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VACS Data to Action Tool
Up to one billion children worldwide are exposed to violence in childhood. This leads to higher risks of health and
social problems, such as chronic disease, HIV, mental health issues, substance abuse, and violence perpetration
later in life. The economic impact of violence against children is estimated at hundreds of billions of dollars per
year. The right to be free from violence is recognized by the Convention on the Rights of the Child. Sustainable
Development Goal 16.2 calls for ending all forms of violence against children.
Many inter-related factors contribute to violence against children. Institutions and sectors must work together to
prevent and respond to it. Country-specific data and evidence-based approaches can inform how to best address
violence against children at individual, family, community, and society levels.
The Violence Against Children Survey (VACS) is used to collect national-level data about the scope, nature, and harmful
results of violence against children, adolescents, and young adults. Respondents ages 13 to 24 are asked about their
past experiences with violence. This Data to Action Tool will help stakeholders use VACS findings from their country to
inform multi-sector action planning to address violence against children.

PURPOSE OF THE DATA TO ACTION TOOL
This Data to Action Tool provides a process for helping countries move from collecting data via VACS to developing
and implementing national action plans to prevent and respond to violence against children. The tool is intended
for use in data-to-action workshops. These workshops bring together stakeholders from multiple sectors to review
VACS findings from their country and identify priority issues shown by the data, as well as possible strategies for
addressing those issues.
Modules in this tool will help stakeholders:
• Interpret and apply key findings from the VACS.
• Develop priority issues.
• Look for ways to strengthen and expand the response to violence against children through strategies and
actions backed by data and evidence.
• Form the basis for multi-sector action planning and identify next steps.
Comprehensive multi-sector action plans require many inputs, including analyses of systems, capacity, cost, and
accountability that are beyond the scope of this tool. This tool offers a bridge between collecting VACS data and
acting on it. It helps stakeholders focus on how to work together across sectors to address issues shown by the
VACS findings.
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WHO SHOULD USE THIS TOOL?
The tool is for facilitators and stakeholders who attend the data-to-action workshops. Stakeholders who participate
could include representatives from key ministries and agencies essential to the protection of children, such as social
services/welfare (including child protection and social protection), health, education, justice and law enforcement,
policy, and finance. In addition, multi- and bi-lateral donors and agencies, international agencies, non-governmental
organisations (NGOs), community-based organisations (CBOs), and other civil society stakeholders are key actors in
developing and carrying out national action plans to address violence against children. As national planning moves
forward, regional and local stakeholders may want to use or adapt this tool as well.
Workshop participants will bring a wide array of expertise. Many users of this tool will be familiar with VACS data and
processes. Others will have deep knowledge of issues related to violence against children, or their sector’s current
work in violence prevention and response. For others, the topic may be new. Using this tool will help stakeholders
build a common understanding of violence against children in their country in order to develop a national response.

INSPIRE: Technical and theoretical foundation for the tool
The VACS Data to Action Tool draws on the INSPIRE: Seven Strategies to End Violence Against Children technical
package. Ten international agencies and partnerships worked together to develop INSPIRE, which presents evidencebased, prudent, and promising practices to address violence against children through seven key strategies and two
cross-cutting activities:
INSPIRE strategies:
• Implementation and enforcement of laws
• Norms and values
• Safe environments
• Parent and caregiver support
• Income and economic strengthening
• Response and support services
• Education and life skills
Cross-cutting activities:
• Multi-sector collaboration
• Monitoring and evaluation
Together the seven strategies in INSPIRE address the risk and protective factors for violence at four levels that affect
each other: individual, family/relationship, community/institution, and society. This socio-ecological model shows how
the causes and harmful results of violence are related, and shows how prevention and response actions are more
effective when carried out together.
Stakeholders will explore the socio-ecological model and the evidence-supported INSPIRE strategies in Module 1 of
this tool, and apply them to their discussions of VACS findings and their action planning.
INSPIRE also outlines nine steps for carrying out action plans, any of which can take place at the same time. When
stakeholders use this tool in data-to-action workshops, it supports four of these activities: Build national commitment,
Assess needs, Select interventions, and Prepare national and local government plans for action.
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Figure 1. Nine steps for adapting and implementing INSPIRE

Source: WHO. INSPIRE: Seven Strategies to End Violence Against Children. 2016.

The INSPIRE technical package is an important complement to the VACS Data to Action Tool.
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USING THE TOOL
The Data to ActionTool has six sections.
Module 1 provides context for understanding violence against children. This includes risk and protective factors
and the influence of gender and social norms. It describes key findings from the VACS. Discussion questions help
stakeholders interpret VACS data and distill findings into issues. It is meant to be used by all workshop participants.
Modules 2–7 lead small groups of stakeholders through sector-specific discussions of VACS findings and response.
The tool includes modules for Social Services, Health, Education, Justice and Law Enforcement, Policy, Finance,
and Development, and Community, Civil Society, and Faith-based sectors. Other sectors or stakeholders may also
participate in the workshop. The outline of these modules can be adapted for labour, tourism, research/academia,
the private sector, or others. (For example, in Cambodia the Ministry of Tourism was an important part of the data-toaction planning process.)
Module 8 brings the stakeholder groups back together to develop multi-sector priorities and the basis for a national
action plan.
Module 9 is an optional module to help stakeholders plan communication strategies for specific target audiences key
to moving the data-to-action process forward.
Strategies and Actions Table summarizes strategies and actions that have been shown to be effective, are recognised
as prudent or promising, and/or are recommended by international groups working on violence prevention and
response. Sector-specific versions of the table appear in each sector module.
Organiser’s Guide describes how to integrate the tool into data-to-action workshops, and provides suggestions,
checklists, and additional resources to help organisers tailor the workshop to their country’s broader planning process.
The Data to Action Tool should be used with country-specific VACS data. A Data Slide Template is provided for
presenting key findings.

Gathering Evidence beyond the VACS
Although the Data to Action Tool focuses on the VACS, other sources of data and insight are important for national
action planning. Other health or behavioural surveys, records, and qualitative studies can provide research-based
insight and context. Evaluations of current actions based on guidance from international agencies can reveal gaps and
opportunities to strengthen response. Local experts, including workshop participants, can add valuable knowledge.
The Organiser’s Guide suggests ways organisers can include these additional sources in data-to-action workshops.
The VACS does not measure all forms of violence that affect children. Although this tool does not specifically
address child marriage, harmful traditional practices, online sexual exploitation, or violence in conflict situations,
these share several risk and protective factors. A coordinated, multi-sector response is likely to address many
forms of violence against children beyond what the VACS measures.

CONCLUSION
A problem must first be understood before it can be addressed. VACS offers a chance for national action planning
by giving an overview of violence against children in a country. These data can inform steps already being taken to
address violence against children and give insight into where these can be strengthened or expanded. In addition,
VACS findings can help raise awareness of the scope of the problem, support outreach and advocacy, and bring in
more stakeholders.
Turning data into action requires many efforts from many stakeholders. It is not an easy task. This tool will support
cross-sector understanding and working together; lead to coordinated strategies and actions that are supported by
evidence; and help countries create action plans that improve violence prevention, actions, and response.
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Acronym List
EC
GBV
IPV
LGBTI

Emergency Contraception
Gender-based Violence
Intimate Partner Violence
Lesbian, Gay, Bisexual, Transgender, and Intersex

OVC

Orphans and Vulnerable Children

PEP

Post-exposure Prophylaxis

PTSD
SRGBV
STI
VAC
VACS
VAW
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School-related Gender-based Violence
Sexually Transmitted Infection
Violence Against Children
Violence Against Children Survey
Violence Against Women
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Module 1. Understanding and
Interpreting Key VACS Findings
This module gives an overview and discusses key VACS indicators and risk and protective factors for violence
against children. It will help stakeholders understand the scope, nature, and impact of violence against children in
the country, and reveal priority issues for a multi-sector response. The discussions and output from this module
will inform the next series of modules.

PURPOSE
In this module, stakeholders will:
• Review key findings from the VACS.
• Discuss these findings as they relate to risk and protective factors for violence against children.
• List key issues for a multi-sector response.

TOPICS COVERED IN THIS MODULE
1a. Risk and Protective Factors for Violence Against Children
1b. VACS Sample: Who Took Part in this Survey?
1c. Defining Violence Against Children
1d. Childhood and Past Year Prevalence of Violence Against Children
1e. Perpetrators of Violence Against Children
1f. Where and When Does Sexual Violence Happen?
1g. Disclosing and Seeking Help for Violence
1h. Health and Social Impacts of Violence Against Children
1i. Gender and Social Norms that Influence Violence Against Children
1j. Data-informed Issues for Action
1k. INSPIRE: Strategies and Actions for Responding to Violence Against Children

HOW TO USE THIS MODULE
This module gives general information about violence against children and explains some useful research concepts for
interpreting VACS data. It includes discussion questions so the group may reflect on key findings from the VACS.
Though it does not include every piece of VACS data, it covers findings that give an overview of violence against
children in the country, are commonly stated in country reports, and help inform national action plans.
This module has spaces for tracking key points from each topic discussed. These key points should come from the
group discussion. The facilitator will track the discussion on flip charts, but you are encouraged to keep track of the
group’s summary points in your own module for future reference.
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1a. Risk and protective factors for violence against children
Violence is a complex problem with no single cause. Rather, violence is the result of many factors at many levels:
individual, relationship, community/institutions, and society. A socio-ecological model shows how different factors
build up and reinforce risks for and protection from violence. Although the VACS does not measure many of these
risk and protective factors, they offer important ways to interpret VACS findings and choose strategies and actions in
response. Throughout this module are examples of risk and protective factors to think about as part of your discussion.
Figure 1a. A socio-ecological model of violence against children

SOCIETAL

COMMUNITY

RELATIONSHIP

INDIVIDUAL

• Rapid social change
• Economic inequality

• Sex

RISK FACOTRS

• Gender inequality
• Concentrated poverty

• Poverty

• High crime levels

• Weak economic
safety nets

• High residential mobility

• Poor parenting practices

• Legal and cultural norms
that support violence

• High unemployment

• Marital discord

• Local illicit drug trade

• Violent parental conflict

• Weak institutional policies

• Early and forced marriage

• History of violent
behaviour

• Inadequate victim care
services

• Low socio-economic
household status

• Alcohol/substance
abuse

• Physical environment
situational factors

• Friends that engage in
violence

• Psychological/
personality disorder

• Public disapproval of
violence

• Economic stability

• Positive self-esteem
and self-efficacy

• Modeling of norms and
behaviours that promote
gender equality and
rights of women and
children

• Extended family support

• Inappropriate access
to firearms
• Fragility due to
conflict/post-conflict
or natural disaster

• Formally recognised
children’s rights and
gender rights
PROTECTIVE FACOTRS

• Age

• Policies that increase
inequalities

• Legal frameworks to
prevent and combat
violence are enforced
• Norms promote gender
equality and rights of
women and children
• Policies to combat
economic vulnerability
and discrimination
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development
programmes available
for children and youth
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• Education

• Parent education level

• Disability
• Victim of child
maltreatment

• Social skills

• Parents’ skills and
coping behaviour
• Good peer relationships
• Gender equality in
household

• Safe environments
• Positive relationships
among community
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Source: Adapted from Krug EG et al, eds., World Report on Violence and Health. WHO 2002; Heise L, What Works to Prevent Partner Violence? An
Evidence Overview. DFID, 2011.
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GENDER INEQUALITY, HARMFUL GENDER NORMS, AND VIOLENCE AGAINST CHILDREN
Risk factors, patterns, and outcomes of violence tend to be different for females and males. Young women and girls are
more likely to experience sexual violence, intimate partner violence (IPV), early marriage, sexual exploitation, genital
mutilation/cutting, and forced or coerced sexual debut. Young men and boys are more likely to experience or perpetrate
homicide, violence involving weapons, and peer violence including gang violence.
Gender inequality and harmful gender norms add to violence against children, particularly girls. Norms that influence
whether girls and women go to school and take part in paying work or community activities, or that give men control
over girls’ and women’s bodies and behaviours, add to girls’ risk for violence and keep them from seeking help. Gender
norms about masculinity also make it more likely that boys and men will commit acts of (perpetrate) violence, and may
influence whether male victims of violence seek help.
Understanding the influence of gender inequality and harmful gender norms is key to preventing and responding to
violence against children. Throughout this module, you will have the chance to think about how they affect children’s
vulnerability, outcomes, and possible responses.

DISCUSSION
Review the socio-ecological model on the previous page and risk and protective factors for violence. Discuss your
observations and note key points as a group.
Discussion Questions:
• What are the main factors that can increase or reduce the risk of violence and the effectiveness of
protection or response:
»» At an individual or family level?
»» At a community level, such as institutions, norms, social networks, community and
religious leadership?
»» At a societal level, such as laws and economic policies?
• How do you see gender norms influencing children’s vulnerability to different types of violence?

Key Points: Risk and Protective Factors for Violence Against Children
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1b. VACS sample: Who took part in this survey?
The VACS asks a large number of adolescents and young adults between the ages of 13 and 24 about their past
experiences with violence.

These survey respondents were identified through three stages of random
sampling. The country was first divided into smaller groups called
enumeration areas and some of these enumeration areas were randomly
selected for the survey. Then, within each randomly selected enumeration
area, a certain number of households were randomly selected to participate.
Finally, within each selected household, one respondent between the ages of
13 and 24 was randomly selected to be interviewed for the survey. In each
enumeration area, only males or only females were interviewed.
This process resulted in a representative sample — a portion of a group
that reflects the traits of the group as a whole. This sampling method means
that the respondents likely represent the range of experiences of children,
adolescents, and young adults throughout the country.

Important Note
The Violence Against Children
Survey, country reports, and
this Data to Action Tool regularly
uses the phrase “violence
against children.” However the
VACS captures respondents’
experiences of violence up to
age 24. VACS data actually
describe violence experienced
by children, adolescents, and
young adults.

One of the limits of the VACS is that children younger than 13 did not take
part. This is due to the challenges and safety concerns of interviewing younger
children. Children younger than 13 might not understand the questions. Also, interviewing younger children may put
them in a more vulnerable situation if they disclose violence by members of their household or family.

Related Risk and Protective Factors
LOSS OF PARENTS
Children who have lost one or both parents often have fewer resources and social assets, and less social support.
Many young orphans are vulnerable to being exploited. Single parents who face more stress and are isolated are
more at risk of committing violent acts.
EARLY MARRIAGE
Early marriage is linked to a number of poor health and social outcomes for girls. These include being less likely
to attend school and being poorer; greater chance of sexually transmitted infections (STIs) and HIV, and risks from
having children at a young age, such as pregnancy complications and the risks of infant and maternal death; and
being cut off from the community and greater risk of IPV. Although the VACS does not directly measure early
marriage, it collects data about marital status and respondents’ age.
POVERTY
Households in poor areas are more likely to experience stress, unemployment, crowding, and lack of supportive
services. Rates of child maltreatment are often higher in poor areas; however, violence against children can be
found at all socio-economic levels.
EDUCATION
Children in school have more social connections and contact with adults who may give support and referrals. In
addition, achievement in school is a protective factor against perpetrating violence in the future.
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DISCUSSION
Review the data that describe the characteristics of the young people who participated in the VACS in your country.
Discuss your observations and develop key points as a group.
Discussion Questions:
• What does this information about the respondents tell you about young people in your country generally?
• What does this information about the respondents tell you about risk or protective factors that may
affect them?

Key Points: Characteristics of the Respondents and Related Risks
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1c. Defining violence against children
The VACS measures three different types of violence: physical, sexual, and emotional.

Physical Violence
Any intentional use of physical force that might cause death, disability, injury, or harm.
It can include slapping, hitting, kicking, punching, scratching, pushing, shoving, throwing, grabbing, biting, choking,
shaking, burning, or using a weapon.
Sexual Violence
Any form of sexual activity against another person (male or female), in any setting, when there is no consent or
consent is not possible.
It can include physically forced sex, coerced or pressured sex, unwanted attempted sex (where someone tried to force
or pressure the respondent to have sex against his/her will, but did not succeed), and sexual touching without consent.
Emotional Violence
A pattern of verbal behaviour over time or an isolated incident that is not developmentally appropriate and supportive
and that has a high chance of damaging a child’s mental health, or his/her physical, mental, spiritual, moral or social
development.
The VACS asks specifically about acts of emotional violence perpetrated by parents, adult caregivers or other adult
relatives. Respondents were asked whether any of these adult caregivers has ever “told them they were not loved, or
did not deserve to be loved, told them they wished they had never been born or were dead, or ridiculed or put them
down, such as telling them they are stupid or useless.”

Considerations for VACS Violence Definitions
The VACS asks respondents about violent acts they have experienced. This helps to make sure that the way
violence is measured is consistent from one respondent to another. It also helps for these definitions to be
similar from country to country, to be able to compare data. However, different countries may have adapted the
definitions or descriptions of violence. This can help them measure certain information of interest, or make the
meaning clearer in their culture and context.
In some countries, pushing and slapping may not be thought of as violence, and are not included in the questions
on physical violence. In addition, the VACS only asks about emotional violence by parents or caregivers, not all
emotional violence. Just because the VACS does not measure an act does not mean it does not cause harm. It is
likely that the rates of violence would be higher if more acts were included in the VACS questions.
It is important to understand what specific acts your country’s VACS measured to interpret and respond to
survey findings.
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DISCUSSION
Review the definitions of violence measured by the VACS in your country. Discuss your observations and develop key
points as a group.
Discussion Questions:
• What questions do you have about how violence was defined in the VACS?

Key Points: Defining Violence Against Children
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1d. Childhood and past year prevalence of violence 		
against children
To determine how common violence against children is, the VACS analysis includes two important indicators for
each type of violence (physical, sexual, and emotional):
• Did the respondent experience this type of violence at any time prior to age 18? This measures
childhood prevalence of violence.
• Did the respondent experience this type of violence any time in the last 12 months? This measures past
year prevalence of violence.
When VACS findings are analysed and reported, they are broken out by two age groups. Data from respondents between the ages of 18 and 24 are used to estimate childhood prevalence of violence, since these respondents have
completed childhood and can give information about violence they experienced before age 18. Data from respondents
between the ages of 13 and 17 are used to estimate past year prevalence.
Figure 1d. Measuring prevalence: two different indicators

Childhood prevalence

Past year prevalence

• Measures violence experienced prior to age 18

• Measures violence experienced in past 12 months

• Violence could have occurred at any age prior to
age 18

• Violence occurred during adolescence (between
ages 12 and 17)

• Provides high-level insight about violence against
children throughout the country

• Reflects current estimates of violence experienced
by adolescents

• Can inform broad policies and advocacy responses

• Can help target policy and programmatic responses

The percentages of childhood and
past year prevalence will be different,
because the time period asked about
and the age group of respondents
are different. However, the general
trends — for example, what types of
violence are most common for boys
and girls — are usually similar for
both estimates.
Because the sample is large and
randomly selected, it is assumed it
represents the whole population. In
other words, the rate of childhood
violence among survey respondents
is assumed to be the same as the
rate for the whole country, although
certain groups of children may be at
greater risk for a variety of reasons.

Definition: Prevalence
Prevalence is the proportion of a population affected by a specific
problem. Prevalence is calculated by dividing the number of people
with a specific problem by the number of people in the population who
could potentially experience the problem during a specific timeframe
(for example, at one particular point in time, over a certain period of
time, or over a lifetime). Prevalence is expressed as a percentage or a
proportion.

÷

Number of children who
have experienced violence
Total number of children in
a population

=

% of children who have
experienced violence
OR
prevalence of violence
against children

The VACS only interviews a sample of all youth, so the prevalence is the number of youth in the sample who report
experiencing violence divided by the total number of youth surveyed. This calculation also can be figured for girls only
or boys only, to show differences in prevalence by sex.
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Related Risk Factors
GENDER
Males and females may be at higher risk for different types of violence depending on their biological sex. Young
men and boys may be at greater risk of physical violence, for example, from gangs or peers in the community.
Worldwide, homicide is a major cause of death for adolescent boys. Young women and girls are often at higher
risk of sexual violence. Regarding gender, children and adolescents who do not fit locally accepted gender norms
or expectations about sexual preferences or gender identity may be more vulnerable to violence. This includes
lesbian, gay, bisexual, transgender, or intersex (LGBTI) youth.
SOCIAL EXCLUSION
Children with physical, intellectual, or developmental disabilities may be more vulnerable or have less support for
protection. Children from minority ethnic groups, marginalised communities, or displaced populations are often at
higher risk.
OTHER VIOLENCE
Children who have been through one type of violence are more likely to have experienced another type as well.
Childhood sexual abuse is linked to physical violence. For example, children who experience sexual violence may
be threatened with emotional or physical abuse if they do not comply.
The VACS data provide a snapshot of the types of violence and the scope of a problem that is often hidden, unseen,
or under-reported. These findings can help raise public awareness, support advocacy efforts, and inform planning for
programming and services.
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DISCUSSION
Review the data on prevalence of physical, sexual, and emotional violence in childhood and the past year, experience
of more than one type of violence, types of sexual violence experienced, and forced/coerced first intercourse. Discuss
your observations and develop key points as a group.
Discussion Questions:
• What do you find most important or surprising about VACS findings on the prevalence of violence
against children?
• What are the differences between boys and girls in the types of violence they experience?
• What are the differences between boys and girls in the prevalence of violence? What might be the
reasons for differences in the patterns of violence boy and girls experienced?
• Are the general trends (types of violence and patterns for boys and girls) similar for both childhood and
past year prevalence?
• What percentage of children experience all three types of violence?
• What do you think the impacts are for children who experience more than one type of violence?

Key Points: Childhood and Past Year Prevalence of Violence Against Children
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1e. Perpetrators of violence against children
The person who commits an act of violence against another person or child is called a perpetrator.

The child may or may not know the perpetrator, but data from VACS and other research show that the perpetrator is
most often someone the child knows. Perpetrators can include:
• Intimate partner, such as a romantic partner, boyfriend/girlfriend, ex-romantic partner, ex-boyfriend/girlfriend,
or wife/husband
• Relative, such as a parent, step-parent, sibling, aunt or uncle, or grandparent
• Authority figure, such as a teacher, employer, police officer, or a community or religious leader
• Peer, such as a friend or classmate
• Neighbour
• Stranger
Intimate partners can be perpetrators of violence against boys or girls, but young women and girls are more likely to
experience IPV. IPV may have different impacts on survivors, and requires different strategies and ways to both prevent
and respond.
Understanding more about perpetrators allows planners to target strategies and actions that address risk and
protective factors related to relationships or community dynamics. This can determine the best services to respond to
and protect children at risk, and target perpetrators with education, rehabilitation, or prosecution.

Related Risk Factors
FAMILY STRESSORS
Characteristics within families that are linked to risk for child violence include alcohol and substance abuse,
intergenerational violence (when children who witness or experience violence in childhood accept or perpetuate
violence as adults), violence in the home or family, lack of parenting skills and support, or other sources of parental
stress. Witnessing violence can also be very damaging to children and can increase the chance they will perpetrate
or experience IPV later in life.
RELATIONSHIP TO PERPETRATOR
Children may be vulnerable in their home, neighbourhood, or community if the perpetrator is a person of authority.
A person of authority may be allowed to be alone with children. A perpetrator may be generally thought of as
trustworthy, so their word is more likely to be believed than a child’s. Their authority may make it harder for a child
to stand up for themselves, report what happened, or seek help and services.
CRISIS, MIGRATION, OR OTHER STRESSORS
Children whose families are in emergency settings, are migrating, or are in other situations where they are away
from supervision and community support may be vulnerable to violence.
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Interpreting data about children who report violence
The VACS asks all respondents about their past experiences of violence. Those who answer “yes” are asked
follow-up questions about the perpetrator, and, for sexual violence, where and when it happened. The findings
from these follow-up questions are reported as percentages of the number of respondents who reported violence,
NOT percentages of the total survey sample. Understanding this is crucial to interpreting and communicating
about the VACS findings.
Suppose the VACS surveyed 1,000 girls, and 200 reported experiencing sexual violence in the last year.
The prevalence of sexual violence against girls in the past year would be 20%, or 1 in 5.
The 200 respondents who reported sexual violence were then asked about the perpetrator. Perhaps 100, or
half of them, reported that the perpetrator was an intimate partner. This would be shown in your country report
or data charts as 50% of girls who experienced sexual violence in the past year reported the perpetrator was
an intimate partner. This is not the same as “50% of girls reported sexual violence by an intimate partner”. That
would suggest 1 in 2 girls experienced sexual violence by an intimate partner, rather than the 1 in 10 girls that the
data actually show.
For many of the indicators referenced in the next few sections, the data describe only the survey respondents
who reported experiencing violence. Read the chart titles and the data labels carefully to make sure you
understand to whom the data refer.

DISCUSSION
Review the data about common perpetrators of different types of violence, sexual violence by an older perpetrator, and
the experience of IPV. Discuss what you observe and develop key points as a group.
Discussion Questions:
• Who are the most common perpetrators of physical violence against children?
• Who are the most common perpetrators of sexual violence against children? Are common perpetrators
different for boys and girls?
• How common is it for the perpetrator to be someone in the child’s home, such as a parent or a caregiver,
sibling, or other relative?
• How common is it for a perpetrator to be an intimate partner? For which types of violence?
• What risk or protective factors are revealed in these findings about common perpetrators of violence
against children?

Key Points: Perpetrators of Violence Against Children
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1f. Where and when does sexual violence happen?
The VACS asks respondents who report sexual violence about where, when, and how it happened. This question
is asked about both the first time and the most recent act they experienced. This information helps planners better
understand the context of sexual violence and focus prevention and response on the places and times they are
most likely to have the greatest impact.

Related Risk and Protective Factors
SAFE ENVIRONMENTS
Making sure the places where children spend much of their time are safe can help protect them from violence.
This includes creating safe environments in schools, on the way to and from school, and in social or religious
activities. Safe employment opportunities for those who are old enough to work and safe recreational activities
also help reduce young people’s risk of violence. On the other hand, some spaces, such as refugee camps, are
linked to greater risk. Steps can be taken to make community spaces (schools, recreation facilities, and camps)
safer, such as locks on latrines or lit paths.

DISCUSSION
Review the data that show where and when respondents reported sexual violence commonly took place. Discuss your
observations and develop key points as a group.
Discussion Questions:
• What are the differences between boys and girls in where and when sexual violence takes place?
• Think about the most common time(s) of day that girls and boys report experiencing sexual violence.
Where are they likely to be and what are they likely to be doing at these times?
• What risk or protective factors are shown in these findings about where and when sexual violence takes place?

Key Points: Where and When Does Sexual Violence Happen?

VACS DATA-TO-ACTION TOOL

Module 1 – Key VACS Findings

13

1g. Disclosing and seeking help for violence
There are many reasons children do not tell anyone about violence or do not seek help or services. These include
not thinking the violence is a problem, fear, shame, stigma, or simply not knowing how or where or to whom
to report the violence and seek help. Stakeholders can use strategies and actions that encourage children to
recognise and talk about violence to trusted helpers in safe spaces. This allows more children and adolescents to
find services and support that could help prevent further negative impacts from violence and protect them from
future violence.

Past VACS have shown that many children who experience violence do not tell anyone about it. Even fewer children
seek services or help. Some of the reasons children and adolescents may not tell anyone or seek help for violence
include:
Individual barriers
Fear of getting into trouble, feeling ashamed, not thinking there was a problem, not wanting/needing services, thinking
services would not help, and believing that violence was their own fault.
Relationship barriers
Being threatened by, dependent on, or afraid of the perpetrator, fear of being abandoned, not wanting perpetrator to
get into trouble, or being prevented by a relative.
Structural barriers
Not knowing how and where to get help or services, or cost of services.

DISCUSSION
Review the data that show the percentage of respondents who told someone about the violence they experienced,
whether or not they sought help, and the reasons they gave for not seeking services. Discuss your observations and
develop key points as a group.
Discussion Questions:
• Is there a gap between the percentage of children who reported experiencing violence and those who told
someone about the violence?
• Is there a gap between those who told someone about the violence they experienced and those who
sought services? Or actually received services?
• What were the main reasons reported for not telling someone about the violence or seeking help?
• What other reasons do you think might influence whether children tell someone or seek help for violence?

Key Points: Disclosing and Seeking Help for Violence
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1h. Health and social impacts of violence
against children
To measure the impact of violence, the VACS collects data on health and social outcomes that respondents report.
These outcomes are compared for children who have experienced violence and those who have not experienced
violence.

Violence has short- and long-term outcomes that affect children’s physical and mental health. Short-term outcomes
happen immediately after the violent act. Long-term outcomes may not occur until days, months, or even years after.
Outcomes of experiencing violence are any changes in a person’s physical, mental, or social well-being due to their
experience of violence. Though each child may respond differently, almost all effects of violence are negative and may
be more or less harmful depending on how harsh the violence is and how often it occurs, as well as the level of help
and support the child is able to access.

HEALTH AND SOCIAL OUTCOMES OF VIOLENCE
Health outcomes of violence

Social outcomes of violence

Physical health

Individual

•
•
•
•

• Alcohol and/or drug abuse
• Victims (mostly male) become perpetrators of
violence
• Impaired social skills
• Low academic achievement or drop out

Injury
Smoking
Alcoholism
Chronic disease (heart, lung, and liver disease;
high blood pressure and cholesterol)
• Head trauma resulting in visual impairment or
impaired motor skills
• Improper brain development
• Death
Sexual health
•
•
•
•
•

STIs
HIV
Unintended pregnancy
Pregnancy complications
Sexual risk-taking behaviours (e.g., multiple
partners, inconsistent condom use)

Mental health
•
•
•
•
•
•
•
•
•
•

Depression
Anxiety
Post-traumatic stress disorder (PTSD)
Suicide
Addiction
Impaired cognitive skills
Hyperactivity
Sleeping problems
Conduct disorders
Learning, attention, and memory difficulties

Family
• Isolation from family
• Strained relationships with family and intimate
partners
• Less emotional support from family
• Early pregnancy and childbearing
Community
•
•
•
•
•
•

Social acceptance of violence
Isolation from community
Strained relationships with friends and community
Joblessness and productivity losses
Less emotional support from friends and community
Increased crime

Society
• Increased costs for medical expenses, welfare, and
criminal justice systems

Source: Adapated from CDC. http://www.cdc.gov/violenceprevention/sexualviolence/consequences.html
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VIOLENCE AGAINST CHILDREN AND HIV
Some of the common outcomes of violence are obvious. Others are more complex. Children and adolescents who
have experienced violence can be at higher risk of STIs, including HIV. This could be due to direct transmission, in
the case of sexual violence. Violence, coercion, and control can reduce a person’s ability to negotiate condom use to
prevent HIV. Violence may force children out of their homes, increasing their risk. The experience of violence can also
result in increased risk-taking behaviours linked to HIV, such as alcohol or substance abuse, multiple partners, and
infrequent condom use.
The connection between violence against children and HIV is represented in the figure below:
Figure 1h. Link between Violence Against Children and HIV

Violence
Against
Children

Direct Transmission

HIV

Compromised Negotiation
Forcing Children Out of Homes

Infection

HIV Risk Behaviours

Understanding the impact of violence on health and well-being can help stakeholders choose which treatment and
support services are most needed. Showing the long-term impacts and costs of violence against children helps make
the case for strengthening action across sectors to prevent and respond to this issue.

DISCUSSION
Review the data showing health and mental health outcomes, sexual health outcomes, and risk-taking behaviours
of survey respondents. Discuss your observations and work as a group to develop key points about the impact of
violence on health and social outcomes in your country.
Discussion Questions:
• What are the most common outcomes experienced by girls? By boys?
• Which outcomes of violence do you think are of the most concern?

Key Points: Health and Social Impacts of Violence Against Children
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1i. Gender and social norms that influence violence
against children
Within a society, violence against children is influenced by commonly shared attitudes, beliefs, and cultural norms
about children’s rights, gender roles and gender equality, and acceptance of physical punishment. These not only
influence individual attitudes and behaviour but also inform policies and institutions. It is more difficult to ask an
individual to change if their society supports a particular attitude or practice.
The acceptability of violence is often passed from generation to generation through families. People who witness or
experience violence in childhood may be more likely to think of it as normal and to become perpetrators later in life.
This cycle of violence is known as intergenerational violence and is depicted in the figure below.
Figure 1i. The intergenerational cycle of violence

Child becomes
adult perpetrator
of violence
Child witnesses or
experiences violence

Child believes that
violence is normal

Child is more likely to
experience violence

INFANCY

A D U LT H O O D

This cycle may differ for girls and boys. For example, global research shows that boys who witness violence by their
fathers against their mothers are more likely to use violence as adults than boys who do not witness violence. Girls
who witness violence by their fathers against their mothers are more likely to be abused by their partners than girls
who do not witness violence.
The VACS asks respondents about when it is all right for a husband to beat his wife, and whether it is all right for
parents to use physical punishment to discipline their children. These questions give insight into how acceptable these
types of violence may or may not be.
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DISCUSSION
Review the data about witnessing violence in the home and whether and why it is commonly accepted for a husband
to beat his wife. Discuss your observations and develop key points as a group.
Discussion Questions:
• What do the findings about witnessing violence in the home suggest about children’s exposure to violence?
• What do the findings about respondents attitudes toward husbands beating their wives suggest about society’s
gender norms and whether violence is acceptable?
• How do you think norms contribute to violence in your country?
• How do you think norms could protect children?
• What can be done to stop the intergenerational cycle of violence?

Key Points: Gender and Social Norms that Influence Violence Against Children
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1j. Data-informed issues for action
As a group, review the key points you identified from the VACS findings in the previous sections.

1. Consider the following questions:
• Is any type of violence more common than others?
• What types of violence are girls more likely to experience? What about boys?
• Do VACS findings about common perpetrators, or where or when sexual violence against children takes
place, suggest certain situations in which children are at greater risk?
• Are children who experience violence getting the help and services they need? Why or why not?
• What are the most important health and social outcomes of violence for children and adolescents in your
country?
• What risk and protective factors do you think most influence violence in your country?
2. Based on your discussion, describe three to five broad issues or areas of work that touch many sectors. These
areas will form the basis for your data-to-action planning. In the next part of the workshop, each sector group
will think about evidence-informed ways to address these issues. At the end of the workshop, the whole
group will gather to discuss the sector-specific findings and choose strategies and actions to prevent and
respond to violence against children.

Multi-sector Issues Identified from VACS Findings
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1k. INSPIRE: Strategies and actions for responding to
violence against children
Violence against children is a global problem but not a hopeless one. INSPIRE: Seven Strategies for Ending
Violence Against Children describes ways to prevent violence and reduce the harm it can cause. The
programmes, policies, and practices included in INSPIRE have all shown evidence of success or are considered
prudent or promising practices for addressing violence against children.

The seven INSPIRE strategies are:
Implementation and enforcement of laws
Ensure the implementation and enforcement of laws to prevent violent behaviours, reduce excessive alcohol use, and
limit youth access to firearms and other weapons.
Norms and values
Strengthen norms and values that support non-violent, respectful, nurturing, positive, and gender-equitable
relationships for all children and adolescents.
Safe environments
Create and sustain safe streets and other environments where children and youth gather and spend time.
Parent and caregiver support
Reduce harsh parenting practices and create positive parent-child relationships.
Income and economic strengthening
Improve families’ economic security and stability to reduce child maltreatment and intimate partner violence.
Response and support services
Improve access to good-quality health, social welfare, and criminal justice support services for all children who need
them — including for reporting violence — to reduce the long-term impact of violence.
Education and life skills
Increase children’s access to more effective, gender-equitable education and social-emotional learning and life skills
training, and ensure that school environments are safe and enabling.
Together, the INSPIRE strategies address risk and protective factors for violence at all levels of the socio-ecological
model. They address individual needs, improve family and relationship dynamics, strengthen systems and services
provided by communities and institutions, and change the context and norms within society that increase violence.
Because the strategies work at different levels, they reinforce each other. Efforts to prevent violence and reduce its
impact on children are more likely to succeed when they apply multiple INSPIRE strategies and involve multiple sectors
working together.
It is also important to understand whether and how interventions are working in the specific context they are tried. For
these reasons, the INSPIRE model includes two cross-cutting activities: Multi-sector Coordination and Monitoring
and Evaluation. The VACS Data to Action Tool adds one more cross-cutting activity to consider in the data-to-action
process: Awareness-raising and Advocacy aimed at engaging more stakeholders and audiences in activities to
address violence against children.
In the following modules, you will work within sector-specific groups to choose what evidence-based strategies and
actions and cross-cutting activities — such as those in INSPIRE — your sector can use to address the problem of
violence against children shown by the VACS findings.
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Module 2. Social Service Sector
This module covers the social service sector’s response to violence against children. This sector includes the
wide variety of social, family, and welfare services within a country. Formal child protection systems and social
protection actions fall within this sector.
Child protection’s core purpose is to protect children from all forms of violence, and respond to the needs of
children who have been victimized. Social protection addresses social and economic vulnerability — key risk
factors for violence. A comprehensive response means actions that cut across both child and social protection, as
well as broader social services that are not specific to either.

Social Service Sector
Provides a range of services and support to individuals, families, and communities
Child Protection

Social Protection

Protects children from abuse, neglect, exploitation and
other forms of violence

Reduces poverty and vulnerability

Source: PEPFAR Guidance for Orphans and Vulnerable Children Programming. July 2012. http://www.pepfar.gov/documents/organization/195702.pdf.

PURPOSE
In this module, you will use VACS findings, what you understand about violence against children, and what you know
about child protection, social welfare, and social protection to:
• Describe the role of the social service sector and what it is doing now to address violence against children in
your country.
• Review and discuss VACS findings that reveal key issues and inform the social service sector’s response to
violence against children.
• List strategies and actions supported by evidence that the social service sector can carry out as part of a multisector response to violence against children.
You will present a short summary of your sector’s discussion to the larger group in Module 8.

SUGGESTED PARTICIPANTS FOR THIS MODULE
• Staff from relevant ministries (children/youth/families, social welfare, social protection, gender)
• Professional groups of social workers
• Social development or child protection staff of multi- and bi-lateral agencies or donors
• Non-governmental organisations (NGOs), faith-based organisations (FBOs), and inter-faith groups that work
with children and families
• Other experts in child protection, social protection, gender, and human rights
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2a. Role of the social service sector in addressing
violence against children
OBJECTIVE
In this section, you will build a common understanding of the role and opportunities for the social service sector in
addressing violence against children in your country.

PROCESS
1. Review global research insights (BOX
2. Review opportunities (BOX

2

1

) about violence against children relevant to the social service sector.

) for the social service sector to respond.

3. Respond to the discussion questions about what the sector is doing to address violence against children.

BOX
1

What global research shows about violence against children and the social service
sector It is helpful to think about VACS findings along with insight from research on violence
against children that has been carried out around the globe.

• Children who experience violence often experience more than one type — physical, sexual and emotional.
• Violence against children in the home and intimate partner violence (IPV), particularly against girls and
women, may be happening at the same time.
• Experiencing violence can have negative effects on childhood development that can extend into adulthood.
• Children who witness or experience violence are more likely to become perpetrators or experience violence
in the future.
• Alcohol use and access to weapons contribute to violence in families and communities.
• Economic stress and poverty within families can lead to violence.
• Economic stress and poverty within families can also make children vulnerable to child labour. They can also
create pressure to have transactional sex or other high-risk sexual behaviours, such as infrequent condom
use and multiple partners.
• Children who have many vulnerabilities — that is, displaced persons, orphans, children with disabilities,
LGBTI children, ethnic or racial minorities, children working in the informal sector — may be at more risk for
experiencing violence.
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BOX
2

Opportunities for the social service sector to address violence against children

Child Protection
• Pass and enforce national laws that define and prohibit all forms of violence against children.
• Strengthen the child protection system. Streamline child protection services. Ensure that children who
experience violence are treated and supported and are protected from future violence.
• Train social welfare workers in responses suited to a child’s age for all forms of violence against children.
• Educate and support parents to enhance nurturing relationships with children.
• As the front-line for child protection, lead and coordinate multi-sector efforts to address violence against
children.

