CPD/CI o CPVHH o CPO o CPA o

If GBVEM: Date of Tick if have marriage certificate Tick where married

Sl g3 A b Marriage available: O die Lede @ Syriac  Jordan o
& Tl saled dlia IS 1A Adle aa o zls (Vg™ RS
s

Child was forced/coerced Agreed to o Don’t know o Does the child seem Yes No Don’t know o

into marriage marriage &hiv Y\ 10 content with marriage oY o b Y\ Y

SIS Ao B\JERY L a3 a Tl e 48 sa sl now? sl

gla3l B\ e \Jik Ja
Describe age of the spouse and relationship of child with the spouse, their's spouse's family and the child's own family, including any concerns (conflict or
tension with spouse or family, lack of contact with child's own family). If the married child has children of their own, describe number of children, their
care and situation. Note if child or child's spouse is pregnant and if yes, what stage of pregnancy and if they have reproductive health care.
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SECTION 4 - WISHES OF THE CHILD Jikll ) g b - 4 audl
Does the child wish for intervention or particular support in relation to any of the above areas? Yes o No o
oMo B g83al) sa¥) (e | agaiy pald asa i b ol Jax B Jik o€y b pd ¥

1
If yes, give details.

Jaaldil) 83 cand il gadl s 1)
2

If the assessment shows the need for intervention that is in addition or in conflict with the wishes of the child, has this been discussed with
the child? If not, why not? If this has been discussed what is the outcome? If the child is at risk, outline what steps are needed to ensure
their safety and well-being.
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SECTION 5 - Views of the caregiver or others interviewed as part of the assessment
!l A agililia cuad g Al g Adle N adha g1 i - 5 andll

Person interviewed What they said
Gl aul 5983al) cilliadalf

SECTION 6 - PROPOSED INTERVENTION (to be determined with Supervisors)
i pdiall g ol B aly - g ilal) JANIY - 6 el

Referral to other Services (Provide information to beneficiary on all available services and complete the Interagency Referral - ensure consent
has been given before referral - see Consent Form)

pBy B8 gial) ilasdlly ABhatial) cilaglaal) prany Sudiinall 3)) A58 gal) 5l o £3UYS pla ) = Jagail) Jd iecal) 488 ga o J gaanlly coad dlily 2l ¢ (5 AT cilasdd g gail)
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Service Required Briefly Describe Required Intervention Name of Organisation Referring To
4 slhaalf daadll Gistlaal) JA 33 ga JSs £ a0 L) Jgaall Aaliiall aud

Emergency Medical Care o
Uhdpalls,

General Medical Care o
Lls dLpuadge

Legal Assistance o
A0 58 Bac lue

Registration o

Education o

Community Activities (e.g. CFS) o

foaaing ddaiil

MHPSS o
e laial udl aed g dudi daua

Shelter / NFl o
Le clelus \g sl

Family Tracing o
Alilal) quis

Livelihoods / Cash o
Lole e lise \Geel) ) el 5y

Direct Actions to be Taken by the Case Worker (in order of priority)
(L) s quri i) e laiad) Ealdl 38 (e WIAT) Gy ) 5 pdlal) Cis) aY)

Action Taken During the Interview / Visit Next Planned / Needed Actions Urgency
5k VALl JNA B3adal) cig) ) Stiace LR (5 giall Cilg) Y Jaalll de
1
2
3
4
Date for next follow up visit* DD/MM/YY
ALY Aaglial) 35 s Aol [ gl [agal)
Case transferred to another agency If yes, name of organisation:
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SECTION 7 - FORM COMPLETED / APPROVED BY S O Agle 488) gal) il [z 3 galll alad) - 7 anidl)
Completed By: Case Worker Name /

Code* Date of Interview (DD/MM/YY)*

Sy Gald) Sa \aul 1di g alae) & e gy

A e Gipdal

Approved By: Supervisor Name / Date of Review / Approval by

Code* Supervisor (DD/MM/YY)*

i pdial) 3a ) \aus) 1058 (oa Asle 58150 i pial) 48 gl da) a6

Signature of Approving Supervisor* Organisation*
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This form should be read to the child/ guardian in their own language. It should be clearly explained so that she/he can fully
unerstand. For any services that you wish to refer the child to consent should be noted in the BIA - if the child / caregiver (or case
worker - see point 3 below) wishes to withold information from any service provider this should be clearly documented below.

