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Summary

This mapping is based on the four protection mainstreaming principles as
defined by the Global Protection Cluster.

Overall findings show that the degree to which individual humanitarian
actors have applied all the principles varies substantially between agencies
and sectors of intervention. In addition, assessments focus on women and
girls but often neglect to reach out to other potential vulnerable groups.
At the same time, if they do conduct an assessment, humanitarian actors
reported that they may not always have in-house expertise to analyse the
risk and develop the mitigation measures required to uphold the
protective environment during the delivery of humanitarian aid.
Collectively, however, humanitarian actors have demonstrated they can
fully mainstream protection in South Sudan.

The main recommendation calls for the development of a Protection
Mainstreaming Toolkit tailored to South Sudan. The toolkit shall help
identify, share, and cross-fertilise good practices in mainstreaming
protection across humanitarian actors in a single field and across sectors of
interventions. A technical team will lead the development process.
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Introduction

The Humanitarian Country Team (HCT) in South Sudan endorsed a protection strategy in
January 2015. It aims to ensure that “displaced persons and other civilians in South Sudan
are protected” by creating and sustaining a protective environment and safeguarding
freedom of movement. Outcome 3 of the strategy calls for mainstreaming protection in all
humanitarian activities to avoid further exposing civilians to yet more danger amidst
continuing violence and abuses.

The first step to deliver on Outcome 3 requires the identification of how best to
operationalize protection mainstreaming based on the context in South Sudan. The
approach proposes to review existing tools and processes and identify good practices for
protection mainstreaming in South Sudan. The findings were discussed at a key
stakeholders meeting in August 2015 to formulate key recommendations®.

This report is articulated around five sections. The first section assesses the scope of
protection related issues incorporated into humanitarian needs assessments. The second
section presents the protection risk scenarios and mitigation measures analysed in South
Sudan. It focuses on the four priority clusters selected by the HCT for this pilot phase,
namely WASH, Health, Food Security and Livelihood (FSL), and Non-Food Items / Shelter
(NF1). Challenges for mainstreaming protection are detailed in section three while the
recommendations formulated at the key stakeholders meeting are summarized in section
four. Lastly, the report concludes on the way forward.

1. Scope of Protection Analysis Conducted by Non-Protection Sector

Mainstreaming protection requires humanitarian actors to understand the context and the
impact that their project may have on the protective environment. It requires gathering
information on the threats and vulnerabilities of the beneficiary population that the project
aims to assist. To this end, non-protection actors have already integrated a number of
protection issues in their own needs assessments.

The objective of this section is to map the scope of protection issues that have been
incorporated thus far by humanitarian actors in South Sudan through a review of key
assessment methodologies. The assumption is that by gathering information on specific
protection mainstreaming issues, the organisation has taken measures to identify risks
inherent to the humanitarian intervention and integrate mitigation measures in their
response. It covers the four Protection Mainstreaming Principles (PMP) as defined by the
Global Protection Cluster (GPC). The findings will inform the development of a standardized
approach aimed at enabling humanitarian actors in South Sudan to collect, analyse, and
share information. The information collected is the foundation on which protection can be
mainstreamed throughout all humanitarian activities. Given that several humanitarian

! Minutes of the workshop available at the Protection Cluster.
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actors operate within the same community, a standardized approach to assessing threats
and vulnerabilities will allow for sharing the findings of the assessment, greater
synchronicity in the protection responses and thus an improvement in efficiency and
response time.

This mapping was conducted through a desk review of humanitarian need assessments
voluntarily shared by the humanitarian actors in South Sudan and found online. The
information was gathered alongside bi-lateral interviews” with key humanitarian agencies.

The following table provides a list of the assessments reviewed. It is not an exhaustive list,
but represents those agencies that agreed to share the information.