Social Protection
• Include violence prevention and response activities and indicators in ongoing social protection programmes,
such as cash transfer and orphan and vulnerable children (OVC) programmes.
• Support and coordinate programmes to aid poor households and reduce stress and violence.
• Provide evidence-based rehabilitation and support services for young perpetrators.

Broad Social Services/Social Welfare
• Advocate for passing and enforcing laws and policies that aim to protect children and prohibit all forms of
violence against children.
• Lead communication and public education efforts to raise awareness about and change harmful social and
gender norms that foster violence.
• Establish or strengthen community-based health, legal, and psychosocial support services.
• Make sure boys and men are included in programmes so that responsibility for violence prevention is shared.
• Establish or strengthen ways to collect and use information on violence against children. Monitor and
evaluate response strategies and actions.
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DISCUSSION
Describe how the social services sector currently responds to violence against children. This might include laws and
policies, programmes and services, education and awareness efforts, and may cut across related issues like genderbased violence (GBV), OVC, HIV/AIDS, and gender programming.
• Which INSPIRE strategies or cross-cutting
activities does the current response include?

INSPIRE Strategies
Implementation

• Does the current response address the
types of violence and level of impact shown by
the VACS data?

Norms
Safe

• What other issues from the VACS findings does
the current response address?

and Values

Environments

Parent

and Caregiver Support

Income

• Does it address both risk and protective factors?
Which ones?
• What are the main challenges to fully carrying out
this response?

and Enforcement of Laws

and Economic Strengthening

Response

and Support Services

Education

and Life Skills

Cross-cutting Activities
Multisectoral
Monitoring

Coordination

and Evaluation

Awareness-raising

and Advocacy

Summarize the discussion on flip charts or in the space below.
NOTES
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2b. VACS findings that inform the social service
sector response
OBJECTIVE
In this section, you will review and discuss VACS findings that can inform the social service sector’s response.

PROCESS
1. For each topic, refer to the relevant VACS findings in Module 1, your sector summary sheets, or your country
report. Respond to the discussion questions.
2. Summarize the key points from your discussion with two to four sentences for each topic.
(Note: Not all data discussed here may be available or relevant to your country. Other information or
issues may be presented. Please adapt your discussion as needed.)
3. Note your answers on the pages below or on a flip chart.
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VIOLENCE AGAINST CHILDREN IN THE FAMILY AND HOME
Children may first face violence in their own homes and families. Households with limited resources, parents or
caregivers who are stressed and lack parenting skills, and norms around child discipline and gender all add to violence
within families. Gender-based violence, mainly IPV, is a form and cause of violence against children in the family and
home. Targeting these factors can help prevent violence in the home.
Relevant findings from the VACS:
• Perpetrators of physical and sexual violence against children
• Prevalence of childhood emotional violence
• Prevalence of emotional violence in last year
• Witnessing violence in the home
• Attitudes about whether physical punishment by parents is acceptable

DISCUSSION QUESTIONS
• What do the VACS findings show about parents or adult caregivers as perpetrators of violence against
children? Is any one type of violence more commonly perpetrated by parents or adult caregivers? Or other
family members?
• What, if any, are the differences between boys and girls in violence experienced by a parent or adult
caregiver? Or other family members?
• How common is it for children to witness violence in the home?
• What do the VACS findings show about the acceptability of physical punishment of children by parents?

Key points: Violence Against Children in the Family and Home

Strategies to Consider
Parent

and Caregiver Support

Implement
Income
Norms

and Enforce Laws

and Economic Strengthening

and Values

Response

and Support Services
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SEXUAL VIOLENCE, SEXUAL EXPLOITATION, AND RISK
Economic and social vulnerability can contribute to sexual violence and exploitation, and vice versa. Sexual violence
is associated with higher risk of HIV and other STIs, either directly or through increased risk-taking behavior. While
both boys and girls experience sexual violence, the dynamics and impact may be different. Actions to address sexual
violence can target both children who have experienced violence and perpetrators, and seek to reduce factors that
contribute to girls’ and boys’ risks for experiencing violence or becoming perpetrators..
Relevant findings from the VACS
• Prevalence of childhood physical, sexual, and emotional violence
• Prevalence of physical, sexual, and emotional violence in past year
• Types of sexual violence experienced in past year
• Age ranges of perpetrators of sexual violence
• First sexual experience was forced/coerced
• Ever exchanged sex for money or goods (transactional sex)
• Pregnancy as a result of sexual violence
• Risk-taking behaviour associated with experiencing violence (for example, multiple partners, transactional sex,
infrequent condom use)
• Sexual health outcomes associated with experiencing violence

DISCUSSION QUESTIONS
• What do the VACS findings show about who are common perpetrators of sexual violence? Does it differ
for boys and girls?
• What are the differences between girls and boys for different types of sexual violence (for example,
unwanted sexual touching, unwanted attempted sex, pressured sex, and physically forced sex)?
• What do the VACS findings show about young people who have transactional sex? What did they
commonly receive in exchange for sex? What were the age differences between them and the people
with whom they had transactional sex? How is this different for boys and girls?
• What do the VACS findings show about sexual health outcomes linked to violence, such as STIs,
risk-taking behaviour (for example, multiple partners, transactional sex, infrequent condom
use)? What are the differences for boys and girls?

Key points: Sexual violence, sexual exploitation, and risk

Strategies to Consider:
Implement
Income
Norms

and Enforce Laws and Policies

and Economic Strengthening

and Values

Response

and Support
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SERVICE AND SUPPORT NEEDS OF CHILDREN WHO HAVE EXPERIENCED VIOLENCE
Violence has physical, emotional, and social consequences for children, both immediate and longer term. While
multiple sectors may be involved in providing services, the child protection system is often the first-line in ensuring that
children are linked to the services and support they need.
Relevant findings from the VACS:
• Injury as a result of physical violence
• Missing school as a result of violence
• Health and mental health outcomes linked to experiencing violence
• Sexual health outcomes linked to experiencing violence
• Pregnancy as a result of sexual violence
• Disclosing violence and seeking help
• Reasons for not disclosing violence or seeking help

DISCUSSION QUESTIONS
• Based on VACS findings, what are some of the services and support most needed by children who have
experienced violence?
• What do the VACS findings show about to whom children disclose violence? What reasons do children
give for not disclosing violence or seeking services?
• What differences are there in disclosure and help-seeking between boys and girls? For physical and
sexual violence?

Key points: Service and support needs of children

Strategies to Consider:
Response

and Support Services

Advocacy

and Awareness-raising and Advocacy

Multi-sector

Collaboration
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2c. Sector response planning
OBJECTIVE
In this section, you will match issues with policies, programmes, and actions to address them within the social
service sector.

PROCESS
1. Refer back to your Multi-sector Issues from Module 1 and the Key Points you noted in the previous section to
create issues that pertain to the sector. List these issues in the space below or on a flip chart.
Multi-sector Issues (from Module 1, section 1j)

Issues for the social service sector (developed from discussions and Key Points noted in section 2b)

2. Refer to:
BOX

2a

2
Box 2

+

your discussion from
section 2a

+

the Issues List above

+

the Strategies and
Actions table

to fill in the Sector Planning Grid on the next page, or recreate the grid on a flip chart.
You will use this Sector Planning Grid to guide discussion in Module 8.
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SOCIAL SERVICE SECTOR PLANNING GRID
Opportunities
Refer to BOX 2 and expertise within your
group to choose and note ways the sector can
respond to violence against children.
Think about all the levels your sector may
influence: individual, relationships, community,
and society.

Current Efforts
Refer to your discussion notes in 2a for
strategies and actions your sector is using now.

Alignment with Issues
• How does the current response address
issues you listed on the previous page?
• How does it address both the risk and
protective factors for violence against
children?
• What issues are not being addressed?

What else can be done?
• Are current strategies and actions backed by
evidence?
• Should they be expanded, strengthened, or
changed to address issues?
• What strategies or actions can be added?

Challenges and Collaboration
• What are the main challenges to carrying out
a response?
• How can those challenges be addressed?
• Who else needs to be involved to carry out
these strategies and actions effectively?
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Strategies and Actions Table for the
Social Service Sector
This table describes evidence-supported policies, programmes, and practices to help carry out the seven INSPIRE
strategies. They include actions that prevent violence, address risk and protective factors, and reduce the negative
impact of violence on children.
Many of the actions listed here are in the INSPIRE document, along with example programmes and discussion of
the evidence base. Others are drawn from recommendations or guidance from international organizations working
on violence prevention and response, such as WHO, UNICEF, PEPFAR, and the World Bank. All are considered
evidence-supported, prudent, or promising practices that can be carried out or adapted in low- and mediumresource settings.
This table contains only those strategies and actions most relevant to the sector. A full version of the table with all
strategies and actions listed is in the Appendix of the Data to Action Tool.

GUIDE TO THE SECTOR STRATEGIES AND ACTIONS TABLE
• The sector table is organized by Strategy.
• Within each strategy are Outcomes — the desired results of applying the strategy.
• Under each Outcome are the Actions — the policies, programmes, and practices that help bring about the
desired outcome.
• Each Action is followed by a description of the action and any special considerations for choosing and carrying
out the action.
• Each Action also has supporting Guidance and Examples. Those that appear in INSPIRE are underlined. Links
to more information about all of the guidance and examples can be found in the Resource Guide at the end of
the tool.

WAYS TO USE THE SECTOR TABLE:
1. By Strategy. At the end of each Key Points box in the sector modules, you will see a list of Strategies to Consider
to address issues raised by VACS findings on that topic. You can select which strategies to review in the table
based on the issues you identified in each of these topic discussions.
2. By Outcome. Look at the Outcome rows to find actions that address a particular multi-sector or sector-specific
issue you noted in your Issues List.
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STRATEGY

Implementation and Enforcement of Laws
OUTCOME

Reduce violence against children (VAC) by defining and prohibiting all forms of VAC
ACTIoN

National laws and
school-based policies
banning violent
(corporal) punishment
of children by parents,
teachers or other
caregivers

ACTIoN

Laws defining and
prohibiting sexual abuse
and exploitation

ACTIoN

Prevent and respond to
violence against children
in contact with the
justice system

These laws, included in the uN Convention on the Rights of the Child (CRC),
define and prohibit violence against children and establish consequences
for violations.

GuIDELINES & EXAMPLES


INSPIRE, pp. 32–33

Law enforcement and police forces must also be sensitised and trained on child
protection. Implementation of these laws can be supported by efforts to promote
positive discipline, constructive school/classroom climate, and children’s social and
emotional learning.

These laws, included in the uN Convention on the Rights of the Child (CRC),
define and prohibit different types of sexual abuse, and establish consequences
for violations.

GuIDELINES & EXAMPLES


INSPIRE, p. 34

Enforcement can be complicated by age of consent and definitions of sexual
abuse. Laws must be complemented by efforts to change harmful gender and
social norms that encourage sexual violence or exploitation.

Establish and enforce clear procedures, training, and complaint channels for
protecting children, adolescents, and young adults within the justice system.
Consider safe and effective alternatives to custody for offenders below the age of
criminal responsibility.

GuIDELINES & EXAMPLES


Model Strategies and Practical
Measures on the Elimination of
VAC (UN)



Standard Minimum Rules for the
Administration of Juvenile Justice
(The Beijing Rules) (UN)



Elimination of Violence Against
Children Toolkit and Checklist
(UNODC)

STRATEGIES
AND
ACTIoNS
TABLE 12 2
Module
2 – Social
Service
Sector

ACTIoN

Laws prohibiting child
marriage

Forced child marriage is recognized as a form of violence against children, and
early marriage is a risk factor for violence. Laws should establish an age of consent
for marriage of at least 18 for both boys and girls.

GuIDELINES & EXAMPLES


Girls Not Brides Resource Kit
(ICRW)



Child Marriage and the Law
(UNICEF)



Handbook for Legislation on
Violence Against Women (UN)

OUTCOME

Reduce risk factors for violence
ACTIoN

Laws prohibiting
violence against women
(VAW)

ACTIoN

Laws that limit access to
alcohol

Violence against women and violence against children share causes, risk, and
protective factors. Adopting and enforcing laws on VAW not only creates a
supportive system for addressing violence against children, but it also reduces
children’s exposure to violence in the home and community.

Heavy alcohol consumption is a risk factor for most forms of violence against and
among children, including child maltreatment, peer violence, forced/coerced sex,
and intimate partner violence (IPV) victimisation and perpetration.

GuIDELINES & EXAMPLES


GuIDELINES & EXAMPLES


OUTCOME
ACTIoN
Enhanced

zero-tolerance
policies infor
schools,
stricter licensing
treatment and access Laws
to a should
rangeinclude
of services
and support
violence
requirements, and laws to disrupt illegal circulation of weapons within and
Laws limiting youth
between communities.
access
ACTIoN to firearms and
Establish and consistently apply a rights-based victim response, including
Directed
police
focusingpractices
on illegalthat
gunprotect
carrying
can prevent
gun crimes
other
weapons
investigative
andpatrols
prosecutorial
children
from violence,
link
Enhance
justice system
(including
murders,
shootings,
gun
robberies,
and
gun
assaults).
them with services, and allow appropriate prosecution of perpetrators.
protocols
Laws
that hold
the
gun owner
responsible
if a sector
child gains
access
to a with
gun reduce
This requires
the
justice
and law
enforcement
to work
closely
other
non-fatal
fi
rearm
injuries
among
children
under
18.
sectors (child protection, health, education, and social services) as well as with
informal justice systems that may exist.

ACTIoN

Establish national
policies and protocols
for management of VAC
in the health care system

Handbook for Legislation on
Violence Against Women (UN)

INSPIRE, p. 34

GuIDELINES & EXAMPLES
Example from South Africa.
See INSPIRE, p. 35
GuIDELINES & EXAMPLES
 Child Access Prevention (CAP)
laws. See
INSPIRE,
p. Practical
35
 Model
Strategies
and
Measures on the Elimination of
VAC (UN)


Establish national guidelines for identifying children who have experienced
GuIDELINES & EXAMPLES
violence and for clinical management of VAC. Train health care providers including
 Responding to IPV and Sexual
auxiliary and community health workers. Commit sufficient resources
to STRATEGIES
ACTIoNS
TABLE
Violence
Against
Women
(WHO)
Module
2 – SocialAND
Service
Sector
13 3
implementing policies at low or no cost to patients in all settings.
 VAWG Resource Guide (World
Protocols should be developed in collaboration with the Ministry of Health and

Bank)

survivors, whether or not they report the violence to the police.

ACTIoN
STRATEGY

Enhance legal status and
access to services

Norms and Values
OUTCOME

Facilitate registration and national identification cards when these are required to
access the benefits of social protection programmes or services, such as shelters
and healthcare, or access to legal rights such as owning property, registering for
school, and access to police stations, judicial processes, and state benefits.

(PEPFAR)

GuIDELINES & EXAMPLES


Juntos (Peru)



VAWG Sector Briefs (World Bank)

Women’s and children’s direct access to these benefits reduces their risk and

Transformation of gender and social
norms that are accepting of violence into positive norms that
strengthens their ability to seek recourse for violence.
protect children and promote gender equality
STRATEGY
ACTIoN

Norms
and Values
Norms change

STRATEGIES AND ACTIoNS TABLE
These interventions target norms that drive violence and other harmful healthGuIDELINES & EXAMPLES
related behaviours, and support individuals and communities through the stages of
 SASA! (Uganda)
behaviour change.

interventions through
Interventions
most
successful
when
work with
NGos,
CBos norms
or other that
community-based
Transformation
of gender and social
normsare
that
are
accepting
ofthey
violence
into
positive
community activists. They use simple language to talk about power imbalances
approaches
protect
children and promote gender
equality
between males and females. They may add violence awareness or education
OUTCOME



Program H/Program M



Choices (Nepal)

4

activities into existing groups, such as microcredit or savings groups.

ACTIoN

Norms change
interventions through
community-based
approaches
ACTIoN

Bystander/upstander
interventions

ACTIoN
ACTIoN

Bystander/upstander
Engage
with men
interventions

ACTIoN

Engage with men

These
that drive
violence and
and supported
other harmful
healthNormsinterventions
interventionstarget
shouldnorms
be widely
implemented
by other
related
behaviours,
and
support
individuals
and
communities
through
the
strategies such as implementing and enforcing laws, or education and lifestages of
behaviour
change.
skills programmes.
Interventions are most successful when they work with NGos, CBos or other
community activists. They use simple language to talk about power imbalances
between males and females. They may add violence awareness or education
These
interventions
children
and adolescents
to intervene
activities
into existingempower
groups, such
as microcredit
or savings
groups.in and prevent
violence against dating partners, friends, and classmates.
Norms interventions should be widely implemented and supported by other
These
are usually
toward peer
perpetrators,
adults.
strategies
such asgeared
implementing
and enforcing
laws,not
or older
education
and life
skills programmes.

These
childrensupport
and adolescents
to intervene
prevent
Engageinterventions
with men to empower
build community
for programmes
aimedinatand
reducing
violence
against
dating
partners,
friends,
and
classmates.
VAC. Involving men, particularly community leaders and local role models, in
violence prevention can strengthen norms change and help prevent negative
These are usually geared toward peer perpetrators, not older adults.
effects in household dynamics.

GuIDELINES & EXAMPLES


SASA! (Uganda)



Program H/Program M



Choices (Nepal)

GuIDELINES & EXAMPLES


Bringing in the Bystander



Green Dot

GuIDELINES
GuIDELINES &
& EXAMPLES
EXAMPLES



Bringing
in theBriefs
Bystander
VAWG Sector
(World Bank)
Green DotMen, Changing Gender
Engaging
Norms (UNFPA)



Yaari-Dosti (India)



Coaching Boys Into Men (Futures
without Violence)

Engage with men to build community support for programmes aimed at reducing
GuIDELINES & EXAMPLES
VAC. Involving men, particularly community leaders and local role models, in
 VAWG Sector Briefs (World Bank)
violence prevention can strengthen norms change and help prevent negative
 Engaging
Men,Sector
Changing Gender
Module 2 – Social
Service
14
effects in household dynamics.
Norms (UNFPA)
STRATEGIES AND ACTIoNS TABLE
5


Yaari-Dosti (India)



Coaching Boys Into Men (Futures

ACTIoN

Mass media
“edutainment”

These interventions blend messages and stories that challenge norms into
media entertainment such as soap operas or radio shows. Messages can focus
on negative consequences of norms or positive results of change- for example,
promoting parenting styles that contribute to a happier family life.

GuIDELINES & EXAMPLES


Soul City and Soul Buddyz (South
Africa)



Sexto Sentido (Nicaragua)

These interventions can be costly relative to their impact, but the impact is greater
when accompanied by other, mutually reinforcing strategies and actions.

STRATEGY

Safe Environments
OUTCOME

Reduced risks of violence in settings where children and adolescents spend time
ACTIoN

Reduce community
and peer violence by
addressing “hot spots”

ACTIoN

Interrupt the spread of
violence

Law enforcement or other community-driven interventions target specific places
where violence or violent crime is more likely.

GuIDELINES & EXAMPLES


The Cardiff Model

Hotspots interventions require accurate information about patterns of violence,
and depend on an atmosphere of community trust and respect for rights by law
enforcement and the justice system.

These types of interventions approach violence as a disease outbreak and aim to
interrupt its spread by connecting with community youth. Programmes aim to detect
and interrupt conflicts, find and treat at-risk youth, and change social norms around
acceptability of violence.

GuIDELINES & EXAMPLES


The Cure Violence Model

Effectiveness is greatest in settings with high levels of gang-related violence
where retaliatory violence is common.

ACTIoN

Ensure physical
infrastructure promotes
safety

These interventions use the built environment to promote children’s safety,
ensuring that public spaces have high visibility, are well-lit, and well-maintained.
It can also include ensuring safe transportation routes to school and the design of
school and health facilities to offer an appropriate balance of privacy and visibility.

GuIDELINES & EXAMPLES


Crime Prevention Through
Environmental Design” (CPTED)

These interventions need significant funding, but represent an area of interest for
donors and development initiatives, and can impact multiple risk factors and social
priorities.
STRATEGIES
ACTIoNS
TABLE 15 6
Module
2 – SocialAND
Service
Sector

STRATEGY

Parent and Caregiver Support
OUTCOME

Harsh parenting practices are replaced by positive parent-child relationshipss
ACTIoN

Home visitation and
support programmes

Trained personnel such as social workers or nurses provide new parents with
information, training, and support in childcare, non-violent discipline, child
development, and other skills or services.
These programmes should avoid stigmatizing the families receiving visits.

GuIDELINES & EXAMPLES


Nurse-Family Partnership



Healthy Start Programme (US)



Philani Mentor Mother Programme
(South Africa)

Home visiting programmes are resource-intensive and need to be sustained over
time, but evidence shows they are cost-effective.

ACTIoN

Parenting education as
part of comprehensive
programmes

ACTIoN

Parenting education
delivered in groups in
community settings

Parenting education can be included as part of comprehensive programmes that
target vulnerable families and/or address specific risk factors for violence or child
maltreatment. Combination approaches that involve parents in discussions on
parenting topics and provide in-home support for parents can be useful.

GuIDELINES & EXAMPLES


The Early Enrichment Project
(UNESCO)



KiVa International anti-bullying
program (Finland)

When possible, interventions should link parents with other support services for
employment, training and education, health care, intimate partner violence, and
alcohol and substance abuse.

Parenting education can be integrated into many interactions or activities, including
routine immunization visits, parent-teacher programmes, religious worship
groups, and in post-conflict or displaced population settings. Content can focus on
children’s social and emotional development, positive discipline, and parent-child
communication around issues such as sex and sexual abuse.
Group-based programmes can include home visits, but these tend to be fewer in
number, and therefore less costly, than home visitation and support programmes.

GuIDELINES & EXAMPLES


ACT/Parents Raising Safe Kids
Program



SOS!



The Early Enrichment Project
(UNESCO)



International Rescue Committee
Programmes



Parents/Families Matter!
Programme (CDC)



Parenting for Lifelong Health (PLH)

STRATEGIES
AND
ACTIoNS
TABLE
8
Module
2 – Social
Service
Sector
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STRATEGY

Income and Economic Strengthening
OUTCOME

Reduced family economic vulnerability as a risk factor for violence
ACTIoN

Cash transfers and
other programmes for
vulnerable families

Cash transfer programmes can be conditional (linked directly to a desired outcome
or behaviour such as attending school or health services) or non-conditional.
Consider both conditional or non-conditional cash transfers, based on context and
review of what has worked previously in similar settings.
Ensure sufficient funding is committed from the outset, and that monitoring and
evaluation measures the impact on children separately from that on adults and
other vulnerable groups.
Transfers directly to adolescents should be accompanied by social asset building,
life skills, and reproductive health knowledge to reduce risk of increased sexual
violence or exploitation.

GuIDELINES & EXAMPLES


Prospera (formerly
Opportunidades) programme
(Mexico)



Bolsa Familia Program (Brazil)



Transfer Project (Trans-African)



Zimbabwe Harmonized Social
Cash Transfer Programme
(UNICEF)



Social Cash Transfer (Malawi)

OUTCOME

Children remain enrolled in school- a protective factor
ACTIoN

Material and
programmatic support
for school attendance

Provide financial assistance, school supplies, subsidies for safe transportation, or
other material assistance to increase enrolment in preschool, primary and secondary
schools. Menstrual hygiene programmes help increase girls’ school attendance.
Consider not only direct costs such as school fees and supplies but also
opportunity costs for families if sending children to school results in lost income or
support at home.

GuIDELINES & EXAMPLES


INSPIRE, pp. 67–68



WASH in Schools: Empower Girls’
Education

STRATEGIES
AND
ACTIoNS
TABLE 17 9
Module
2 – Social
Service
Sector

OUTCOME

Increased gender equality in income generation and control of resources, leading to lower risk of
IPV and VAC, and greater chance that girls and women will seek help if needed
ACTIoN

Group savings and loan,
microfinance, and access
to financial services for
girls and women

These programmes, when combined with interventions for changes in gender
norms and equity or parenting training, offer women or girls more control over
resources. This may reduce their dependence on violent partners.
These programmemes require sensitivity to household and community dynamics
to avoid the risk of increased violence from partners or other unintended
negative consequences.

GuIDELINES & EXAMPLES


Village Savings and Loan
Association (Côte d’Ivoire)



Empowerment and Livelihoods
for Adolescent Girls program
(Uganda)



IMAGE- Intervention with Micro
Finance for Aids and Gender
Equity (South Africa)



10,000 Women Worldwide
(Goldmann Sachs)

STRATEGY

Response and Support Services
OUTCOME

Children safely disclose violence and have opportunities to receive services
ACTIoN

Establish protocols for
identifying children
who have experienced
violence, accompanied
by services or
interventions

Implement protocols for identifying “red flags” for children and adolescents,
accompanied by support and intervention services. Although universal screening
(widely screening all individuals receiving care at a health facility about IPV and
family violence) is not recommended, establishing protocols and training staff to
recognize signs of abuse can help children access services.
Protocols will differ by setting (e.g.- health center, school) and should be developed
in collaboration with the Ministry of Health and other stakeholders, according to
recommended guidance.

GuIDELINES & EXAMPLES


Responding to IPV and Sexual
Violence Against Women (WHO)



Safe Environment for Every Kid
(SEEK)



Community Preventive Services
Task Force (US)



Healthy Start Programme (US)

Protocols for suspected child maltreatment differ from those for IPV or sexual violence.
All efforts to identify children who have experienced violence must be
accompanied by the ability to offer services, support, or referral.

ACTIoN

Train all personnel and
volunteers who work
with children in violence

Provide both pre- and in-service training and mentoring for health care providers,
GuIDELINES & EXAMPLES
educators, social services personnel and law enforcement to respond to STRATEGIES AND
ACTIoNS
TABLE
toSector
IPV and
Sexual1810
Module 2 – Social Responding
Service
disclosures of violence appropriately, ensuring privacy and confidentiality, with a
Violence Against Women (WHO)
non-judgmental attitude and compassion for the survivors. Trainings should include
 Guidelines on the Alternative Care
all personnel, offering first-line support and, when possible, other administrative or
of Children (UNICEF)

accompanied by the ability to offer services, support, or referral.

ACTIoN

Train all personnel and
volunteers who work
with children in violence
prevention, interaction,
treatment, and referral
skills

ACTIoN

Child helplines

Provide both pre- and in-service training and mentoring for health care providers,
educators, social services personnel and law enforcement to respond to
disclosures of violence appropriately, ensuring privacy and confidentiality, with a
non-judgmental attitude and compassion for the survivors. Trainings should include
all personnel, offering first-line support and, when possible, other administrative or
judicial staff.

GuIDELINES & EXAMPLES


Responding to IPV and Sexual
Violence Against Women (WHO)



Guidelines on the Alternative Care
of Children (UNICEF)

Training components should help address personnel’s own norms-based
opinions or responses towards those who have experienced violence, particularly
sexual violence.

Establish safe, confidential, and cost free options, such as telephone helplines, for
children to report violence and speak to a trained counselor.

GuIDELINES & EXAMPLES


Child Helpline International

New technologies such as social media, apps, and texting platforms offer
innovative and effective ways to connect children and adolescents to resources
and services.
STRATEGIES AND ACTIoNS TABLE
ACTIoN

Design and distribute
materials on VAC

Distribute easily understood, culturally appropriate informational material on VAC
within health care or other settings. Materials should include information about
where to access services.

11

GuIDELINES & EXAMPLES


Promundo (Brazil)



Building Programs to Address
Child Marriage: The Berhane
Hewan (Ethiopia)

Before providing participants with information on available services and resources,
make sure doing so will not put them at risk. Information on accessing help for
violence should be provided in a private consultation or be made freely available in
locations such as restrooms and waiting rooms.

OUTCOME

Children who have experienced violence receive a full range of comprehensive, age-appropriate
care, reducing the health impacts of violence
ACTIoN

Provide comprehensive
emergency services,
including post-rape care

These services include provision or referral for treatment of physical injuries,
collection of forensic evidence, and post-rape care including HIV/STI testing
and counseling, HIV post-exposure prophylaxis (PEP) and STI post-exposure
prophylaxis or treatment, emergency contraception, safe abortion (where legal and
available), post-abortion care, and psychosocial counseling.

GuIDELINES & EXAMPLES


Responding to IPV and Sexual
Violence Against Women (WHO)



Guidance for Orphans and
Vulnerable Children Programming
(PEPFAR)

Module
2 – Social Service Sector 19
HIV post-exposure prophylaxis (PEP) must be provided within 72 hours
of sexual
 Together for Girls Every Hour
assault to be effective. Raising awareness of this window can increase serviceMatters Campaign
seeking within that crucial timeframe.

locations such as restrooms and waiting rooms.

OUTCOME

Children who have experienced violence receive a full range of comprehensive, age-appropriate
care, reducing the health impacts of violence
ACTIoN

Provide comprehensive
emergency services,
including post-rape care

These services include provision or referral for treatment of physical injuries,
collection of forensic evidence, and post-rape care including HIV/STI testing
and counseling, HIV post-exposure prophylaxis (PEP) and STI post-exposure
prophylaxis or treatment, emergency contraception, safe abortion (where legal and
available), post-abortion care, and psychosocial counseling.
HIV post-exposure prophylaxis (PEP) must be provided within 72 hours of sexual
assault to be effective. Raising awareness of this window can increase serviceseeking within that crucial timeframe.

GuIDELINES & EXAMPLES


Responding to IPV and Sexual
Violence Against Women (WHO)



Guidance for Orphans and
Vulnerable Children Programming
(PEPFAR)



Together for Girls Every Hour
Matters Campaign

As much care and support as possible should be offered during this first contact,
in case the person does not return. Staff at the first point of contact should
provide direct and accessible links to any services they are unable to provide
immediately themselves.
Provide reporting forms on-site for people who first seek services at a health
facility and want to report the incident to the police or other authorities.
STRATEGIES AND ACTIoNS TABLE
ACTIoN

Provide counseling,
psychological support
and therapeutic
treatment at health
care facilities or in the
community

Frontline health workers should be trained in psychological first aid. For survivors
who need more support, trauma-informed cognitive behavioural therapy
(CBT) for individuals or groups reduces trauma symptoms and long- term
negative outcomes.

12

GuIDELINES & EXAMPLES


Examples from Zambia, and
Democratic Republic of Congo,
INSPIRE, p. 62–63

Not all children will need psychological support. Proper training and supervision
are required for non-specialists to deliver effective CBT, but even shorter term
programmes are effective and relatively low-cost in contexts where only basic
health services are available.

OUTCOME

Children who experience violence have easy access to follow-up care, support, and legal services
ACTIoN

Establish and promote
referral networks among
different services and
sectors

Networks should include health and psychosocial support, government and child
GuIDELINES & EXAMPLES
protection services, and NGos and community programmes. A directory including
 VAWG Resource Guide
information on the service the organisation provides, opening hours, and fees in an
 VAWG Sector Briefs (World Bank)
easily accessible format should be available in service settings and the community.
Module 2 – Social Service Sector 20
Inquiry for violence and referrals for services should be offered in confidential and
private sessions. Consider policies of “warm referrals” where staff help make

community

health services are available.

OUTCOME

Children who experience violence have easy access to follow-up care, support, and legal services
ACTIoN

Establish and promote
referral networks among
different services and
sectors

ACTIoN

Integrate legal and social
services with health care

Networks should include health and psychosocial support, government and child
protection services, and NGos and community programmes. A directory including
information on the service the organisation provides, opening hours, and fees in an
easily accessible format should be available in service settings and the community.

GuIDELINES & EXAMPLES


VAWG Resource Guide



VAWG Sector Briefs (World Bank)

Inquiry for violence and referrals for services should be offered in confidential and
private sessions. Consider policies of “warm referrals” where staff help make
appointments and accompany children or adolescents to additional services and
follow up care.

Reduce barriers to care and services by facilitating access to health, legal, and
social services. This could include protocols for evidence collection in health care
settings, or provision of post-rape treatment at police stations.

GuIDELINES & EXAMPLES


Responding to IPV and Sexual
Violence Against Women (WHO)

Protocols should include assessment of what evidence is needed and what has
already been collected. This helps avoid wasted resources or procedures that
result in secondary victimisation, such as requiring someone to repeat what
happened over and over again to different authorities and service providers.

ACTIoN

Establish one-stop
centres

These are dedicated facilities providing health, legal, and psychosocial services
at one access point to those who have experienced violence. Visibility of centres
raises awareness of VAC and available services.

GuIDELINES & EXAMPLES


BRANCH: Building Regional
Alliances to Nurture Child Health
(Malawi)

Stand-alone one-stop centres require investment in infrastructure and maintenance
STRATEGIES AND ACTIoNS TABLE
as well as dedicated staff. They are best suited to high-density population areas.

ACTIoN

“Victim advocate
programmes”

The primary role of advocates is to offer survivors of violence information about
options available to them, help coordinate access to services, and support their
decision-making process.

13
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VAWG Resource Guide (The World
Bank)

 Together for Girls: Considerations
In the absence of specialized victim advocates, “warm referrals” in which health
for Developing National Action
care or other service providers take an active role in helping access additional
Plans
services could increase utilisation of services.
Module 2 – Social Service Sector 21

ACTIoN

“Victim advocate
programmes”

The primary role of advocates is to offer survivors of violence information about
options available to them, help coordinate access to services, and support their
decision-making process.
In the absence of specialized victim advocates, “warm referrals” in which health
care or other service providers take an active role in helping access additional
services could increase utilisation of services.

GuIDELINES & EXAMPLES


VAWG Resource Guide (The World
Bank)



Together for Girls: Considerations
for Developing National Action
Plans

OUTCOME

Children are protected from repeated exposure to or perpetration of violence
ACTIoN

Treatment programmes
for juvenile offenders

Interventions that use therapeutic approaches such as counseling, skills training,
and cognitive-behavioural approaches are more effective than surveillance,
deterrence, or discipline.

GuIDELINES & EXAMPLES


INSPIRE, p. 65

Treatment programmes for juvenile offenders require skilled personnel, a
functioning juvenile justice system, consistent investment and ongoing monitoring,
and evaluation.

ACTIoN

Foster care interventions
involving social welfare
services

Children may be placed with extended family (kinship care) or with foster families.
Kinship care or enhanced foster care, with more service and support provided
to families, offer better outcomes for children than traditional foster care or
placement in orphanages or other institutions.

GuIDELINES & EXAMPLES


INSPIRE, p. 65

The additional training and services for enhanced foster care require greater investment.

STRATEGIES AND ACTIoNS TABLE

Module 2 – Social Service Sector
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STRATEGY

Education and Life Skills
OUTCOME

Children remain enrolled in school- a protective factor for violence
ACTIoN

Material and
programmatic support
for school attendance

Provide financial assistance, school supplies, subsidies for safe transportation,
or other material assistance to increase enrolment in preschool, primary,
and secondary schools. Menstrual hygiene programmes help increase girls’
school attendance.

GuIDELINES & EXAMPLES


INSPIRE, pp. 67–68



WASH in Schools: Empower Girls’
Education

Consider not only direct costs such as school fees and supplies but also
opportunity costs for families if sending children to school results in lost income
or support at home.

OUTCOME
OUTCOME

Reduced peer
violenceperpetrated by school staff
Reduction
in violence
Teachers able to prevent and intervene in violence between peers in school
ACTIoN
ACTIoN
Life and

social skills
Create
trainingsafe and enabling
school environments

These programmes help children build social and emotional skills to cope with and
manage
risks and
challenges
without
violence.
Train
teachers
in creating
positive
and using
supportive
environments and positive
relationships between students, peers, and authority figures. Provide training in
These interventions are often school-based but can also take place in other settings.
detecting and intervening appropriately in peer violence, harassment, or bullying.
Training may also include reflection on teachers’ own attitudes on relationships and
norms operating in their classrooms.

OUTCOME

GuIDELINES & EXAMPLES
& EXAMPLES
 GuIDELINES
PATHS




Miles
de Manos
(CentralServices
America)
Community
Preventive
Task Force (US)
The Good School Toolkit
Positive Action (US)
Prevention of peer violence for a
safe and enabling environment in
schools program (Croatia)



Aulas en Paz program (Colombia)



Children and adolescents are empowered to protect themselves, particularly from sexual violence or exploitation
 Teachers’ Diploma Programme on
Psychosocial Care Support and
Protection (Zambia)
ACTIoN

Violence and sexual
abuse prevention
education

Incorporate child-directed messages about body ownership, distinguishing good
and bad touches, saying no, and telling a trusted adult into provider interactions
and education efforts.
These programmes may need adaptation to other contexts and should also
consider working with adults. While they show evidence of enhancing protective
knowledge and disclosure of violence, their impact on reducing sexual violence is
not known.

OUTCOME

Reduced IPV among adolescents

GuIDELINES & EXAMPLES


Empowerment and Livelihoods
for Adolescent Girls Program
(Uganda)



No Means No (Kenya)

STRATEGIES
AND
ACTIoNS
TABLE 2315
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not known.

OUTCOME

Reduced IPV among adolescents
ACTIoN

Adolescent IPV
prevention programmes

These programmes may combine life skills with gender and social norms
interventions to reduce IPV between adolescents and their partners.

GuIDELINES & EXAMPLES

These approaches work best when led by trained facilitators. Peer-led programmes
are less effective unless peer educators have extensive training.



Stepping Stones (South Africa)



Safe Dates (US)



RealConsent (US)

STRATEGIES AND ACTIoNS TABLE
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Module 3. Health Sector
This module covers the health sector’s response to violence against children. This sector includes health
policymakers and health system managers, as well as front-line health care providers who may be the first to
come in contact with children who have experienced violence. It also includes non-governmental organisations
(NGOs) community-based organisations (CBOs) and civil society organisations (CSOs) that provide or advocate for
health services in the community.

PURPOSE
In this module, you will use VACS, what you understand about violence against children, and what you know about the
health system to:
• Describe the role of the health sector what it is doing now to address violence against children in your country.
• Review and discuss VACS findings that reveal key issues and inform the health sector’s response to violence
against children.
• List strategies and actions supported by evidence that the health sector can carry out as part of a multi-sector
response to violence against children.
You will present a short summary of your sector’s discussion to the larger group in Module 8.

SUGGESTED PARTICIPANTS FOR THIS MODULE
• Staff from the Ministry of Health
• Regional health directors/leaders
• Health professional groups or unions
• Professional groups of clinical social workers and mental health professionals
• Health-related programme staff of multi- and bi-lateral agencies
• Health-focused NGOs, CBOs and CSOs
• Staff from the Ministry of Gender and other experts in gender and human rights
• National HIV/AIDS coordinating agencies or ministries

VACS DATA-TO-ACTION TOOL

Module 3 – Health Sector

1

3a. Role of the health sector in addressing violence
against children
OBJECTIVE
In this section, you will build a common understanding of the role and opportunities for the health sector in
addressing violence against children in your country.

PROCESS
1. Review global research insights (BOX
2. Review opportunities (BOX

2)

1)

about violence against children relevant to the health sector.

for a health sector response.

3. Respond to the discussion questions about the what the sector is currently doing to address violence against
children.

BOX
1

What global research shows about violence against children and the health sector
It is helpful to think about VACS findings along with insight from research on violence
against children that has been carried out around the globe.

• Violence has direct and long-lasting impacts such as injury, STIs including HIV, or pregnancy. It can also affect
mental health and health risk behaviours such as alcohol or substance abuse and sexual risk-taking.
• Receiving appropriate care and support services can reduce the negative health effects of violence against
children. Services and support should be tailored for different ages, sexes, and types of violence children
experience.
• In many countries that have carried out VACS, the majority of children who experience violence report that
they never told anyone, or sought help or services.
• Early action can help reduce the long-term impacts of violence.
• Violence against children in the home and IPV, especially against girls and women, may be happening at the
same time.

