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THE CONTENT FOR THIS NOTE IS
TAKEN FROM THE FOLLOWING
SOURCES:

The content for this note is taken mainly from the following sources:

Minimum Inter-Agency Standards for Protection Mainstreaming (WVI)

Disabilities among Refugees and Conflict-Affected Populations - Resource Kit for
Fieldworkers (WRC)

Minimum Standards for Child Protection in Humanitarian Action (CPWG)
GBV Guidelines (IASC)

Humanitarian Charter & Minimum Standards in Humanitarian Response (SPHERE)

This check-list, conceived by the GPC and used by the majoritiy of humanitarian actors, has been
adopted by AAH and is recommended for all its sectors’ interventions.

This note is divided into three sections, representing the four key elements of Protection Mainstrea-
ming. The content is not meant to be exhaustive, but presents examples of key actions that should
be taken to ensure the integration of protection principles in the delivery of humanitarian assistance.
Although each action described should be considered throughout implementation, there are some key
actions which are especially important to consider during emergencies and during the assessment/
project design stage of the project cycle. These are highlighted with the following symbol-codes:

e Emergencies
e Assessment & Project Design Stage

Some actions can be sensitive by their nature. In these cases, it is suggested to reach out to a Protec-
tion specialist. These are highlighted with the following symbol:




PRIORITIZE SAFETY & DIGNITY,
AND AVOID DOING HARM

Ensure that the LOCATION of health & nutrition facilities and routes to them are away from ac-

tual or potential threats such as violence; especially the risk or threat of gender based violence v Do not share IDENTIFIABLE INFORMATION unless consent has been given by the beneficiary
(GBV), and attacks from armed groups. (e.g. names, addresses, or traits and characteristics about the case that can lead to identifica-
tion, etc.).

v~ Make INFRASTRUCTURE adaptations such as ramps and railings to health facilities and latrines
so that all individuals and groups can access and use them in safety and dignity. Use direct ob- v’ Health/Nutrition facilities need latrines. DESIGN must preserve the safety and dignity of its users.
servation and discussion groups with persons with disabilities in the community to identify the
type of adaptations that are needed.

v Ensure that the health services are RESPECTFUL AND INCLUSIVE OF CULTURAL AND RELI-
GIOUS PRACTICE.

v~ If setting up Health/Nutrition facilities for displaced communities, consult them as well as host
communities about health/nutrition needs so as to AVOID COMMUNITY TENSIONS. Make
sure that there is no tension or inequality that could lead to violence and harassment of one
v’ Ensure that CONFIDENTIALITY AND PRIVACY is respected in any form of consultation, coun- group or another
seling or personal information sharing.
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v Employ female health/nutrition STAFF members with skills and experience working with wo- v~ Ensure that services can be accessed by PERSONS WITH NON-MOBILITY-RELATED DISABI-
men and children LITIES (e.g. the blind, hard of hearing, intellectually disabled)

v’ Put in place guidelines and mechanisms for monitoring and reporting instances of abuse and
exploitation.

v~ Ensure that health/nutrition STAFF are representative of gender and ethnic differences.

MEANINGFUL ACCESS

v’ Ensure that the health/nutrition facilities are accessible to all

v Ensure that health/nutrition STAFF know how to respond to the specific needs of victims of
grave human rights violations, including rape and physical abuse.

v Ensure that services can be accessed by PERSONS WITH REDUCED MOBILITY (e.g. persons
with physical disabilities, the elderly, bed-ridden individuals)

v’ Ensure that beneficiaries KNOW their right to health/nutrition care, and where/how to obtain it.
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v MONITOR access, discrimination, and whether any services are being diverted. v~ Ensure that Health/nutrition STAFF and committees are representative of all layers of society
(e.g. gender, age, ethnicity, socio-economic group, persons with disabilities, etc.).

Before leaving an area, make sure that the responsible actors and systems for health/nutrition
care are in place.

v Identify what are the POWER DYNAMICS within the intervention area. Who has access to
health/nutrition care? v REPORT AND SHARE PROTECTION CONCERNS with the protection cluster, including the GBV
and Child Protection sub-clusters. Other actors may be able to provide assistance.

v Make sure to CONSULT all layers of society when identifying and responding to Health /
nutrition needs

ACCOUNTABILITY, PARTICIPATION
& EMPOWERMENT

v~ Identify LOCAL AUTHORITIES AND CIVIL SOCIETY specialized in working with PERSONS
WITH LOW MOBILITY OR DISABILITIES. Strengthen and support their role, and learn from
their experience how to improve service delivery.

v’ Ensure that HEALTH/NUTRITION COMMITTEES are REPRESENTATIVE of all layers of society
and that all members are trained on “protection mainstreaming principles”.
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Find out what the COPING STRATEGIES are. Where do people go when they get sick? What
kind of treatments can they expect? Are they placing their safety and dignity at risk? Does one
group have access over others? Are women allowed to access formal health/nutrition care? Do
they need to be accompanied by male members of their families? Risks must be recognized as
soon as possible and interventions undertaken to help people avoid resorting to negative co-
ping strategies.

Notes:

e What distances will people travel for services other than primary health care? (e.g. emer-
gency obstetrics care) Is there a risk involved in the travel? Do people seek alternative
forms of treatment? (e.g. traditional healers) Consider establishing systems for emergency
transport (e.g. pooled funds for taxi services)

e When possible, work with traditional healers to improve access to services.

v~ Set up accessible, well understood MECHANISMS FOR SUGGESTIONS AND COMPLAINTS
ADAPTED IN TERMS OF LANGUAGE (ORAL AND WRITTEN)

Notes:

¢ Do not assume an “open door” policy is enough. Make sure that there are other possi-
bilities for submitting complaints that do not require the beneficiary exposing themselves
to project staff.

e RESPOND to complaints, regardless of whether corrective measures can/need to be
put in place.

e Staff the mechanism with both men and women and ensure it is accessible for children.
e Organize awareness raising sessions so that people know how it works.

e Complaints mechanisms should be in line with Protection from Sexual Exploitation and
Abusive systems.

e Consider a joint complaints mechanism with other sectors (e.g. Protection) to minimize
confusion.
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FOR FOOD.

FOR WATER.

FOR HEALTH.

FOR NUTRITION.
FOR KNOWLEDGE.
FOR CHILDREN.
FOR COMMUNITIES.
FOR EVERYONE.
FOR GOOD.

FOR ACTION.
AGAINST HUNGER.
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