Title of the Assessment Reviewed Rlaayzationl]
Sector
1 | Women Empowerment and Participation Tool WE-MEASR
2 | Accountability Minimum Standard Tracking Tool Not Specified
3 | Protection Needs Assessment — Access and Accountability Multi-Sectoral
4 Equity and Access Assessment Tool — Health
Health Equality Impact Assessment partners
5 | Guide to Conflict Sensitivity DRC/DDG
6 | Conflict Proofing Toolkit DDG
7 | Conflict Setting Assessment Tool Unspecified
8 | Conflict Analysis Guide DDG
9 | Qualitative Mapping Template Unspecified
10 | FSL Qualitative and Quantitative Direct Observations FSL Cluster
11 | Annex Protection Assessment — Protection Cluster Protection
12 | Guidance Note — Protection Assessment and Prioritization Multi-Sectoral
13 Gui(.JIe.Iines & Criteria for NFls Distribution to Protection Priority UNHCR
Recipients
14 | Needs Assessment Tools SAADO
15 | ERT Assessment Questionnaire MedAir

Overall, humanitarian actors collect a wide array of data on protection issues which often go
beyond the scope required to mainstream protection. However, there are large
discrepancies in the coverage of the four PMPs.

1.1.  Scope for “Prioritize safety and dignity, and avoid causing harm”

“Prevent and minimize as much as possible any unintended negative effects
of your intervention which could increase people's vulnerability to both
physical and psychosocial risks” .

GPC, 2014

The needs assessments of humanitarian actors in South Sudan cover PMP 1 the best.
Overall, they helped acquire an understanding of the structural and root causes of conflicts,

? The interviews included 15 organisations including MEDAIR, UNICEF, UNHCR, UNFPA, NRC, DRC, Handicap
International, and OXFAM.
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proximity factors, and how the conflict affects different sectors of the community. The
review of the assessments further identified the desire on the part of humanitarian actors to
mainstream ‘prioritize safety and dignity, and avoid causing harm’ as part of their
humanitarian response. For example, the establishment of health services in communities
affected by high levels of violence in South Sudan often requires that health providers
identify groups at risk such as those living HIV and lactating women, and address issues like
access to birth control for women and girls. In addition, services in the health sector include
the clinical management of rape, often requiring that health providers integrate dialogue,
mediation, and support to survivors as a means of reaching their objectives. This focus
leads to a stream of questions including (i) Gender Based Violence (GBV) trends especially
among women, girls, and to some extent boys and minority groups (ii) the impact of
violence with a focus on post-conflict stress and trauma themes, and (iii) the identification
of positive and negative coping mechanisms by individuals in the community.

As a result, mainstreaming ‘prioritize safety and dignity, and avoid causing harm’ in
humanitarian activities is well anchored in humanitarian intervention in South Sudan.

1.2.  Scope for “Equity and meaningful access”

“Arrange for people’s access to assistance and services — in proportion to
need and without any barriers (e.g. discrimination). Pay special attention to
individuals and groups who may be particularly vulnerable or have difficulty
accessing assistance and services”.

GPC, 2014.

The level of mainstreaming in PMP 2 is difficult to gage through the current approach. First,
assessing ‘meaningful access’ entails evaluating whether the organization has been able to
identify all individuals and groups with special protection needs in the community targeted.
It further necessitates reviewing project implementation against the number of vulnerable
groups and individuals targeted by activities. Lastly, it requires that HCT members agree on
a common approach to measure the level of ‘vulnerability’. Unfortunately thus far, there is
no consensus in South Sudan on an approach to measure vulnerability. For example, some
partners consider pregnant and lactating women as vulnerable, which makes sense from a
nutritional point of view, but not from an education perspective as they are not people with
specific needs. Additionally, there is no vulnerability scoring; considering the large amounts
of vulnerable individuals you cannot say that families with children under 5 are vulnerable
(as everyone has a child under 5). The same dilemma applies to measuring ‘equity’.
Without a pre-identified list of vulnerable groups accessible by the humanitarian projects, it
is unlikely that measures can be taken to ensure equity amongst the beneficiaries. For
example, in most displacement locations across South Sudan there are interventions
focused on improving access for people with specific needs. In the PoCs the conditions are
often so congested that people using crutches cannot even move because of the ropes that
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are used to secure tents>. This leads to coping strategies, such as the use of wheelbarrows
to transport the very elderly or disabled to the registration point for relocation in Bentiu.

That said, field visits and interviews with project managers in Bentiu and Juba revealed that
humanitarian actors are increasingly sensitized to the need to reach out and cater to the
most vulnerable in the community. In order to achieve this, they turn to protection experts
to help identify and register individuals and groups considered vulnerable such as pregnant
women, individuals with HIV, the marginalized, and people with limited mobility.
Unfortunately, this is often time consuming and inefficient given the absence of databases
to keep track of individuals and groups that are vulnerable. This leads to the unnecessary
reproduction of the identification of the vulnerable, for example prior to every large-scale
distribution of food.