VACS DATA-TO-ACTION TOOL
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BOX
2

Opportunities for the health sector to address violence against children

• Establish steps for identifying children who have experienced violence. Although screening all children
for violence is not recommended, establishing protocols and training staff to notice “red flags” and signs of
abuse can help children get access to care.
• Make health facilities safe spaces for children to disclose violence by making sure children are safe and
can speak privately, and training providers to interact in a caring way with children and adolescents who have
experienced violence.
• Provide clinical care and support services that are right for all ages of children and all types of violence
they may experience. This includes services for children and adolescents who experience sexual violence.
Providers need special training in examining survivors of sexual violence, reporting cases, and providing
emergency contraception (EC), STI treatment, and post-exposure prophylaxis (PEP) for HIV within necessary
time frames.
• Provide psychosocial support services to children who have experienced violence and their families,
including crisis intervention, trauma-informed mental health services from trained staff, and parent and
caregiver support.
• Work with social services, law enforcement, and community sectors to make access to services easier
through strengthened referral networks, linking services at a single point of care, and support for communitybased services outside the health care setting.
• Use patient and community education programmes to raise awareness about violence by putting
messages into ongoing health outreach and education efforts.
• Address risk factors for violence against children that fall within the health sector’s purpose, such as
alcohol abuse or harmful parenting practices.
• Collect data for montioring and evaluation purposes. Tracking programme outcomes, evaluating impact,
and prosecuting perpetrators of violence all need data collection and reporting from the health sector.

VACS DATA-TO-ACTION TOOL
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DISCUSSION
Describe how the health sector currently responds to violence against children. This might include developing
policies and protocols, specific types of services and facilities, training efforts, patient and community education,
documentation, and data collection. It may also include efforts to address related issues, such as GBV and IPV,
adolescent sexual and reproductive health, or HIV/AIDS prevention and services.
• Which INSPIRE strategies does the current
response include?

INSPIRE Strategies
Implementation

• Does the current response address the
types of violence and level of impact shown by
the VACS data?

Norms
Safe

• What other issues from the VACS findings does
the current response address?

and Values

Environments

Parent

and Caregiver Support

Income

• Does it address both risk and protective factors?
Which ones?
• What are the main challenges to fully carrying out
this response?

and Enforcement of Laws

and Economic Strengthening

Response

and Support Services

Education

and Life Skills

Cross-cutting Activities
Multi-sector
Monitoring

Coordination

and Evaluation

Awareness-Raising

and Advocacy

Summarize your discussion on flip charts or in the space below.
NOTES
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3b. VACS findings that inform the health sector response
OBJECTIVE
In this section, you will review and discuss VACS findings that can inform the health sector’s response to violence
against children.

PROCESS
1. For each topic, refer to the relevant VACS findings in Module 1, your sector summary sheets, or your country
report. Respond to the discussion questions.
2. Summarize the key points from your discussion with two to four sentences for each topic. Note your answers
on the pages below or on a flip chart
(Note: Not all data discussed here may be available or relevant to your country. Other information or
issues may be presented. Please adapt your discussion as needed.)
3. Note your answers on the pages below or on a flip chart.
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TYPES OF VIOLENCE, IMPACT, AND APPROPRIATE SERVICES
The kinds of services and support children need differ depending on their age, sex, and the type of violence they have
experienced. Understanding the types and impacts of violence that children and adolescents experience helps the
health sector make sure that staff training and the services they provide match needs.
Relevant findings from the VACS:
• Prevalence of childhood physical, sexual, and emotional violence
• Prevalence of physical, sexual, and emotional violence in past year
• Types of sexual violence experienced in past year
• Health and mental health outcomes linked to experiencing violence
• Sexual health outcomes linked to experiencing violence
• Pregnancy as a result of sexual violence
• Risk-taking behaviour linked to experiencing violence (for example, multiple partners, transactional sex,
infrequent condom use)
• Percentage of respondents who reported injury as a result of physical violence
• Prevalence of sexual violence indicating need for clinical services within certain timeframes, such as HIV PEP,
EC, STI treatment within 72 hours (% forced/coerced sex).

DISCUSSION QUESTIONS
• How does the prevalence of different types of violence differ for boys and girls?
• What do the VACS findings show about physical, sexual, and mental health outcomes linked to
experiencing violence?
• Among girls who experienced forced/coerced sex, what percent reported getting pregnant as a result?
• What do the VACS findings show about needed health care services for children and adolescents who
experience violence?

Key Points: Types of Violence, Impact, and Appropriate Services

Strategies to Consider
Response

and Support Services

Multi-sector

Collaboration

VACS DATA-TO-ACTION TOOL
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PERPETRATORS OF VIOLENCE
Often, perpetrators are parents, caregivers, or intimate partners. Training for health care staff can include ways to
handle crises or offer family counseling. The health sector may also reduce risk of violence through actions aimed at
potential perpetrators, such as nurse-led home visits, or alcohol or substance abuse counseling.
Relevant findings from the VACS:
• Perpetrators of violence against children
• Witnessing violence in the home
• Experienced violence by an intimate partner

DISCUSSION QUESTIONS
• What do the VACS findings above show about common perpetrators of violence against children?
• Are there differences between boys and girls in experiencing violence by a parent or caregiver?
• Are there differences between boys and girls in experiencing violence by an intimate partner?

Key Points: Perpetrators of Violence

Strategies to Consider
Response
Parent

and Support Services

and Caregiver Support

VACS DATA-TO-ACTION TOOL
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DISCLOSING VIOLENCE AND SEEKING HELP AND SERVICES
Often, many more children experience violence than are able to disclose or seek services. Trust in health care staff and
systems, as well as access to a full range of services and support for all ages, increases the chance that children who
experience violence will receive care. Laws that require police reports before people receive care are also barriers to
help- and service-seeking.
Relevant findings from the VACS:
• Disclosure and help-seeking
• Reasons for not disclosing violence or seeking help

DISCUSSION QUESTIONS
• What do the VACS findings show about whom children tell about violence?
• What are the main reasons and barriers children give for not disclosing violence or seeking help?
• What differences are there between boys and girls in disclosing violence and seeking services? For
physical and sexual violence?

Key Points: Disclosing Violence and Seeking Help and Services

Strategies to Consider
Response

and Support Services

Awareness-raising
Implement

and Advocacy

and Enforce Laws and Policies
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VIOLENCE AND HIV RISK
Violence against children and HIV risk are linked directly through a greater risk of exposure through forced or pressured
sex, and indirectly through more risk behaviours linked to experiencing violence. Alcohol and substance abuse can
increase the risks of experiencing sexual violence, and can weaken the ability to negotiate condom use for HIV
prevention. Experiences of sexual violence can also lead to risky sexual behaviours such as infrequent condom use and
having multiple sex partners
Relevant findings from the VACS:
• Prevalence of childhood sexual violence
• Prevalence of sexual violence in past year
• Risk-taking behaviours linked to experiencing violence (for example, multiple partners, transactional sex,
infrequent condom use)
• Health and mental health outcomes linked to experiencing violence
• Sexual health outcomes linked to experiencing violence
• Knowing where to get an HIV test and HIV testing history

DISCUSSION QUESTIONS
• What do the VACS show about the possible risk of HIV linked directly to the experience of sexual
violence?
• What do the VACS findings show about the potential risk of HIV linked indirectly to risk behaviours like
infrequent condom use and having multiple partners?
• What do the VACS findings show about the impact of violence on alcohol and substance abuse?
• Are these possible risks different for girls and boys?
• What do the VACS findings show about knowledge and use of HIV testing services?
Key Points: Violence and HIV Risk

Strategies to Consider
Response

and Support Services

Education

and Life Skills

Awareness

Raising and Advocacy
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3c. Sector response planning
OBJECTIVE
In this section, you will match issues with policies, programmes, and actions to address them within the
health sector.

PROCESS
1. Refer back to your Multi-sector Issues from Module 1 and the Key Points you noted in the previous section to
create issues that pertain to the sector. List these issues in the space below or on a flip chart.
Multi-sector Issues (from Module 1, section 1j)

Issues for the social service sector (developed from discussions and Key Points noted in section 3b)

2. Refer to:
BOX

3a

2
Box 2

+

your discussion from
section 3a

+

the Issues List above

+

the Strategies and
Actions table

to fill in the Sector Planning Grid on the next page, or recreate the grid on a flip chart.
You will use this Sector Planning Grid to guide discussion in Module 8.
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HEALTH SECTOR PLANNING GRID
Opportunities
Refer to BOX 2 and expertise within your
group to choose and note ways the sector can
respond to violence against children.
Think about all the levels your sector may
influence: individual, relationships, community,
and society.

Current Efforts
Refer to your discussion notes in 3a for
strategies and actions your sector is using now.

Alignment with Issues
• How does current response address issues
you listed on the previous page?
• How does it address both the risk and
protective factors for violence against children?
• What issues are not being addressed?

What else can be done?
• Are current strategies and actions backed by
evidence?
• Should they be expanded, strengthened, or
changed to address issues?
• What strategies or actions can be added?

Challenges and Collaboration
• What are the main challenges to carrying out
a response?
• How can those challenges be addressed?
• Who else needs to be involved to carry out
these strategies and actions effectively?

VACS DATA-TO-ACTION TOOL
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Strategies and Actions Table for the Health Sector
This table describes evidence-supported policies, programmes, and practices to help carry out the seven INSPIRE
strategies. They include actions that prevent violence, address risk and protective factors, and reduce the negative
impact of violence on children.
Many of the actions listed here are in the INSPIRE document, along with example programmes and discussion of
the evidence base. Others are drawn from recommendations or guidance from international organizations working
on violence prevention and response, such as WHO, UNICEF, PEPFAR, and the World Bank. All are considered
evidence-supported, prudent, or promising practices that can be carried out or adapted in low- and mediumresource settings.
This table contains only those strategies and actions most relevant to the sector. A full version of the table with all
strategies and actions listed is in the Appendix of the Data to Action Tool.

GUIDE TO THE SECTOR STRATEGIES AND ACTIONS TABLE
• The sector table is organized by Strategy.
• Within each strategy are Outcomes — the desired results of applying the strategy.
• Under each Outcome are the Actions — the policies, programmes, and practices that help bring about the
desired outcome.
• Each Action is followed by a description of the action and any special considerations for choosing and carrying
out the action.
• Each Action also has supporting Guidance and Examples. Those that appear in INSPIRE are underlined. Links
to more information about all of the guidance and examples can be found in the Resource Guide at the end of
the tool.

WAYS TO USE THE SECTOR TABLE:
1. By Strategy. At the end of each Key Points box in the sector modules, you will see a list of Strategies to Consider
to address issues raised by VACS findings on that topic. You can select which strategies to review in the table
based on the issues you identified in each of these topic discussions.
2. By Outcome. Look at the Outcome rows to find actions that address a particular multi-sector or sector-specific
issue you noted in your Issues List.

VACS DATA-TO-ACTION TOOL

Module 3 – Health Sector

12

Enhance justice system
protocols
STRATEGY

Establish and consistently apply a rights-based victim response, including
investigative and prosecutorial practices that protect children from violence, link
them with services, and allow appropriate prosecution of perpetrators.

OUTCOME

sectors (child protection, health, education, and social services) as well as with
informal justice systems that may exist.

ACTIoN
ACTIoN

GuIDELINES
GuIDELINES &
& EXAMPLES
EXAMPLES


ThisEnforcement
requires the justice and law of
enforcement
sector to work closely with other
Implementation and
Laws

Model
Model Strategies
Strategies and
and Practical
Practical
Measures
Measures on
on the
the Elimination
Elimination of
of
VAC
VAC (UN)
(UN)

Enhanced
treatment
and children
access to(VAC)
a range
of services
support for
violence
Reduce violence
against
by defi
ning andand
prohibiting
all forms
of VAC
ACTIoN
ACTIoN
ACTIoN

Enhance
justice
system
National laws
and
Establish
national
protocols
school-based
policies
policies
and protocols
banning
violent of VAC
for
management
(corporal)
punishment
in
the health
care system
of children by parents,
teachers or other
caregivers
ACTIoN
ACTIoN
ACTIoN

Establish
national
Ensure access
to
policies
and
protocols
essential medicines and
ACTIoN
for
management
of VAC
treatment
for post-rape
Laws
defi
ning
and
in
the health care system
care
prohibiting sexual abuse
and exploitation
ACTIoN

Ensure
ACTIoN
ACTIoN

access to
essential legal
medicines
Enhance
statusand
and
ACTIoN
treatment
for post-rape
access
to services
Prevent
and
respond to
care
violence against children
in contact with the
justice system
ACTIoN

Enhance legal status and
access to services

Establish
and
consistently
a rights-based
victim
response,
including
These
laws,
included
in theapply
uN
on the
Rights
of the
Child
(CRC),
national
guidelines
for Convention
identifying
children
who
have
experienced
Establish
investigative
and
prosecutorial
practices
that
protect
children
from
violence,
link
defi
ne
and
prohibit
violence
against
children
and
establish
consequences
violence and for clinical management of VAC. Train health care providers including
them
with
services,
and
allow
appropriate
prosecution
of
perpetrators.
for
violations.
auxiliary and community health workers. Commit sufficient resources to
implementing policies at low or no cost to patients in all settings.
This
the justice
and law
enforcement
to workand
closely
with
Law requires
enforcement
and police
forces
must also sector
be sensitised
trained
onother
child
sectors
(child
protection,
health,
education,
and
social
services)
as
well
as
with
protection.should
Implementation
of these
laws can be
supported
by efforts
to promote
Protocols
be developed
in collaboration
with
the Ministry
of Health
and
informal
justice systems
that may
exist.
positive
discipline,
constructive
school/classroom
climate, and children’s social and
other
stakeholders
and partners.
emotional learning.
Establish
national guidelines
identifying
children
who havemedicines
experienced
Include
medicines
needed forfor
post-rape
care
in the essential
list. These
violence emergency
and for clinical
management
of VAC.
Train health
care
including
includes
contraception
(EC),
STI treatment
and
HIVproviders
post-exposure
auxiliary and(PEP).
community health workers. Commit sufficient resources to
prophylaxis
implementing policies at low or no cost to patients in all settings.
These
laws,
included
in thethat
uNremove
Convention
on the
Rights of trying
the Child
(CRC),
Establish
national
policies
barriers
for survivors
to access
defi
ne
and
prohibit
different
types
of
sexual
abuse,
and
establish
consequences
Protocols should
be includes
developed
in collaboration
the Ministry
of without
Health and
post-rape
care. This
allowing
survivors with
to receive
services
first
for
violations.
other
stakeholders
and Itpartners.
reporting
to the police.
also includes reducing or eliminating service fees for
survivors, whether or not they report the violence to the police.
Enforcement can be complicated by age of consent and definitions of sexual
abuse. Laws must be complemented by efforts to change harmful gender and
social norms that encourage sexual violence or exploitation.
Include medicines needed for post-rape care in the essential medicines list. These
includes emergency contraception (EC), STI treatment and HIV post-exposure
Facilitate registration and national identification cards when these are required to
prophylaxis (PEP).
access the benefits of social protection programmes or services, such as shelters
and
healthcare,
or policies
access
legal
rightsbarriers
such asfor
owning
property,
registering
Establish
and enforce
clearto
procedures,
training,
and
complaint
channels
for for
Establish
national
that
remove
survivors
trying
to access
school,
and
access
police stations,
judicialadults
processes,
state
benefi
ts.first
protecting
children,
adolescents,
and young
withinand
the
justice
system.
post-rape
care.
This to
includes
allowing
survivors
to receive
services
without
reporting to the police. It also includes reducing or eliminating service fees for
Women’s
and children’s
direct
access toto
these
benefi
reduces their
risk
Consider safe
and effective
alternatives
custody
fortsoffenders
below
theand
age of
survivors, whether or not they report the violence to the police.
strengthens
their ability to seek recourse for violence.
criminal responsibility.

GuIDELINES
GuIDELINES
&
EXAMPLES
GuIDELINES &
& EXAMPLES
EXAMPLES



Model
Strategies
INSPIRE,
pp.to
32–33
Responding
IPV
and
Sexual
Responding
to
IPVand
andPractical
Sexual
Measures
on
the
Elimination
of
Violence
Against
Women
Violence Against Women (WHO)
(WHO)
VAC (UN)
VAWG
VAWG Resource
Resource Guide
Guide (World
(World
Bank)
Bank)

GuIDELINES
&
EXAMPLES
GuIDELINES
GuIDELINES &
& EXAMPLES
EXAMPLES
Responding
to
IPVEvery
and Sexual
 Together
for
Girls
Hour
Together for Girls
Every
Hour
Violence
Against Women (WHO)
Matters Campaign
Campaign
Matters
VAWG
Resource
Guide
(World
 GuIDELINES
Responding
IPV
and
&to
Responding
toEXAMPLES
IPV
and Sexual
Sexual
Bank)
Violence
Violence Against
Against Women
Women (WHO)
(WHO)
 INSPIRE, p. 34
 Guidance
for
Orphans
and
Guidance for Orphans and
Vulnerable
Vulnerable Children
Children Programming
Programming
(PEPFAR)
(PEPFAR)

GuIDELINES & EXAMPLES
 GuIDELINES
Together for Girls
Every Hour
GuIDELINES &
& EXAMPLES
EXAMPLES
Matters Campaign
 Juntos
Juntos (Peru)
(Peru)
 GuIDELINES
Responding &toEXAMPLES
IPV and Sexual
 VAWG
Sector
Briefs
(World
Bank)
VAWG
Sector
Briefs
(World
Bank)
Violence
Against
Women
(WHO)
 Model Strategies and Practical
 Guidance
and of
Measures for
on Orphans
the Elimination
Vulnerable
VAC (UN) Children Programming
(PEPFAR)
 Standard Minimum Rules for the
Administration of Juvenile Justice
(The Beijing Rules) (UN)

STRATEGIES AND
ACTIoNS
TABLE
Elimination
of Violence
Against 4
Facilitate registration and national identification cards when these are required to
GuIDELINES
&
EXAMPLES
Children Toolkit and Checklist
access the benefits of social protection programmes or services, such as shelters
(UNODC)
 Juntos
(Peru)
and healthcare, or access to legal rights such as owning property, registering for
 VAWG Sector Briefs (World Bank)
school, and access to police stations, judicial processes, and state benefits.
Women’s and children’s direct access to these benefits reduces their risk and
STRATEGIES AND ACTIoNS TABLE
2
strengthens their ability to seek recourse for violence.
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ACTIoN

Interrupt the spread of
STRATEGY
violence

Safe Environments
OUTCOME

These types of interventions approach violence as a disease outbreak and aim to
interrupt its spread by connecting with community youth. Programmes aim to detect
and interrupt conflicts, find and treat at-risk youth, and change social norms around
acceptability of violence.

GuIDELINES & EXAMPLES


The Cure Violence Model

Effectiveness is greatest in settings with high levels of gang-related violence
where retaliatory violence is common.

Reduced risks of violence in settings where children and adolescents spend time
ACTIoN

Reduce physical
community
Ensure
and peer violence
by
infrastructure
promotes
addressing “hot spots”
safety

ACTIoN

Interrupt
STRATEGY

the spread of

Law enforcement
or use
other
target specifi
c places
These
interventions
thecommunity-driven
built environmentinterventions
to promote children’s
safety,
where violence
or violent
crime
more
likely. are well-lit, and well-maintained.
ensuring
that public
spaces
haveishigh
visibility,
It can also include ensuring safe transportation routes to school and the design of
Hotspots
require
accurate
information
aboutof
patterns
violence,
school andinterventions
health facilities
to offer
an appropriate
balance
privacyof
and
visibility.
and depend on an atmosphere of community trust and respect for rights by law
enforcement
and theneed
justice
system.
These
interventions
signifi
cant funding, but represent an area of interest for
donors and development initiatives, and can impact multiple risk factors and social
priorities.
These types of interventions approach violence as a disease outbreak and aim to
interrupt its spread by connecting with community youth. Programmes aim to detect
and interrupt conflicts, find and treat at-risk youth, and change social norms around
acceptability of violence.

violence and Caregiver Support
Parent
OUTCOME

Harsh parenting practices are
ACTIoN
ACTIoN
Home

visitation and
Ensure
supportphysical
programmes
infrastructure promotes
safety

GuIDELINES & EXAMPLES


The Cardiff
ModelThrough
Crime
Prevention
Environmental Design” (CPTED)

GuIDELINES & EXAMPLES


The Cure Violence Model

Effectiveness is greatest in settings with high levels of gang-related violence
where retaliatory
violence
is common. relationshipss
replaced
by positive
parent-child
STRATEGIES AND
ACTIoNS
TABLE
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Trained personnel such as social workers or nurses provide new parents with
GuIDELINES
& EXAMPLES
information,
training,use
andthe
support
in childcare, non-violent
child
These interventions
built environment
to promotediscipline,
children’s safety,
& Partnership
EXAMPLES
 GuIDELINES
Nurse-Family
development,
and other
skills
or services.
ensuring that public
spaces
have
high visibility, are well-lit, and well-maintained.
Crime Prevention
Through(US)
 Healthy
Start Programme
It can also include ensuring safe transportation routes to school and the design of
Environmental Design” (CPTED)
These
should to
avoid
stigmatizing
the families
visits.
 Philani Mentor Mother Programme
school programmes
and health facilities
offer
an appropriate
balancereceiving
of privacy
and visibility.
(South Africa)

Home
visiting programmes
are resource-intensive
and needan
to area
be sustained
over
These interventions
need signifi
cant funding, but represent
of interest
for
time,
but
evidence
shows
they
are
cost-effective.
donors and development initiatives, and can impact multiple risk factors and social
priorities.

ACTIoN

Parenting education as
part of comprehensive
programmes

ACTIoN

Parenting education can be included as part of comprehensive programmes that
target vulnerable families and/or address specific risk factors for violence or child
maltreatment. Combination approaches that involve parents in discussions on
parenting topics and provide in-home support for parents can be useful.

GuIDELINES & EXAMPLES


The Early Enrichment Project
(UNESCO)



KiVa International anti-bullying
program (Finland)

When possible, interventions should link parents with other support services for
employment, training and education, health care, intimate partner violence, and
alcohol and substance abuse.
STRATEGIES
ACTIoNS
TABLE 14 7
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Parenting education can be integrated into many interactions or activities, including

GuIDELINES & EXAMPLES

alcohol and substance abuse.

ACTIoN

Parenting education
delivered in groups in
community settings

Parenting education can be integrated into many interactions or activities, including
routine immunization visits, parent-teacher programmes, religious worship
groups, and in post-conflict or displaced population settings. Content can focus on
children’s social and emotional development, positive discipline, and parent-child
communication around issues such as sex and sexual abuse.
Group-based programmes can include home visits, but these tend to be fewer in
number, and therefore less costly, than home visitation and support programmes.

GuIDELINES & EXAMPLES


ACT/Parents Raising Safe Kids
Program



SOS!



The Early Enrichment Project
(UNESCO)



International Rescue Committee
Programmes



Parents/Families Matter!
Programme (CDC)



Parenting for Lifelong Health (PLH)

STRATEGY

Response and Support Services
STRATEGIES AND ACTIoNS TABLE
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Children safely disclose violence and have opportunities to receive services
ACTIoN

Establish protocols for
identifying children
who have experienced
violence, accompanied
by services or
interventions

Implement protocols for identifying “red flags” for children and adolescents,
accompanied by support and intervention services. Although universal screening
(widely screening all individuals receiving care at a health facility about IPV and
family violence) is not recommended, establishing protocols and training staff to
recognize signs of abuse can help children access services.
Protocols will differ by setting (e.g.- health center, school) and should be developed
in collaboration with the Ministry of Health and other stakeholders, according to
recommended guidance.

GuIDELINES & EXAMPLES


Responding to IPV and Sexual
Violence Against Women (WHO)



Safe Environment for Every Kid
(SEEK)



Community Preventive Services
Task Force (US)



Healthy Start Programme (US)

Protocols for suspected child maltreatment differ from those for IPV or sexual violence.
All efforts to identify children who have experienced violence must be
accompanied by the ability to offer services, support, or referral.

ACTIoN

Train all personnel and
volunteers who work
with children in violence
prevention, interaction,
treatment, and referral
skills

Provide both pre- and in-service training and mentoring for health care providers,
educators, social services personnel and law enforcement to respond to
disclosures of violence appropriately, ensuring privacy and confidentiality, with a
non-judgmental attitude and compassion for the survivors. Trainings should include
all personnel, offering first-line support and, when possible, other administrative or
judicial staff.

GuIDELINES & EXAMPLES


Responding to IPV and Sexual
Violence Against Women (WHO)



Guidelines on the Alternative Care
of Children (UNICEF)

Training components should help address personnel’s own norms-based
Module 3 – Health Sector
opinions or responses towards those who have experienced violence, particularly
sexual violence.

15

All efforts to identify children who have experienced violence must be
accompanied by the ability to offer services, support, or referral.

ACTIoN

Train all personnel and
volunteers who work
with
children in violence
ACTIoN
prevention,
interaction,
Child helplines
treatment, and referral
skills

ACTIoN

Design and distribute
materials on VAC

Provide both pre- and in-service training and mentoring for health care providers,
educators, social services personnel and law enforcement to respond to
disclosures of violence appropriately, ensuring privacy and confidentiality, with a
non-judgmental attitude and compassion for the survivors. Trainings should include
all personnel, offering first-line support and, when possible, other administrative or
Establish safe, confidential, and cost free options, such as telephone helplines, for
judicial staff.
children to report violence and speak to a trained counselor.

GuIDELINES & EXAMPLES


Responding to IPV and Sexual
Violence Against Women (WHO)



Guidelines on the Alternative Care
of Children (UNICEF)
GuIDELINES
& EXAMPLES



Child Helpline International

Training components should help address personnel’s own norms-based
New technologies such as social media, apps, and texting platforms offer
opinions or responses towards those who have experienced violence, particularly
innovative and effective ways to connect children and adolescents to resources
sexual violence.
and services.

Distribute easily understood, culturally appropriate informational material on VAC
within health care or other settings. Materials should include information about
where to access services.

GuIDELINES & EXAMPLES


Promundo (Brazil)



Building Programs to Address

Child Marriage: The Berhane
Before providing participants with information on available services and resources,
Hewan (Ethiopia)
make sure doing so will not put them at risk. Information on accessing help for
violence should be provided in a private consultation or be made freely available in
STRATEGIES AND ACTIoNS TABLE
locations such as restrooms and waiting rooms.
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OUTCOME

Children who have experienced violence receive a full range of comprehensive, age-appropriate
care, reducing the health impacts of violence
ACTIoN

Provide comprehensive
emergency services,
including post-rape care

These services include provision or referral for treatment of physical injuries,
collection of forensic evidence, and post-rape care including HIV/STI testing
and counseling, HIV post-exposure prophylaxis (PEP) and STI post-exposure
prophylaxis or treatment, emergency contraception, safe abortion (where legal and
available), post-abortion care, and psychosocial counseling.
HIV post-exposure prophylaxis (PEP) must be provided within 72 hours of sexual
assault to be effective. Raising awareness of this window can increase serviceseeking within that crucial timeframe.

GuIDELINES & EXAMPLES


Responding to IPV and Sexual
Violence Against Women (WHO)



Guidance for Orphans and
Vulnerable Children Programming
(PEPFAR)



Together for Girls Every Hour
Matters Campaign

As much care and support as possible should be offered during this first contact,
in case the person does not return. Staff at the first point of contact should
provide direct and accessible links to any services they are unable to provide
immediately themselves.
Module 3 – Health Sector
Provide reporting forms on-site for people who first seek services at a health
facility and want to report the incident to the police or other authorities.
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OUTCOME

Children who have experienced violence receive a full range of comprehensive, age-appropriate
care, reducing the health impacts of violence
ACTIoN

Provide comprehensive
emergency services,
including post-rape care

These services include provision or referral for treatment of physical injuries,
collection of forensic evidence, and post-rape care including HIV/STI testing
and counseling, HIV post-exposure prophylaxis (PEP) and STI post-exposure
prophylaxis or treatment, emergency contraception, safe abortion (where legal and
available), post-abortion care, and psychosocial counseling.
HIV post-exposure prophylaxis (PEP) must be provided within 72 hours of sexual
assault to be effective. Raising awareness of this window can increase serviceseeking within that crucial timeframe.
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Responding to IPV and Sexual
Violence Against Women (WHO)



Guidance for Orphans and
Vulnerable Children Programming
(PEPFAR)



Together for Girls Every Hour
Matters Campaign

As much care and support as possible should be offered during this first contact,
in case the person does not return. Staff at the first point of contact should
provide direct and accessible links to any services they are unable to provide
immediately themselves.
Provide reporting forms on-site for people who first seek services at a health
facility and want to report the incident to the police or other authorities.
STRATEGIES AND ACTIoNS TABLE
ACTIoN

Provide counseling,
psychological support
and therapeutic
treatment at health
care facilities or in the
community

Frontline health workers should be trained in psychological first aid. For survivors
who need more support, trauma-informed cognitive behavioural therapy
(CBT) for individuals or groups reduces trauma symptoms and long- term
negative outcomes.
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GuIDELINES & EXAMPLES


Examples from Zambia, and
Democratic Republic of Congo,
INSPIRE, p. 62–63

Not all children will need psychological support. Proper training and supervision
are required for non-specialists to deliver effective CBT, but even shorter term
programmes are effective and relatively low-cost in contexts where only basic
health services are available.

OUTCOME

Children who experience violence have easy access to follow-up care, support, and legal services
ACTIoN

Establish and promote
referral networks among
different services and
sectors

Networks should include health and psychosocial support, government and child
GuIDELINES & EXAMPLES
protection services, and NGos and community programmes. A directory including
 VAWG Resource Guide
information on the service the organisation provides, opening hours, and fees in an
 VAWG Sector Briefs (World Bank)
easily accessible format should be available in service settings and the community.
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Inquiry for violence and referrals for services should be offered in confidential and
private sessions. Consider policies of “warm referrals” where staff help make

community

OUTCOME

Children who experience violence have easy access to follow-up care, support, and legal services
ACTIoN

Establish and promote
referral networks among
different services and
sectors

ACTIoN

Integrate legal and social
services with health care

Networks should include health and psychosocial support, government and child
protection services, and NGos and community programmes. A directory including
information on the service the organisation provides, opening hours, and fees in an
easily accessible format should be available in service settings and the community.
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VAWG Resource Guide



VAWG Sector Briefs (World Bank)

Inquiry for violence and referrals for services should be offered in confidential and
private sessions. Consider policies of “warm referrals” where staff help make
appointments and accompany children or adolescents to additional services and
follow up care.

Reduce barriers to care and services by facilitating access to health, legal, and
social services. This could include protocols for evidence collection in health care
settings, or provision of post-rape treatment at police stations.

GuIDELINES & EXAMPLES


Responding to IPV and Sexual
Violence Against Women (WHO)

Protocols should include assessment of what evidence is needed and what has
already been collected. This helps avoid wasted resources or procedures that
result in secondary victimisation, such as requiring someone to repeat what
happened over and over again to different authorities and service providers.

ACTIoN

Establish one-stop
centres

These are dedicated facilities providing health, legal, and psychosocial services
at one access point to those who have experienced violence. Visibility of centres
raises awareness of VAC and available services.

GuIDELINES & EXAMPLES


BRANCH: Building Regional
Alliances to Nurture Child Health
(Malawi)

Stand-alone one-stop centres require investment in infrastructure and maintenance
STRATEGIES AND ACTIoNS TABLE
as well as dedicated staff. They are best suited to high-density population areas.

ACTIoN

“Victim advocate
programmes”

The primary role of advocates is to offer survivors of violence information about
options available to them, help coordinate access to services, and support their
decision-making process.
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VAWG Resource Guide (The World
Bank)

 Together for Girls: Considerations
In the absence of specialized victim advocates, “warm referrals” in which health
for Developing National Action
care or other service providers take an active role in helping access additional
Plans
services could increase utilisation of services.
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ACTIoN
OUTCOME
“Victim

advocate
Reduced
peer
violence
programmes”
ACTIoN

Life and social skills
training

The primary role of advocates is to offer survivors of violence information about
options available to them, help coordinate access to services, and support their
decision-making process.

GuIDELINES & EXAMPLES



VAWG Resource Guide (The World
Bank)
Together for Girls: Considerations
for Developing National Action
Plans
GuIDELINES
& EXAMPLES

In the absence of specialized victim advocates, “warm referrals” in which health
care orprogrammes
other servicehelp
providers
take
an social
activeand
roleemotional
in helping skills
access
These
children
build
to additional
cope with and
services
could
increase
utilisation
of
services.
manage risks and challenges without using violence.



PATHS

These interventions are often school-based but can also take place in other settings.



Community Preventive Services
Task Force (US)



Positive Action (US)

STRATEGY
OUTCOME

Education
andfrom
Life
Skills
Children are protected
repeated
exposure to or perpetration of violence
OUTCOME
ACTIoN

Interventions
that
use
therapeutic
approaches
such as counseling,
skills training,
GuIDELINES & EXAMPLES
remain
enrolled in
a protective
factor
for violence
Children and
adolescents
areschoolempowered
to
protect
themselves,
particularly
from sexual
violence or exploitation
and
cognitive-behavioural
approaches
are
more
effective
than
surveillance,
Treatment programmes
 INSPIRE, p. 65
deterrence, or discipline.
for juvenile offenders
ACTIoN
ACTIoN

Material and
Violence
and sexual
programmatic
support
abuse
prevention
for school attendance
education
ACTIoN

Provide financial
assistance,
school supplies,
subsidies
for safe
transportation,
Incorporate
child-directed
messages
about body
ownership,
distinguishing
good
Treatment
programmes
for juvenile
offenders
require
skilled personnel,
a
or
other
material
assistance
to
increase
enrolment
in
preschool,
primary,
and bad touches, saying no, and telling a trusted adult into provider
interactions
functioning
juvenile
justice
system,hygiene
consistent
investment
andincrease
ongoinggirls’
monitoring,
and
secondary
schools.
Menstrual
programmes
help
and
education
efforts.
and
evaluation.
school attendance.
These programmes may need adaptation to other contexts and should also
Considerworking
not onlywith
direct
costsWhile
such they
as school
and supplies
but also
consider
adults.
showfees
evidence
of enhancing
protective
opportunityand
costs
for families
if sending
children
toon
school
results
in lost
incomeis
knowledge
disclosure
of violence,
their
impact
reducing
sexual
violence
or
support
at home.
Children
may
be placed with extended family (kinship care) or with foster families.
not
known.
Kinship care or enhanced foster care, with more service and support provided
to families, offer better outcomes for children than traditional foster care or
placement in orphanages or other institutions.

Foster care interventions
involving social welfare
OUTCOME
services
OUTCOME
Reduced
IPV among adolescentsThe additional training and services for enhanced foster care require greater investment.
Reduction in violence perpetrated
by school staff
Teachers able to prevent and intervene in violence between peers in school
ACTIoN

Adolescent IPV
ACTIoN
prevention programmes
Create safe and enabling
school environments

GuIDELINES&&EXAMPLES
EXAMPLES
GuIDELINES

INSPIRE, pp. 67–68
  Empowerment
and Livelihoods
for
Adolescent
GirlsEmpower
Program Girls’
 WASH
in Schools:
(Uganda)
Education
No Means No (Kenya)
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INSPIRE, p. 65

These programmes may combine life skills with gender and social norms
GuIDELINES & EXAMPLES
interventions to reduce IPV between adolescents and their partners.
Stepping
Stones (South
Africa) 14
STRATEGIES AND
ACTIoNS
TABLE
Train teachers in creating positive and supportive environments and positive
GuIDELINES & EXAMPLES
 Safe Dates (US)
These
approaches
workstudents,
best when
led by
facilitators.
programmes
relationships
between
peers,
andtrained
authority
figures. Peer-led
Provide training
in
 Miles de Manos (Central America)
are
less
effective
unless
peer
educators
have
extensive
training.
 RealConsent (US)
detecting and intervening appropriately in peer violence, harassment, or bullying.
 The Good School Toolkit
Training may also include reflection on teachers’ own attitudes on relationships and
 Prevention of peer violence for a
norms operating in their classrooms.
safe and enabling environment in
schools program (Croatia)



Aulas en Paz program (Colombia)



Teachers’ Diploma Programme on
Psychosocial Care Support and
Protection (Zambia)
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Module 4. Education Sector
This module covers how the education sector responds to violence against children. This sector includes primary
and secondary schools, services and activities that happen within school settings, and education policy and teacher
training. It can also include those who work with youth outside school, through sport or other extra-curricular
activities.

PURPOSE
In this module, you will use VACS findings, what you understand about violence against children, and
what you know about the education sector to:
• Describe the role of the education sector and what it is doing now to address violence against children in
your country.
• Review and discuss VACS findings that reveal key issues and inform the education sector’s response to
violence against children.
• List strategies and actions supported by evidence that the education sector can carry out as part of a multisector response to violence against children.
You will present a short summary of your sector’s discussion to the larger group in Module 8.

SUGGESTED PARTICIPANTS FOR THIS MODULE
• Staff from the Ministry of Education
• Staff from the Ministry of Youth, or organised youth groups
• Professional organisations of educators or private schools
• Specialist staff of multi- and bi-lateral agencies or donors
• Non-governmental organisations (NGOs) and community-based organisations (CSOs) that work on education,
or with school-age children and their families
• Staff from the Ministry of Gender and other experts in gender and human rights

VACS DATA-TO-ACTION TOOL
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4a. Role of the education sector in addressing violence
against children
OBJECTIVE
In this section, you will build a common understanding of the role and opportunities for the education sector in
addressing violence against children in your country.

PROCESS
1. Review global research insights (BOX
2. Review opportunities (BOX

2)

1)

about violence against children relevant to the education sector.

for the education sector to respond.

3. Respond to the discussion questions about what the sector is currently doing to address violence
against children.

BOX
1

What global research shows about violence against children and the education sector
It is helpful to think about VACS findings along with insight from the body of research on violence
against children that has been carried out around the globe.

• All children have a right to safe access to education.
• Experiencing violence can have a negative effect on children’s social and emotional growth and their
achievement in school.
• Violence against children can occur at school, on the way to or from school, or in out-of-school education or
extra-curricular activities.
• Violence, fear of violence, and harassment can discourage children from attending, completing, and being
successful in school. Parents’ concern about safety may keep girls from enroling in school. Early pregnancy
also increases the chance that girls will drop out.
• There is growing recognition of school-related gender-based violence (SRGBV) — acts or threats of
physical, sexual and psychological violence in and around schools that reflect gender norms, stereotypes, or
inequalities within the community.
• Children and adolescents who stay enroled in school are less likely to experience violence over their lifetime.
• Although teachers and peers can be perpetrators of violence at school, they can also be protectors and allies.
• School is an important way to establish norms, attitudes, and life skills that can help prevent violence.
• Schools can offer resources, services and linkages to services outside the school setting for children who
have experienced violence.
• Schools can be made safer through making changes to school surroundings, such as increased lighting and
well lit paths, lockable doors on toilets and showers, and safe access to clean water.

VACS DATA-TO-ACTION TOOL
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BOX
2

Opportunities for the education sector to address violence against children

Policy Level:
• Prohibit all forms of physical punishment in schools.
• Promote children’s rights to safe access to education and efforts (such as cash transfers) that help children
stay in school.

Programme Level:
• Include anti-violence programmes, and life-skills training in the curriculum.
• Train teachers and school staff to effectively manage classrooms and use positive discipline rather than
physical punishment.
• Train teachers and school staff to understand, recognise, and protect students from SRGBV.
• Refer children who have experienced violence or are at risk to appropriate services.
• Support, understand, and promote safe transportation to and from school and make sure schools are
safe places.

VACS DATA-TO-ACTION TOOL
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DISCUSSION
Describe how the education sector currently responds to violence against children. This might include laws and
policies, programmes, and services, and education and awareness efforts. It may include efforts to keep children in
school and programmes to address gender norms, stereotypes and inequalities that contribute to SRGBV.
• Which INSPIRE strategies does the current
response include?

INSPIRE Strategies
Implementation

• Does the current response address the types of
violence and level of impact shown by the VACS
data?

Norms
Safe

• What other issues from the VACS findings does
the current response address?

and Values

Environments

Parent

and Caregiver Support

Income

• Does it address both risk and protective factors?
Which ones?
• What are the main challenges to fully carrying out
this response?

and Enforcement of Laws

and Economic Strengthening

Response

and Support Services

Education

and Life Skills

Cross-cutting Activities
Multisectoral
Monitoring

Coordination

and Evaluation

Awareness-Raising

and Advocacy

Summarize your discussion on flip charts or in the space below.
Notes:
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4b. VACS findings that inform the education sector
response
OBJECTIVE
In this section, you will review and discuss VACS findings that can inform the education sector’s response to
violence against children.