Authorization to be marked by either the parent / guardian or the child (see standard guidance on when a child
can consent for themselves in SOPs). Please circle either ‘child’ or ‘parent / caregiver to indicate who is giving
consent’.

ol , give my permission for (name of
agency) to:

Store my personal details in their case management system (paper and electronic).

Y. 1give (name of agency) permission to intervene on / manage my case

¥. It has been explained to me that (name of agency) will only share information about my case
with a service provider | have consented to them sharing information with. (This will be discussed as part of the
care planning process in the BIA). Information can witheld in all or part.

| understand that releasing this information would mean that a person from the agency / service may come to
talk to me. At any point, | have the right to change my mind about sharing information.

¢, | understand that some information about my situation that cannot identify me in any way may be shared as
part of a report.

If the client wants to withhold all / part of the information they have given from individuals/agencies (as
documented in the referrals section of the BIA) make note of which information should be witheld from which
agencies here.

Reasons for withholding information (can select multiple): Fear of harm to themselves or others
Want to communicate information themselves o Other (Specify)
Client's Signature* Date (DD/MM/YY)

If the case manger is required to document the child's confidential information without a child or caregiver's
consent this must be marked here and the case manager must sign above.

Such situations are either when they are without their parents / previous primary caregiver and in cases where the child is
in imminent danger (including sexual violence or severe neglect). In such situations the case manager in consultation
with their supervisor may reveal the information to other service providers without the child / caregiver's consent if this is
seen to be in the child's best interests.
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Annex XV:
MOH Health Care Procedural Diagram for
Cases of Family Violence against Children

Health Care Procedures for Cases of
Violence Against Children

Case reception in the emergency or clinic or /
hospital

Physician and MOH Family
l Protection Committee have

all suspected abuse cases as
l per attached forms

Comprehensive clinical examination and
documentation of information

¥

The case indicates danger to the child's life No danger on the child's life

Hospital admissiggaam::lcgrr%vision of needed > T HS— p—r

}

Suspected violence

/
¥

v

! |
Review medical history with the child and parents and Continue medical procedures and
perform lab and x ray tests discharge the child

/
1

v ]
[

“Family Protection MOH Family Review medical history for the case and
Department M4\ Protection Committee perform additional tests if needed

Consult specialists
MOH Family
Protection Committee
Determine abuse status
v ) ¥ 13
Confirmed Suspected Probable No violence
! [ |

v
Family Protection MOH Family Discharge the
Department Protection Committee child
'
appointment
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BEST INTERESTS DETERMINATION REPORT

localhost proGres

SECTION 1: OVERVIEW
CAMP [/ LOCATION:

BiD FiLE No:

LINKED CASES:

REGISTRATION NUMBERS:

CASE REFERRED BY:

STATUS OF THE CHILD

PURPOSE OF BID

UNACCOMPANIED ] DURABLE SOLUTION ]
SEPARATED ] TEMPORARY CARE ARRANGEMENTS )
ORPHAN ] SEPARATION LI|:]
NONE OF ABOVE L] OTHER L]

PRIORITY OF THE CASE (MENTION REASONS)

URGENT

NORMAL

SPECIFIC NEEDS OF THE CHILD

SPECIFY:

CHILD’s BAsIC BIO-DATA
(REFER TO REGISTRATION FORM)

DOCUMENTED (INDICATE IF IT IS AN ESTIMATE)

FULL NAME

ALIAS

AGE

GENDER

DATE OF BIRTH

PLACE OF BIRTH

DATE OF ARRIVAL IN THE COUNTRY

DATE OF ARRIVAL AT CURRENT LOCATION

NATIONALITY

ETHNICITY

RELIGION

CURRENT ADDRESS

REGISTERED ADDRESS

CURRENT CAREGIVER

RELATED CASE (S)

LINKED BID(s)

NAME OF FATHER

NAME OF MOTHER

SIBLINGS

TRACING STARTED ON

STATUS
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INTERVIEWS
PERSON INTERVIEWED NO. OF DATE OF INTERVIEWS
INTERVIEWS
NAME ORGANIZATION
INTERVIEWER
REVIEWING OFFICER
INTERPRETER

DOCUMENTATION ATTACHED

1

2

3
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SECTION 2: OPTIONS AND RECOMMENDATIONS

Part | - BRIEF SUMMARY OF INFORMATION ON THE CASE

Please briefly summarize key issues, such as current care arrangement, information on parents and family, and the options
under consideration.

Part Il - HISTORY PRIOR TO FLIGHT/SEPARATION

Please record the child’s recollections about the flight/separation, and evidence provided by persons close to the child (if
interviewed). Indicate how this information has been verified.