Therefore, while there is an increased sensitization on the need to improve access and
equity amongst humanitarian actors, the level of emergency, time constraints, and capacity
to intervene prevents the implementation and simplification of the process. Yet by agreeing
on minimum standards and setting up a harmonised process, the identification of
vulnerable groups and individuals would become more efficient.

1.3.  Scope for “Accountability to the beneficiaries”

“Set-up appropriate mechanisms through which affected populations can
measure the adequacy of interventions, and address concerns and
complaints”.

GPC, 2014.

In South Sudan, most agencies are setting up or have already developed beneficiary
feedback mechanisms®. Some of these systems seem to be more effective than others, but
overall there still appears to be a lack of consistency and structure in the way Accountability
to Affected Populations (AAP) is implemented in the country. Most agencies request
feedback from communities as part of their program implementation, but they do not have
the resources or structures necessary to sustain a consistent response mechanism. In
addition to this, most agencies do not have the resources to provide information to
communities in the first place — information that is both essential for the ability of
communities to make more well informed decisions, and for their ability to hold agencies
accountable. For example, protection experts reported that humanitarian actors group
together approximately 20 families of an average of 5 per household during food
distribution (i.e. preferring the heaping method to the scoping method). These 20 families
receive the total bulk ration, which they are meant to divide amongst themselves, meaning
that unless you know how much you should get you might walk away with less. Without a
clear understanding of individual food entitlement, how can we ascertain that people are
receiving the right amounts?

® Interview with Protection Expert covering Malakal, Bentiu and locations where PoCs are established.
* Interview with Internews team.

DRAFT Page |7
Protection Cluster South Sudan.



Supporting the implementation of the HCT Protection Strategy.

One project that seems to have tackled this issue in a very successful way is the Internews
Humanitarian Information System, implemented in the PoCs or informal IDP settlements in
Juba, Bor, Malakal, Migkaman and Bentiu. The project offers communities and
humanitarian organizations with a platform for dialogue and discussion, providing
communities with the information they need about the humanitarian response, and
humanitarian organizations feedback and comments from their beneficiaries. Because the
system is implemented by an external actor, Internews, and not by the agencies themselves,
both agencies and communities have been very receptive to the project and are heavily
involved in feeding and sourcing information to and from the system. The ability to
dialogue with communities, rather than blasting them with messages, allows organizations
to pass on relevant information in an engaging and targeted way but also to learn what
needs to be changed and adapted in their own programs. On the other side, the ability of
communities to have their voices heard and to give input into the design of programs makes
them more receptive and willing to collaborate with agencies in the implementation of
humanitarian aid projects. This type of structure, based on a two-way communication
system, is proving to be more effective than the messaging/blasting of information via one-
way communication campaigns that agencies normally implement. It is being recognized as
pivotal in the coordination and management of the humanitarian response, especially
within the Protection and the CCCM clusters.

Lastly, none of the assessments reviewed have identified if there is a mechanism in place to
channel feedback and complaints, evaluate how best to communicate and inform the
community, or assess the level of participation in decision making in the targeted
community. Yet the existence of such a mechanism can enable humanitarian actors to
design projects that help empower the community and support a more efficient delivery of
aid and services. For example, DRC runs a complaint and feedback mechanism across
Malakal and Bentiu as camp managers. There are “communication centres” where people
can come and lodge complaints. They are open daily and across the sites. Camp
management then refers complaints to the appropriate agency or advises the individual on
what can be done. Unfortunately, PoC sites contain only 10% of the IDP community,
therefore this mechanism, while effective, only reaches a small proportion of those who
need it.

Fortunately, a growing number of humanitarian actors working in complex emergencies
have a dedicated protection expert. Protection experts are becoming increasingly present
and provide essential expert advice on how to mainstream protection. For example, OXFAM
and WFP have dedicated experts that support protection mainstreaming in South Sudan,
and also at the global level. This is coupled with a growing number of good practices that
help practitioners to mainstream protection. Although the presence of a protection expert
is a welcome step, few national actors and smaller NGOs can afford it. Overcoming such a
challenge would require guidance and tools adapted for South Sudan’s environment.