PROCESS
1. For each topic, refer to the relevant VACS findings in Module 1, your sector summary sheets, or your country
report. Respond to the discussion questions.
2. Summarize the key points from your discussion with two to four sentences for each topic.
(Note: Not all data discussed here may be available or relevant to your country. Other information or
issues may be presented. Please adapt your discussion as needed.)
3. Note your answers on the pages below or on a flip chart.

VACS DATA-TO-ACTION TOOL
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VIOLENCE AGAINST CHILDREN IN AND AROUND SCHOOL
Violence can happen at school or on the way to and from school. School-related gender-based violence (SRGBV)
includes the ways gender norms influence the types of violence boys and girls are more likely to experience, as well
as their impact. Understanding where, when, and by whom violence against children takes place, and any differences
between violence toward girls and boys, can inform a targeted response.
Relevant findings from the VACS:
• Perpetrators of violence against children prior to age 18
• Perpetrators of violence against children in past year
• Locations where sexual violence takes place
• Times of day when sexual violence takes place

DISCUSSION QUESTIONS
• Who are the most common perpetrators of violence at school? Do they include peers, classmates,
teachers, authority figures, or others with whom children interact in a school setting?
• What do the VACS findings show about the types of violence children experience from their peers or
schoolmates? From teachers or other authority figures?
• What do the VACS findings show about sexual violence experienced in school?
• What do the VACS findings show about the time of day when children are more likely to experience sexual violence?

Key Points: Violence Against Children in and around School

Strategies to Consider
Implement
Safe

and Enforce Laws and Policies

Environments

Education
Norms

and Life Skills

and Values

VACS DATA-TO-ACTION TOOL
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SOCIAL AND HEALTH OUTCOMES OF VIOLENCE AGAINST CHILDREN AND
WHAT THEY MEAN FOR EDUCATION
Violence has both short- and long-term health outcomes that can affect children’s school attendance and achievement.
Although the education sector may not be able to address all of these outcomes directly, it can raise awareness and
offer referrals for other services. Understanding how these outcomes may impact children’s education also helps
stakeholders build the case for an action by the education sector.
Relevant findings from the VACS:
• Health and mental health outcomes linked to experiencing violence
• Sexual health outcomes linked to experiencing violence
• Risk-taking behaviour linked to experiencing violence
• Pregnancy as a result of sexual violence
• Missing school due to experience of violence

DISCUSSION QUESTIONS
• What might be the impact of VACS findings about health outcomes of violence and risk-taking behaviours
on whether children attend school and do well?
• How are these impacts different for boys and girls?

Key Points: Social and Health Outcomes of Violence

Strategies to Consider:
Income

and Economic Strengthening

Awareness-Raising
Multisectoral

and Advocacy

Coordination

VACS DATA-TO-ACTION TOOL
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SOCIAL AND GENDER NORMS, RISKS, AND VIOLENCE
Adolescents’ attitudes about partner abuse and sexual behaviour often reflect the gender norms of the community.
Risky sexual behaviour and having transactional sex are both risk factors for and outcomes of experiencing violence, for
both girls and boys. Schools offer opportunities to challenge social and gender norms that make violence more likely.
Schools can provide information and skills that help children avoid or cope with violence and its impacts.
Relevant findings from the VACS:
• Gender attitudes about the acceptability of men beating their wives
• Gender attitudes about norms that that shape sexual practice and the acceptability of IPV

DISCUSSION QUESTIONS
• What do the VACS findings show about what respondents think, believe and accept about IPV?
• What do the VACS findings show about acceptance of harmful social and gender norms and violence that
influence sexual practices and beliefs?
• Are there differences between boys and girls?
• How can the education sector help change these harmful norms and create a culture of safety and support?

Key points: Social and Gender Norms, Risks, and Violence

Strategies to Consider:
Norms

and Values

Education

and Life Skills

Multi-sector

Coordination

VACS DATA-TO-ACTION TOOL
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4c. Sector response planning
OBJECTIVE
In this section, you will match issues with policies, programmes, and actions to address them within the
education sector.

PROCESS
1. Refer back to your Multi-Sector Issues from Module 1 and the Key Points you noted in the previous section to
create issues that pertain to the sector. List these issues in the space below or on a flip chart.
Multi-sector Issues (from Module 1, section 1j)

Issues for the education sector (developed from discussions and Key Points noted in section 4b)

2. Refer to:
BOX

4a

2
Box 2

+

your discussion from
section 4a

+

the Issues List above

+

the Strategies and
Actions table

to fill in the Sector Planning Grid on the next page, or recreate the grid on a flip chart.
You will use this Sector Planning Grid to guide discussion in Module 8.

VACS DATA-TO-ACTION TOOL
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EDUCATION SECTOR PLANNING GRID
Opportunities
Refer to BOX 2 and expertise within your
group to choose and note ways the sector can
respond to violence against children.
Think about all the levels your sector may
influence: individual, relationships, community,
and society.

Current Efforts
Refer to your discussion notes in 4a for
strategies and actions your sector is using now.

Alignment with Issues
• How does the current response address
issues you listed on the previous page?
• How does it address both the risk and
protective factors for violence against
children?
• What issues are not being addressed?

What else can be done?
• Are current strategies and actions backed by
evidence?
• Should they be expanded, strengthened, or
changed to address issues?
• What strategies or actions can be added?

Challenges and Collaboration
• What are the main challenges to carrying out
a response?
• How can those challenges be addressed?
• Who else needs to be involved to carry out
these strategies and actions effectively?

VACS DATA-TO-ACTION TOOL
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Strategies and Actions Table for the Education Sector
This table describes evidence-supported policies, programmes, and practices to help carry out the seven INSPIRE
strategies. They include actions that prevent violence, address risk and protective factors, and reduce the negative
impact of violence on children.
Many of the actions listed here are in the INSPIRE document, along with example programmes and discussion of
the evidence base. Others are drawn from recommendations or guidance from international organizations working
on violence prevention and response, such as WHO, UNICEF, PEPFAR, and the World Bank. All are considered
evidence-supported, prudent, or promising practices that can be carried out or adapted in low- and mediumresource settings.
This table contains only those strategies and actions most relevant to the sector. A full version of the table with all
strategies and actions listed is in the Appendix of the Data to Action Tool.

GUIDE TO THE SECTOR STRATEGIES AND ACTIONS TABLE
• The sector table is organized by Strategy.
• Within each strategy are Outcomes — the desired results of applying the strategy.
• Under each Outcome are the Actions — the policies, programmes, and practices that help bring about the
desired outcome.
• Each Action is followed by a description of the action and any special considerations for choosing and carrying
out the action.
• Each Action also has supporting Guidance and Examples. Those that appear in INSPIRE are underlined. Links
to more information about all of the guidance and examples can be found in the Resource Guide at the end of
the tool.

WAYS TO USE THE SECTOR TABLE:
1. By Strategy. At the end of each Key Points box in the sector modules, you will see a list of Strategies to Consider
to address issues raised by VACS findings on that topic. You can select which strategies to review in the table
based on the issues you identified in each of these topic discussions.
2. By Outcome. Look at the Outcome rows to find actions that address a particular multi-sector or sector-specific
issue you noted in your Issues List.

VACS DATA-TO-ACTION TOOL
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STRATEGY

Implementation and Enforcement of Laws
OUTCOME

Reduce violence against children (VAC) by defining and prohibiting all forms of VAC
ACTIoN

National laws and
school-based policies
banning violent
(corporal) punishment
of children by parents,
teachers or other
caregivers
STRATEGY
ACTIoN

Norms
and Values
Laws defining and
OUTCOME
prohibiting

These laws, included in the uN Convention on the Rights of the Child (CRC),
define and prohibit violence against children and establish consequences
for violations.

GuIDELINES & EXAMPLES


INSPIRE, pp. 32–33

Law enforcement and police forces must also be sensitised and trained on child
protection. Implementation of these laws can be supported by efforts to promote
positive discipline, constructive school/classroom climate, and children’s social and
emotional learning.

These laws, included in the uN Convention on the Rights of the Child (CRC),
define and prohibit different types of sexual abuse, and establish consequences
for violations.

GuIDELINES & EXAMPLES


INSPIRE, p. 34

sexual abuse
Transformation
of gender and social
normscan
that
accepting
ofofviolence
into
Enforcement
be are
complicated
by age
consent and
defipositive
nitions of norms
sexual that
and exploitation
abuse. equality
Laws must be complemented by efforts to change harmful gender and
protect children and promote gender
social norms that encourage sexual violence or exploitation.

ACTIoN

Norms change
ACTIoN
interventions
through
Prevent
and
respond
to
community-based
violence against children
approaches
in contact with the
justice system

ACTIoN

Bystander/upstander
interventions

These interventions target norms that drive violence and other harmful healthrelated behaviours, and support individuals and communities through the stages of
behaviour
change.
Establish and
enforce clear procedures, training, and complaint channels for
protecting children, adolescents, and young adults within the justice system.
Interventions are most successful when they work with NGos, CBos or other
community
activists.
They use
simple language
to talk
power
imbalances
Consider safe
and effective
alternatives
to custody
for about
offenders
below
the age of
between
males and females. They may add violence awareness or education
criminal responsibility.
activities into existing groups, such as microcredit or savings groups.
Norms interventions should be widely implemented and supported by other
strategies such as implementing and enforcing laws, or education and life
skills programmes.
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SASA! (Uganda)

& EXAMPLES
 GuIDELINES
Program H/Program
M


Model Strategies
Choices
(Nepal) and Practical
Measures on the Elimination of
VAC (UN)



Standard Minimum Rules for the
Administration of Juvenile Justice
(The Beijing Rules) (UN)



Elimination of Violence Against
Children Toolkit and Checklist
(UNODC)

These interventions empower children and adolescents to intervene in and prevent
GuIDELINES & EXAMPLES
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violence against dating partners, friends, and classmates.
Module
4 – Education
 Bringing in theSector
Bystander
These are usually geared toward peer perpetrators, not older adults.



Green Dot

skills programmes.

STRATEGY
ACTIoN

Safe Environments
Bystander/upstander
interventions

OUTCOME

These interventions empower children and adolescents to intervene in and prevent
violence against dating partners, friends, and classmates.



Bringing in the Bystander

These are usually geared toward peer perpetrators, not older adults.



Green Dot
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Reduced risks of violence in settings where children and adolescents spend time
ACTIoN
ACTIoN
Reduce

community
Engage
men by
and peerwith
violence
addressing “hot spots”

ACTIoN

Interrupt the spread of
STRATEGY
violence

Safe Environments
OUTCOME

Law enforcement or other community-driven interventions target specific places
where
or to
violent
is more
likely. for programmes aimed at reducing
Engageviolence
with men
build crime
community
support
VAC. Involving men, particularly community leaders and local role models, in
Hotspots
interventions
accurate
information
about
violence,
violence prevention
canrequire
strengthen
norms
change and
helppatterns
preventof
negative
and
depend
on
an
atmosphere
of
community
trust
and
respect
for
rights
by law
effects in household dynamics.
enforcement and the justice system.

These types of interventions approach violence as a disease outbreak and aim to
interrupt its spread by connecting with community youth. Programmes aim to detect
and interrupt conflicts, find and treat at-risk youth, and change social norms around
acceptability of violence.

GuIDELINES & EXAMPLES
& EXAMPLES
 GuIDELINES
The Cardiff Model


VAWG Sector Briefs (World Bank)



Engaging Men, Changing Gender
Norms (UNFPA)



Yaari-Dosti (India)



Coaching Boys Into Men (Futures
without Violence)
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The Cure Violence Model

STRATEGIES AND ACTIoNS TABLE
Effectiveness is greatest in settings with high levels of gang-related violence
where retaliatory violence is common.
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Reduced risks of violence in settings where children and adolescents spend time
ACTIoN

Reduce physical
community
Ensure
and peer violence
by
infrastructure
promotes
addressing “hot spots”
safety

ACTIoN

Interrupt the spread of
violence

Law enforcement
or use
other
target specifi
c places
These
interventions
thecommunity-driven
built environmentinterventions
to promote children’s
safety,
where violence
or violent
crime
more
likely. are well-lit, and well-maintained.
ensuring
that public
spaces
haveishigh
visibility,
It can also include ensuring safe transportation routes to school and the design of
Hotspots
require
accurate
information
aboutof
patterns
violence,
school andinterventions
health facilities
to offer
an appropriate
balance
privacyof
and
visibility.
and depend on an atmosphere of community trust and respect for rights by law
enforcement
and theneed
justice
system.
These
interventions
signifi
cant funding, but represent an area of interest for
donors and development initiatives, and can impact multiple risk factors and social
priorities.
These types of interventions approach violence as a disease outbreak and aim to
interrupt its spread by connecting with community youth. Programmes aim to detect
and interrupt conflicts, find and treat at-risk youth, and change social norms around
acceptability of violence.

GuIDELINES & EXAMPLES


The Cardiff
ModelThrough
Crime
Prevention
Environmental Design” (CPTED)

GuIDELINES & EXAMPLES


The Cure Violence Model

Effectiveness is greatest in settings with high levels of gang-related violence
where retaliatory violence is common.

ACTIoN

Ensure physical

Module
4 – Education
Sector
STRATEGIES
AND ACTIoNS
TABLE 13 7
These interventions use the built environment to promote children’s safety,
GuIDELINES & EXAMPLES
ensuring that public spaces have high visibility, are well-lit, and well-maintained.
 Crime Prevention Through

ACTIoN

Home visitation and
support programmes

STRATEGY

Trained personnel such as social workers or nurses provide new parents with
information, training, and support in childcare, non-violent discipline, child
development, and other skills or services.
These programmes should avoid stigmatizing the families receiving visits.

Parent and Caregiver
Support
Home visiting programmes are resource-intensive and need to be sustained over
OUTCOME

GuIDELINES & EXAMPLES


Nurse-Family Partnership



Healthy Start Programme (US)



Philani Mentor Mother Programme
(South Africa)

time, but evidence shows they are cost-effective.

Harsh parenting practices are replaced by positive parent-child relationshipss
ACTIoN

Home visitation
and as
education
Parenting
support
programmes
part
of comprehensive
programmes

ACTIoN
ACTIoN

Parenting
Parenting education
education as
part
of comprehensive
delivered
in groups in
programmes
community settings

ACTIoN

Parenting education
delivered in groups in
community settings

Trained personnel
such
workers
or nurses
provide newprogrammes
parents withthat
education
canas
besocial
included
as part
of comprehensive
Parenting
information,
training,
and support
in childcare,
non-violent
discipline,
child or child
target
vulnerable
families
and/or address
specifi
c risk factors
for violence
development, and
other skills
or services.
maltreatment.
Combination
approaches
that involve parents in discussions on
parenting topics and provide in-home support for parents can be useful.
These programmes should avoid stigmatizing the families receiving visits.
When possible, interventions should link parents with other support services for
Home
visiting training
programmes
are resource-intensive
and need
to be violence,
sustainedand
over
employment,
and education,
health care, intimate
partner
time,
but
evidence
shows
they
are
cost-effective.
alcohol and substance abuse.

Parenting education
education can
can be
be integrated
included asinto
partmany
of comprehensive
that
Parenting
interactions orprogrammes
activities, including
target vulnerable
families
and/or
address specifi
c risk factors
for violence
routine
immunization
visits,
parent-teacher
programmes,
religious
worshipor child
maltreatment.
approaches
involvesettings.
parents in
discussions
on on
groups,
and in Combination
post-conflict or
displaced that
population
Content
can focus
parenting social
topicsand
andemotional
provide in-home
supportpositive
for parents
can beand
useful.
children’s
development,
discipline,
parent-child
communication around issues such as sex and sexual abuse.
When possible, interventions should link parents with other support services for
employment, programmes
training and education,
intimate
partner
andin
Group-based
can includehealth
homecare,
visits,
but these
tendviolence,
to be fewer
alcohol and
number,
andsubstance
therefore abuse.
less costly, than home visitation and support programmes.

GuIDELINES & EXAMPLES





Nurse-Family
Partnership
The
Early Enrichment
Project
(UNESCO)
Healthy Start Programme (US)
KiVa International anti-bullying
Philani Mentor Mother Programme
program (Finland)
(South Africa)

GuIDELINES
GuIDELINES &
& EXAMPLES
EXAMPLES




The Early Enrichment
Project
Raising Safe
Kids
ACT/Parents
(UNESCO)
Program
KiVa International anti-bullying
SOS!
program (Finland)
The Early Enrichment Project
(UNESCO)



International Rescue Committee
Programmes



Parents/Families Matter!
Programme (CDC)

Parenting education can be integrated into many interactions or activities, including
 GuIDELINES
Parenting for&Lifelong
Health (PLH)
EXAMPLES
routine immunization visits, parent-teacher programmes, religious worship
 ACT/Parents Raising Safe Kids
groups, and in post-conflict or displaced population settings. Content can focus on
Program
children’s social and emotional development, positive discipline, and parent-child
 SOS!
STRATEGIES AND ACTIoNS TABLE
8
communication around issues such as sex and sexual abuse.
Group-based programmes can include home visits, but these tend to be fewer in
number, and therefore less costly, than home visitation and support programmes.



The Early Enrichment Project
(UNESCO)



International Rescue Committee
Programmes



Parents/Families Matter!
Programme (CDC)



Parenting for Lifelong Health (PLH)

STRATEGIES
AND ACTIoNS
TABLE 14 8
Module
4 – Education
Sector

STRATEGY
STRATEGY

Income and Economic Strengthening
OUTCOME
OUTCOME

Reduced
Reduced family
family economic
economic vulnerability
vulnerability as
as a
a risk
risk factor
factor for
for violence
violence
ACTIoN
ACTIoN

Cash
Cash transfers
transfers and
and
other
programmes
other programmes for
for
vulnerable
families
vulnerable families

Cash
Cash transfer
transfer programmes
programmes can
can be
be conditional
conditional (linked
(linked directly
directly to
to aa desired
desired outcome
outcome
or
behaviour
such
as
attending
school
or
health
services)
or
non-conditional.
or behaviour such as attending school or health services) or non-conditional.
Consider both
both conditional
conditional or
or non-conditional
non-conditional cash
cash transfers,
transfers, based
based on
on context
context and
and
Consider
review of
of what
what has
has worked
worked previously
previously in
in similar
similar settings.
settings.
review
Ensure
Ensure suffi
sufficient
cient funding
funding is
is committed
committed from
from the
the outset,
outset, and
and that
that monitoring
monitoring and
and
evaluation
measures
the
impact
on
children
separately
from
that
on
evaluation measures the impact on children separately from that on adults
adults and
and
other
other vulnerable
vulnerable groups.
groups.
Transfers
Transfers directly
directly to
to adolescents
adolescents should
should be
be accompanied
accompanied by
by social
social asset
asset building,
building,
life
skills,
and
reproductive
health
knowledge
to
reduce
risk
of
increased
life skills, and reproductive health knowledge to reduce risk of increased sexual
sexual
violence
violence or
or exploitation.
exploitation.

GuIDELINES &
& EXAMPLES
EXAMPLES
GuIDELINES


Prospera
Prospera (formerly
(formerly
Opportunidades)
Opportunidades) programme
programme
(Mexico)
(Mexico)




Bolsa
Bolsa Familia
Familia Program
Program (Brazil)
(Brazil)
Transfer Project
Project (Trans-African)
(Trans-African)
Transfer



Zimbabwe
Zimbabwe Harmonized
Harmonized Social
Social
Cash Transfer
Transfer Programme
Programme
Cash
(UNICEF)
(UNICEF)



Social
Social Cash
Cash Transfer
Transfer (Malawi)
(Malawi)

OUTCOME
OUTCOME

Children
Children remain
remain enrolled
enrolled in
in schoolschool- a
a protective
protective factor
factor
ACTIoN
ACTIoN

Material and
and
Material
programmatic support
support
programmatic
for school
school attendance
attendance
for

Provide
Provide fi
financial
nancial assistance,
assistance, school
school supplies,
supplies, subsidies
subsidies for
for safe
safe transportation,
transportation, or
or
other
material
assistance
to
increase
enrolment
in
preschool,
primary
other material assistance to increase enrolment in preschool, primary and
and secondary
secondary
schools.
schools. Menstrual
Menstrual hygiene
hygiene programmes
programmes help
help increase
increase girls’
girls’ school
school attendance.
attendance.
Consider
Consider not
not only
only direct
direct costs
costs such
such as
as school
school fees
fees and
and supplies
supplies but
but also
also
opportunity
costs
for
families
if
sending
children
to
school
results
opportunity costs for families if sending children to school results in
in lost
lost income
income or
or
support
at
home.
support at home.

GuIDELINES
GuIDELINES &
& EXAMPLES
EXAMPLES



INSPIRE,
INSPIRE, pp.
pp. 67–68
67–68
WASH in
in Schools:
Schools: Empower
Empower Girls’
Girls’
WASH
Education
Education

STRATEGIES
AND
TABLE
STRATEGIES
AND ACTIoNS
ACTIoNS
TABLE 15 9
9
Module
4 – Education
Sector

STRATEGY

Response and Support Services
OUTCOME

Children safely disclose violence and have opportunities to receive services
ACTIoN

Establish protocols for
identifying children
who have experienced
violence, accompanied
by services or
interventions

Implement protocols for identifying “red flags” for children and adolescents,
accompanied by support and intervention services. Although universal screening
(widely screening all individuals receiving care at a health facility about IPV and
family violence) is not recommended, establishing protocols and training staff to
recognize signs of abuse can help children access services.
Protocols will differ by setting (e.g.- health center, school) and should be developed
in collaboration with the Ministry of Health and other stakeholders, according to
recommended guidance.

GuIDELINES & EXAMPLES


Responding to IPV and Sexual
Violence Against Women (WHO)



Safe Environment for Every Kid
(SEEK)



Community Preventive Services
Task Force (US)



Healthy Start Programme (US)

Protocols for suspected child maltreatment differ from those for IPV or sexual violence.
All efforts to identify children who have experienced violence must be
accompanied by the ability to offer services, support, or referral.

ACTIoN

Train all personnel and
volunteers who work
with children in violence
prevention, interaction,
treatment, and referral
skills

Provide both pre- and in-service training and mentoring for health care providers,
educators, social services personnel and law enforcement to respond to
disclosures of violence appropriately, ensuring privacy and confidentiality, with a
non-judgmental attitude and compassion for the survivors. Trainings should include
all personnel, offering first-line support and, when possible, other administrative or
judicial staff.

GuIDELINES & EXAMPLES


Responding to IPV and Sexual
Violence Against Women (WHO)



Guidelines on the Alternative Care
of Children (UNICEF)

Training components should help address personnel’s own norms-based
opinions or responses towards those who have experienced violence, particularly
sexual violence.

STRATEGIES
TABLE 1611
AND ACTIoNS
Module
4 – Education
Sector

STRATEGY

Education and Life Skills
OUTCOME

Children remain enrolled in school- a protective factor for violence
ACTIoN

Material and
programmatic support
for school attendance

Provide financial assistance, school supplies, subsidies for safe transportation,
or other material assistance to increase enrolment in preschool, primary,
and secondary schools. Menstrual hygiene programmes help increase girls’
school attendance.

GuIDELINES & EXAMPLES


INSPIRE, pp. 67–68



WASH in Schools: Empower Girls’
Education

Consider not only direct costs such as school fees and supplies but also
opportunity costs for families if sending children to school results in lost income
or support at home.

OUTCOME

Reduction in violence perpetrated by school staff
Teachers able to prevent and intervene in violence between peers in school
ACTIoN

Create safe and enabling
school environments

Train teachers in creating positive and supportive environments and positive
relationships between students, peers, and authority figures. Provide training in
detecting and intervening appropriately in peer violence, harassment, or bullying.
Training may also include reflection on teachers’ own attitudes on relationships and
norms operating in their classrooms.

GuIDELINES & EXAMPLES


Miles de Manos (Central America)



The Good School Toolkit



Prevention of peer violence for a
safe and enabling environment in
schools program (Croatia)



Aulas en Paz program (Colombia)



Teachers’ Diploma Programme on
Psychosocial Care Support and
Protection (Zambia)

STRATEGIES
AND ACTIoNS
TABLE 1715
Module
4 – Education
Sector

OUTCOME

Reduced peer violence
ACTIoN

Life and social skills
training

These programmes help children build social and emotional skills to cope with and
manage risks and challenges without using violence.



PATHS

These interventions are often school-based but can also take place in other settings.



Community Preventive Services
Task Force (US)



Positive Action (US)

GuIDELINES & EXAMPLES

OUTCOME

Children and adolescents are empowered to protect themselves, particularly from sexual violence or exploitation
ACTIoN

Violence and sexual
abuse prevention
education

Incorporate child-directed messages about body ownership, distinguishing good
and bad touches, saying no, and telling a trusted adult into provider interactions
and education efforts.
These programmes may need adaptation to other contexts and should also
consider working with adults. While they show evidence of enhancing protective
knowledge and disclosure of violence, their impact on reducing sexual violence is
not known.

GuIDELINES & EXAMPLES


Empowerment and Livelihoods
for Adolescent Girls Program
(Uganda)



No Means No (Kenya)

OUTCOME

Reduced IPV among adolescents
ACTIoN

Adolescent IPV
prevention programmes

These programmes may combine life skills with gender and social norms
interventions to reduce IPV between adolescents and their partners.
These approaches work best when led by trained facilitators. Peer-led programmes
are less effective unless peer educators have extensive training.

GuIDELINES & EXAMPLES


Stepping Stones (South Africa)



Safe Dates (US)



RealConsent (US)

STRATEGIES
AND ACTIoNS
TABLE 1816
Module
4 – Education
Sector

OUTCOME

Girls and boys are empowered to recognise and report gender-based violence
ACTIoN

Girls and boys clubs/
gender clubs

These clubs provide programmes and services to promote gender equitable
relations and enhance the development of boys and girls by building self-confidence,
a sense of belonging, and the ability to report and take a stand against violence.

GuIDELINES & EXAMPLES


Stop Violence Against Girls in
School project (ActionAid)

STRATEGIES
AND ACTIoNS
TABLE 1917
Module
4 – Education
Sector

Module 5. Justice and Law
Enforcement Sector
This module covers justice and law enforcement’s response to violence against children. This sector includes the
judicial system that carries out laws and prosecutes offenders as well as the police and other staff who enforce
laws and respond to violence. In some countries, child protection may be a formal part of the judicial system.

PURPOSE
In this module, you will use findings from the VACS, what you understand about violence against children,
and what you know about the justice and law enforcement systems to:
• Describe the role of the justice and law enforcement sector and what it is doing now to address violence
against children in your country.
• Review and discuss VACS findings that reveal key issues and inform the justice and law enforcement sector
response to violence against children.
• List strategies and actions supported by evidence that the justice and law enforcement sector can carry out as
part of a multi-sector response to violence against children.
You will present a short summary of your sector’s discussion to the larger group in Module 8.

SUGGESTED PARTICIPANTS FOR THIS MODULE
• Staff from the Ministry of Justice (or Interior, National Security, Home Affairs, or local governance, as
appropriate for the country)
• Staff from the Ministry of Youth
• Law enforcement groups, national prosecuting authority, and legal advocates
• Staff from the child protection system
• Staff from the Ministry of Gender and other experts in gender and human rights

VACS DATA-TO-ACTION TOOL
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5a. Role of the justice and law enforcement sector in 		
addressing violence against children
OBJECTIVE
In this section, you will build a common understanding of the role and opportunities for the justice and law
enforcement sector in addressing violence against children in your country.

PROCESS
1. Review global research insights (BOX
enforcement sector.
2. Review opportunities (BOX

2)

1)

about violence against children relevant to the justice and law

for the justice and law enforcement sector to respond.

3. Respond to the discussion questions about what the sector is currently doing to address violence
against children.

BOX
1

What global research shows about violence against children and the justice and law
enforcement sector
It is helpful to think about VACS findings along with insight from research on violence against
children that has been carried out around the globe.

• Children who experience violence often experience more than one type — physical, sexual, and emotional.
• Laws or policies that require police reports before survivors can receive services (such as post-rape care) are
harmful, as they may make children unwilling to seek timely and appropriate care.
• Violence against children at home and intimate partner violence (IPV) particularly against girls and women,
may be happening at the same time.
• Children who experience violence or witness violence at home are more likely to experience violence or
become perpetrators in the future.
• Children or their caregivers may have a hard time reporting sexual violence due to fear of stigma, or because
they are afraid of or dependent on the perpetrator.
• Children often know the perpetrators of violence against them.
• Globally, most perpetrators of sexual violence against both boys and girls are males. Different types of legal
and justice responses are needed for different types of violence, different types of perpetrators, and for
different ages and sexes of perpetrators.
• Laws and policies that limit access to alcohol and firearms have been shown to reduce violence.
• Laws and policies that prohibit violence work better when they include all forms of violence, specify an age of
consent, and state clear means of enforcement.

VACS DATA-TO-ACTION TOOL
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BOX
2

Opportunities for the justice and law enforcement sector to address violence against
children

Policy Level:
• Pass and enforce laws that prohibit all forms of violence against children.
• Pass and enforce laws that prohibit violence against women and IPV.
• Pass and enforce laws that address risk factors that make violence more likely, such as alcohol sales and
being able to obtain weapons.
• Establish policies and procedures that support survivors and avoid secondary victimisation (causing harm to
the person through blaming or dismissive attitudes, or making a person repeat what happened multiple times).
• Establish clear steps to investigate violence and prosecute perpetrators.
• Establish protections for children, adolescents, and young adults within the criminal justice system.

Programme level:
• Reduce barriers to services by linking criminal justice and legal help with child protection, social, and
health services.
• Train all justice and law enforcement staff to interact with alleged child offenders, child survivors and
witnesses in ways that are right for their age, sex, and the type of violence they have experienced. This
includes training in gender-based violence (GBV) including IPV.
• Include protocols, services, and training that address VAW with those for violence against children
and adolescents.
• Target law enforcement and prevention to places where violence is more likely to occur.
• Strengthen protocols and work together to gather and preserve evidence, particularly for cases of
sexual violence.
• Provide diversion and rehabilitation programmes for both adult and juvenile offenders in the criminal justice
system and within the community.
• Strengthen systems for recording cases and data reporting and work with other sectors to monitor and
evaluate response efforts.

VACS DATA-TO-ACTION TOOL
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DISCUSSION QUESTIONS:
Describe the ways the justice and law enforcement sector currently responds to violence against children. This might
include laws and policies, programmes and services, education and awareness, and record-keeping and reporting
systems.
• Which of the INSPIRE strategies does the
current response include?

INSPIRE Strategies
Implementation

• Does the current response address the
types of violence and level of impact shown by
the VACS data?

Norms
Safe

• What other issues from the VACS findings does
the current response address?

and Values

Environments

Parent

and Caregiver Support

Income

• Does it address both the risk and protective
factors? Which ones?
• What are the main challenges to fully carrying out
this response?

and Enforcement of Laws

and Economic Strengthening

Response

and Support Services

Education

and Life Skills

Cross-cutting Activities
Multi-sector
Monitoring

Coordination

and Evaluation

Awareness-Raising

and Advocacy

Summarize your discussion on flip charts or in the space below.
Notes:

VACS DATA-TO-ACTION TOOL
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5b. VACS findings that inform the justice and law
enforcement sector response
OBJECTIVE
In this section, you will review and discuss VACS findings that can inform the justice and law enforcement sector’s
response to violence against children.

PROCESS
1. For each topic, discuss the questions as a group. Refer to the relevant VACS findings from Module 1, your
sector summary sheets, or your country report.
2. As a group, summarize the key points from your discussion with two to four sentences for each topic.
(Note: Not all data discussed here may be available or relevant in your country. Other information or
issues may be presented. Please adapt your discussion as needed.)
3. Note your answers on the pages below or on a flip chart.
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TYPES OF VIOLENCE CHILDREN EXPERIENCE
Justice and law enforcement personnel should have policies, protocols, and the training they need to effectively
respond to the types of violence children most commonly experience.
Relevant findings from the VACS:
• Prevalence of childhood physical, sexual, and emotional violence
• Prevalence of physical, sexual, and emotional violence in past year
• Locations where sexual violence takes place
• Times of day when sexual violence takes place

DISCUSSION QUESTIONS
• What is the most common type of violence girls experienced? What is most common for boys?
• What do the VACS findings show about where and when children are more likely to experience
sexual violence?
• How are these findings addressed by the way justice and law enforcement currently responds to violence
against children? What are the gaps?

Key Points: Types of Violence Children Experience

Strategies to Consider:
Implement
Safe

and Enforce Laws and Policies

Environments

VACS DATA-TO-ACTION TOOL
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PERPETRATORS OF VIOLENCE AGAINST CHILDREN
Understanding who are the common perpetrators of violence against children helps the justice and law enforcement
to best respond. Training, policies, and protocols in how to interact with and protect children when the perpetrator is a
family member or intimate partner are needed.
Witnessing violence, whether in the home or community, is a risk factor for either perpetrating violence (for boys) or
experiencing violence (for girls) in the future.
Relevant findings from the VACS:
• Perpetrators of violence against children prior to age 18
• Perpetrators of violence against children in past year
• Experienced physical violence by an intimate partner in past year
• Witnessing violence in the home
• Witnessing violence in the community

DISCUSSION QUESTIONS
• Who are the most common perpetrators of physical violence against children? Is it different for boys and girls?
• Who are the most common perpetrators of sexual violence against children? Is it different for boys and girls?
• How common is it for the perpetrator to be someone in the child’s home? Someone in the community?
• How common is it for the perpetrator to be an intimate partner?
• How common is it for children to witness violence in the home? In the community?
• What do you think these findings mean for the justice and law enforcement sector response?
Key points: Perpetrators of Violence Against Children

Strategies to Consider:
Implement
Safe

and Enforce Laws and Policies

Environments

Multi-sector
Parent

Collaboration

and Caregiver Support

VACS DATA-TO-ACTION TOOL

Module 5 – Justice and Law Enf orcement Sector

7

IMPACT OF VIOLENCE AGAINST CHILDREN AND SERVICES NEEDED
As a possible first point of contact for children who have experienced violence, law enforcement can help make sure
children get timely and appropriate services. Girls and boys who experience sexual violence have different needs from
those who experience physical violence only. Some services for sexual violence have a limited time frame in which
they can be effective. Requiring victims to tell about their experience many times in order to receive services and legal
protection is a form of secondary victimisation and should be avoided. Law enforcement, health providers, and social
services must work together to respond to children who have experienced violence.
Relevant findings from the VACS:
• Prevalence of childhood physical, sexual, and emotional violence
• Types of sexual violence experienced in past year
• Health and mental health outcomes linked to experiencing violence
• Links between experiencing violence and perpetration
• Sexual health outcomes linked to experiencing violence
• Pregnancy as a result of sexual violence
• Disclosure and help-seeking
• Reasons for not disclosing violence or seeking help
•DISCUSSION
Links between experiencing
violence and perpetration
QUESTIONS
• What kinds of services do children need who experience violence? How do you think this differs based
on the age or sex of the child, or the type of violence they experience?
• What are the main reasons and barriers children report for not disclosing violence or seeking help?
• What links do the VACS findings show between experiencing violence in childhood and becoming
a perpetrator?
• How can the justice and law enforcement sector help children who experience violence get the services
they need?

Key Points: Impact of violence against children and services needed

Strategies to Consider:
Response

and Support Services

Multi-sector

Coordination

VACS DATA-TO-ACTION TOOL
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5c. Sector response planning
OBJECTIVE
In this section, you will match issues with policies, programmes, and actions to address them within the justice
and law enforcement sector.

PROCESS
1. Refer back to your Multi-sector Issues from Module 1 and the Key Points you noted in the previous section to
create issues that pertain to the sector. List these issues in the space below or on a flip chart.
Multi-sector Issues (from Module 1, section 1j)

Issues for the justice and law enforcement sector (developed from discussions and Key Points noted in
section 5b)

2. Refer to:
BOX

5a

2
Box 2

+

your discussion from
section 5a

+

the Issues List above

+

the Strategies and
Actions table

to fill in the Sector Planning Grid on the next page, or recreate the grid on a flip chart.
You will use this Sector Planning Grid to guide discussion in Module 8.
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JUSTICE AND LAW ENFORCEMENT SECTOR PLANNING GRID
Opportunities
Refer to BOX 2 and expertise within your
group to choose and note ways the sector can
respond to violence against children.
Think about all the levels your sector may
influence: individual, relationships, community,
and society.

Current Efforts
Refer to your discussion notes in 5a for
strategies and actions your sector is using now.

Alignment with Issues
• How does the current response address
issues you listed on the previous page?
• How does it address both the risk and
protective factors for violence against
children?
• What issues are not being addressed?

What else can be done?
• Are current strategies and actions backed by
evidence?
• Should they be expanded, strengthened, or
changed to address issues?
• What strategies or actions can be added?

Challenges and Collaboration
• What are the main challenges to carrying out
responses?
• How can those challenges be addressed?
• Who else needs to be involved to carry out
these strategies and actions effectively?
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Strategies and Actions Table for the Justice and Law
Enforcement Sector
This table describes evidence-supported policies, programmes, and practices to help carry out the seven INSPIRE
strategies. They include actions that prevent violence, address risk and protective factors, and reduce the negative
impact of violence on children.
Many of the actions listed here are in the INSPIRE document, along with example programmes and discussion of
the evidence base. Others are drawn from recommendations or guidance from international organizations working
on violence prevention and response, such as WHO, UNICEF, PEPFAR, and the World Bank. All are considered
evidence-supported, prudent, or promising practices that can be carried out or adapted in low- and mediumresource settings.
This table contains only those strategies and actions most relevant to the sector. A full version of the table with all
strategies and actions listed is in the Appendix of the Data to Action Tool.

GUIDE TO THE SECTOR STRATEGIES AND ACTIONS TABLE
• The sector table is organized by Strategy.
• Within each strategy are Outcomes — the desired results of applying the strategy.
• Under each Outcome are the Actions — the policies, programmes, and practices that help bring about the
desired outcome.
• Each Action is followed by a description of the action and any special considerations for choosing and carrying
out the action.
• Each Action also has supporting Guidance and Examples. Those that appear in INSPIRE are underlined. Links
to more information about all of the guidance and examples can be found in the Resource Guide at the end of
the tool.

WAYS TO USE THE SECTOR TABLE:
1. By Strategy. At the end of each Key Points box in the sector modules, you will see a list of Strategies to Consider
to address issues raised by VACS findings on that topic. You can select which strategies to review in the table
based on the issues you identified in each of these topic discussions.
2. By Outcome. Look at the Outcome rows to find actions that address a particular multi-sector or sector-specific
issue you noted in your Issues List.
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STRATEGY

Implementation and Enforcement of Laws
OUTCOME

Reduce violence against children (VAC) by defining and prohibiting all forms of VAC
ACTIoN

National laws and
school-based policies
banning violent
(corporal) punishment
of children by parents,
teachers or other
caregivers

ACTIoN

Laws defining and
prohibiting sexual abuse
and exploitation

ACTIoN

Prevent and respond to
violence against children
in contact with the
justice system

These laws, included in the uN Convention on the Rights of the Child (CRC),
define and prohibit violence against children and establish consequences
for violations.

GuIDELINES & EXAMPLES


INSPIRE, pp. 32–33

Law enforcement and police forces must also be sensitised and trained on child
protection. Implementation of these laws can be supported by efforts to promote
positive discipline, constructive school/classroom climate, and children’s social and
emotional learning.

These laws, included in the uN Convention on the Rights of the Child (CRC),
define and prohibit different types of sexual abuse, and establish consequences
for violations.

GuIDELINES & EXAMPLES


INSPIRE, p. 34

Enforcement can be complicated by age of consent and definitions of sexual
abuse. Laws must be complemented by efforts to change harmful gender and
social norms that encourage sexual violence or exploitation.

Establish and enforce clear procedures, training, and complaint channels for
protecting children, adolescents, and young adults within the justice system.
Consider safe and effective alternatives to custody for offenders below the age of
criminal responsibility.