Part lll - CURRENT SITUATION

Please describe the current living situation of the child, to include:

- Current care arrangement, living conditions, safety, relationships with foster parents/siblings/care-givers/other family
members;

- Community networks, education and school attendance;

- Assessment of child’s age and maturity, physical and mental health and any specific needs assessment.

Please state who has been contacted and who provided information, e.g. child, family, persons close to child, care-givers,

teachers, neighbours, and social workers/NGO staff.

Part IV - AVAILABLE OPTIONS & ANALYSIS
Please indicate all the available options and follow-up mechanisms and analysis of each.
Please refer to all the factors included in the Annex 9 checklist in recommending what is in the child’s best interests, under the
following headings:
- Views of child - Family and close relationships
- Safe environment - Development and identity needs

FINAL RECOMMENDATION

Please provide the final recommendation and reasons.

NAME OF THE CHILD WELFARE OFFICER: DATE:
SIGNATURE OF THE CHILD WELFARE OFFICER:

NAME OF REVIEWER:
COMMENTS BY REVIEWER TO THE REPORT:

SIGNATURE OF REVIEWER:
DATE:
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SECTION 3: PANEL DECISION
This section should be completed and signed at the BID panel sessions. The signed page
should then be scanned in order to protect the information included, attached to sections 1
and 2 of the form and converted into a pdf document.

THE PANEL

[] Approves the recommendations

| Defers decision (please explain why)

] Does not approve the recommendations (please explain why and provide the panel’s
recommendation)

[] Reopens the case (please explain why, and who requested the reopening)

[] Closes the case

FULL REASONS FOR DECISION

FOLLOW UP ACTIONS REQUIRED (TICK AND SPECIFY )
[ ] None
] Provide counselling to the
- Child
- Biological parents
- Foster parents/care-giver
[ ] Undertake formal tracing
[] Refer child for
- Alternative care arrangements
- Protection measures
- Educational assistance
- Psychosocial assistance
- Material assistance
- Medical assistance
[] Other (explain)

COMMENTS

SIGNATURE OF PANEL MEMBERS

NAME ORGANIZATION SIGNATURE

DATE:
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SECTION 1 - IDENTITY OF THE CHILD
Jikl) 4998 1 awdl)

Registration / CP

IMS Number

SJ\J!@W#JIM\
Jikal dlaa cila glza

SECTION 2 - CLOSURE DETAILS

What is the | Protection needs resolved / care plan O | Transferred | O
reason for completed and child & family able to cope O ) dﬂﬂ ]
closing the | alone Al

child's file? LaS dle ) Adad (ya s L) o/ Alaald) cilalbiial 4l &5
) 98 La | ageadly pdagll ae Jalaill o 0y paB 4yl 5 Jikal) prsnal

cila ®&) ¢ 5 | Deathof | o | Other
ikl | child (specify) -
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HEEEEEEEN [ L[] L T[T [ ]
Give
further
details
on the
reasons
for
closure
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O
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B
[ T[T ] [ 1 [ ] [ [ [ ]
Type of care Family O | Long-Term Foster | O m
arrangement reunification Care —
at closing 8 Jadi ol 1Y) Jysh glaiay)
4o ) <l i g 58 | Independent | o | Other (specify)
@Y e | Jiving (93n) L ]
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Details of information provided to the child and caregivers upon case closure
(e.g. reason for closure, how to contact the agency in case of problems etc).
Juai¥) Auds g BUEY) bl 1JUa) Al (GBE) die Ale ) atia g Jikll dasall Cila glaall Jga Junalds
(& A< 4 agigals S B dabiially
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Details of the caregiver (if not family reunification or alternative care arranged

by the agency which will be documented on the standard forms)
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SECTION 3 - FORM COMPLETED / APPROVED BY
B (e odlaie) [ migail) JlaSicd) 3 acddl)

[ [ [ ]] L[] | | |
Completed By: DATE OF
Case Worker REUNIFICATION*
Name / Code* Jadd) al & U
O g gall) ddaas o
1
* Ja )l / o)
HEEER NN | | |
Approved By: Date of Review /
Case Worker Approval by Officer*
Name / Code* B e Aaie ) / daa pall g
;dﬁyodwieﬁ Jpiall il gall
* Ja il / ad)
[ [ [ ]] NN |
Signature of Organisation* | UNHCR | NHF | JRF
Approving R e e ol et
Officer ::;11 f;ﬂ‘
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Al | sl
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