DRAFT Page |8
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1.4.  Scope for “Participation and empowerment”

“Support the development of self-protection capacities and assist people to
claim their rights, including — not exclusively — the rights to shelter, food, water
and sanitation, health, and education”.

GPC, 2014.

This fourth PMP has two components, namely ‘participation’, which requires humanitarian
actors to integrate representatives of the community and recognised leaders in all aspects
of project planning and intervention, and ‘empowerment’, which strengthens the capacity
of the community and its leaders to claim all their rights.

The review of assessments shows three serious gaps in supporting this element of
protection mainstreaming.

First, assessments have a clear focus on women and children with limited focus on other
types of vulnerabilities. This leaves out a large number of individuals and groups with
special needs such as those living with HIV and people with limited mobility. For example,
young males and marginalised groups are at particular risk of being overlooked in questions
of SGBV. By neglecting to reach out to them during the analysis, it is likely that project
design will not consider their special needs.

Second, even when threats and vulnerabilities of different groups are identified through the
assessments, it is not clear how the protection risk created by the delivery of humanitarian
activities can be mitigated by the partners. That said, evidence shows that collectively,
humanitarian actors have had success in mitigating all major protection risks in South
Sudan, while independently, humanitarian partners may not have the capacity or the
resources to mitigate all protection risks.

Third, the overall scope of the assessments reviewed as part of this initiative does not help
identify risk-inducing humanitarian intervention. For example, most assessments focus
mainly on ‘do-no-harms’ neglecting other issues such as access, accountability, and
empowerment. Yet these are critical sectors that need to be assessed in the beneficiary
communities. This can be resolved through the design and implementation of a common
assessment on protection mainstreaming. In addition, although women and girls are well
covered in the assessments, humanitarian actors tend to believe that consulting community
leaders is the same as reaching out to the men in the community. Yet, a common man does
not share the same power or social status. This leads to the perception by the beneficiary
communities that men are not considered vulnerable. Through the same token, men end
up resenting women, which is not a good thing as it might causes tensions in the home!

Regrettably, it further increases the level of vulnerability of these groups and individuals by
failing to address their needs, disempowering them, and leading them to become further
marginalised in the community.

On the other hand, humanitarian actors predominantly use focus group discussions, key
informant interviews, and direct observation to gather information, and a growing number
of organisations are using survey questionnaires and desk reviews. This is consistent with a
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desire to support the development of an evidence-based approach which, grounded in
community input, will contribute to filling the afore-mentioned gaps.

Annex 1 provides a detailed breakdown of the scope of issues addressed in the
humanitarian needs assessment and the methodology used.

2. Protection Mainstreaming Practices in South Sudan

Protection has been mainstreamed in humanitarian activities in South Sudan since long
before the statements on the centrality of protection by the IASC in 2013. Humanitarian
actors have over the years developed a number of good protection mainstreaming practices
specific to delivering aid and lifesaving interventions to the population in South Sudan.

This section identifies and analyses these good practices against the sector checklist
provided by the Global Protection Cluster (GPC). The analysis process involved non-
protection staff from each of the targeted clusters. After a quick briefing on the scope of
the GPC Protection Mainstreaming Principles, non-protection staff from national and
international NGOs met for up to 7 hours (in three meetings) to identify protection risk
scenarios and map out mitigation or response measures used thus far in South Sudan. The
findings that emerged from this process have been divided into two sections; the first
component details the protection risk scenarios and good practices developed to mitigate
these risks, and the second details the approach used by HCT members to incorporate these
in their activities so as to mainstream protection.

2.1.  Analysis of protection risk scenarios and mitigation measures

The process reviewed project activities against the protection mainstreaming principles5 as
delimited in the GPC checklist, and the types of beneficiaries targeted based on age, gender,
and diversity groups. These risks were then used to identify good protection mainstreaming
practices (i.e. mitigation measures) that have been implemented to mitigate the risk to
beneficiaries. In total, this covers up to 36 potential risks categories. However, the number
of risk categories was scaled down to approximately 10 factors by regrouping similar risk
scenarios after the analysis.

Overall, the analysis shows that collectively, humanitarian actors have demonstrated they
can fully mainstream protection in South Sudan. Individually, however, the degree to which
humanitarian actors have applied all the PMPs varies substantially between agencies and
sectors of intervention. Detailed findings are presented by cluster in Annexes 2-A to 2-D.