GuIDELINES & EXAMPLES


Model Strategies and Practical
Measures on the Elimination of
VAC (UN)



Standard Minimum Rules for the
Administration of Juvenile Justice
(The Beijing Rules) (UN)



Elimination of Violence Against
Children Toolkit and Checklist
(UNODC)

STRATEGIES
AND ACTIoNS
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ACTIoN

Laws prohibiting child
marriage

Forced child marriage is recognized as a form of violence against children, and
early marriage is a risk factor for violence. Laws should establish an age of consent
for marriage of at least 18 for both boys and girls.

GuIDELINES & EXAMPLES


Girls Not Brides Resource Kit
(ICRW)



Child Marriage and the Law
(UNICEF)



Handbook for Legislation on
Violence Against Women (UN)

OUTCOME

Reduce risk factors for violence
ACTIoN

Laws prohibiting
violence against women
(VAW)

ACTIoN

Laws that limit access to
alcohol

ACTIoN

Laws limiting youth
access to firearms and
other weapons

Violence against women and violence against children share causes, risk, and
protective factors. Adopting and enforcing laws on VAW not only creates a
supportive system for addressing violence against children, but it also reduces
children’s exposure to violence in the home and community.

Heavy alcohol consumption is a risk factor for most forms of violence against and
among children, including child maltreatment, peer violence, forced/coerced sex,
and intimate partner violence (IPV) victimisation and perpetration.

Laws should include zero-tolerance policies in schools, stricter licensing
requirements, and laws to disrupt illegal circulation of weapons within and
between communities.
Directed police patrols focusing on illegal gun carrying can prevent gun crimes
(including murders, shootings, gun robberies, and gun assaults).
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Handbook for Legislation on
Violence Against Women (UN)
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INSPIRE, p. 34
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Example from South Africa.
See INSPIRE, p. 35



Child Access Prevention (CAP)
laws. See INSPIRE, p. 35

Laws that hold the gun owner responsible if a child gains access to a gun reduce
non-fatal firearm injuries among children under 18.

STRATEGIES
AND ACTIoNS
TABLE 13 3
Module 5 – Justice and
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for management of VAC
in the health care system

Bank)

Protocols should be developed in collaboration with the Ministry of Health and
other stakeholders and partners.

OUTCOME

Enhanced treatment and access to a range of services and support for violence
ACTIoN

Ensure
ACTIoN access to
Enhance medicines
justice system
essential
and
protocols
treatment for post-rape
care

ACTIoN
ACTIoN

Enhance
status and
Establishlegal
national
access
services
policiestoand
protocols
for management of VAC
in the health care system

STRATEGY

Safe
Environments
Ensure access to
ACTIoN

OUTCOME
essential

Include medicines needed for post-rape care in the essential medicines list. These
includes
contraception
(EC), STI treatment
and HIV post-exposure
Establishemergency
and consistently
apply a rights-based
victim response,
including
prophylaxis
(PEP).
investigative and prosecutorial practices that protect children from violence, link
them withnational
services,
and allow
appropriate
prosecution
of perpetrators.
Establish
policies
that remove
barriers
for survivors
trying to access
post-rape
care.
This
includes
allowing
survivors
to
receive
services
without
first
This requires the justice and law enforcement sector to work closely
with other
reporting
to
the
police.
It
also
includes
reducing
or
eliminating
service
fees
for
sectors (child protection, health, education, and social services) as well as with
survivors,
whether
or notthat
theymay
report
the violence to the police.
informal justice
systems
exist.

Facilitate
and national
identification
cardswho
when
these
are required to
Establish registration
national guidelines
for identifying
children
have
experienced
access
benefi
ts of social
protection
or services,
such asincluding
shelters
violencethe
and
for clinical
management
ofprogrammes
VAC. Train health
care providers
and
healthcare,
or accesshealth
to legal
rights such
as owning
property,
registering
for
auxiliary
and community
workers.
Commit
sufficient
resources
to
school,
and access
to police
judicial
processes,
and state benefits.
implementing
policies
at lowstations,
or no cost
to patients
in all settings.

Reduce community
and peer violence by
addressing “hot spots”
ACTIoN

Enhance legal status and
access to services
ACTIoN

Interrupt the spread of
violence

 GuIDELINES
Together for &
Girls
Every Hour
EXAMPLES
Matters Campaign
 Model Strategies and Practical
 Responding
IPVElimination
and Sexualof
Measures ontothe
Violence
VAC (UN)Against Women (WHO)


Guidance for Orphans and
Vulnerable Children Programming
(PEPFAR)

GuIDELINES
GuIDELINES &
& EXAMPLES
EXAMPLES




Women’s
children’s
direct access
to these benefi
ts reduces
risk and
Protocols and
should
be developed
in collaboration
with the
Ministrytheir
of Health
and
strengthens
their ability
to seek recourse for violence.
other stakeholders
and partners.

Juntos
(Peru)to IPV and Sexual
Responding
Violence Against Women (WHO)
VAWG Sector Briefs (World Bank)
VAWG Resource Guide (World
Bank)

STRATEGIES AND ACTIoNS TABLE
Include medicines needed for post-rape care in the essential medicines list. These
GuIDELINES & EXAMPLES
includes emergency contraception (EC), STI treatment and HIV post-exposure
 Together for Girls Every Hour
prophylaxis (PEP).
Matters Campaign

medicines and
Reduced
risks
violence in settings
where
children
adolescents
spend
time
Establish
national
policies and
that remove
barriers for
survivors
trying to access
treatment forofpost-rape
post-rape care. This includes allowing survivors to receive services without first
care
ACTIoN

GuIDELINES & EXAMPLES

reporting to the police. It also includes reducing or eliminating service fees for
Law
enforcement
community-driven
interventions
target specific places
survivors,
whetherororother
not they
report the violence
to the police.
where violence or violent crime is more likely.
Hotspots interventions require accurate information about patterns of violence,
and depend on an atmosphere of community trust and respect for rights by law
enforcement
and the and
justice
system.
Facilitate registration
national
identification cards when these are required to
access the benefits of social protection programmes or services, such as shelters
and healthcare, or access to legal rights such as owning property, registering for
school, and access to police stations, judicial processes, and state benefits.
These types of interventions approach violence as a disease outbreak and aim to
Women’sitsand
children’s
direct access
these benefi
ts reduces
their risk
interrupt
spread
by connecting
with to
community
youth.
Programmes
aim and
to detect
strengthens
their
ability
to
seek
recourse
for
violence.
and interrupt conflicts, find and treat at-risk youth, and change social norms around
acceptability of violence.



4

Responding to IPV and Sexual
Violence Against Women (WHO)

Guidance for Orphans and
Vulnerable Children
Programming
GuIDELINES
& EXAMPLES
(PEPFAR)
 The Cardiff Model
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Juntos (Peru)



VAWG Sector Briefs (World Bank)
GuIDELINES & EXAMPLES



The Cure Violence Model

Effectiveness is greatest in settings with high
levels of gang-related
violence
STRATEGIES
AND ACTIoNS
TABLE 14 4
Module
5 – Justice
and
Law Enforcement
Sector
where retaliatory violence is common.

OUTCOME

enforcement and the justice system.

Children safely disclose violence and have opportunities to receive services
ACTIoN

Interrupt the
spreadfor
of
Establish
protocols
violence children
identifying
who have experienced
violence, accompanied
by services or
interventions
STRATEGY
ACTIoN

These typesprotocols
of interventions
approach
violence
disease and
outbreak
and aim to
Implement
for identifying
“red
flags”as
fora children
adolescents,
interrupt its spread
by connecting
with community
Programmes
to detect
accompanied
by support
and intervention
services.youth.
Although
universalaim
screening
and interrupt
conflicts,
find and treat
at-riskcare
youth,
change
social
norms
(widely
screening
all individuals
receiving
at aand
health
facility
about
IPVaround
and
acceptability
of violence.
family
violence)
is not recommended, establishing protocols and training staff to
recognize signs of abuse can help children access services.
Effectiveness is greatest in settings with high levels of gang-related violence
where retaliatory
violence
is common.
Protocols
will differ
by setting
(e.g.- health center, school) and should be developed
in collaboration with the Ministry of Health and other stakeholders, according to
recommended guidance.



The Cure Violence
Responding
to IPV Model
and Sexual
Violence Against Women (WHO)



Safe Environment for Every Kid
(SEEK)



Community Preventive Services
Task Force (US)



Healthy Start Programme (US)

Protocols for suspected child maltreatment differ from those for IPV or sexual violence.

These interventions use the built environment to promote children’s safety,
Response
and Support
Services
ensuring that
public spaces have high visibility, are well-lit, and well-maintained.
Ensure physical
All efforts to identify children who have experienced violence must be

infrastructure
OUTCOME

GuIDELINES & EXAMPLES

It can also include ensuring safe transportation routes to school and the design of
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accompanied by the ability to offer services, support, or referral.
promotes
school and health facilities to offer an appropriate balance of privacy and visibility.
Children
safety safely disclose violence and have opportunities to receive services
ACTIoN

Train
all personnel
Establish
protocolsand
for
volunteers
work
identifying who
children
with
in violence
who children
have experienced
prevention,
interaction,
violence, accompanied
treatment,
by servicesand
or referral
skills
interventions

These interventions need significant funding, but represent an area of interest for
donors and development initiatives, and can impact multiple risk factors and social
Provide
bothprotocols
pre- and for
in-service
training
mentoring
for health
care providers,
Implement
identifying
“redand
flags”
for children
and adolescents,
priorities.
educators,
social
servicesand
personnel
and law
enforcement
to universal
respond to
accompanied
by support
intervention
services.
Although
screening
disclosures
of violence
appropriately,
ensuring
privacy
andfacility
confidentiality,
(widely screening
all individuals
receiving
care at
a health
about IPVwith
and a
non-judgmental
attitude
and compassion
for the survivors.
Trainings
should
include
family violence) is
not recommended,
establishing
protocols
and training
staff
to
all
personnel,
offering
first-line
support
and,access
when possible,
recognize
signs
of abuse
can help
children
services. other administrative or
judicial staff.
Protocols will differ by setting (e.g.- health center, school) and should be developed
Training
components
should
help of
address
own norms-based
in collaboration
with the
Ministry
Healthpersonnel’s
and other stakeholders,
according to
opinions
or responses
towards those who have experienced violence, particularly
recommended
guidance.
sexual violence.
Protocols for suspected child maltreatment differ from those for IPV or sexual violence.
All efforts to identify children who have experienced violence must be
accompanied by the ability to offer services, support, or referral.

ACTIoN

Train all personnel and
volunteers who work
with children in violence
prevention, interaction,
treatment, and referral
skills

Crime Prevention Through
Environmental Design” (CPTED)

GuIDELINES & EXAMPLES


Responding to IPV and Sexual
Violence Against Women (WHO)



Guidelines
on the Alternative
Care
Safe Environment
for Every Kid
of
Children (UNICEF)
(SEEK)



Community Preventive Services
Task Force (US)



Healthy Start Programme (US)

STRATEGIES AND ACTIoNS TABLE
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Provide both pre- and in-service training and mentoring for health care providers,
GuIDELINES & EXAMPLES
educators, social services personnel and law enforcement to respond to
 Responding to IPV and Sexual
disclosures of violence appropriately, ensuring privacy and confidentiality, with a
Violence Against Women (WHO)
non-judgmental attitude and compassion for the survivors. Trainings should include
Guidelines
on the Alternative
STRATEGIES AND
ACTIoNS
TABLE Care
11
all personnel, offering first-line support and, when possible, other administrative or
of Children (UNICEF)
judicial staff.
Training components should help address personnel’s own norms-based
opinions or responses towards those who have experienced violence, particularly
sexual violence.
Module 5 – Justice and Law Enforcement Sector
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locations such as restrooms and waiting rooms.

OUTCOME

Children who have experienced violence receive a full range of comprehensive, age-appropriate
care, reducing the health impacts of violence
ACTIoN

Provide comprehensive
emergency services,
including post-rape care
ACTIoN

Provide counseling,
psychological support
and therapeutic
treatment at health
care facilities or in the
community

OUTCOME

These services include provision or referral for treatment of physical injuries,
collection of forensic evidence, and post-rape care including HIV/STI testing
and counseling, HIV post-exposure prophylaxis (PEP) and STI post-exposure
prophylaxis or treatment, emergency contraception, safe abortion (where legal and
available), post-abortion care, and psychosocial counseling.
HIV post-exposure prophylaxis (PEP) must be provided within 72 hours of sexual
assault tohealth
be effective.
this window can
Frontline
workersRaising
shouldawareness
be trained of
in psychological
firstincrease
aid. For servicesurvivors
seeking
within
crucialtrauma-informed
timeframe.
who
need
morethat
support,
cognitive behavioural therapy
(CBT) for individuals or groups reduces trauma symptoms and long- term
As
much outcomes.
care and support as possible should be offered during this first contact,
negative
in case the person does not return. Staff at the first point of contact should
provide
direct and
links to any
services
they training
are unable
provide
Not all children
willaccessible
need psychological
support.
Proper
andtosupervision
immediately
themselves.
are required for non-specialists to deliver effective CBT, but even shorter term
programmes are effective and relatively low-cost in contexts where only basic
Provide
reporting
forms
on-site for people who first seek services at a health
health services
are
available.
facility and want to report the incident to the police or other authorities.

GuIDELINES & EXAMPLES


Responding to IPV and Sexual
Violence Against Women (WHO)



Guidance for Orphans and
Vulnerable Children Programming
(PEPFAR)




Together for Girls Every Hour
GuIDELINES
& EXAMPLES
Matters Campaign
Examples from Zambia, and
Democratic Republic of Congo,
INSPIRE, p. 62–63

STRATEGIES AND ACTIoNS TABLE
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Children who experience violence have easy access to follow-up care, support, and legal services
ACTIoN

Establish and promote
referral networks among
different services and
sectors

ACTIoN

Integrate legal and social
services with health care

Networks should include health and psychosocial support, government and child
protection services, and NGos and community programmes. A directory including
information on the service the organisation provides, opening hours, and fees in an
easily accessible format should be available in service settings and the community.

GuIDELINES & EXAMPLES


VAWG Resource Guide



VAWG Sector Briefs (World Bank)

Inquiry for violence and referrals for services should be offered in confidential and
private sessions. Consider policies of “warm referrals” where staff help make
appointments and accompany children or adolescents to additional services and
follow up care.

Reduce barriers to care and services by facilitating access to health, legal, and
social services. This could include protocols for evidence collection in health care
settings, or provision of post-rape treatment at police stations.

GuIDELINES & EXAMPLES


Responding to IPV and Sexual
Violence Against Women (WHO)

Protocols should include assessment of what evidence is needed and what has
Module
5 –orJustice
already been collected. This helps avoid wasted
resources
proceduresand
that Law Enforcement Sector
result in secondary victimisation, such as requiring someone to repeat what
happened over and over again to different authorities and service providers.

16

follow up care.

ACTIoN
ACTIoN

Integrate legal
and social
Establish
one-stop
services with health care
centres

Reduce
barriers
to care
and services
byhealth,
facilitating
access
to health, legal,
and
These are
dedicated
facilities
providing
legal,
and psychosocial
services
social
services.
This
could
include
protocols
for
evidence
collection
in
health
care
at one access point to those who have experienced violence. Visibility of centres
settings,
or
provision
of
post-rape
treatment
at
police
stations.
raises awareness of VAC and available services.

GuIDELINES
GuIDELINES &
& EXAMPLES
EXAMPLES


Protocols
should
include
assessment
of what evidence
is needed and
and maintenance
what has
Stand-alone
one-stop
centres
require investment
in infrastructure
already
been
collected.
This
helps
avoid
wasted
resources
or
procedures
as well as dedicated staff. They are best suited to high-density populationthat
areas.
result in secondary victimisation, such as requiring someone to repeat what
happened over and over again to different authorities and service providers.

ACTIoN

“Victim
advocate
Establish
one-stop
programmes”
centres

The
primary
role of advocates
is to offerhealth,
survivors
of and
violence
information
about
These
are dedicated
facilities providing
legal,
psychosocial
services
options
available
to them,
help
coordinate
access to violence.
services, Visibility
and support
their
at one access
point
to those
who
have experienced
of centres
decision-making
raises awarenessprocess.
of VAC and available services.
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VAWG
Resource
Guide
(The World
BRANCH:
Building
Regional
Bank)
Alliances to Nurture Child Health
(Malawi)
Together for Girls: Considerations


In
the absence
of specialized
“warm
referrals” inand
which
health
Stand-alone
one-stop
centres victim
requireadvocates,
investment
in infrastructure
maintenance
for Developing
National
Action 13
STRATEGIES
AND
ACTIoNS
TABLE
care
or other
service staff.
providers
an active
in helping access
additional
as well
as dedicated
They take
are best
suitedrole
to high-density
population
areas.
Plans
services could increase utilisation of services.

OUTCOME
ACTIoN
Children

The primary
role of advocates
is to offer survivors
of violence information about
are protected from repeated
exposure
to or perpetration
of violence
options
available
to
them,
help
coordinate
access
to
services, and support their
“Victim advocate
decision-making process.
programmes”
ACTIoN
Interventions that use therapeutic approaches such as counseling, skills training,

Treatment programmes
for juvenile offenders

Responding
to IPV and
Sexual
BRANCH: Building
Regional
Violence
Women
AlliancesAgainst
to Nurture
Child(WHO)
Health
(Malawi)

In
absence of specialized
victim advocates,
in which health
andthe
cognitive-behavioural
approaches
are more “warm
effectivereferrals”
than surveillance,
care
or
other
service
providers
take
an
active
role
in
helping
access
additional
deterrence, or discipline.
services could increase utilisation of services.
Treatment programmes for juvenile offenders require skilled personnel, a
functioning juvenile justice system, consistent investment and ongoing monitoring,
and evaluation.

GuIDELINES & EXAMPLES
VAWG Resource Guide (The World
Bank)
GuIDELINES & EXAMPLES
 Together for Girls: Considerations
for Developing
 INSPIRE,
p. 65 National Action
Plans


OUTCOME

Children are protected from repeated exposure to or perpetration of violence
ACTIoN
ACTIoN

Foster care interventions
Treatment
programmes
involving social
welfare
for
juvenile
offenders
services

Children may be placed with extended family (kinship care) or with foster families.
Interventions
use therapeutic
approaches
such
as counseling,
skills
training,
Kinship
care orthat
enhanced
foster care,
with more
service
and support
provided
andfamilies,
cognitive-behavioural
approaches
are more
effective
thanfoster
surveillance,
to
offer better outcomes
for children
than
traditional
care or
deterrence,inororphanages
discipline. or other institutions.
placement

GuIDELINES & EXAMPLES
& EXAMPLES
 GuIDELINES
INSPIRE, p. 65
 INSPIRE, p. 65

Treatment
programmes
juvenile
skilled
personnel,
a
The additional
training andfor
services
foroffenders
enhanced require
foster care
require
greater investment.
functioning juvenile justice system, consistent investment and ongoing monitoring,
and evaluation.
STRATEGIES
AND ACTIoNS
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ACTIoN

Children may be placed with extended family (kinship care) or with foster families.
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Module 6. Policy, Finance, and
Development Sectors
This module covers the response to violence against children from the policy, finance, and development sectors.
In this tool, this “sector” includes country policymakers or legislators and those who make or inform policy. It also
includes those who provide and allocate resources, through national budgets, through international development
and cooperation, or as donors. Although these stakeholders work in different ways and use different sources of
funding, all are important to carrying out a multi-sector response to violence against children. This module will
focus on how violence against children affects social, economic, and development goals, and how these sectors
can prevent and respond to violence against children.

PURPOSE
In this module, you will use VACS findings, what you understand about violence against children, and what
you know about policy, finance, and development to:
• Describe the role of the policy, finance, and development sectors and what they are doing now to address
violence against children in your country.
• Review and discuss VACS findings that reveal key issues and inform the policy, finance, and development
sectors’ response to violence against children.
• List strategies and actions supported by evidence that the policy, finance, and development sectors can carry
out as part of a multi-sector response to violence against children.
You will present a short summary of your sector’s discussion to the larger group in Module 8.

SUGGESTED PARTICIPANTS FOR THIS MODULE
• Staff from Ministry of Finance or Budget and other relevant ministries
• Legislators with interest in child protection, human rights, gender equality, economic development, or their staff
• Leadership of multi- and bi-lateral agencies and donors
• Policy advocacy non-governmental organisations (NGOs) or civil society organisations (CSOs)
• Private sector donors or planners
• Staff from the Ministry of Gender and other experts in gender and human rights
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Module 6 – Policy, Finance, & Development Sectors

1

6a. Role of the policy, finance, and development sectors
in addressing violence against children
OBJECTIVE
In this section, you will build a common understanding of the role and opportunities for the policy, finance, and
development sectors in addressing violence against children in your country.

PROCESS
1. Review global research insights (BOX
development sectors.
2. Review opportunities (BOX

2)

1)

about violence against children relevant to the policy, finance, and

for the policy, finance, and development sectors to respond.

3. Respond to the discussion questions about what these sectors are currently doing to address violence
against children.

BOX
1

What global research shows about violence against children and the policy, finance,
and development sectors
It is helpful to think about VACS findings along with insight from research on violence against
children that has been carried out around the globe.

• Violence in childhood can affect children’s social and emotional development and has long-term health,
academic, and social impacts.
• Violence, fear of violence, or harassment can keep children from going to school. This is particularly true for
girls, and can have a long-term impact on girls’ and women’s chances of finding and keeping paid work.
• Violence against children and intimate partner violence (IPV) often happen at the same time. Strategies to
address one may help address the other.
• Economic stress and poverty within families can lead to violence.
• Economic stress and poverty within families make children more vulnerable to child labour. They can also
create pressure to have transactional sex or otherwise high risk sexual behaviours, such as infrequent
condom use and multiple sex partners.
• Alcohol abuse and access to weapons contribute to violence in families and communities.
• Children with specific vulnerabilities, such as displaced populations, children with disabilities, LGBTI
children, ethnic or racial minorities, or children working in the informal sector, may be at more risk for
experiencing violence.

VACS DATA-TO-ACTION TOOL
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BOX
2

Opportunities for the policy, finance, and development sectors to address violence
against children

• Pass and enforce national laws, in keeping with international accords and Sustainable Development
Goals, that define and prohibit all forms of violence against children. These include laws that prohibit
child marriage.
• Include violence prevention and response activities in existing development programmes and strategies.
• Set aside funding especially for prevention and response, including for providing services and community
mobilisation to challenge and change harmful social norms.
• Support and coordinate programmes for households in poverty to reduce stress and violence.
• Design infrastructure projects to create safer environments for children and adolescents.

VACS DATA-TO-ACTION TOOL
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DISCUSSION
Describe how the policy, finance, and development sectors currently respond to violence against children. This might
include passing laws and policies, providing technical assistance, developing systems, and obtaining or providing
funding for programmes, services, education, and research.
• Which INSPIRE strategies does the current
response include?

INSPIRE Strategies
Implementation

• Does the current response address the
types of violence and the level of impact shown
by the VACS data?

Norms
Safe

• What other issues from the VACS findings does
the current response address?

and Values

Environments

Parent

and Caregiver Support

Income

• Does it address both the risk and protective
factors? Which ones?
• What are the main challenges to fully carrying out
this response?

and Enforcement of Laws

and Economic Strengthening

Response

and Support Services

Education

and Life Skills

Cross-cutting Activities
Multi-sector
Monitoring

Coordination

and Evaluation

Awareness-Raising

and Advocacy

Summarize your discussion on flip charts or in the space below.
Notes:
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6b. VACS findings that inform the policy, finance, and
development sectors’ response
OBJECTIVE
In this section, you will review and discuss VACS findings that can inform the policy, finance, and development
sectors’ response to violence against children.

PROCESS
1. For each topic, refer to the relevant VACS findings in Module 1, your sector summary sheets, or your country
report. Respond to the discussion questions.
2. Summarize the key points from your discussion with two to four sentences for each topic.
(Note: Not all data discussed here may be available or relevant to your country. Other information or
issues may be presented. Please adapt your discussion as needed.)
3. Note your answers on the pages below or on a flip chart.
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IMPACT OF VIOLENCE AGAINST CHILDREN ON SOCIAL AND ECONOMIC DEVELOPMENT
Violence against children can affect childhood development, school attendance, and educational achievement. It also
increases long-term health risks, including mental health problems, substance abuse, and HIV, all of which impact
social and economic development goals.
Relevant indicators:
• Health and mental health outcomes linked to experiencing violence
• Sexual health outcomes linked to experiencing violence
• Risk-taking behaviour linked to experiencing violence
• Missed school due to violence
• Pregnancy as a result of sexual violence

DISCUSSION QUESTIONS
• Based on the findings from the VACS, what might be the long-term impacts of violence on children’s and
adolescents’ health and educational achievement in your country?
• What differences are there between boys and girls in the possible long-term impact of violence?

Key points: Impact of Violence Against Children on Social and Economic Development

Strategies to Consider
Income

and Economic Strengthening

Implement
Response

and Enforce Laws and Policies

and Support Services

Awareness-Raising

and Advocacy
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RISK, SAFETY, AND INFRASTRUCTURE IN CHILDREN’S ENVIRONMENTS
Some children are at risk of violence in their own homes. Parents, caregivers, and siblings or other relatives may be
perpetrators of violence.
Making basic structures safe can help create safe surroundings for children. Safe routes to and from school, open, welllit public spaces, and buildings and sanitation facilities designed with child safety in mind can reduce risk of violence in
the community and at school.
Relevant findings from the VACS:
• Perpetrators of violence against children prior to age 18
• Perpetrators of violence against children in past year
• Locations and times of day when sexual violence takes place
• Witnessing violence in the home
• Witnessing violence in the community

DISCUSSION QUESTIONS
• What do findings about perpetrators show about where children might be at risk? In the home from
parents, caregivers, or other relatives? In school or the community from other children or authority figures?
• Do the VACS findings reveal any particular times or places children are at greater risk for sexual violence?
• What do the VACS findings show about how common is it for children to witness violence at home or in
the community?
• What changes in children’s surroundings could help prevent violence? What changes within households or
families could help?

Key Points: Risk, Safety, and Infrastructure in Childrens’ Environments

Strategies to Consider:
Safe

Environments

Income
Parent

and Economic Strengthening

and Caregiver Support

Implement

and Enforce Laws and Policies

VACS DATA-TO-ACTION TOOL
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SERVICE AND SUPPORT NEEDS OF CHILDREN WHO HAVE EXPERIENCED VIOLENCE
Violence has harmful physical, emotional, and social results for children, both now and in the longer term. Although
many sectors may provide services, the policy, finance, and development sectors are important in making sure children
have access to all services they may need.
Relevant findings from the VACS:
• Health and mental health outcomes linked to experiencing violence
• Sexual health outcomes linked to experiencing violence
• Pregnancy as a result of sexual violence
• Risk-taking behaviour linked to experiencing violence
• Injury as a result of physical violence
• Missing school as a result of violence
• Disclosing violence and seeking help
• Reasons for not disclosing violence or seeking help

DISCUSSION QUESTIONS
• Based on VACS findings, what are some of the services and support most needed by children who have
experienced violence?
• What are the main reasons and barriers children report for not disclosing violence or seeking help?
• What can the policy, finance, and development sectors do to increase access to needed services?

Key Points: Service and Support Needs of Children who have Experienced Violence

Strategies to Consider:
Response

and Support Services

VACS DATA-TO-ACTION TOOL
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GENDER AND SOCIAL ISSUES AND VIOLENCE AGAINST CHILDREN
High-level international agreements about violence against children may not come through in national policies,
community norms, or people’s behaviour. Social and gender norms can influence how violent or aggressive behaviour
is accepted in a community. People may not consider certain acts as “violence.” They may not understand the shortand long-term effects of violence on children, families, and communities.
Relevant findings from the VACS:
• Gender attitudes about the acceptability of men beating their wives
• Experienced violence by an intimate partner in past year
• Attitudes toward acceptability of physical punishment by parents
• Links between experiencing violence and perpetration

DISCUSSION QUESTIONS
• What do the VACS findings show about attitudes toward violence? What are the differences between
what boys and girls think and believe?
• What do the VACS findings show about adolescents’ and young adults’ experience of IPV?
• What links do the VACS findings show between experiencing violence in childhood and becoming
a perpetrator?
• What policy, economic, or social development issues or programmes might be related to violence against
children, and are there opportunities to combine efforts on these related issues?

Key Points: Gender and Social Issues and Violence Against Children

Strategies to Consider
Norms

and Values

Education

and Life Skills

Multi-sector

Coordination

Awareness-raising

and Advocacy

VACS DATA-TO-ACTION TOOL

Module 6 – Policy, Finance, & Development Sectors

9

6c. Sector response planning
OBJECTIVE
In this section, you will match issues with policies, programmes, and actions to address them within the policy,
finance, and development sectors.

PROCESS
1. Refer back to your Multi-sector Issues from Module 1 and the Key Points you noted in the previous section to
create issues relevant to the sector. List these issues in the space below or on a flip chart.
Multi-sector Issues (from Module 1, section 1j)

Issues for the policy, finance, and development sectors (developed from discussions and Key Points noted
in section 6b)

2. Refer to:
BOX

6a

2
Box 2

+

your discussion from
section 6a

+

the Issues List above

+

the Strategies and
Actions table

to fill in the Sector Planning Grid on the next page, or recreate the grid on a flip chart.
You will use this Sector Planning Grid to guide discussion in Module 8.

VACS DATA-TO-ACTION TOOL
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POLICY, FINANCE AND DEVELOPMENT SECTOR PLANNING GRID
Opportunities
Refer to BOX 2 and expertise within your
group to choose and note ways the sector can
respond to violence against children.
Think about all the levels your sector may
influence: individual, relationships, community,
and society.

Current Efforts
Refer to your discussion notes in 6a for
strategies and actions your sector is using now.

Alignment with Issues
• How does the current response address
issues you listed on the previous page?
• How does it address both the risk and
protective factors for violence against
children?
• What issues are not being addressed?

What else can be done?
• Are current strategies and actions backed by
evidence?
• Should they be expanded, strengthened, or
changed to address issues?
• What strategies or actions can be added?

Challenges and Collaboration
• What are the main challenges to carrying out
a response?
• How can those challenges be addressed?
• Who else needs to be involved to carry out
these strategies and actions effectively?

VACS DATA-TO-ACTION TOOL
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Strategies and Actions Table for the Policy, Finance
and Development Sectors
This table describes evidence-supported policies, programmes, and practices to help carry out the seven INSPIRE
strategies. They include actions that prevent violence, address risk and protective factors, and reduce the negative
impact of violence on children.
Many of the actions listed here are in the INSPIRE document, along with example programmes and discussion of
the evidence base. Others are drawn from recommendations or guidance from international organizations working
on violence prevention and response, such as WHO, UNICEF, PEPFAR, and the World Bank. All are considered
evidence-supported, prudent, or promising practices that can be carried out or adapted in low- and mediumresource settings.
This table contains only those strategies and actions most relevant to the sector. A full version of the table with all
strategies and actions listed is in the Appendix of the Data to Action Tool.

GUIDE TO THE SECTOR STRATEGIES AND ACTIONS TABLE
• The sector table is organized by Strategy.
• Within each strategy are Outcomes — the desired results of applying the strategy.
• Under each Outcome are the Actions — the policies, programmes, and practices that help bring about the
desired outcome.
• Each Action is followed by a description of the action and any special considerations for choosing and carrying
out the action.
• Each Action also has supporting Guidance and Examples. Those that appear in INSPIRE are underlined. Links
to more information about all of the guidance and examples can be found in the Resource Guide at the end of
the tool.

WAYS TO USE THE SECTOR TABLE:
1. By Strategy. At the end of each Key Points box in the sector modules, you will see a list of Strategies to Consider
to address issues raised by VACS findings on that topic. You can select which strategies to review in the table
based on the issues you identified in each of these topic discussions.
2. By Outcome. Look at the Outcome rows to find actions that address a particular multi-sector or sector-specific
issue you noted in your Issues List.

VACS DATA-TO-ACTION TOOL
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STRATEGY

Implementation and Enforcement of Laws
OUTCOME

Reduce violence against children (VAC) by defining and prohibiting all forms of VAC
ACTIoN

National laws and
school-based policies
banning violent
(corporal) punishment
of children by parents,
teachers or other
caregivers

ACTIoN

Laws defining and
prohibiting sexual abuse
and exploitation

ACTIoN

Laws
prohibiting
childto
Prevent
and respond
marriage
violence against children
in contact with the
justice system

These laws, included in the uN Convention on the Rights of the Child (CRC),
define and prohibit violence against children and establish consequences
for violations.

GuIDELINES & EXAMPLES


Law enforcement and police forces must also be sensitised and trained on child
protection. Implementation of these laws can be supported by efforts to promote
positive discipline, constructive school/classroom climate, and children’s social and
emotional learning.

These laws, included in the uN Convention on the Rights of the Child (CRC),
define and prohibit different types of sexual abuse, and establish consequences
for violations.

GuIDELINES & EXAMPLES


INSPIRE, p. 34

Enforcement can be complicated by age of consent and definitions of sexual
abuse. Laws must be complemented by efforts to change harmful gender and
social norms that encourage sexual violence or exploitation.

Forced
child
recognized
as a training,
form of violence
againstchannels
children,for
and
Establish
andmarriage
enforce is
clear
procedures,
and complaint
early
marriage
is a risk
factor for violence.
Laws
should
establish
an age
of consent
protecting
children,
adolescents,
and young
adults
within
the justice
system.
for marriage of at least 18 for both boys and girls.
Consider safe and effective alternatives to custody for offenders below the age of
criminal responsibility.

GuIDELINES & EXAMPLES






OUTCOME

INSPIRE, pp. 32–33

Girls
Not
Brides Resource
Kit
Model
Strategies
and Practical
(ICRW)
Measures on the Elimination of
VAC
Child(UN)
Marriage and the Law
(UNICEF)
Standard Minimum Rules for the
Administration
of Juvenileon
Justice
Handbook for Legislation
(The
Beijing
Rules)
(UN)
Violence Against Women (UN)
Elimination of Violence Against
Children Toolkit and Checklist
(UNODC)

Reduce risk factors for violence
ACTIoN

Laws prohibiting
violence against women

STRATEGIES
AND
ACTIoNS
TABLE 13 2
Violence against women and violence against
children
causes,Finance
risk, and
GuIDELINES
&Sectors
EXAMPLES
Module
6 share
– Policy,
, & Development
protective factors. Adopting and enforcing laws on VAW not only creates a
 Handbook for Legislation on
supportive system for addressing violence against children, but it also reduces
Violence Against Women (UN)
children’s exposure to violence in the home and community.

Violence Against Women (UN)

OUTCOME

Reduce risk factors for violence
ACTIoN

Laws prohibiting
violence against women
(VAW)

ACTIoN

Laws that limit access to
alcohol

ACTIoN

Laws
OUTCOME

limiting youth
Enhanced
and
access totreatment
firearms and
other weapons

Violence against women and violence against children share causes, risk, and
protective factors. Adopting and enforcing laws on VAW not only creates a
supportive system for addressing violence against children, but it also reduces
children’s exposure to violence in the home and community.

Heavy alcohol consumption is a risk factor for most forms of violence against and
among children, including child maltreatment, peer violence, forced/coerced sex,
and intimate partner violence (IPV) victimisation and perpetration.

Laws should include zero-tolerance policies in schools, stricter licensing
requirements, and laws to disrupt illegal circulation of weapons within and
communities.
access between
to a range
of services and support for violence

ACTIoN

Enhance justice system
protocols

OUTCOME

Directed police patrols focusing on illegal gun carrying can prevent gun crimes
(including murders, shootings, gun robberies, and gun assaults).
Establish and consistently apply a rights-based victim response, including
investigative
and
prosecutorial
practices that
children
fromtoviolence,
link
Laws
that hold
the
gun owner responsible
if aprotect
child gains
access
a gun reduce
them withfirearm
services,
and allow
prosecution
of perpetrators.
non-fatal
injuries
amongappropriate
children under
18.
This requires the justice and law enforcement sector to work closely with other
sectors (child protection, health, education, and social services) as well as with
informal justice systems that may exist.

GuIDELINES & EXAMPLES


Handbook for Legislation on
Violence Against Women (UN)

GuIDELINES & EXAMPLES


INSPIRE, p. 34

GuIDELINES & EXAMPLES


Example from South Africa.
See INSPIRE, p. 35



Child Access Prevention (CAP)
laws. See INSPIRE, p. 35
GuIDELINES & EXAMPLES



Model Strategies and Practical
Measures on the Elimination of
VAC (UN)

Enhanced treatment and access to a range of services and support for violence
ACTIoN

Enhance justice
system
Establish
national
protocols
policies and protocols
for management of VAC
in the health care system

ACTIoN

Ensure
access
to
Establish
national
essential
medicines
and
policies and
protocols

ACTIoNS TABLE
3
Establish national
guidelines
for identifying
children
who
have experienced
and consistently
apply
a rights-based
victim
response,
including STRATEGIES AND
GuIDELINES & EXAMPLES
violence
and and
for clinical
management
of VAC.
Train health
carefrom
providers
including
investigative
prosecutorial
practices
that protect
children
violence,
link
 Responding
to IPVand
andPractical
Sexual
Model Strategies
auxiliary
and
community
healthappropriate
workers. Commit
sufficient
resources to
them with
services,
and allow
prosecution
of perpetrators.
Violence
(WHO)
MeasuresAgainst
on the Women
Elimination
of
implementing policies at low or no cost to patients in all settings.
VAC (UN)
 VAWG Resource Guide (World
This requires the justice and law enforcement sector to work closely with other
Bank)
Protocols
should
be developed
collaboration
theservices)
Ministryas
ofwell
Health
and
sectors (child
protection,
health,ineducation,
andwith
social
as with
other
stakeholders
and partners.
informal
justice systems
that may exist.

Include
medicines
needed forfor
post-rape
care
in the essential
list. These
Establish
national guidelines
identifying
children
who havemedicines
experienced
GuIDELINES & EXAMPLES
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includes
contraception
(EC),
STI treatment
and
HIVproviders
post-exposure
violence emergency
and for clinical
management
of VAC.
Train health
care
including
 Together
for to
Girls
Hour
Responding
IPVEvery
and Sexual
prophylaxis
auxiliary and(PEP).
community health workers. Commit sufficient resources to
Matters
ViolenceCampaign
Against Women (WHO)
implementing policies at low or no cost to patients in all settings.
 Responding
to IPV
and Sexual
VAWG Resource
Guide
(World

in the health care system

ACTIoN

Ensure access to
essential medicines and
treatment for post-rape
care

ACTIoN

Enhance legal status and
access to services

other stakeholders and partners.

Include medicines needed for post-rape care in the essential medicines list. These
includes emergency contraception (EC), STI treatment and HIV post-exposure
prophylaxis (PEP).
Establish national policies that remove barriers for survivors trying to access
post-rape care. This includes allowing survivors to receive services without first
reporting to the police. It also includes reducing or eliminating service fees for
survivors, whether or not they report the violence to the police.

Facilitate registration and national identification cards when these are required to
access the benefits of social protection programmes or services, such as shelters
and healthcare, or access to legal rights such as owning property, registering for
school, and access to police stations, judicial processes, and state benefits.

GuIDELINES & EXAMPLES


Together for Girls Every Hour
Matters Campaign



Responding to IPV and Sexual
Violence Against Women (WHO)



Guidance for Orphans and
Vulnerable Children Programming
(PEPFAR)

GuIDELINES & EXAMPLES


Juntos (Peru)



VAWG Sector Briefs (World Bank)

Women’s and children’s direct access to these benefits reduces their risk and
strengthens their ability to seek recourse for violence.

STRATEGY

STRATEGIES AND ACTIoNS TABLE

4

Norms and Values
OUTCOME

Transformation of gender and social norms that are accepting of violence into positive norms that
protect children and promote gender equality
ACTIoN

Norms change
interventions through
community-based
approaches

These interventions target norms that drive violence and other harmful healthrelated behaviours, and support individuals and communities through the stages of
behaviour change.
Interventions are most successful when they work with NGos, CBos or other
community activists. They use simple language to talk about power imbalances
between males and females. They may add violence awareness or education
activities into existing groups, such as microcredit or savings groups.