2.2.Approach used by HCT members to mainstream protection

Large organizations such as World Vision International (WVI), International Rescue
Committee (IRC) and the International Committee of the Red Cross (ICRC) have developed
global tools to operationalize protection mainstreaming. Building on these good practices,

> Protection mainstreaming principles: (1) Prioritize safety and dignity, and avoid causing harm; (2) Equity and
meaningful access; (3) Accountability to affected populations; and (4) Participation and empowerment.
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the GPC launched in 2014 its protection mainstreaming training, setting minimum standards
for humanitarian actors.

In South Sudan, organization such as DRC, OXFAM, Non-Violent Peace Force, IRC and WVI
have dedicated training programmes on protection mainstreaming. Others such as WFP
have developed an MOU (Memorandum of Understanding) that sets minimum standards for
implementing partners for mainstreaming protection in food delivery. Where protection
experts are present, they also provide coaching and monitoring to non-protection actors.
For example, during the large-scale distribution of food, Danish Refugee Council (DRC)
protection monitors are present to assist implementing partners in screening vulnerable
individuals and groups and raise any protection concerns resulting from the assistance.
Furthermore, UNICEF and OXFAM have dedicated experts to mainstream protection
amongst their implementing partners. The protection experts accompany implementing
partners at all stages of the project design, implementation, and monitoring.

In conclusion, a summary analysis shows that organisations with dedicated protection
experts were able to demonstrate how protection was mainstreamed. Where possible, they
extended technical support to non-protection agencies to help uphold the protective
environment. However, the use of dedicated protection experts and coaching is expensive,
time consuming, and reaches a limited number of HCT members. As for humanitarian
actors that did not have a dedicated protection expert, the review was not able to identify
evidence that humanitarian actors without dedicated expertise in protection were able to
mainstream protection.

3. Challenges

This section presents the main challenges faced by humanitarian actors in mainstreaming
protection.

Capacity to conduct a protection assessment: An assessment is the pre-requisite for
effectively mainstreaming protection in humanitarian activities. It provides essential
information on the threats, vulnerabilities, and ultimately the protection risks faced by the
different groups in the community. Without this information, humanitarian actors cannot
effectively mainstream protection. The findings of the assessment report can be shared
across agencies and sectors of intervention. As the situation evolves, the assessment can
also be updated at minimum cost to support new interventions.

Analysis _of protection risks _and development of mitigation measures: Even when a
protection assessment report is available, HCT members recognized the limited capacity of
humanitarian staff in South Sudan to identify the protection risk created by the delivery of
services and aid. In turn, this prevents them from developing measures to mitigate the
negative impacts that the project has on the community. This is compounded by high
turnover and the difficulty in recruiting and retaining humanitarian staff in South Sudan.

Labour intensive/over reliance on external protection expertise: Humanitarian organizations
have established teams of experts to support protection mainstreaming in South Sudan.
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Experts in protection review projects and provide direct support to mainstreaming
protection at all stages of the project cycle. Although this gives immediate results, it does
not necessarily empower non-protection staff, it is costly (international expert’s salary), and
it is unlikely to be sustainable especially when resources become depleted. As a result, an
alternative and simple mechanism must be developed to reach out to the over 300 HCT
members.

South Sudan Specific: Tools provided online require the development of a protection
assessment, the analysis of information against project activities, and the development of
mitigation measures. Thus far, HCT members have worked in isolation to develop their own
assessments. Information collected is often not shared or cannot be compiled or updated.
As a result, humanitarian workers repeat assessments, which alienates the beneficiary
population because of the multiple humanitarian actors operating simultaneously in one
area, increases the cost of delivering humanitarian aid, and delays response. Furthermore,
each assessment creates expectations by the community that the humanitarian actor will
help address protection risks uncovered by the assessment. When no resulting
interventions take place, the community loses trust in the humanitarian partners.

Monitoring and evaluation of protection mainstreaming by projects: There is a high level of
synergy that has been established between protection and non-protection agencies in South
Sudan. This allows for direct monitoring and mitigation measures to be implemented
immediately. However, non-protection agencies have no means of demonstrating that
protection has been mainstreamed, and donors have complained that reporting and
evaluation did not provide any information on the success of protection mainstreaming. In
the absence of a protection mainstreaming performance assessment tool, agencies can
never demonstrate that they have taken all measures possible to limit the negative impact
of project activities on the beneficiaries. And though it is mentioned in gender markers, or
AGDM, donors never actually conduct evaluations of such measures, so agencies can easily
“tick the box”, while the impact of mainstreaming remains unmeasured.