GuIDELINES & EXAMPLES


SASA! (Uganda)



Program H/Program M



Choices (Nepal)

Norms interventions should be widely implemented and supported by other
strategies such as implementing and enforcing laws, or education and life
skills programmes.

ACTIoN

Bystander/upstander

Module 6 – Policy, Finance , & Development Sectors
These interventions empower children and adolescents to intervene in and prevent
GuIDELINES & EXAMPLES
violence against dating partners, friends, and classmates.
 Bringing in the Bystander
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ACTIoN

Engage
STRATEGY

with men

Engage with men to build community support for programmes aimed at reducing
VAC. Involving men, particularly community leaders and local role models, in
violence prevention can strengthen norms change and help prevent negative
effects in household dynamics.

GuIDELINES & EXAMPLES


VAWG Sector Briefs (World Bank)



Engaging Men, Changing Gender
Norms (UNFPA)

OUTCOME



Yaari-Dosti (India)

Reduced risks of violence in settings where children and adolescents spend time



Coaching Boys Into Men (Futures
without Violence)

Safe Environments

ACTIoN

Reduce community
ACTIoN
and peer violence by
Mass media
addressing “hot spots”
“edutainment”

ACTIoN

Interrupt the spread of
STRATEGY
violence

Law enforcement or other community-driven interventions target specific places
GuIDELINES & EXAMPLES
where violence or violent crime is more likely.
 The Cardiff Model
These interventions blend messages and stories that challenge norms into
GuIDELINES & EXAMPLES
Hotspots
interventions
require
accurate
information
about patterns
of can
violence,
media entertainment
such
as soap
operas
or radio shows.
Messages
focus
STRATEGIES AND
ACTIoNS
TABLE
Soul City
and Soul Buddyz
(South5
and
depend consequences
on an atmosphere
of community
trust
and respect
for for
rights
by law
on negative
of norms
or positive
results
of changeexample,
Africa)
enforcement
and thestyles
justicethat
system.
promoting parenting
contribute to a happier family life.
 Sexto Sentido (Nicaragua)
These interventions can be costly relative to their impact, but the impact is greater
when accompanied by other, mutually reinforcing strategies and actions.
These types of interventions approach violence as a disease outbreak and aim to
interrupt its spread by connecting with community youth. Programmes aim to detect
and interrupt conflicts, find and treat at-risk youth, and change social norms around
acceptability of violence.

GuIDELINES & EXAMPLES


The Cure Violence Model

Safe Environments Effectiveness is greatest in settings with high levels of gang-related violence
OUTCOME

where retaliatory violence is common.

Reduced risks of violence in settings where children and adolescents spend time
ACTIoN

Ensure
Reduce physical
community
infrastructure
promotes
and peer violence
by
safety
addressing “hot spots”

ACTIoN

Interrupt the spread of
violence

These
interventions
thecommunity-driven
built environmentinterventions
to promote children’s
safety,
Law enforcement
or use
other
target specifi
c places
ensuring
that public
spaces
haveishigh
visibility,
where violence
or violent
crime
more
likely. are well-lit, and well-maintained.
It can also include ensuring safe transportation routes to school and the design of
Hotspots
require
accurate
information
aboutof
patterns
violence,
school andinterventions
health facilities
to offer
an appropriate
balance
privacyof
and
visibility.
and depend on an atmosphere of community trust and respect for rights by law
These
interventions
signifi
cant funding, but represent an area of interest for
enforcement
and theneed
justice
system.
donors and development initiatives, and can impact multiple risk factors and social
priorities.
These types of interventions approach violence as a disease outbreak and aim to
interrupt its spread by connecting with community youth. Programmes aim to detect
and interrupt conflicts, find and treat at-risk youth, and change social norms around
acceptability of violence.

GuIDELINES & EXAMPLES


Crime
Prevention
The Cardiff
ModelThrough
Environmental Design” (CPTED)

GuIDELINES & EXAMPLES


The Cure Violence Model

Effectiveness is greatest in settings with high levels of gang-related violence
where retaliatory violence is common.
Module 6 – Policy, Finance , & Development Sectors
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STRATEGY
STRATEGY

Income and Economic Strengthening
OUTCOME
OUTCOME

Reduced family economic vulnerability as a risk factor for violence
ACTIoN
ACTIoN

Cash transfers and
other programmes for
vulnerable families

Cash transfer programmes can be conditional (linked directly to a desired outcome
or behaviour such as attending school or health services) or non-conditional.
Consider both conditional or non-conditional cash transfers, based on context and
review of what has worked previously in similar settings.
Ensure sufficient funding is committed from the outset, and that monitoring and
evaluation measures the impact on children separately from that on adults and
other vulnerable groups.
Transfers directly to adolescents should be accompanied by social asset building,
life skills, and reproductive health knowledge to reduce risk of increased sexual
violence or exploitation.

GuIDELINES
GuIDELINES &
& EXAMPLES
EXAMPLES


Prospera
Prospera (formerly
(formerly
Opportunidades)
Opportunidades) programme
programme
(Mexico)
(Mexico)



Bolsa
Bolsa Familia
Familia Program
Program (Brazil)
(Brazil)



Transfer
Transfer Project
Project (Trans-African)
(Trans-African)



Zimbabwe
Zimbabwe Harmonized
Harmonized Social
Social
Cash
Cash Transfer
Transfer Programme
Programme
(UNICEF)
(UNICEF)



Social
Social Cash
Cash Transfer
Transfer (Malawi)
(Malawi)

OUTCOME
OUTCOME

Children remain enrolled in school- a protective factor
ACTIoN
ACTIoN

Material and
programmatic support
for school attendance

Provide financial assistance, school supplies, subsidies for safe transportation, or
other material assistance to increase enrolment in preschool, primary and secondary
schools. Menstrual hygiene programmes help increase girls’ school attendance.
Consider not only direct costs such as school fees and supplies but also
opportunity costs for families if sending children to school results in lost income or
support at home.

GuIDELINES
GuIDELINES &
& EXAMPLES
EXAMPLES


INSPIRE,
INSPIRE, pp.
pp. 67–68
67–68



WASH
WASH in
in Schools:
Schools: Empower
Empower Girls’
Girls’
Education
Education

STRATEGIES AND ACTIoNS TABLE
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OUTCOME

Increased gender equality in income generation and control of resources, leading to lower risk of
IPV and VAC, and greater chance that girls and women will seek help if needed
ACTIoN

Group savings and loan,
microfinance, and access
to financial services for
girls and women

These programmes, when combined with interventions for changes in gender
norms and equity or parenting training, offer women or girls more control over
resources. This may reduce their dependence on violent partners.
These programmemes require sensitivity to household and community dynamics
to avoid the risk of increased violence from partners or other unintended
negative consequences.

GuIDELINES & EXAMPLES


Village Savings and Loan
Association (Côte d’Ivoire)



Empowerment and Livelihoods
for Adolescent Girls program
(Uganda)



IMAGE- Intervention with Micro
Finance for Aids and Gender
Equity (South Africa)



10,000 Women Worldwide
(Goldmann Sachs)

STRATEGIES
AND ACTIoNS
TABLE 1810
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materials on VAC

STRATEGY



Before providing participants with information on available services and resources,
make sure doing so will not put them at risk. Information on accessing help for
violence should be provided in a private consultation or be made freely available in
locations such as restrooms and waiting rooms.

Building Programs to Address
Child Marriage: The Berhane
Hewan (Ethiopia)

Response and Support Services
OUTCOME
OUTCOME

Children safely
disclose
violenceviolence
and have
opportunities
to receive
services
who have
experienced
receive
a full range
of comprehensive,
age-appropriate
care, reducing the health impacts of violence
ACTIoN
ACTIoN
Establish

protocols for
Provide
comprehensive
identifying
children
emergency
services,
who have experienced
including
post-rape care
violence, accompanied
by services or
interventions
ACTIoN

Implement protocols for identifying “red flags” for children and adolescents,
accompanied
byinclude
supportprovision
and intervention
Although
universal
screening
These services
or referralservices.
for treatment
of physical
injuries,
(widely
screening
all
individuals
receiving
care
at
a
health
facility
about
IPV and
collection of forensic evidence, and post-rape care including HIV/STI testing
family
violence)
is
not
recommended,
establishing
protocols
and
training
staff to
and counseling, HIV post-exposure prophylaxis (PEP) and STI post-exposure
recognize
signs
of
abuse
can
help
children
access
services.
prophylaxis or treatment, emergency contraception, safe abortion (where legal and

GuIDELINES & EXAMPLES
 GuIDELINES
Responding&toEXAMPLES
IPV and Sexual
Violence Against Women (WHO)
 Responding to IPV and Sexual
 Violence
Safe Environment
for Every
Kid
Against Women
(WHO)
(SEEK)
 Guidance for Orphans and
 Vulnerable
CommunityChildren
Preventive
Services
Programming
Task
Force (US)
(PEPFAR)

available), post-abortion care, and psychosocial counseling.
Protocols will differ by setting (e.g.- health center, school) and should be developed
in
collaboration
withprophylaxis
the Ministry
of Health
andprovided
other stakeholders,
according
to
HIV
post-exposure
(PEP)
must be
within 72 hours
of sexual
Healthy Start
Programme
(US)
 Together
for Girls
Every Hour
recommended
guidance.
assault tohealth
be effective.
this window can
Frontline
workersRaising
shouldawareness
be trained of
in psychological
firstincrease
aid. For servicesurvivors
GuIDELINES
& EXAMPLES
Matters Campaign
seeking
within
that
crucialtrauma-informed
timeframe.
who
need
more
support,
cognitive
behavioural
Provide counseling,
Protocols
for
suspected
child maltreatment differ
from those
for IPVtherapy
or sexual violence.
 Examples from Zambia, and
(CBT) for individuals or groups reduces trauma symptoms and long- term
Democratic Republic of Congo,
psychological support
As much care and support as possible should be offered during this first contact,
All effortsoutcomes.
to identify children who have experienced violence must be
negative
INSPIRE, p. 62–63
in case the person does not return. Staff at the first point of contact should
and therapeutic
accompanied by the ability to offer services, support, or referral.
provide
direct and
links to any
services
they training
are unable
provide
Not all children
willaccessible
need psychological
support.
Proper
andtosupervision
treatment at health
immediately
themselves.
are required for non-specialists to deliver effective CBT, but even shorter term
care facilities or in the
programmes are effective and relatively low-cost in contexts where only basic
Provide reporting forms on-site for people who first seek services at a health
health
are
available.
community
ACTIoN
Provideservices
both
preand
in-service
trainingtoand
for health
care providers,
GuIDELINES & EXAMPLES
facility
and
want
to
report
the incident
thementoring
police or other
authorities.
educators, social services personnel and law enforcement to respond to
Train all personnel and
 Responding to IPV and Sexual
disclosures of violence appropriately, ensuring privacy and confidentiality, with a
Violence Against Women (WHO)
volunteers who work
non-judgmental attitude and compassion for the survivors. Trainings shouldSTRATEGIES
include
AND
ACTIoNS
TABLE Care
12
 Guidelines
on the Alternative
OUTCOME
with children in violence
all personnel, offering first-line support and, when possible, other administrative or
of Children (UNICEF)
Children
who experience
have
easy access to follow-up care, support, and legal services
judicial
staff.
prevention,
interaction, violence

treatment, and referral
ACTIoN
skills
ACTIoN
Establish
promote
Establish and
one-stop
referral
centres networks among
different services and
sectors

ACTIoN
ACTIoN

“Victim advocate
Integrate legal and social
programmes”
services with health care

Training components should help address personnel’s own norms-based
Networks
should
include
healththose
and psychosocial
support, government
and child
opinions
responses
towards
havelegal,
experienced
violence, services
particularly
These areordedicated
facilities
providingwho
health,
and psychosocial
protection
services, and NGos and community programmes. A directory including
sexual
violence.
at one access point to those who have experienced violence. Visibility of centres
information on the service the organisation provides, opening hours, and fees in an
raises awareness of VAC and available services.
easily accessible format should be available in service settings and the community.
Stand-alone one-stop centres require investment in infrastructure and maintenance
Inquiry for violence and referrals for services should be offered in confidential and
as well as dedicated staff. They are best suited to high-density population areas.
private sessions. Consider policies of “warm referrals” where staff help make
appointments and accompany children or adolescents to additional services and
follow up care.

GuIDELINES & EXAMPLES
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 VAWG Resource Guide
 BRANCH: Building Regional
 VAWG
Sector
Briefs (World
Bank)
Alliances
to Nurture
Child Health
(Malawi)

The primary role of advocates is to offer survivors of violence information about
GuIDELINES & EXAMPLES
Reduce
barriers to
and
services
by facilitating
to health,
legal, and
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Violence Against Women (WHO)
 Together for Girls: Considerations
In the absence of specialized victim advocates, “warm referrals” in which health

STRATEGY

Education and Life Skills
OUTCOME

Children remain enrolled in school- a protective factor for violence
ACTIoN

Material and
programmatic support
for school attendance

Provide financial assistance, school supplies, subsidies for safe transportation,
or other material assistance to increase enrolment in preschool, primary,
and secondary schools. Menstrual hygiene programmes help increase girls’
school attendance.

GuIDELINES & EXAMPLES


INSPIRE, pp. 67–68



WASH in Schools: Empower Girls’
Education

Consider not only direct costs such as school fees and supplies but also
opportunity costs for families if sending children to school results in lost income
or support at home.

OUTCOME

Reduction in violence perpetrated by school staff
Teachers able to prevent and intervene in violence between peers in school
ACTIoN

Create safe and enabling
school environments

Train teachers in creating positive and supportive environments and positive
relationships between students, peers, and authority figures. Provide training in
detecting and intervening appropriately in peer violence, harassment, or bullying.
Training may also include reflection on teachers’ own attitudes on relationships and
norms operating in their classrooms.

GuIDELINES & EXAMPLES


Miles de Manos (Central America)



The Good School Toolkit



Prevention of peer violence for a
safe and enabling environment in
schools program (Croatia)



Aulas en Paz program (Colombia)



Teachers’ Diploma Programme on
Psychosocial Care Support and
Protection (Zambia)
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Module 7. Community, Civil Society
and Faith-based Sector
This module covers the role of community, civil society, and faith-based groups in responding to violence against
children. This includes nongovernmental organisations (NGOs), community-based organisations (CBOs), civil
society organisations (CSOs), and faith-based organisations (FBOs). It can also include traditional leaders or tribal
leadership councils. These groups provide services and support to children and families, educate communities,
challenge harmful social and gender norms or cultural practices, push for policies and resources, and hold the
government accountable to its citizens.

Although this module can be used with a stand alone group, it may help stakeholders from the community/
civil society/faith sector to take part in other sector planning groups related to their interests, expertise, or
programmes. Exercises in this module can be used in local or regional as well as national data-to-action
planning.

PURPOSE
In this module, you will use VACS findings, what you understand about violence against children, and what you
know about community, civil society, and faith-based groups to:
• Describe the role of community, civil society, and faith-based groups and how they address violence against
children in your country.
• Review and discuss VACS findings that reveal key issues and inform the way community, civil society, and
faith-based groups respond to violence against children.
• List strategies and actions supported by evidence that the community, civil society, and faith-based groups can
carry out as part of a multi-sector response to violence against children.
You will present a short summary of your sector’s discussion to the larger group in Module 8.

SUGGESTED PARTICIPANTS FOR THIS MODULE
• Leadership from NGOs, CBOs and CSOs focused on children, youth, community development, or social
issues, including youth groups and youth leaders
• CBOs or networks of organisations focused on development, gender, and human rights
• Leadership from FBOs, inter-faith alliances, or other faith-related groups
• Traditional leaders or tribal leadership council members
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7a. Role of the community, civil society, and faith-based
sectors in addressing violence against children
OBJECTIVE
In this section, you will build a common understanding of the role and opportunities for community, civil society,
and faith-based sectors in addressing violence against children in your country.

PROCESS
1. Review global research insights (BOX
and faith-based organisations.
2. Review opportunities (BOX

2

1

) about violence against children relevant to community, civil society

) for the community, civil society, and faith-based sector to respond.

Respond to the discussion questions about what these sectors are currently doing to address violence
against children.

BOX
1

What global research shows about violence against children and the community,
civil society, and faith-based sector
It is helpful to think about VACS findings along with research on violence against children that has
been carried out around the globe.

• Violence against children at home and intimate partner violence (IPV), particularly against girls and women,
may be happening at the same time.
• Norms that allow physical punishment of children, or that support masculine behaviour as aggressive, make
violence against children (as well as gender-based violence and IPV) more likely.
• Norms and behaviours that lead to violence against children are sometimes supported by religious and
cultural traditions.
• In many countries that have conducted VACS, most children who experience violence report that they never
told anyone, or sought help or services.
• Children or their caregivers may have a hard time reporting sexual violence due to fear of stigma, or because
they are afraid of or dependent on the perpetrator.
• Children who witness or experience violence are more likely to experience violence or become perpetrators
in the future.
• Alcohol abuse and access to weapons contribute to violence in families and communities.
• Economic stress and poverty within families can lead to violence.
• Economic stress and poverty can make children more vulnerable to child labour. They can also create
pressure to have transactional sex or otherwise high risk sexual behaviours, such as infrequent condom use
and multiple sex partners.
• Children with specific vulnerabilities — such as displaced populations, children with disabilities, lesbian,
gay, bisexual, transgender, and intersex (LGBTI) children, ethnic or racial minorities, children working in the
informal sector — may be at more risk for experiencing violence.
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BOX
2

Opportunities for the community, civil society, and faith-based sectors to address
violence against children

Raise awareness of the problem and challenge norms that allow violence or keep children from
seeking help.
Opinion leaders within communities or faith-based groups can lead efforts to spread anti-violence messages and
promote norms that help protect children.
Challenge norms related to gender inequality and promote positive norms concerning gender and
relationships.
Communities and leaders can promote positive relationships, and address unequal power and gender roles that
support violence.
Include anti-violence messages and programming into community outreach or education.
Gender or life skills training, social asset building to make children less vulnerable, positive parenting skills and
support, and bystander interventions may fit well with the work of community organisations.
Contribute to community-based support services for children who experience violence.
This could include raising awareness of services, linking children to care through referral systems, and providing
social support to children and families. Community-based response coordination committees strengthen
these efforts.
Help strengthen protective factors within families and communities.
Protective factors include good parent/child relationships, households with stable incomes, school enrolment,
and reduced access to alcohol and weapons.
Make public and community spaces safer for children.
Reduce children’s risk of violence on their way to and from school, in the wider community, or when taking part in
community or faith-based activities by improving structures and systems, oversight, or guidelines for adult leaders
who work with children.
Champion better policies and actions at the national and local level.
Community and civil society groups can advocate for better policies, resources, political will, and holding
policymakers accountable for carrying out national plans to address violence against children, and champion better
services and referral networks.
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DISCUSSION QUESTIONS:
Describe what community, civil society, and faith-based groups currently do in your country to address violence against
children. This might include programmes and services, education and awareness efforts, or policy advocacy.
• Which INSPIRE strategies does the current
response include?

INSPIRE Strategies
Implementation

• Does the current response address the
types of violence and the level of impact shown
by the VACS data?

Norms
Safe

• What other issues from the VACS findings does
the current response address?

and Values

Environments

Parent

and Caregiver Support

Income

• Does it address both the risk and protective
factors? Which ones?
• What are the main challenges to fully carrying out
this response?

and Enforcement of Laws

and Economic Strengthening

Response

and Support Services

Education

and Life Skills

Cross-cutting Activities
Multisectoral
Monitoring

Coordination

and Evaluation

Awareness-Raising

and Advocacy

Summarize your discussion on flip charts or in the space below.
Notes:
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7b. VACS findings that inform the community, civil
society, and faith-based sector response
OBJECTIVE
In this section, you will review and discuss VACS findings that can inform the community, civil society and faithbased sectors’ response to violence against children.

PROCESS
1. For each topic, refer to the relevant VACS findings in Module 1, your sector summary sheets, or your country
report. Respond to the discussion questions.
2. Summarize the key points from your discussion with two to four sentences for each topic. (Note: Not all
data discussed here may be available or relevant to your country. Other information or issues may be
presented. Please adapt your discussion as needed.)
3. Note your answers on the pages below or on a flip chart.
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SOCIAL AND GENDER NORMS AND VIOLENCE AGAINST CHILDREN
Social and gender norms can influence how acceptable violence is in a community. Many people, including children,
may not think of certain acts as “violence,” or may not understand the short- and long-term harm that violence causes
for children, families, and communities. Traditional gender roles — sometimes supported by cultural and religious beliefs
— can encourage harsh punishment, especially for children who appear not to fit into gender-based expectations for
behaviour. Acceptance of violence in families can result in IPV, which is harmful for children to witness.
Relevant findings from the VACS:
• Gender attitudes about the acceptability of men beating their wives
• Gender attitudes about norms that shape sexual practice and the acceptability of IPV
• Prevalence of childhood physical, sexual, and emotional violence
• Prevalence of physical, sexual, and emotional violence in past year
• Links between experiencing violence and perpetration
• Perpetrators of violence against children prior to age 18
• Perpetrators of violence against children in the past year
• Witnessing violence in the home and/or community

DISCUSSION QUESTIONS
• What do the VACS findings show about the acceptability of violence and harmful norms about gender
roles and sexual practice?
• How do you think social and gender norms or traditions influence violence against children, adolescents,
and young adults?
• What do the VACS findings show about who are the most common perpetrators of violence against
children?
• How common is it for children to witness violence at home or within the community?

Key Points: Social and Gender Norms and Violence Against Children

Strategies to Consider
Norms

and Values

Education

and Life Skills

Awareness-Raising

and Advocacy
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RISK AND SAFETY IN CHILDREN’S ENVIRONMENTS
Some children are at risk of violence in their own homes, from parents, caregivers, and siblings or other relatives.
Some children experience violence in public places, such as in school or in the community. Though the data show
national trends and the situation may be different for specific regions or communities, the VACS findings provide
insight into what communities can do to help protect children.
Relevant findings from the VACS:
• Perpetrators of violence against children prior to age 18
• Perpetrators of violence against children in past year
• Locations and times of day when sexual violence takes place

DISCUSSION QUESTIONS
• What do findings about common perpetrators show about where children might be at risk? In the home
from parents, caregivers or other relatives? In school or the community, from peers or authority figures?
• Do the VACS findings show any particular time or place children are at greater risk for sexual violence?
• What changes in children’s surroundings could help prevent violence? What changes within households or
families could help?

Key Points: Risk and Safety in Childrens’ Environments

Strategies to Consider:
Safe

Environments

Income
Parent

and Economic Strengthening

and Caregiver Support

Implement

and Enforce Laws and Policies
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DISCLOSURE AND SERVICE-SEEKING
Often, the VACS shows that most children who experience violence do not tell anyone or seek help. This may be
related to not knowing whom to tell, to fear, shame or stigma, or dependence on the perpetrator. Some children may
not think of the experience as a problem.
Relevant findings from the VACS:
• Disclosing violence and seeking help
• Reasons for not disclosing violence or seeking help

DISCUSSION QUESTIONS
• What are the main reasons and barriers children report for not disclosing violence or seeking help?
• What differences are there between boys and girl in disclosure and seeking services? For different types
of violence?
Key Points: Disclosure and Service-seeking

Strategies to Consider:
Response

and Support Services

Norms

and Values

Parent

and Caregiver Support

Education

and Life Skills

Awareness-Raising

and Advocacy

Module 7 – Community, Civil Society, & Faith-based Sectors
VACS DATA-TO-ACTION TOOL

8

7c. Sector response planning
OBJECTIVE
In this section, you will match issues with policies, programmes, and actions to address them within the
community, civil society, and faith-based sectors.

PROCESS
1. Refer back to your Multi-sector Issues from Module 1 and the Key Points you noted in the previous section to
create issues relevant to the sector. List these issues in the space below or on a flip chart.
Multi-sector Issues (from Module 1, section 1j)

Issues for the community, civil society and faith-based sector (developed from discussions and Key Points
noted in section 7b)

2. Refer to:
BOX

7a

2
Box 2

+

your discussion from
section 7a

+

the Issues List above

+

the Strategies and
Actions table

to fill in the Sector Planning Grid on the next page, or recreate the grid on a flip chart.
You will use this Sector Planning Grid to guide discussion in Module 8.
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COMMUNITY, CIVIL SOCIETY AND FAITH-BASED PLANNING GRID
Opportunities
Refer to BOX 2 and expertise within your
group to choose and note ways the sector can
respond to violence against children.
Think about all the levels your sector may
influence: individual, relationships, community,
and society.

Current Efforts
Refer to your discussion notes in 7a for
strategies and actions your sector is using now.

Alignment with Issues
• How does the current response address
issues you listed on the previous page?
• How does it address both the risk and
protective factors for violence against
children?
• What issues are not being addressed?

What else can be done?
• Are current strategies and actions backed by
evidence?
• Should they be expanded, strengthened or
changed to address issues?
• What strategies or actions can be added?

Challenges and Collaboration
• What are the challenges to carrying out
responses?
• How can those challenges be addressed?
• Who else needs to be involved to carry out
these strategies and actions effectively?

Module 7 – Community, Civil Society, & Faith-based Sectors
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Strategies and Actions Table for the Community,
Civil Society, and Faith-Based Sectors
This table describes evidence-supported policies, programmes, and practices to help carry out the seven INSPIRE
strategies. They include actions that prevent violence, address risk and protective factors, and reduce the negative
impact of violence on children.
Many of the actions listed here are in the INSPIRE document, along with example programmes and discussion of
the evidence base. Others are drawn from recommendations or guidance from international organizations working
on violence prevention and response, such as WHO, UNICEF, PEPFAR, and the World Bank. All are considered
evidence-supported, prudent, or promising practices that can be carried out or adapted in low- and mediumresource settings.
This table contains only those strategies and actions most relevant to the sector. A full version of the table with all
strategies and actions listed is in the Appendix of the Data to Action Tool.

GUIDE TO THE SECTOR STRATEGIES AND ACTIONS TABLE
• The sector table is organized by Strategy.
• Within each strategy are Outcomes — the desired results of applying the strategy.
• Under each Outcome are the Actions — the policies, programmes, and practices that help bring about the
desired outcome.
• Each Action is followed by a description of the action and any special considerations for choosing and carrying
out the action.
• Each Action also has supporting Guidance and Examples. Those that appear in INSPIRE are underlined. Links
to more information about all of the guidance and examples can be found in the Resource Guide at the end of
the tool.

WAYS TO USE THE SECTOR TABLE:
1. By Strategy. At the end of each Key Points box in the sector modules, you will see a list of Strategies to Consider
to address issues raised by VACS findings on that topic. You can select which strategies to review in the table
based on the issues you identified in each of these topic discussions.
2. By Outcome. Look at the Outcome rows to find actions that address a particular multi-sector or sector-specific
issue you noted in your Issues List.
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STRATEGY

Implementation and Enforcement of Laws
OUTCOME

Reduce violence against children (VAC) by defining and prohibiting all forms of VAC
ACTIoN

National laws and
school-based policies
banning violent
(corporal) punishment
of children by parents,
teachers or other
caregivers

ACTIoN

Laws defining and
prohibiting sexual abuse
and exploitation

ACTIoN

Prevent and respond to
violence against children
in contact with the
justice system

These laws, included in the uN Convention on the Rights of the Child (CRC),
define and prohibit violence against children and establish consequences
for violations.

GuIDELINES & EXAMPLES


INSPIRE, pp. 32–33

Law enforcement and police forces must also be sensitised and trained on child
protection. Implementation of these laws can be supported by efforts to promote
positive discipline, constructive school/classroom climate, and children’s social and
emotional learning.

These laws, included in the uN Convention on the Rights of the Child (CRC),
define and prohibit different types of sexual abuse, and establish consequences
for violations.

GuIDELINES & EXAMPLES


INSPIRE, p. 34

Enforcement can be complicated by age of consent and definitions of sexual
abuse. Laws must be complemented by efforts to change harmful gender and
social norms that encourage sexual violence or exploitation.

Establish and enforce clear procedures, training, and complaint channels for
protecting children, adolescents, and young adults within the justice system.
Consider safe and effective alternatives to custody for offenders below the age of
criminal responsibility.

GuIDELINES & EXAMPLES


Model Strategies and Practical
Measures on the Elimination of
VAC (UN)



Standard Minimum Rules for the
Administration of Juvenile Justice
(The Beijing Rules) (UN)



Elimination of Violence Against
Children Toolkit and Checklist
(UNODC)

STRATEGIES
AND ACTIoNS
TABLE 12 2
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ACTIoN

Laws prohibiting child
marriage

Forced child marriage is recognized as a form of violence against children, and
early marriage is a risk factor for violence. Laws should establish an age of consent
for marriage of at least 18 for both boys and girls.

GuIDELINES & EXAMPLES


Girls Not Brides Resource Kit
(ICRW)



Child Marriage and the Law
(UNICEF)



Handbook for Legislation on
Violence Against Women (UN)

OUTCOME

Reduce risk factors for violence
ACTIoN

Laws prohibiting
violence against women
(VAW)

ACTIoN

Laws that limit access to
alcohol

ACTIoN

Laws limiting youth
access to firearms and
other weapons

Violence against women and violence against children share causes, risk, and
protective factors. Adopting and enforcing laws on VAW not only creates a
supportive system for addressing violence against children, but it also reduces
children’s exposure to violence in the home and community.

Heavy alcohol consumption is a risk factor for most forms of violence against and
among children, including child maltreatment, peer violence, forced/coerced sex,
and intimate partner violence (IPV) victimisation and perpetration.

Laws should include zero-tolerance policies in schools, stricter licensing
requirements, and laws to disrupt illegal circulation of weapons within and
between communities.
Directed police patrols focusing on illegal gun carrying can prevent gun crimes
(including murders, shootings, gun robberies, and gun assaults).

GuIDELINES & EXAMPLES


Handbook for Legislation on
Violence Against Women (UN)
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INSPIRE, p. 34
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Example from South Africa.
See INSPIRE, p. 35



Child Access Prevention (CAP)
laws. See INSPIRE, p. 35

Laws that hold the gun owner responsible if a child gains access to a gun reduce
non-fatal firearm injuries among children under 18.
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STRATEGY

Norms and Values
OUTCOME

Transformation of gender and social norms that are accepting of violence into positive norms that
protect children and promote gender equality
ACTIoN

Norms change
interventions through
community-based
approaches

These interventions target norms that drive violence and other harmful healthrelated behaviours, and support individuals and communities through the stages of
behaviour change.
Interventions are most successful when they work with NGos, CBos or other
community activists. They use simple language to talk about power imbalances
between males and females. They may add violence awareness or education
activities into existing groups, such as microcredit or savings groups.
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SASA! (Uganda)



Program H/Program M



Choices (Nepal)

Norms interventions should be widely implemented and supported by other
strategies such as implementing and enforcing laws, or education and life
skills programmes.

ACTIoN

Bystander/upstander
interventions

ACTIoN

Engage with men

These interventions empower children and adolescents to intervene in and prevent
violence against dating partners, friends, and classmates.



Bringing in the Bystander

These are usually geared toward peer perpetrators, not older adults.



Green Dot

Engage with men to build community support for programmes aimed at reducing
VAC. Involving men, particularly community leaders and local role models, in
violence prevention can strengthen norms change and help prevent negative
effects in household dynamics.

GuIDELINES & EXAMPLES
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VAWG Sector Briefs (World Bank)



Engaging Men, Changing Gender
Norms (UNFPA)



Yaari-Dosti (India)



Coaching Boys Into Men (Futures
without Violence)

STRATEGIES
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ACTIoN

Mass media
“edutainment”

These interventions blend messages and stories that challenge norms into
media entertainment such as soap operas or radio shows. Messages can focus
on negative consequences of norms or positive results of change- for example,
promoting parenting styles that contribute to a happier family life.

GuIDELINES & EXAMPLES


Soul City and Soul Buddyz (South
Africa)



Sexto Sentido (Nicaragua)

These interventions can be costly relative to their impact, but the impact is greater
when accompanied by other, mutually reinforcing strategies and actions.

STRATEGY

Safe Environments
OUTCOME

Reduced risks of violence in settings where children and adolescents spend time
ACTIoN

Reduce community
and peer violence by
addressing “hot spots”

ACTIoN

Interrupt the spread of
violence

Law enforcement or other community-driven interventions target specific places
where violence or violent crime is more likely.

GuIDELINES & EXAMPLES


The Cardiff Model

Hotspots interventions require accurate information about patterns of violence,
and depend on an atmosphere of community trust and respect for rights by law
enforcement and the justice system.

These types of interventions approach violence as a disease outbreak and aim to
interrupt its spread by connecting with community youth. Programmes aim to detect
and interrupt conflicts, find and treat at-risk youth, and change social norms around
acceptability of violence.

GuIDELINES & EXAMPLES


The Cure Violence Model

Effectiveness is greatest in settings with high levels of gang-related violence
where retaliatory violence is common.

ACTIoN

Ensure physical
infrastructure promotes
safety

These interventions use the built environment to promote children’s safety,
ensuring that public spaces have high visibility, are well-lit, and well-maintained.
It can also include ensuring safe transportation routes to school and the design of
school and health facilities to offer an appropriate balance of privacy and visibility.

GuIDELINES & EXAMPLES


Crime Prevention Through
Environmental Design” (CPTED)

These interventions need significant funding, but represent an area of interest for
donors and development initiatives, and can impact multiple risk factors and social
priorities.
STRATEGIES
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where retaliatory violence is common.

ACTIoN

Ensure physical
infrastructure promotes
safety

These interventions use the built environment to promote children’s safety,
ensuring that public spaces have high visibility, are well-lit, and well-maintained.
It can also include ensuring safe transportation routes to school and the design of
school and health facilities to offer an appropriate balance of privacy and visibility.

GuIDELINES & EXAMPLES


Crime Prevention Through
Environmental Design” (CPTED)

These interventions need significant funding, but represent an area of interest for
donors and development initiatives, and can impact multiple risk factors and social
priorities.

STRATEGY

Parent and Caregiver Support
OUTCOME

Harsh parenting practices are replaced by positive parent-child relationshipss
ACTIoN

Home visitation and
support programmes

STRATEGIES AND
ACTIoNS
TABLE
Trained personnel such as social workers or nurses provide new parents with
GuIDELINES
& EXAMPLES
information, training, and support in childcare, non-violent discipline, child
 Nurse-Family Partnership
development, and other skills or services.
These programmes should avoid stigmatizing the families receiving visits.



Healthy Start Programme (US)



Philani Mentor Mother Programme
(South Africa)

Home visiting programmes are resource-intensive and need to be sustained over
time, but evidence shows they are cost-effective.

ACTIoN

Parenting education as
part of comprehensive
programmes

ACTIoN

Parenting education
delivered in groups in
community settings

Parenting education can be included as part of comprehensive programmes that
target vulnerable families and/or address specific risk factors for violence or child
maltreatment. Combination approaches that involve parents in discussions on
parenting topics and provide in-home support for parents can be useful.
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The Early Enrichment Project
(UNESCO)



KiVa International anti-bullying
program (Finland)

When possible, interventions should link parents with other support services for
employment, training and education, health care, intimate partner violence, and
alcohol and substance abuse.

Parenting education can be integrated into many interactions or activities, including
GuIDELINES & EXAMPLES
routine immunization visits, parent-teacher programmes, religious worship
 ACT/Parents Raising Safe Kids
groups, and in post-conflict or displaced population settings. Content can focus on
Program
children’s social and emotional development, positive discipline, and parent-child
 SOS!
communication around issuesModule
such as sex7 and
sexual abuse. Civil Society, & Faith-based Sectors 16
– Community,
Group-based programmes can include home visits, but these tend to be fewer in
number, and therefore less costly, than home visitation and support programmes.
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The Early Enrichment Project
(UNESCO)



International Rescue Committee

alcohol and substance abuse.

ACTIoN

Parenting education
delivered in groups in
community settings

Parenting education can be integrated into many interactions or activities, including
routine immunization visits, parent-teacher programmes, religious worship
groups, and in post-conflict or displaced population settings. Content can focus on
children’s social and emotional development, positive discipline, and parent-child
communication around issues such as sex and sexual abuse.
Group-based programmes can include home visits, but these tend to be fewer in
number, and therefore less costly, than home visitation and support programmes.

STRATEGY

Response and Support Services

GuIDELINES & EXAMPLES


ACT/Parents Raising Safe Kids
Program



SOS!



The Early Enrichment Project
(UNESCO)



International Rescue Committee
Programmes



Parents/Families Matter!
Programme (CDC)



Parenting for Lifelong Health (PLH)
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OUTCOME

Children safely disclose violence and have opportunities to receive services
ACTIoN

Child
helplines
Establish
protocols for
identifying children
who have experienced
violence, accompanied
by services or
interventions
ACTIoN

Design and distribute
materials on VAC

Establish
safe,
confidential,
and cost“red
freefloptions,
as telephone
helplines, for
Implement
protocols
for identifying
ags” for such
children
and adolescents,
children
to report
violenceand
andintervention
speak to a trained
counselor.
accompanied
by support
services.
Although universal screening
(widely screening all individuals receiving care at a health facility about IPV and
New
suchrecommended,
as social media,
apps, and texting
platforms
offerstaff to
familytechnologies
violence) is not
establishing
protocols
and training
innovative
and
effective
ways
to
connect
children
and
adolescents
to
resources
recognize signs of abuse can help children access services.
and services.
Protocols will differ by setting (e.g.- health center, school) and should be developed
in collaboration with the Ministry of Health and other stakeholders, according to
recommended guidance.
Distribute easily understood, culturally appropriate informational material on VAC
Protocols
for suspected
childsettings.
maltreatment
differshould
from those
for information
IPV or sexualabout
violence.
within health
care or other
Materials
include
where to access services.
All efforts to identify children who have experienced violence must be
accompanied
by the
ability towith
offerinformation
services, support,
or referral.
Before providing
participants
on available
services and resources,
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Child
Helpline
Responding
toInternational
IPV and Sexual
Violence Against Women (WHO)



Safe Environment for Every Kid
(SEEK)



Community Preventive Services
Task Force (US)



Healthy Start Programme (US)
GuIDELINES & EXAMPLES



Promundo (Brazil)



Building Programs to Address
Child Marriage: The Berhane
Hewan (Ethiopia)

make sure doing so will not put them at risk. Information on accessing help for
violence should be provided in a private consultation or be made freely available in
locations such as restrooms and waiting rooms.
ACTIoN
Provide both pre- and in-service training and mentoring for health care providers,
GuIDELINES & EXAMPLES
educators, social services personnel and law enforcement to respond to
Train all personnel and
 Responding to IPV and Sexual
disclosures of violence appropriately, ensuring privacy and confidentiality, with a
Violence Against Women (WHO)
volunteers who work
OUTCOME
non-judgmental attitude and compassion for the survivors. Trainings should include
 Guidelines on the Alternative Care
with children
in violence
personnel,
offering a
first-line
support
when possible, other
administrative or
Children
who have
experienced all
violence
receive
full range
ofand,
comprehensive,
age-appropriate
of Children (UNICEF)
judicial
staff.
prevention,
care,
reducinginteraction,
the health impacts of violence
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treatment, and referral
skills
ACTIoN

Training components should help address personnel’s own norms-based
opinions
or responses
who have
experienced
violence,
particularly
These services
includetowards
provisionthose
or referral
for treatment
of physical
injuries,
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locations such as restrooms and waiting rooms.

OUTCOME

Children who have experienced violence receive a full range of comprehensive, age-appropriate
care, reducing the health impacts of violence
ACTIoN

Provide counseling,
comprehensive
psychological
support
emergency services,
and
therapeutic
including
post-rape care
treatment at health
care facilities or in the
community

OUTCOME

Children who experience

Frontline
health include
workersprovision
should be
rst aid. For
survivors
These services
ortrained
referralinforpsychological
treatment offiphysical
injuries,
who
need
more
support,
trauma-informed
cognitive
behavioural
therapy
collection of forensic evidence, and post-rape care including HIV/STI testing
(CBT)
for individuals
groups reduces
trauma symptoms
andpost-exposure
long- term
and counseling,
HIV or
post-exposure
prophylaxis
(PEP) and STI
negative
outcomes.
prophylaxis or treatment, emergency contraception, safe abortion (where legal and
available), post-abortion care, and psychosocial counseling.
Not all children will need psychological support. Proper training and supervision
are
for non-specialists
to deliver
CBT, within
but even
HIV required
post-exposure
prophylaxis (PEP)
musteffective
be provided
72 shorter
hours ofterm
sexual
programmes
are effective
and relatively
low-cost
contexts
onlyservicebasic
assault to be effective.
Raising
awareness
of this in
window
canwhere
increase
health
are available.
seekingservices
within that
crucial timeframe.
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Examples
from
Zambia,
and
Responding
to IPV
and Sexual
Democratic
Republic
of Congo,
Violence Against
Women
(WHO)
INSPIRE, p. 62–63
Guidance for Orphans and
Vulnerable Children Programming
(PEPFAR)
Together for Girls Every Hour
Matters Campaign

As much care and support as possible should be offered during this first contact,
in case the person does not return. Staff at the first point of contact should
provide direct and accessible links to any services they are unable to provide
immediately
themselves.
violence
have easy
access to follow-up care, support, and legal services

ACTIoN

Provide reporting forms on-site for people who first seek services at a health
facility
andshould
want to
reporthealth
the incident
to the police
or othergovernment
authorities.and child
Networks
include
and psychosocial
support,
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Establish and promote
referral networks among
different services and
sectors

protection services, and NGos and community programmes. A directory including
 VAWG Resource Guide
information on the service the organisation provides, opening hours, and fees in an
 AND
VAWG
Sector BriefsTABLE
(World Bank)
STRATEGIES
ACTIoNS
12
easily accessible format should be available in service settings and the community.

ACTIoN

Reduce barriers to care and services by facilitating access to health, legal, and
social services. This could include protocols for evidence collection in health care
settings, or provision of post-rape treatment at police stations.

Integrate legal and social
services with health care

Inquiry for violence and referrals for services should be offered in confidential and
private sessions. Consider policies of “warm referrals” where staff help make
appointments and accompany children or adolescents to additional services and
follow up care.

GuIDELINES & EXAMPLES


Responding to IPV and Sexual
Violence Against Women (WHO)

Protocols should include assessment of what evidence is needed and what has
already been collected. This helps avoid wasted resources or procedures that
result in secondary victimisation, such as requiring someone to repeat what
happened over and over again to different authorities and service providers.
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ACTIoN
ACTIoN

“Victim advocate
advocate
“Victim
programmes”
programmes”

The primary
primary role
role of
of advocates
advocates is
is to
to offer
offer survivors
survivors of
of violence
violence information
information about
about
The
options
available
to
them,
help
coordinate
access
to
services,
and
support
their
options available to them, help coordinate access to services, and support their
decision-making
process.
decision-making process.
In the
the absence
absence of
of specialized
specialized victim
victim advocates,
advocates, “warm
“warm referrals”
referrals” in
in which
which health
health
In
care
or
other
service
providers
take
an
active
role
in
helping
access
additional
care or other service providers take an active role in helping access additional
services could
could increase
increase utilisation
utilisation of
of services.
services.
services
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GuIDELINES & EXAMPLES
VAWG Resource Guide (The World
VAWG Resource Guide (The World
Bank)
Bank)
Together for Girls: Considerations
Together for Girls: Considerations
for Developing National Action
for Developing National Action
Plans
Plans

OUTCOME
OUTCOME

Children are
are protected
protected from
from repeated
repeated exposure
exposure to
to or
or perpetration
perpetration of
of violence
violence
Children
ACTIoN
ACTIoN

Treatment programmes
programmes
Treatment
for juvenile
juvenile offenders
offenders
for

ACTIoN
ACTIoN

Foster care
care interventions
interventions
Foster
involving social
social welfare
welfare
involving
services
services

Interventions that
that use
use therapeutic
therapeutic approaches
approaches such
such as
as counseling,
counseling, skills
skills training,
training,
Interventions
and
cognitive-behavioural
approaches
are
more
effective
than
surveillance,
and cognitive-behavioural approaches are more effective than surveillance,
deterrence, or
or discipline.
discipline.
deterrence,

GuIDELINES & EXAMPLES
GuIDELINES & EXAMPLES
 INSPIRE, p. 65
 INSPIRE, p. 65

Treatment programmes
programmes for
for juvenile
juvenile offenders
offenders require
require skilled
skilled personnel,
personnel, aa
Treatment
functioning
juvenile
justice
system,
consistent
investment
and
ongoing monitoring,
monitoring,
functioning juvenile justice system, consistent investment and ongoing
and
evaluation.
and evaluation.

Children may
may be
be placed
placed with
with extended
extended family
family (kinship
(kinship care)
care) or
or with
with foster
foster families.
families.
Children
Kinship
care
or
enhanced
foster
care,
with
more
service
and
support
provided
Kinship care or enhanced foster care, with more service and support provided
to families,
families, offer
offer better
better outcomes
outcomes for
for children
children than
than traditional
traditional foster
foster care
care or
or
to
placement
in
orphanages
or
other
institutions.
placement in orphanages or other institutions.

GuIDELINES & EXAMPLES
GuIDELINES & EXAMPLES
 INSPIRE, p. 65
 INSPIRE, p. 65

The additional
additional training
training and
and services
services for
for enhanced
enhanced foster
foster care
care require
require greater
greater investment.
investment.
The

STRATEGIES AND
AND ACTIoNS
ACTIoNS TABLE
TABLE
STRATEGIES
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STRATEGY

Education and Life Skills
OUTCOME

Reduced
peer violence
Children remain
enrolled in school- a protective factor for violence
ACTIoN

Life
and social
Material
and skills
training
programmatic support
for school attendance

These
help children
build
social and
emotional
skills
to cope with and
Provideprogrammes
financial assistance,
school
supplies,
subsidies
for safe
transportation,
manage
risks
and
challenges
without
using
violence.
or other material assistance to increase enrolment in preschool, primary,
and secondary schools. Menstrual hygiene programmes help increase girls’
These
school interventions
attendance. are often school-based but can also take place in other settings.

GuIDELINES & EXAMPLES

Consider not only direct costs such as school fees and supplies but also
opportunity costs for families if sending children to school results in lost income
or support at home.



PATHS
INSPIRE, pp. 67–68



Community
Preventive
Services
WASH in Schools:
Empower
Girls’
Task
Force (US)
Education



Positive Action (US)

OUTCOME

Children and adolescents are empowered to protect themselves, particularly from sexual violence or exploitation
OUTCOME
ACTIoN
Reduction

Incorporate
child-directed
in violence perpetrated
by school
staff messages about body ownership, distinguishing good
and bad touches,
saying no,
and telling
a trusted
adult into provider interactions
Violence
andtosexual
Teachers
able
prevent and intervene
in violence
between
peers
in school
and education efforts.
abuse prevention
These
programmes
may need
adaptation
to other environments
contexts and should
also
education
ACTIoN
Train teachers
in creating
positive
and supportive
and positive
consider
working
with
adults.
While
they
show
evidence
of
enhancing
protective
relationships between students, peers, and authority figures. Provide training in
Create safe and enabling
knowledge
andintervening
disclosure of
violence, their
impact
on reducing
sexual or
violence
is
detecting and
appropriately
in peer
violence,
harassment,
bullying.
school environments
not
known.
Training may also include reflection on teachers’ own attitudes on relationships and
norms operating in their classrooms.
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Empowerment and Livelihoods
for Adolescent Girls Program
(Uganda)



No Means No&(Kenya)
GuIDELINES
EXAMPLES


Miles de Manos (Central America)



The Good School Toolkit



Prevention of peer violence for a
safe and enabling environment in
schools program (Croatia)



Aulas en Paz program (Colombia)



Teachers’ Diploma Programme on
Psychosocial Care Support and
Protection (Zambia)
GuIDELINES
& EXAMPLES

OUTCOME

Reduced IPV among adolescents
ACTIoN

Adolescent IPV
prevention programmes

These programmes may combine life skills with gender and social norms
interventions to reduce IPV between adolescents and their partners.
These approaches work best when led by trained facilitators. Peer-led programmes
are less effective unless peer educators have extensive training.



Stepping Stones (South Africa)



Safe Dates (US)



RealConsent (US)

STRATEGIES
AND ACTIoNS
TABLE 2015
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& Faith-based
Sectors

OUTCOME

Girls and boys are empowered to recognise and report gender-based violence
ACTIoN

Girls and boys clubs/
gender clubs

These clubs provide programmes and services to promote gender equitable
relations and enhance the development of boys and girls by building self-confidence,
a sense of belonging, and the ability to report and take a stand against violence.

GuIDELINES & EXAMPLES


Stop Violence Against Girls in
School project (ActionAid)

STRATEGIES
AND ACTIoNS
TABLE 2117
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Module 8. Turning Data into Action
This module will help you pull together your sector-specific response planning into a basis for a national action plan
to address violence against children. You will come back together as a larger group to list and prioritise cross-sector
strategies and actions.

PURPOSE
In this module, you will:
• Describe the specific strategies and actions different sectors can use to address violence against children
based on VACS results.
• Look for areas where sectors can work together to address violence.
• Look for gaps and additional actions needed.
• Prioritise strategies and actions to include in a national action plan.
• List next steps in the data-to-action planning process.

PROCESS
1. Each sector will present a brief summary of their sector planning discussions.
2. As a group, use key criteria to evaluate and prioritise strategies and actions.
3. As a group, discuss and decide on next steps for data-to-action planning.

VACS DATA-TO-ACTION TOOL
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8a. Summarizing sector-based responses
OBJECTIVE:
In this section, you will present summaries of your sector-specific discussions and look for areas where sectors
can work together for greater impact.

SECTOR PRESENTATIONS
Each sector group should choose a representative to present a brief summary of their discussion, based on their
Sector Planning Grid. The summary should include:
• Key issues shown by the VACS that pertain to their sector. These could include both Multi-sector Issues
identified in section 1j and sector-specific issues shown by the VACS data. Try to focus on the 3–5 most
important issues for your sector, and explain how they affect your sector specifically.
• Suggested sector response, including strategies and actions used now and those that can be expanded or
added in the future.
• Any opportunities for working across sectors.
• Any challenges to working across sectors.
During each presentation, the facilitator will write key issues and suggested strategies and actions on a flip chart.
After all the presentations are finished, the facilitator will circle those strategies that appear in more than one sector, or
could be linked across sectors.
This is an opportunity to refine and prioritise the issues you want to move forward. The facilitator can point out issues
that affect more than one sector. It may be possible to combine, summarise, or rephrase sector-specific issues into
broader cross-sector issues to address.

VACS DATA-TO-ACTION TOOL
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8b. Identifying priorities for a national action plan
OBJECTIVE:
In this section, you will assess how suggested strategies and actions align with available resources and
opportunities.

PROCESS
1. Review the Key Criteria Guide and questions on the next page.
2. As a group or in smaller groups, complete the Assessing Strategies and Actions Worksheet, referring to the
Key Criteria Guide and discussing your responses.
3. Once the worksheet is complete, respond to the discussion questions that follow it.

Key Criteria Guide for Assessing Strategies and Actions
Review the following key criteria and ask follow-up questions if needed. You will use these criteria as you fill out
the Assessing Strategies and Actions Worksheet. This will help you select and prioritise which strategies and
actions to include in a national plan.
1.

Data-driven: Does the strategy or action address VACS findings or other relevant data?

2. Political will: Will there likely be broad support from political leaders, funders, and other key stakeholders?
3. Builds on existing programmes/current VAC response/community-based work: Does the strategy or
action build upon or can it be included in existing child protection or violence prevention systems
and programmes?
4. Draws on evidence-supported strategies: Is the strategy or action based on evidence? Is it based on
a prudent or promising practice, and/or guidance from international agencies, such as those found in the
Strategies and Actions Tables?
5. Supports outcomes in more than one sector: Does the strategy or action have the potential to impact
outcomes of interest for multiple sectors, creating opportunities for collaboration and partnerships?
6. Human resources: Is there enough technical ability in the country to support this work, or can people or
community members be trained?
7.

Financial resources: Is there financial support for the strategy or action in the country, or can support be
gained by including these actions in related programmes?

8. Opportunities for advocacy: Does the strategy or action offer ways to raise public awareness about violence
against children, challenge norms about violence against children, or advocate for political and financial support
for addressing violence against children?
9. Gender-sensitive: Does the strategy or action take into account how gender inequality and gender attitudes and
beliefs contribute to violence? Does it take into account how harmful norms can affect boys and girls differently?
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Assessing Strategies and Actions Worksheet
INSTRUCTIONS:
1. Ask one person to fill out the Worksheet during the group discussion.
2. Write each strategy or action proposed by sector groups in the left column under “Proposed Strategy
or Action.” If the strategy or action was proposed by more than one sector, list it under “Proposed by
Multiple Sectors.”

9. Gender-sensitive?

8. Opportunities for
advocacy?

7. Financial resources to
implement?

6. Human resources to
implement?

5. Supports multiple
outcomes?

4. Evidence-supported?

3. Builds on existing
response?

2. Political will exists?

Proposed Strategy/Action

1. Responds to VACS or
other data?

3. Refer to the Key Criteria Guide. For each question with a “yes” answer, place an “X” in the corresponding
box on the worksheet. If you wish, you can use two “XX” for a strong/certain “yes,” a single “X” for less certainty
or if the criterion is met in some cases but not all. Leave the space blank if the criterion is rarely or never met.

PROPOSED BY MULTIPLE SECTORS

SOCIAL SERVICES SECTOR

VACS DATA-TO-ACTION TOOL

Module 8 – Turning Data into Action

4

VACS DATA-TO-ACTION TOOL

Module 8 – Turning Data into Action

9. Gender-sensitive?

8. Opportunities for
advocacy?

7. Financial resources to
implement?

6. Human resources to
implement?

5. Supports multiple
outcomes?

4. Evidence-supported?

3. Builds on existing
response?

2. Political will exists?

1. Responds to VACS or
other data?

Proposed Strategy/Action

HEALTH SECTOR

EDUCATION SECTOR

JUSTICE/LAW ENFORCEMENT SECTOR

FINANCE AND DEVELOPMENT SECTOR

COMMUNITY, CIVIL SOCIETY, AND FAITH-BASED SECTOR

5

DISCUSSION
Once the worksheet is complete, use the questions below to guide a discussion about the possible strategies and
actions. This discussion will help inform which strategies and actions your group chooses to prioritise. It will also help
you decide on next steps in your data-to-action process. The facilitator can note important points on flip charts, or use
the space below.
This is an opportunity to refine the strategies and actions included in the Assessing Strategies and Actions
Worksheet, by highlighting or circling strategies or actions you want to move forward and removing others.
Discussion Questions:
• Which strategies will impact multiple sectors or create ways for sectors to work together?
• Do these strategies and actions reflect a range of INSPIRE strategies? Do they reflect both prevention and
response interventions? If not, how can this balance be achieved?
• Do these strategies and actions address gender inequality and harmful social and gender norms? Do they
address both risk and protective factors for violence?
• Are there any key criteria that aren’t met by any of the strategies or actions? If so, how might those gaps
be addressed?
• Which strategies or actions, if fully and successfully carried out, will make the biggest impact?
• Which strategies or actions will be the easiest to implement?
• Which will be the most challenging to implement and why?
• How might these challenges be overcome?
• Do any of these strategies or actions need to be removed because there are too many challenges to
effective implementation?
• Will it be possible to monitor and evaluate all of these strategies and actions? What is needed in order to
do this effectively?
• What other data or information do you need to select strategies and actions that you believe best address
the needs of children and adolescents in your country?

Notes:
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8c. Creating the basis for a national action plan
OBJECTIVE
In this section you will organise key issues and priority strategies and actions into the basis for a national action plan
that addresses violence against children.

PROCESS
1. Fill in the “Issue” rows with key issues you have chosen as priorities.
2. List the strategies or actions you have decided best address each of these issues.
3. In each sector column, list the specific actions that each sector will take to help implement these strategies.
These could include:
a. Policies, programmes, or practices that are currently in place and can be continued, strengthened
or expanded
b. New policies, programmes, or practices that could be added
c. Steps toward addressing challenges
d. Efforts to engage other partners or allies in carrying out these strategies
e. Efforts to fill knowledge gaps to help improve actions
4. Not all sectors will have a corresponding action for every strategy. Think about which sectors and stakeholders
can best move each action forward, and what other sectors can do to support the action.

DISCUSSION
Use the questions below to discuss and finalise the Basis for a National Action Plan.
Discussion Questions:
• As a whole, do the actions in the plan represent a comprehensive, multi-sector response to the most
important issues you found in the VACS data from your country?
• Do the strategies and actions address violence against children at different levels of the socio-ecological
framework (individual, family, community/institutions, and society)?
• Is there a range of INSPIRE strategies?
• Do any major gaps remain in the actions, and how can they be addressed?

VACS DATA-TO-ACTION TOOL
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BASIS FOR A NATIONAL ACTION PLAN
Social Service

Health

Education

Justice and Law
Enforcement

Policy, Finance, and
Development

Community, Civil
Society, and FaithBased

ISSUE:

Strategy or
action:
1.
2.
3.
ISSUE:

Strategy or
action:
1.
2.
3.
ISSUE:

Strategy or
action:
1.
2.
3.
ISSUE:

Strategy or
action:
1.
2.
3.
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8d. Next steps
OBJECTIVE
In this section, you will list important next steps in your country’s data-to-action process.

PROCESS:
1. Review the Basis for a National Action Plan and use the discussion questions below as a guide to:
• Identify next steps and actions that can be taken in the short term following this workshop.
• Identify the target audiences and other partners that need to be engaged in order to take these next steps
and actions.
• Identify “lead” and “collaborating” sectors in charge of each next step or action.
• Decide on timing for next steps and actions.
2. Record the group’s next steps in the chart below, or recreate it on flip chart paper.

DISCUSSION QUESTIONS
• Thinking of the strategies and actions identified in the Basis for a National Action Plan, what actions and
next steps should stakeholders take immediately after this workshop?
• What other stakeholders, decision-makers, or target audiences need to be engaged in order to implement
the actions and next steps identified? How can you encourage their involvement?
• What other information or analyses do you need to better target and adapt the strategies and actions to
these audiences? How can you get that information?
• Is there to be a coordinating body or bodies for next steps/actions? Who will that be?
• How will sectors track their work and be held accountable for their commitments to next steps?
• Does the coordinating body need to involve any other groups and/or leaders in planning these next steps?
• What is the timeline for next steps after this workshop? When should a follow-up meeting or meetings
take place?

VACS DATA-TO-ACTION TOOL
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Next Steps & Actions:
What needs to happen?

Target Audience:

Assigned to:

Who needs to be engaged Who will take the lead to
to make this happen?
make this happen?

Timing:
When will this happen?

CONCLUSION
The data-to-action process requires a significant amount of stakeholders’ time, the ability to work together across
sectors, and understanding that difficult choices must be made to develop an effective national action plan. Your efforts
will help establish national priorities for preventing and responding to violence against children based on data and
evidence. Thank you for your dedication and being willing to take part in this process, and for working hard to ensure
safety and support for all children to grow, learn, and thrive.

VACS DATA-TO-ACTION TOOL

Module 8 – Turning Data into Action

10

Module 9. Communication for Advocacy
and Target Audience Engagement
The next steps in the data-to-action process often require getting key people or audiences involved in
implementing actions, promoting the national plan, and building the political will to address violence against
children. Targeted communication strategies can help engage these audiences.

PURPOSE
In this optional module, stakeholders can develop a “connect-communicate-counsel” strategy to engage target
audiences and implement next steps in the VACS data-to-action process.

CONNECT-COMMUNICATE-COUNSEL — “3 C’S” FOR ADVOCACY AND TARGET
AUDIENCE ENGAGEMENT
While violence against children is important, it is not the only issue people are concerned about. Engaging target
audiences is easier when:
• They feel that their involvement is needed and can have a direct impact.
• They see how their involvement with the issue aligns with their own priorities, needs, and values.
• Clear and practical actions are presented.

Connect
• Understand target audience’s
priorities and competing
commitments
• Recognise target audience’s
roles and what they value about
themselves
• Show how this issue aligns
with their needs, concerns, and
values

Communicate
• Provide information specific to
target audience’s interests and
needs
• Present information in a simple
and relatable way

Counsel
• Have a specific “ask”or action
step that is easy for your target
audience to understand and do
• Share how the “ask” or action
step will directly benefit them
as well as how it benefits the
larger issue
• Ask about constraints or
challenges they may face, and
be prepared to offer ideas for
addressing them

VACS DATA-TO-ACTION
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Step One: Connect
Advocates and stakeholders who are very knowledgeable about an issue often want to share information as widely
as possible. However, understanding the context in which the audience makes decisions and takes action is essential
to delivering messages in ways that are more likely to inspire action. The first step in planning outreach to new target
audiences is to understand more about them.
There are many ways to learn more about the target audiences you are trying to reach. One way is to think about and
establish who is a key player within that audience. This may be a specific person who plays a key role. However, it can
be useful to develop a description of someone who represents a segment of a broader audience, such as “mid-level
ministry personnel,” “school administrators”, or “international donors.”
You may already understand a lot about your target audience if you or others in the group are in similar roles. You
may want to find ways to ask members of this audience more about themselves their and priorities, responsibilities,
and challenges.
What to Consider When Establishing a Key Player
• What is this person’s job and responsibilities?
• Who is she/he accountable to?
• Who or what does this person consider a reliable source of information?
• How does this person see herself/himself? What values does she/he hold?
• What would this person consider a success, or a meaningful accomplishment, in her/his role?
• What competing priorities and challenges does this person have when performing her/his role?
• What would be her/his professional interest in working to prevent violence against children? Personal interest?
• What are the benefits or risks to this person of taking action? Of not taking action?

Step Two: Communicate
The VACS findings cover a large amount of data, which can overwhelm your audience. Focus on the information that is
most relevant to your audience’s role or the specific action step you would like them to take. Then think about how the
information should be presented for the audience to find it understandable and reliable.
What to Consider When Communicating Information
• Relevance. What information is most related to their specific roles and responsibilities?
• Complexity. How much detail is needed for this audience?
• Meaning. What would this audience find most meaningful? Data? Personal stories? Emotional appeals?
• Sources. Where does this audience get most of their information, and what sources do they consider reliable?
Scholarly articles, media, the internet, colleagues, clients, or constituents?
• Presentation. What is the best way to present information? Often, graphics or pictures and talking about
numbers rather than percentages (“1 in 3 children” instead of ”33 percent of children” experience violence in
their lifetime) help audiences understand the data.
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Step Three: Counsel
After connecting with the target audience and providing them with relevant and meaningful information, it is time to
help them act.
Things to consider:
• Have an “ask.” An ask is the action you would like the audience to take. It should be specific, measurable, and
time-limited. Some typical “asks” might include participate in the next planning meeting; provide a certain set
of data; designate funding; draft or help implement a policy change.
• Use the power of the positive. Positive messages are more motivating than negative ones. Try
communicating what can be done to stop violence and the positive impact people can have, rather than
focusing only on how big the problem is and its negative outcomes.
• Align with values. Show them how their involvement and the actions they take demonstrate that they are
champions of children, caring public servants, innovators of model programmes, or effective stewards of
resources.
• Help them address challenges. Ask target audiences what barriers and/or challenges they will face when
implementing the ask. Then, provide the support the audience needs in order to take action. Offer relevant
talking points or other materials, suggest alternatives to current practice, or help connect them to others in
similar situations.

GROUP WORK:
Fill in Communication Planning Grid below for each audience.
1. Target Audience: Refer to your action steps from Module 8d. Select 2-3 key target audiences you identified as
important in implementing the next steps in the data-to-action process.
2. Example Key Player: For each audience, identify a key player. This may be a specific person, but it may be a
general idea of a person that plays a particular role.
3. Ask/Action Step: Develop the “ask,”— the specific thing(s) you would like this person to do — for each audience.
4. Information, Sources, and Presentation: Consider which findings from the VACS (and other supporting research)
would be most relevant and helpful for this audience, and decide how best to present the information.
5. Challenges, Barriers, and Support Needed: Identify some possible challenges or barriers to action this person
might face, and brainstorm the support you can offer to help overcome them.
Communication Planning Grid
Target Audience:
Example Key Player:

Ask/Action Step:

Information, Sources, and Challenges, Barriers, and
Presentation:
Support Needed:
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Target Audience:
Example Key Player:

Ask/Action Step:

Information, Sources, and Challenges, Barriers, and
Presentation:
Support Needed:

Ask/Action Step:

Information, Sources, and Challenges, Barriers, and
Presentation:
Support Needed:

Target Audience:
Example Key Player:
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Key Terms and Definitions
Adolescents: For the purpose of this tool, an adolescent is defined as a person aged between 13 and 24 years.
Advocacy: The act or process of supporting a cause or policy, often directed at policy makers or national-level decision
makers.
Attitudes: A way of thinking or feeling about someone or something, typically reflected in a person’s behaviour.
Bystander/upstander interventions: Interventions that empower children and adolescents to intervene in and prevent
violence against dating partners, friends, and classmates.
Child: Any person under the age of 18; thus, childhood violence refers to any violence experienced before age 18.
Child marriage: A formal marriage or informal union of a person under the age of 18.
Child Protection System: Formal policies, programmes, and services at the government level that work to protect
children from abuse, neglect, exploitation, and other forms of violence.
Childhood prevalence of violence: Estimated proportion of children throughout a country who experienced violence
any time prior to age 18.
Civil society organisations (CSOs): The wide range of citizens’ associations that provide benefits, services, or political
influence to specific groups within a society. CSOs include business forums, faith-based associations, labour unions,
local community groups, nongovernmental organisations (NGOs), philanthropic foundations, and think tanks.
Cognitive behavioural therapy (CBT): A goal-oriented psychotherapy treatment that focuses on exploring
relationships among a person’s thoughts, feelings, and behaviours.
Community-based organisation (CBO): A public or private nonprofit entity that is representative of a community
or a significant segment of a community and is engaged in meeting human, educational, environmental, or public
safety needs.
Conditional cash transfers: The provision of cash payments to households in poverty that meet certain behavioural
requirements, generally related to children’s health care and education.
Convention on the Rights of the Child (CRC): An international commitment to protect and promote children’s rights
to survive and thrive, to learn and grow, to make their voices heard, and to reach their full potential.
Corporal punishment: The use of physical force causing pain, but not wounds, as a means of discipline.
Crisis intervention: Methods used to offer immediate, short-term help to children who have experienced a violent
event that produces emotional, mental, physical, and/or behavioural distress or problems.
Culture: A set of beliefs or customs of a particular society, group, place, or time.
Data-driven/evidence-informed strategies: Interventions that are supported by specific VACS data and/or other
available, relevant quantitative or qualitative data.
Data-to-action: The use of data to promote policy, system, programming, and environmental changes.
Displaced populations: People who have had to leave their homes because of war, persecution, or natural disaster.
Edutainment: Interventions that blend messages and stories that challenge norms into media entertainment such as
soap operas or radio shows.
Emergency contraception: Birth control that prevents pregnancy after sex has occurred, whether it was wanted/
consensual or forced/coerced.
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Emotional violence: A pattern of verbal behaviour over time or an isolated incident that is not developmentally
appropriate and supportive and that has a high chance of damaging a child’s mental health, or his/her physical,
mental, spiritual, moral, or social development. In the VACS, respondents are asked about emotional acts of violence
perpetrated by parents, adult caregivers, or other adult relatives. They are asked whether any of these adult caregivers
have ever “told them that they were not loved, or did not deserve to be loved, told them they wished they had never
been born or were dead, or ridiculed or put them down such as telling them they are stupid or useless.”
Ethnicity: A set of characteristics — cultural, social, religious, and linguistic — that form a distinctive identity shared by
a community of people.
Faith-based organisations (FBOs): Places of worship and other organisations providing spiritual leadership such as
churches, synagogues, temples, monasteries, and mosques.
Family stressors: Characteristics within families that are associated with risk for child violence; these include alcohol
and substance abuse, intergenerational violence, intimate partner violence, lack of parenting skills and support, or other
sources of parental stress.
Forced/coerced sex: When someone pressures or physically forces another person to have sexual intercourse against
his or her will.
Gender: Characteristics of women and men that are based on socio-cultural or historical beliefs about what it means
to be male or female in a particular society. These characteristics differ from biological sex which are chromosomal,
hormonal, and anatomically based.
Gender inequality: The unequal treatment or perceptions of individuals based on their gender, through socially
constructed gender roles.
Gender norms: A set of “rules” or ideas, spoken or unspoken, about how a people of a certain gender should behave.
They are not based on biological sex, but instead determined by a society’s or culture’s views on gender roles and what
it means to be male or female.
Gender-based violence (GBV): Any form of violence against an individual based on that person’s biological sex,
gender identity or expression, or perceived adherence to socially defined expectations of what it means to be a man or
woman, boy or girl.
Gender-sensitisation training: The modification of behaviour by raising awareness of gender equality concerns.
Girls and boys/gender clubs: Clubs that provide programmes, and services to promote gender-equitable relations
and enhance the development of boys and girls by building self-confidence, sense of belonging, and ability to report
and take a stand against violence.
Group savings and loan programmes: Group savings and loan programmes: Programmes where a group of people
save together and take small loans from those collective savings.
Harassment: Any form of unwanted and unwelcome behaviour; can be physical, sexual, or emotional.
Hotspots: Places where violence occurs frequently and is often predictable.
Informal sector: Income-generating activities that are partially or fully outside government regulation, taxation,
and observation.
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INSPIRE Strategies:

Seven categories of evidence-based strategies for preventing and responding to violence against children and adolescents:
• Implementation and Enforcement of Laws
• Norms and Values
• Safe Environments
• Parent and Caregiver Support
• Income and Economic Strengthening
• Response and Support Services
• Education and Life Skills
Intergenerational cycle of violence: When social acceptance of violence is passed through families, and children
who witness or experience violence in childhood may be more likely to consider it normal and to perpetrate violence
themselves.
Intimate partner: A spouse, cohabiting partner, boyfriend/girlfriend or lover, ex-spouse, ex-partner, ex-boyfriend/
girlfriend, or ex-lover. Sexual activity does not have to occur for the partnership to be considered intimate.
Intimate partner violence (IPV): Physical violence, sexual violence, stalking, and psychological aggression (including
coercive acts) by a current or former intimate partner.
Kinship care: When children who can no longer live with their parents are placed in the care of extended family members.
Life Skills: Cognitive abilities to take action and generate change acquired through learning or developed through
experience.
Microcredit programmes: Programmes that lend small amounts of money at low interest to individuals or new
businesses in low- and middle-income countries.
Microfinance programmes: Programmes that provide small loans with little or no collateral to low-income borrowers
with limited access to banking services.
Neglect: The failure of a caregiver to provide for the well-being and development of the child (where the caregiver is in
a position to do so) in one or more of the following areas: health, education, emotional development, nutrition, shelter,
and safe living conditions.
Non-conditional/unconditional cash transfers: Provision of cash payments to households in poverty without the
condition that they must meet specific requirements or produce a desired behaviour or outcome.
Nongovernmental organisation (NGO): Any nonprofit, voluntary citizens’ group which is organised on a local,
national, or international level.
Norms: Rules or expectations of behaviour within a particular culture or social group, which are often unspoken. Norms
offer social standards on what is and is not appropriate behaviour and influence how people interact with each other.
One-stop centres: Dedicated facilities providing health, legal, and psychosocial services at one access point to children
and women who have experienced violence.
Opinion leader: A well-known individual or organisation that has the ability to influence public opinion.
Orphan: Any child who lost one or both parents.
Outcomes of violence: Any physical, mental, or social change in a person’s well-being as a result of experiencing violence.
Past year prevalence of violence: Percentage of children who reported experiencing violence any time in the last 12
months. In VACS analyses, this is reported for children between the ages of 13 and 17.
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Perpetrator: Any person who commits an act of violence or abuse against another person or child.
Physical violence: Any intentional use of physical force with the potential for causing death, disability, injury, or
harm. It can include, but is not limited to, slapping, hitting, kicking, punching, scratching, pushing, shoving, throwing,
grabbing, biting, choking, shaking, burning, or using a weapon.
Physically forced sex: When someone uses physical force to make another person have sex against his or her will.
Political will: Motivation among political figures that generates action related to a particular issue.
Post-exposure prophylaxis (PEP): Antiretroviral medicines (ART) that are taken within 72 hours of potential exposure
to HIV to prevent infection.
Post-traumatic stress disorder (PTSD): A mental health condition that’s triggered by either experiencing or
witnessing a terrifying event in which serious physical harm was experienced or threatened. Symptoms may include
flashbacks, nightmares and anxiety, depression, irritability and withdrawal, and physical symptoms such as headaches,
stomach or chest pains, and immune system problems.
Prevalence: The proportion of a population affected by a specific problem. Prevalence is calculated by dividing the
number of people with a specific problem by the number of people in the population who could potentially experience
the problem during a specific timeframe (for example, at one particular point in time, over a certain period of time, or
over a lifetime). Prevalence is expressed as a percentage or a proportion.
Protective factors: Individual, family, community, institutional, or societal characteristics that decrease the chances
that children or adolescents will experience violence.
Random sample: A sampling technique where members of a population are chosen entirely by chance and have an
equal chance of being included in the sample.
Red flags for violence: Warning signs that a child may be experiencing violence. These could be physical or emotional
indications or behaviours, including the health and social outcomes of violence documented in the VACS.
Risk factors: Individual, family, community, institutional, or societal characteristics that increase the chances that a
young person will experience violence.
Risk-taking Behaviour (or Sexual risk-taking behaviour): Behaviours associated with increased risk of adverse
outcomes such as HIV, other STIs, or unintended pregnancy. These include having multiple sexual partners,
transactional sex, and infrequent condom use. Alcohol and substance abuse can also be considered risk behaviours.
In addition to the potential harm they cause directly, they can reduce the likelihood of condom use and increase the
likelihood of sexual risk-taking and perpetration of violence.
Sampling: The collection of information from a specific part of a population that is used to make guesses about the
whole population.
School-related gender-based violence (SRGBV): Acts or threats of physical, sexual, and psychological violence
occurring in and around schools that reflect gender norms, stereotypes, or inequalities.
Sex/biological sex: The biological and physiological differences between males and females including hormones,
chromosomes, and genitalia.
Sexual violence: Any form of sexual activity against another person (male or female), in any setting, where there is no
consent or consent is not possible. This includes physically forced sex, coerced or pressured sex, unwanted attempted
sex (where someone tried to force or pressure another person to have sex against his or her will but did not succeed),
and sexual touching without consent.
Sexually transmitted infection (STI): Infections that are spread primarily through person-to-person sexual contact.
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Social protection: Policies and programmes aimed at interrupting the transmission of poverty from one generation to
the next by promoting families’ abilities to invest in education, nutrition, and the health of their children.
Socio-ecological model: A model for understanding the different risk and protective factors that influence violence
and shows the complex interplay between individual, relationship, community, and societal factors.
Stigma: A set of negative and often unfair beliefs that a society or group of people have about something.
Sustainable Development Goals: A set of 17 goals to end poverty, fight inequality and injustice, and tackle climate
change worldwide by 2030.
Transactional sex: When a person receives money or goods in exchange for sex.
Trauma-informed mental health services: Mental health services for children who have experienced trauma,
including trauma related to violence, that recognize:
• The survivor’s need to be respected, informed, connected, and hopeful regarding their own recovery
• The interrelation between trauma and symptoms of trauma such as substance abuse, violent behaviour,
depression, and anxiety
• The need to work collaboratively with survivors, family and friends of the survivor, and other human
services agencies
Unwanted attempted sex: When someone tries to force or pressure another person into have sex against his/her will,
but sex did not happen.
Unwanted sexual touching: When someone touches, kisses, grabs, or fondles another person in a sexual way
without their permission, but does not try to force the person to have sexual intercourse.
Violence: The intentional use of force or power, threatened or actual, against oneself, another person, or a group or
community that either results in or has a high likelihood of resulting in injury, death, psychological harm, problems with
development, or deprivation.
Warm referrals: Referrals where the person referring the child helps make appointments and accompanies the child to
additional services and follow up.
Zero-tolerance policies: Policies that enforce strict regulations or bans against certain behaviours or possession of
certain items (drugs, alcohol, weapons) and has predetermined consequences regardless of the seriousness of the
behaviour, circumstances, or situational context.
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Resource Guide
DATA
Other sources of quantitative and qualitative research can complement the VACS. Some surveys also collect data
about violence. Others use health, education, social and economic indicators to describe the country’s population,
and these can provide insight into risk and protective factors that may affect violence against children.
The DHS Program- Demographic and Health Surveys
http://dhsprogram.com/
Multiple Indicator Cluster Surveys (MICS)- Key Health Indicators of Women and Children
http://mics.unicef.org/surveys
UNESCO Institute for Statistics (UIS)- Cross-nationally comparable statistics
http://www.uis.unesco.org/Pages/default.aspx
United Nations Statistics Division-The World’s Women 2015 (Education, Violence)
http://unstats.un.org/unsd/gender/worldswomen.html
International Center for Research on Women- Child Marriage Facts and Figures
http://www.icrw.org/child-marriage-facts-and-figures
WHO- Global and regional estimates of violence against women
http://apps.who.int/iris/bitstream/10665/85239/1/9789241564625_eng.pdf?ua=1
Also consider:
• National or regional administrative data from different sectors or services, such as child protection, police
reports, health service use and emergency room visits, or school enrolment figures
• Other national or regional surveys, or surveys conducted among specific sub-populations
• Qualitative research on violence, gender and social norms and attitudes, or related issues

GUIDELINES AND TOOLS FOR ASSESSMENTS AND IMPLEMENTATION OF SECTOR
RESPONSES TO VIOLENCE
Assessments and implementation of sector responses are not covered by this tool, but will be important in the
broader data-to-action process. These types of assessments can be valuable for documenting the impact, reach,
and alignment with recommended practice of current or proposed strategies and actions, highlighting any gaps
and feasibility considerations. Tools and resources that may be helpful include:

Health
The Clinical Management of Children and Adolescents Who Have Experienced Sexual Violence: Technical
Considerations for PEPFAR Programs
https://aidsfree.usaid.gov/resources/prc-tech-considerations
Strengthening Linkages Between Clinical and Social Services for Children and Adolescents Who Have
Experienced Sexual Violence: A Companion Guide
https://aidsfree.usaid.gov/sites/default/files/2016.2.1_aidsfree_comp_guide_gender_tagged.pdf
Responding to IPV and Sexual Violence Against Women: WHO Clinical and Policy Guidelines
http://apps.who.int/iris/bitstream/10665/85240/1/9789241548595_eng.pdf
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WHO — Child and Adolescent Mental Health Policies and Plans
http://www.who.int/mental_health/policy/Childado_mh_module.pdf

Justice/Law Enforcement
UNODC: Elimination of Violence Against Children in the Field of Crime Prevention and Criminal Justice: A New
Tool for Policy Makers, Criminal Justice Officials and Practitioners
www.unodc.org/documents/justice-and-prison-reform/14-08451_Strategy_eBook.pdf
UNODC: Elimination of Violence Against Children in the Field of Crime Prevention and Criminal Justice:
A Checklist
www.unodc.org/documents/justice-and-prison-reform/14-08452_Ebook.pdf

Policy, Finance and Development/All sectors
UNICEF: Integrating Child Rights into Development Cooperation
http://www.unicef.org/eu/crtoolkit/toolkit.html
UNICEF: Children in Africa; Key statistics on child survival, protection and development
http://www.unicef.org/about/execboard/files/Africa_Brochure_Eng_14May14.pdf

VACS DATA-TO-ACTION PLANNING AND NATIONAL ACTION PLANS
Together for Girls has many resources to help guide organisers and stakeholders in developing priorities and
creating national action plans to address violence against children. A few of these resources are listed below. All
Together for Girls resources are available at: www.togetherforgirls.org/data-and-resources.

Technical Action Framework. 2011. An introduction to Together for Girls’ model for violence prevention and response
through four strategies, with a focus on sexual violence against girls.
Linking Violence Against Children Surveys to Coordinated and Effective Action. 2013. A high-level overview of the
process for planning and coordinating a VACS survey and post-VACS action planning.
Considerations for Developing Comprehensive National Actions to Prevent and Respond to Violence Against
Children. 2015. Detailed description of the principles and key elements for national, multi-sector actions to address
violence against children. Contains practical examples and experiences from previous processes.
National action plans from various countries that have completed a VACS.
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Resources cited in the Strategies and Actions Table
Resource

URL

10,000 Women
Goldmann Sachs

http://www.goldmansachs.com/citizenship/10000women/
http://www.apa.org/pi/prevent-violence/programs/act.aspx

Aulas en Paz program
Universidad de los Andes, Colombia

http://viaeducacion.org/ap/

Bolsa Família Program
World Bank, Brazil

http://web.worldbank.org/WBSITE
/EXTERNAL/NEWS/0,,contentMDK:21447054~
pagePK:64257043~piPK:437376~theSitePK:4
607,00.html

Bringing in the Bystander
University of New Hampshire

http://cola.unh.edu/prevention-innovations/bystander

Building Programs to Address Child
Marriage: The Berhane Hewan
Experience in Ethiopia
Population Council, UNFPA

http://www.popcouncil.org/uploads/pdfs/2010PGY_
BerhaneHewanReport.pdf

Building Regional Alliances to Nurture
Child Health (BRANCH)
Malawi

http://www.branchpartners.org/

The Cardiff Model for Violence
Prevention: Effective NHS Contributions
to Violence Prevention
Cardiff University

http://www.alcohollearningcentre.org.uk/_library/projects/files/
The_Cardiff_Model_Effective_NHS_Contributions_to_Violence_
Prevention_260.pdf

Child Helpline International: CHI

http://www.childhelplineinternational.org/

Child Marriage and the Law
UNICEF

http://www.unicef.org/policyanalysis/files/Child_Marriage_and_
the_Law(1).pdf

CHOICES: A curriculum for 10 to 14 year
olds in Nepal Empowering BOYS and
GIRLS to Change Gender Norms
Save the Children, Nepal

https://www.k4health.org/sites/default/files/2009_
savethechildren_choices.pdf

The Clinical Management of
Children and Adolescents Who Have
Experienced Sexual Violence: Technical
Considerations for PEPFAR Programs
John Snow, Inc.

http://www.jsi.com/JSIInternet/Resources/publication/display.
cfm?txtGeoArea=INTL&id=13938&thisSection=Resources

Coaching Boys Into Men
Futures without Violence

https://www.futureswithoutviolence.org/engaging-men/
coaching-boys-into-men/
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Community Preventive Services Task Force
USA

http://www.thecommunityguide.org/about/aboutTF.html

Crime Prevention Through
Environmental Design (CPTED)

http://www.cpted.net/

The Cure Violence Model
Cure Violence

http://cureviolence.org/the-model/the-model/

Early Enrichment Project in Turkey
UNESCO

http://unesdoc.unesco.org/images/0008/000886/088616MB.pdf

Elimination of Violence Against Children
Toolkit and Checklist
UNODC

http://www.unodc.org/documents/justice-and-prisonreform/14-08451_Strategy_eBook.pdf
http://www.unodc.org/documents/justice-and-prisonreform/14-08452_Ebook.pdf

Engaging Men, Changing Gender
Norms: Directions for GenderTransformative Action
UNFPA

http://www.unfpa.org/resources/brief-engaging-men-changinggender-norms

Empowerment and Livelihoods for
Adolescent (ELA) Girls program
BRAC, Uganda

http://www.youtheconomicopportunities.org/initiative/315/
empowerment-and-livelihoods-adolescent-girls

Girls Not Brides Resource Kit
ICRW

http://www.girlsnotbrides.org/resource-centre/

The Good School Toolkit
Raising Voices

http://raisingvoices.org/good-school/

Green Dot campaign
USA

http://www.livethegreendot.com/

Guidance for Orphans and Vulnerable
Children Programming
PEPFAR

http://www.pepfar.gov/documents/organization/195702.pdf

Guidelines on the Alternative Care of
Children
UNICEF

http://www.unicef.org/protection/alternative_care_GuidelinesEnglish.pdf

Handbook for Legislation on Violence
Against Women
UN

http://www.un.org/womenwatch/daw/vaw/handbook/
Handbook%20for%20legislation%20on%20violence%20
against%20women.pdf

Healthy Start Programme
Hawaii Department of Health

http://health.hawaii.gov/mchb/home/healthy-start-program/
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INSPIRE: Seven strategies for Ending
Violence Against Children
WHO

http://www.who.int/violence_injury_prevention/violence/
inspire/en/

IMAGE: Intervention with Micro Finance
for AIDS and Gender Equity
STRIVE, South Africa

http://strive.lshtm.ac.uk/resources/image-intervention-microfinance-aids-and-gender-equity

Juntos
Peru

http://www.unicef.org/files/Conditional_Cash_Transfers_In_
Peru_-_Tackling_The_Multi-Dimensionality_Of_Poverty_And_
Vulnerability.pdf

Key Considerations for Creating a
National Post-Rape Care Campaign
Together for Girls

http://www.togetherforgirls.org/wp-content/uploads/T4G_EHM_
Key-Considerations-Sheet.pdf

KiVa International anti-bullying program
University of Turku, Finland

http://www.kivaprogram.net/

Miles de Manos
Central America

www.gizprevenir.com/milesdemanos/

Model Strategies and Practical
Measures on the Elimination of VAC
UN

http://www.unodc.org/documents/justice-and-prisonreform/14-08451_Strategy_eBook.pdf
https://www.unodc.org/documents/justice-and-prisonreform/14-08452_Ebook.pdf

No Means No Worldwide

http://nomeansnoworldwide.org/

Nurse-Family Partnership

http://www.nursefamilypartnership.org/

Parenting for Lifelong Health (PLH)
WHO

http://www.who.int/violence_injury_prevention/violence/child/
plh/en/

Parents/Families Matter! Program
CDC

http://www.cdc.gov/globalaids/publications/fmp-2-pager-finaljan-2014.pdf

PATHS® Training

http://www.pathstraining.com/main/

Philani Mentor Mother Program
South Africa

http://www.philani.org.za/what-we-do/the-mentor-motherprogramme/

Positive Action
USA

https://www.positiveaction.net/

PREVENIR Preventing youth violence in
Central America
GIZ

Website in Spanish
https://www.giz.de/en/worldwide/13494.html
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Prevention of Peer Violence for a Safe
and Enabling Environment in Schools:
Program Handbook
UNICEF, Croatia

http://www.unicef.org/ceecis/SVAC_handbook_web_100dpi.pdf

Program H/Program M
Promundo

http://promundoglobal.org/programs/program-h/

Promundo organization
Brazil

http://promundoglobal.org/about/

Prospera conditional cash transfer
program (formerly Oportunidades)
Mexico

Website in Spanish
http://www.prosperando.org/

RealConsent: Software for Reducing
Violence Against Women
Emory University, USA

https://www.ibridgenetwork.org/#!/profiles/4005658529748/
innovations/399/

Responding to Intimate Partner Violence
and Sexual Violence Against Women;
Who Clinical and Policy Guidelines
WHO

http://www.who.int/reproductivehealth/publications/
violence/9789241548595/en/

Safe Dates program
USA

https://www.crimesolutions.gov/ProgramDetails.aspx?ID=142

Safe Environment for Every Kid (SEEK)
University of Maryland

http://theinstitute.umaryland.edu/frames/seek.cfm

SASA! Program
Raising Voices, Uganda

http://raisingvoices.org/sasa/

Sexto Sentido
Puntos de Encuentro, Nicaragua

http://www.endvawnow.org/uploads/browser/files/Sexto%20
Sentido.pdf

Social Cash Transfer (SCT)
UNICEF, Malawi

http://www.unicef.org/infobycountry/malawi_42430.html

SOS!

http://www.ncbi.nlm.nih.gov/pubmed/23315023

Soul City and Soul Buddyz Television
Series
South Africa

Soul City: http://www.soulcity.org.za/projects/soul-city-series
Soul Buddyz: http://www.soulcity.org.za/projects/soul-buddyz

Standard Minimum Rules for the
Administration of Juvenile Justice (The
Beijing Rules)
UN

http://www.ohchr.org/EN/ProfessionalInterest/Pages/
BeijingRules.aspx

VACS DATA-TO-ACTION TOOL

Resource Guide

6

Stepping Stones
South Africa

http://www.steppingstonesfeedback.org/

Stop Violence Against Girls in School
(SVAGS) project
ActionAid

http://www.actionaid.org/what-we-do/education/stop-violenceagainst-girls-schools

Teacher’s Diploma Programme on
Psychosocial Care, Support and
Protection
Zambia

http://www.ncbi.nlm.nih.gov/pubmed/26965476

Together for Girls Every Hour Matters
Campaign

http://www.togetherforgirls.org/every-hour-matters-campaignresources/

Transfer Project
Sub-Saharan Africa

https://transfer.cpc.unc.edu/

VAWG Resource Guide
The World Bank

http://www.vawgresourceguide.org/

VAWG Sector Briefs
The World Bank

http://www.vawgresourceguide.org/sector-briefs

Village Savings and Loan Association
Côte d’Ivoire

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3816202/

WASH in Schools: Empower Girls’
Education

http://www.unicef.org/wash/schools/files/WASH_in_Schools_
Empowers_Girls_Education_Proceedings_of_Virtual_MHM_
conference.pdf

Yaari Dosti: Young Men Redefine
Masculinity — A Training Manual
Population Council, India

http://www.popcouncil.org/uploads/pdfs/horizons/
yaaridostieng.pdf

Zimbabwe Harmonized Social Cash
Transfer Programme (HSCT)
UNICEF, Zimbabwe

http://www.unicef.org/zimbabwe/ZIM_resources_
hsctprogreport.pdf
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Strategies and Actions Table
This table provides a summary of approaches to implementing the INSPIRE strategies to prevent and respond to violence against
children. They include policies, programmes, and practices to reduce violence against children and adolescents, address risk factors, or
lessen the negative impacts of violence on survivors.
Many of the actions listed here can be found in INSPIRE, though some guidance and examples are from other sources. Approaches
included in INSPIRE have shown evidence of being effective, promising, or prudent practice, and most have been implemented in
low or medium-resources settings. These approaches are underlined and more information and supporting evidence can be found in
the INSPIRE document. The Resource Guide at the end of this tool also contains links to more information about the guidelines and
examples cited here.
other approaches included here have also been evaluated for impact, or are drawn from recommendations and guidance from
international organizations working on violence prevention and response. Links to more information about these actions and guidance
can be found in the Resource Guide as well.

HOW TO USE THE TABLE
The table is organised by the seven INSPIRE strategies.
• The Outcome column describes the anticipated impact of the
policy, programme or practice.
• The Action column lists the policy, programme, or practice
• The Description and Considerations column provides a
brief overview of the action, with additional considerations for
selecting and implementing that action appearing below.

THREE WAYS TO USE THE TABLE:
1. At the end of each of the Key Points boxes in the Sector
Modules, there are Strategies to Consider. Select a
strategy to review based on VACS findings for that topic.
2. Look at the Outcome column to find actions that address a
particular problem or issue related to VACS findings
3. Look at the Sectors Involved column to find actions
appropriate for your sector.

• The Guidelines and Examples column lists programmes and
countries that have implemented the action successfully, or the
guidance document from which the recommendation is taken.
• The Sectors Involved column shows which sectors could work
on the action. While the first sector listed may be the logical
lead, there are many examples that benefit from multi-sector
coordination. others could be led by one of several sectors,
depending on the organizational structures, mandates and
capacity within the sector.

STRATEGIES AND ACTIoNS TABLE
1
Strategies and Actions Table
1

Strategy: Implementation and Enforcement of Laws
Outcome

Action

Description and Considerations

Guidelines
and Examples

Sectors involved

Reduce violence
against children
(VAC) by defining
and prohibiting all
forms of VAC

National laws and
school-based policies
banning violent
(corporal) punishment
of children by parents,
teachers or other
caregivers

These laws, included in the uN Convention
on the Rights of the Child (CRC), define and
prohibit violence against children and establish
consequences for violations.

INSPIRE, pp. 32–33

Social Services,
Education,
Justice and Law
Enforcement,
Policy, Finance,
and Development,
Community, Civil
society and Faithbased

Laws defining and
prohibiting sexual abuse
and exploitation

These laws, included in the uN Convention on
the Rights of the Child (CRC), define and prohibit
different types of sexual abuse, and establish
consequences for violations.

INSPIRE, p. 34

Social Services,
Justice and Law
Enforcement,
Policy, Finance,
and Development,
Community, Civil
society and Faithbased

Law enforcement and police forces must also
be sensitised and trained on child protection.
Implementation of these laws can be supported by
efforts to promote positive discipline, constructive
school/classroom climate, and children’s social and
emotional learning.

Enforcement can be complicated by age of
consent and definitions of sexual abuse. Laws
must be complemented by efforts to change
harmful gender and social norms that encourage
sexual violence or exploitation.

STRATEGIES
AND
ACTIoNS
TABLE 2 2
Strategies
and
Actions
Table

outcome
Reduce violence
against children
(VAC) by defining
and prohibiting all
forms of VAC

Action
Prevent and respond
to violence against
children in contact with
the justice system

Description and Considerations
Establish and enforce clear procedures, training,
and complaint channels for protecting children,
adolescents, and young adults within the justice
system.

Consider safe and effective alternatives to
custody for offenders below the age of criminal
responsibility.

Laws prohibiting child
marriage

Forced child marriage is recognized as a form of
violence against children, and early marriage is a
risk factor for violence. Laws should establish an
age of consent for marriage of at least 18 for both
boys and girls.

Guidelines & Examples
Model Strategies and
Practical Measures on
the Elimination of VAC
(uN)
Standard Minimum
Rules for the
Administration of
Juvenile Justice (The
Beijing Rules) (uN)

Laws prohibiting
violence against women
(VAW)

Violence against women and violence against
children share causes, risk, and protective factors.
Adopting and enforcing laws on VAW not only
creates a supportive system for addressing
violence against children, but it also reduces
children’s exposure to violence in the home and
community.

Justice and Law
Enforcement, Social
Services, Community,
Civil society and
Faith-based

Elimination of Violence
Against Children Toolkit
and Checklist (uNoDC)
Girls Not Brides
Resource Kit (ICRW)
Child Marriage and the
Law (uNICEF)
Handbook for
Legislation on Violence
Against Women (uN)

Reduce risk factors
for VAC and violence
in general

Sectors Involved

Handbook for
Legislation on Violence
Against Women (uN)

Justice and Law
Enforcement,
Policy, Finance, and
Development, Social
Services. Community,
Civil society and
Faith-based

Justice and Law
Enforcement,
Social Services,
Policy, Finance
and Development,
Community, Civil
society and Faithbased

STRATEGIES
AND
ACTIoNS
TABLE 3 3
Strategies
and
Actions
Table

outcome
Reduce risk factors
for VAC and violence
in general

Action

Description and Considerations

Guidelines & Examples

Sectors Involved

Laws that limit access
to alcohol

Heavy alcohol consumption is a risk factor for
most forms of violence against and among
children, including child maltreatment, peer
violence, forced/coerced sex, and intimate partner
violence victimisation and perpetration.

INSPIRE, p. 34

Justice and Law
Enforcement,
Social Services
Policy, Finance
and Development,
Community, Civil
society and Faithbased

Laws limiting youth
access to firearms and
other weapons

Laws should include zero-tolerance policies in
schools, stricter licensing requirements, and laws
to disrupt illegal circulation of weapons within and
between communities.

Example from South
Africa. See INSPIRE,
p. 35

Justice and Law
Enforcement,
Policy, Finance,
and Development,
Community, Civil
society and Faithbased

Directed police patrols focusing on illegal gun
carrying can prevent gun crimes (including
murders, shootings, gun robberies and gun
assaults).

Child Access
Prevention (CAP)
laws. See INSPIRE,
p. 35

Laws that hold the gun owner responsible if
a child gains access to a gun reduce non-fatal
firearm injuries among children under 18.

STRATEGIES
AND
ACTIoNS
TABLE 4 4
Strategies
and
Actions
Table

outcome
Enhanced treatment
and access to range
of services and
support for violence

Action
Enhance justice system
protocols

Description and Considerations
Establish national guidelines for identifying
children who have experienced violence and for
clinical management of VAC. Train health care
providers including auxiliary and community
health workers. Commit sufficient resources
to implementing policies at low or no cost to
patients in all settings.

Guidelines & Examples

Sectors Involved

Model Strategies and
Practical Measures on
the Elimination of VAC
(uN)

Justice and Law
Enforcement, Social
Services

Responding to IPV
and Sexual Violence
Against Women (WHo)

Health, Policy,
Finance and
Development

This requires the justice and law enforcement
sector to work closely with other sectors (child
protection, health, education, and social services)
as well as with informal justice systems that may
exist.
Establish national
policies and protocols
for management of
VAC in the health care
system

Establish national guidelines for clinical
management of VAC and identification of victims;
train health care providers including auxiliary and
community health workers; commit sufficient
resources to implementation of policies at low or
no cost to patients in all settings.

VAWG Resource Guide
(World Bank)

Protocols should be developed in collaboration
with the Ministry of Health and other
stakeholders and partners.
Ensure access to
essential medicines and
treatment for post-rape
care

Include medicines needed for post-rape care
in the essential medicines list . These includes
emergency contraception (EC), STI treatment and
HIV post-exposure prophylaxis (PEP).
Establish national policies that remove barriers for
survivors trying to access post-rape care.
This includes allowing survivors to receive
services without first reporting to the police.
It also includes reducing or eliminating service
fees for survivors, whether or not they report the
violence to the police.

Together for Girls
Every Hour Matters
Campaign
Responding to IPV
and Sexual Violence
Against Women (WHo)

Health, Policy,
Finance, and
Development, Justice
and Law Enforcement

Guidance for orphans
and Vulnerable
Children Programming
(PEPFAR)

STRATEGIES
AND
ACTIoNS
TABLE 5 5
Strategies
and
Actions
Table

outcome
Enhanced treatment
and access to range
of services and
support for violence

Action
Enhance legal status
and access to services

Description and Considerations
Facilitate registration and national identification
cards when these are required to access the
benefits of social protection programmes or
services, such as shelters and healthcare, or
access to legal rights such as owning property,
registering for school, and access to police
stations, judicial processes, and state benefits.

Guidelines & Examples
Juntos (Peru)
VAWG Sector Briefs
(World Bank)

Sectors Involved
Social Services,
Policy, Finance, and
Development, Health,
Justice and Law
Enforcement

Women’s and children’s direct access to these
benefits reduces their risk and strengthens their
ability to seek recourse for violence.

STRATEGIES
AND
ACTIoNS
TABLE 6 6
Strategies
and
Actions
Table

Strategy: Norms and Values
Outcome

Action

Description and Considerations

Guidelines
and Examples

Sectors involved

Transformation of
gender and social
norms that are accepting of violence
into positive norms
that protect children
and promote gender
equality

Norms change
interventions through
community-based
approaches

These interventions target norms that drive
violence and other harmful health-related
behaviours, and support individuals and
communities through the stages of behaviour
change.

SASA! (Uganda)

Social Services,
Education,
Community, Civil
society and Faithbased, Policy, Finance
and Development

Program H/Program
M
Choices (Nepal)

Interventions are most successful when they
work with NGos, CBos or other community
activists. They use simple language to talk about
power imbalances between males and females.
They may add violence awareness or education
activities into existing groups, such as microcredit
or savings groups.
Norms interventions should be widely
implemented and supported by other strategies
such as implementing and enforcing laws, or
education and life skills programmes.
Bystander/upstander
interventions

These interventions empower children and
adolescents to intervene in and prevent violence
against dating partners, friends, and classmates.

Bringing in the
Bystander
Green Dot

Education,
Community, Civil
society and Faithbased

These are usually geared toward peer
perpetrators, not older adults.

STRATEGIES AND ACTIoNS TABLE
7
Strategies and Actions Table
7

outcome
Transformation of
gender and social
norms that are accepting of violence
into positive norms
that protect children
and promote gender
equality

Action
Engage with men

Description and Considerations
Engage with men to build community support for
programmes aimed at reducing VAC. Involving
men, particularly community leaders and local role
models, in violence prevention can strengthen
norms change and help prevent negative effects in
household dynamics.

Guidelines & Examples
VAWG Sector Briefs
(World Bank)
Engaging Men,
Changing Gender
Norms (UNFPA)

Sectors Involved
Education,
Policy, Finance
and Development,
Community, Civil
society and Faithbased

Yaari-Dosti (India)
Coaching Boys Into
Men (Futures without
Violence)
Mass media
“edutainment”

These interventions blend messages and stories
that challenge norms into media entertainment
such as soap operas or radio shows. Messages
can focus on negative consequences of norms or
positive results of change- for example, promoting
parenting styles that contribute to a happier family
life.

Soul City and Soul
Buddyz (South Africa)
Sexto Sentido
(Nicaragua)

Policy, Finance, and
Development, Social
Services, Community,
Civil society and Faithbased

These interventions can be costly relative to
their impact, but the impact is greater when
accompanied by other, mutually reinforcing
strategies and actions.

STRATEGIES
AND
ACTIoNS
TABLE 8 8
Strategies
and
Actions
Table

Strategy: Safe Environments
Outcome

Action

Description and Considerations

Guidelines
and Examples

Sectors involved

Reduced risks of
violence in settings
where children and
adolescents spend
time

Reduce community
and peer violence by
addressing “hot spots”

Law enforcement or other community-driven
interventions target specific places where
violence or violent crime is more likely.

The Cardiff Model

Justice and Law
Enforcement,
Social Services,
Community, Civil
society and Faithbased

The Cure Violence
Model

Justice and Law
Enforcement,
Social Services,
Community, Civil
society and Faithbased

Crime Prevention
Through
Environmental
Design” (CPTED)

Social Services,
Community, Civil
society and Faithbased, Health,
Education, Policy,
Finance, and
Development

Hotspots interventions require accurate
information about patterns of violence, and
depend on an atmosphere of community trust
and respect for rights by law enforcement and the
justice system.
Interrupt the spread of
violence

These types of interventions approach violence as
a disease outbreak and aim to interrupt its spread
by connecting with community youth. Programmes
aim to detect and interrupt conflicts, find and treat
at-risk youth, and change social norms around
acceptability of violence.
Effectiveness is greatest in settings with high
levels of gang-related violence where retaliatory
violence is common.

Ensure physical
infrastructure promotes
safety

These interventions use the built environment
to promote children’s safety, ensuring that public
spaces have high visibility, are well-lit, and wellmaintained. It can also include ensuring safe
transportation routes to school and the design of
school and health facilities to offer an appropriate
balance of privacy and visibility.
These interventions need significant funding,
but represent an area of interest for donors and
development initiatives, and can impact multiple
risk factors and social priorities.

STRATEGIES
AND
ACTIoNS
TABLE 9 9
Strategies
and
Actions
Table

Strategy: Parent and Caregiver Support
Outcome

Action

Description and Considerations

Guidelines
and Examples

Sectors involved

Harsh parenting
practices are
replaced by
positive parent-child
relationships

Home visitation and
support programmes

Trained personnel such as social workers or
nurses provide new parents with information,
training, and support in childcare, non-violent
discipline, child development, and other skills
or services.

Nurse-Family
Partnership

Social Services,
Health, Community,
Civil society and
Faith-based

These programmes should avoid stigmatizing the
families receiving visits.

Healthy Start
Programme (US)
Philani Mentor Mother
Programme (South
Africa)

Home visiting programmes are resource-intensive
and need to be sustained over time, but evidence
shows they are cost-effective.
Parenting education as
part of comprehensive
programmes

Parenting education can be included as part
of comprehensive programmes that target
vulnerable families and/or address specific
risk factors for violence or child maltreatment.
Combination approaches that involve parents in
discussions on parenting topics and provide i
n-home support for parents can be useful.

The Early Enrichment
Project (uNESCo)
KiVa International
anti-bullying program
(Finland)

Community, Civil
society and Faithbased, Social
Services, Education

When possible, interventions should link parents
with other support services for employment,
training and education, health care, intimate partner
violence, and alcohol and substance abuse.

STRATEGIES
AND
ACTIoNS
TABLE 1010
Strategies
and
Actions
Table

outcome
Harsh parenting
practices are
replaced by
positive parent-child
relationships

Action
Parenting education
delivered in groups in
community settings

Description and Considerations
Parenting education can be integrated into
many interactions or activities, including routine
immunisation visits, parent-teacher programmes,
religious worship groups, and in post-conflict
or displaced population settings. Content
can focus on children’s social and emotional
development, positive discipline, and parent-child
communication around issues such as sex and
sexual abuse.
Group-based programmes can include home
visits, but these tend to be fewer in number, and
therefore less costly, than home visitation and
support programmes.

Guidelines & Examples
ACT/Parents Raising
Safe Kids Program
SOS!
The Early Enrichment
Project (uNESCo)

Sectors Involved
Community, Civil
society and Faithbased, Social
Services, Health,
Education

International
Rescue Committee
Programmes
Parents/Families
Matter! Programme
(CDC)
Parenting for Lifelong
Health (PLH)

STRATEGIES
AND
ACTIoNS
TABLE 11 11
Strategies
and
Actions
Table

Strategy: Income and Economic Strengthening
Outcome

Action

Description and Considerations

Guidelines
and Examples

Sectors involved

Reduced family economic vulnerability
as a risk factor for
violence

Cash transfers and
other programmes for
vulnerable families

Cash transfer programmes can be conditional
(linked directly to a desired outcome or behaviour
such as attending school or health services)
non-conditional.

Prospera (formerly
Opportunidades)
programme (Mexico)

Education, Policy,
Finance, and
Development, Social
Services

Consider both conditional or non-conditional cash
transfers, based on context and review of what
has worked previously in similar settings.

Children remain
enrolled in school- a
protective factor for
violence

Material and
programmatic support
for school attendance

Bolsa Familia Program
(Brazil)
Transfer Project
(Trans-African)

Ensure sufficient funding is committed from
the outset, and that monitoring and evaluation
measures the impact on children separately from
that on adults and other vulnerable groups.

Zimbabwe
Harmonized Social
Cash Transfer
Programme (UNICEF)

Transfers directly to adolescents should be
accompanied by social asset building, life skills,
and reproductive health knowledge to reduce risk
of increased sexual violence or exploitation.

Social Cash Transfer
(Malawi)

Provide financial assistance, school supplies,
subsidies for safe transportation, or other material
assistance to increase enrolment in preschool,
primary and secondary schools. Menstrual
hygiene programmes help increase girls’
school attendance.

INSPIRE, p. 67-68
WASH in Schools:
Empower Girls’
Education

Policy, Finance,
and Development,
Education, Social
Services

Consider not only direct costs such as school
fees and supplies but also opportunity costs for
families if sending children to school results in lost
income or support at home.

STRATEGIES
AND
ACTIoNS
TABLE 1212
Strategies
and
Actions
Table

outcome
Increased gender
equality in income
generation and
control of resources,
leading to lower risk
of IPV and VAC, and
greater chance that
girls and women will
seek help if needed

Action
Group savings and
loan, microfinance,
and access to financial
services for girls and
women

Description and Considerations

Guidelines & Examples

These programmes, when combined with
interventions for changes in gender norms and
equity or parenting training, offer women or girls
more control over resources. This may reduce their
dependence on violent partners.

Village Savings and
Loan Association
(Côte d’Ivoire)

These programmes require sensitivity to
household and community dynamics to avoid the
risk of increased violence from partners or other
unintended negative consequences.

IMAGE- Intervention
with Micro Finance
for Aids and Gender
Equity (South Africa)

Sectors Involved
Policy, Finance, and
Development, Social
Services

Empowerment and
Livelihoods for
Adolescent Girls
program (Uganda)

10,000 Women
Worldwide (Goldmann
Sachs)

STRATEGIES
AND
ACTIoNS
TABLE 1313
Strategies
and
Actions
Table

Strategy: Response and Support Services
Outcome

Action

Description and Considerations

Guidelines
and Examples

Sectors involved

Children safely
disclose violence
and have
opportunities to
receive services

Establish protocols
for identifying children
who have experienced
violence, accompanied
by services or
interventions

Implement protocols for identifying “red flags”
for children and adolescents, accompanied by
support and intervention services. Although
universal screening (widely screening all individuals
receiving care at a health facility about IPV and
family violence) is not recommended, establishing
protocols and training staff to recognize signs of
abuse can help children access services.

Responding to IPV
and Sexual Violence
Against Women (WHo)

Health, Social
Services, Education

Protocols will differ by setting (e.g.- health
center, school) and should be developed in
collaboration with the Ministry of Health and
other stakeholders, according to recommended
guidance.

Safe Environment for
Every Kid (SEEK)
Community
Preventive Services
Task Force (US)
Healthy Start
Programme (US)

Protocols for suspected child maltreatment differ
from those for IPV or sexual violence.
All efforts to identify children who have
experienced violence must be accompanied by
the ability to offer services, support, or referral.
Train all personnel and
volunteers who work
with children in violence
prevention, interaction,
treatment, and referral
skills

Provide both pre- and in-service training and
mentoring for health care providers, educators,
social services personnel, and law enforcement to
respond to disclosures of violence appropriately,
ensuring privacy and confidentiality, with a
non-judgmental attitude and compassion for the
survivors. Trainings should include all personnel
offering first-line support and, when possible,
other administrative or judicial staff.

Responding to IPV
and Sexual Violence
Against Women (WHo)
Guidelines on the
Alternative Care of
Children (uNICEF)

Health, Social
Services, Justice and
Law Enforcement,
Education

Training components should help address
personnel’s own norms-based opinions or
responses towards those who have experienced
violence, particularly sexual violence.
STRATEGIES AND ACTIoNS TABLE 14
Strategies and Actions Table 14

outcome
Children safely
disclose violence
and have
opportunities to
receive services

Action
Child helplines

Description and Considerations
Establish safe, confidential, and cost-free options,
such as telephone helplines, for children to report
violence and speak to a trained counselor.

Guidelines & Examples

Sectors Involved

Child Helpline
International

Community, Civil
society and Faithbased, Social
Services

Promundo (Brazil)

Health, Community,
Civil society and
Faith-based, Social
Services

New technologies such as social media, apps, and
texting platforms offer innovative and effective
ways to connect children and adolescents to
resources and services.
Design and distribute
materials on VAC

Distribute easily understood, culturally appropriate
informational material on VAC within health
care or other settings. Materials should include
information about where to access services.
Before providing participants with information
on available services and resources, make sure
doing so will not put them at risk. Information on
accessing help for violence should be provided in
a private consultation or be made freely available
in locations such as restrooms and waiting rooms.

Building Programs
to Address Child
Marriage: The Berhane
Hewan (Ethiopia)

STRATEGIES
AND
ACTIoNS
TABLE 15 15
Strategies
and
Actions
Table

outcome
Children who
have experienced
violence receive
a full range of
comprehensive,
age-appropriate
care, reducing the
health impacts of
violence.

Action
Provide comprehensive
emergency services,
including post-rape care

Description and Considerations
These services include provision or referral
for treatment of physical injuries, collection
of forensic evidence, and post-rape care
including HIV/STI testing and counseling, HIV
post-exposure prophylaxis (PEP) and STI postexposure prophylaxis or treatment, emergency
contraception, safe abortion (where legal and
available), post-abortion care, and psychosocial
counseling.
HIV post-exposure prophylaxis (PEP) must be
provided within 72 hours of sexual assault to
be effective. Raising awareness of this window
can increase service-seeking within that
crucial timeframe.

Guidelines & Examples
Responding to IPV
and Sexual Violence
Against Women (WHo)
Guidance for orphans
and Vulnerable
Children Programming
(PEPFAR)

Sectors Involved
Health, Social
Services, Policy,
Finance, and
Development,
Justice and Law
Enforcement

Together for Girls
Every Hour Matters
Campaign

As much care and support as possible should
be offered during this first contact, in case the
person does not return. Staff at the first point
of contact should provide direct and accessible
links to any services they are unable to provide
immediately themselves.
Provide reporting forms on-site for people who first
seek services at a health facility and want to report
the incident to the police or other authorities.

STRATEGIES
AND
ACTIoNS
TABLE 16 16
Strategies
and
Actions
Table

outcome

Action

Children who
have experienced
violence receive
a full range of
comprehensive,
age-appropriate
care, reducing the
health impacts of
violence.

Provide counseling,
psychological support
and therapeutic
treatment at health
care facilities or in the
community

Children who experience violence
have easy access
to follow-up care,
support, and legal
services

Establish and promote
referral networks among
different services and
sectors

Description and Considerations
Frontline health workers should be trained
in psychological first aid. For survivors who
need more support, trauma-informed cognitive
behavioural therapy (CBT) for individuals or
groups reduces trauma symptoms and long- term
negative outcomes.

Guidelines & Examples

Sectors Involved

Examples from
Zambia, and
Democratic Republic
of Congo, INSPIRE, p.
62–63

Health, Social
Services,
Community, Civil
society and Faithbased

VAWG Resource Guide

Health, Community,
Civil society and
Faith-based, Social
Services, Justice and
Law Enforcement

Not all children will need psychological support.
Proper training and supervision are required
for non-specialists to deliver effective CBT, but
even shorter term programmes are effective and
relatively low-cost in contexts where only basic
health services are available.
Networks should include health and psychosocial
support, government and child protection
services, and NGos and community programmes.
A directory including information on the service
the organisation provides, opening hours, and fees
in an easily accessible format should be available
in service settings and the community.

VAWG Sector Briefs
(World Bank)

Inquiry for violence and referrals for services
should be offered in confidential and private
sessions. Consider policies of “warm referrals”
where staff help make appointments and
accompany children or adolescents to additional
services and follow up care.

STRATEGIES
AND
ACTIoNS
TABLE 17 17
Strategies
and
Actions
Table

outcome
Children who experience violence
have easy access
to follow-up care,
support, and legal
services

Action
Integrate legal and
social services with
health care

Description and Considerations
Reduce barriers to care and services by
facilitating access to health, legal, and social
services. This could include protocols for
evidence collection in health care settings,
or provision of post-rape treatment at
police stations.

Guidelines & Examples

Sectors Involved

Responding to IPV
and Sexual Violence
Against Women (WHo)

Health, Justice and
Law Enforcement,
Social Services

BRANCH: Building
Regional Alliances to
Nurture Child Health
(Malawi)

Health, Justice and
Law Enforcement,
Social Services,
Policy, Finance, and
Development

VAWG Resource Guide
(The World Bank)

Health, Social
Services,
Community, Civil
society and Faithbased

Protocols should include assessment of what
evidence is needed and what has already been
collected. This helps avoid wasted resources or
procedures that result in secondary victimisation,
such as requiring someone to repeat what
happened over and over again to different
authorities and service providers.
Establish one-stop
centres

These are dedicated facilities providing health,
legal, and psychosocial services at one access
point to those who have experienced violence.
Visibility of centres raises awareness of VAC and
available services.
Stand-alone one-stop centres require investment
in infrastructure and maintenance as well as
dedicated staff. They are best suited to highdensity population areas.

Children who experience violence
have easy access
to follow-up care,
support, and legal
services

“Victim advocate
programmes”

The primary role of advocates is to offer survivors
of violence information about options available
to them, help coordinate access to services, and
support their decision-making process.
In the absence of specialized victim advocates,
“warm referrals” in which health care or other
service providers take an active role in helping
access additional services could increase utilisation
of services.

Together for Girls:
Considerations for
Developing National
Action Plans

STRATEGIES
AND
ACTIoNS
TABLE 18 18
Strategies
and
Actions
Table

outcome
Children are
protected from
repeated exposure
to or perpetration of
violence

Action
Treatment programmes
for juvenile offenders

Description and Considerations
Interventions that use therapeutic approaches
such as counseling, skills training, and cognitivebehavioural approaches are more effective than
surveillance, deterrence, or discipline.

Guidelines & Examples
INSPIRE, p. 65

Justice and Law
Enforcement,
Social Services,
Community, Civil
society and Faithbased

INSPIRE, p. 65

Justice and Law
Enforcement, Social
services, Community,
Civil society and
Faith-based

Treatment programmes for juvenile offenders
require skilled personnel, a functioning juvenile
justice system, consistent investment, and
ongoing monitoring and evaluation.
Foster care
interventions involving
social welfare services

Children may be placed with extended family
(kinship care) or with foster families. Kinship
care or enhanced foster care, with more service
and support provided to families, offer better
outcomes for children than traditional foster care
or placement in orphanages or other institutions.

Sectors Involved

The additional training and services for enhanced
foster care require greater investment.

STRATEGIES
AND
ACTIoNS
TABLE 19 19
Strategies
and
Actions
Table

Strategy: Education and Skills
Outcome

Action

Description and Considerations

Guidelines
and Examples

Sectors involved

Children remain
enrolled in schoola protective factor
for violence

Material and
programmatic support
for school attendance

Provide financial assistance, school supplies,
subsidies for safe transportation, or other
material assistance to increase enrolment in
preschool, primary, and secondary schools.
Menstrual hygiene programmes help increase
girls’ school attendance.

INSPIRE, pp. 67–68

Finance, Education,
Social Services

WASH in Schools:
Empower Girls’
Education

Consider not only direct costs such as school fees
and supplies but also opportunity costs for families
if sending children to school results in lost income or
support at home.
Reduction in
violence perpetrated
by school staff
Teachers able
to prevent and
intervene in
violence between
peers in school

Create safe and
enabling school
environments

Train teachers in creating positive and supportive
environments and positive relationships between
students, peers and authority figures. Provide
training in detecting and intervening appropriately
in peer violence, harassment, or bullying. Training
may also include reflection on teachers’ own
attitudes on relationships and norms operating in
their classrooms.

Miles de Manos
(Central America)

Education

The Good School
Toolkit
Prevention of peer
violence for a safe and
enabling environment
in schools program
(Croatia)
Aulas en Paz program
(Colombia)
Teachers’ Diploma
Programme on
Psychosocial
Care Support and
Protection (Zambia)

STRATEGIES AND ACTIoNS TABLE 20
Strategies and Actions Table 20

outcome
Reduced peer
violence

Action
Life and social skills
training

Description and Considerations
These programmes help children build social and
emotional skills to cope with and manage risks
and challenges without using violence.
These interventions are often school-based but
can also take place in other settings.

Children and
adolescents are
empowered to
protect themselves,
particularly from
sexual violence or
exploitation

Violence and sexual
abuse prevention
education

Reduced IPV among
adolescents

Adolescent IPV
prevention programmes

Girls and boys
are empowered
to recognise and
report gender-based
violence

Incorporate child-directed messages about body
ownership, distinguishing good and bad touches,
saying no, and telling a trusted adult into provider
interactions and education efforts.
These programmes may need adaptation to other
contexts and should also consider working with
adults. While they show evidence of enhancing
protective knowledge and disclosure of violence,
their impact on reducing sexual violence is
not known.

Girls and boys clubs/
gender clubs

Guidelines & Examples
PATHS
Community
Preventive Services
Task Force (US)

Sectors Involved
Education,
Community, Civil
society and Faithbased, Social
Services

Positive Action (US)

Empowerment and
Livelihoods for
Adolescent Girls
Program (Uganda)

Education, Health,
Social Services

No Means No (Kenya)

These programmes may combine life skills with
gender and social norms interventions to reduce
IPV between adolescents and their partners.

Stepping Stones
(South Africa)

These approaches work best when led by trained
facilitators. Peer-led programmes are less effective
unless peer educators have extensive training.

RealConsent (US)

These clubs provide programmes and services to
promote gender equitable relations and enhance
the development of boys and girls by building selfconfidence, a sense of belonging, and the ability
to report and take a stand against violence.

Stop Violence Against
Girls in School project
(ActionAid)

Safe Dates (US)

Education,
Social Services,
Community, Civil
society and Faithbased

Education,
Community, Civil
society and Faithbased
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