Measuring vulnerability: HCT members have used different approaches to measure
vulnerabilities. In the absence of consensus, each organization has used internal standards.
Without a standardized approach, assessments and findings cannot be shared. Results
cannot then be compared and used to measure progress in the HCT Protection Strategy
Outcome 3.

4. Recommendations

The recommendation aims to respond to the above-mentioned challenges and focuses on
improving humanitarian interventions in South Sudan. The main recommendation calls for
the development of a Protection Mainstreaming Toolkit (PMT) tailored to South Sudan.
Building on existing good practices for South Sudan, the PMT shall seek to harmonize and
institutionalize a process to mainstream protection principles. The PMT will be able to
identify existing "vulnerable groups" across sectors and from which a unified approach can
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be established. In collaboration with 17 agencies, the meeting on the 12 August spelled
out the following requirements:

Build on existing practices - Protection mainstreaming should be based on existing
good practices, processes, and tools already in place in South Sudan. These tools
could be upgraded based on the current process. A separate report should be
drafted to capture good and bad experiences. However, this requires that agencies
release information that will then be fed into the report.

Provide an operational document - Operational Guidelines must consist of a user-
friendly document, adapted to the staff’s capacity, and that helps humanitarian
workers to mainstream and integrate protection in their projects. Specific tools may
be required for different activity sectors/clusters. However, the forum made it clear
that a simple checklist is rejected. Processes, tools, methodologies, and training
must be developed to accompany staff and support protection mainstreaming at the
field level.

Consider the limited capacity of field staff - the main clients are the South Sudanese.
Therefore tools must take into consideration the capacities and needs of local staff.

Identify national and international champions for each cluster - Given the limited
scope of the Protection Cluster, there is a need to identify international partners
who will accompany and coach national partners to lead the mainstreaming efforts.

Measure performance in_ mainstreaming - It is important to measure how projects
have been successful at mainstreaming protection. These include different types of
indicators than for measuring the impact of mainstreaming at the community level.
For example, DFID pointed out that the current checklist used to include
mainstreaming as a funding requirement does not work. There is a need to verify if
projects have taken all possible measures to reduce vulnerability risk and effectively
mainstream protection.

Definition for commonly used terms - Agree on a clear systematisation of definitions
and terminology for ‘protection mainstreaming’, as well as terminology relating to
and the identification of vulnerable groups, access, and equity. For example, safer
programming v. mainstreaming.

Lastly, the forum proposed to establish an ad-hoc committee to develop the PMT. The
committee should include the following participants:

Representatives from the four priority clusters: WASH, Health, Shelter-NFIl and FSL.
Ideally, the leads and co-leads should be actively involved in the development
process. Other clusters such as education are also invited to participate.

Balance international and national expertise and partners.

Representation from the different sectors of activity, namely assessment and
monitoring, protection activities, and training.

The outcome is a user-friendly system and tools tailored for South Sudan. Accompanied
with training6, non-protection agencies should be capable of implementing the system and

®ltis proposed that a protection agency mobilizes resources to implement protection mainstreaming training
for non-protection agencies.
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effectively mainstreaming protection in all humanitarian activities. ~The protection-
mainstreaming performance assessment will demonstrate that protection mainstreaming
has been achieved. Without this last performance appraisal tool, the effectiveness of this
initiative by the organization cannot demonstrate results.

5. Way Forward

The development and implementation a protection mainstreaming toolkit is an essential
component that ensures the centrality of protection as stated by the IASC in 2013. It
enables humanitarian agencies to restore safety and dignity while addressing the basic
survival needs of the most vulnerable in South Sudan. Ideally, this system should be fully
incorporated in the HRP process, and recommended as a criterion for funding in the
humanitarian appeal. The proposed timeframe is:

Aug Sept Oct Nov Dec

Activity 3[4|1]2]3][4|1]2[3]4|1]2][3]4]1]2]3

Mobilize the targeted clusters

Develop of the scope of the PMT

Establishment of the Technical Team

Induction training for clusters

Develop the protection assessment

Analyse the risk scenarios

Identify the mitigation measures

Develop the monitoring & evaluation

|| N[O UV BW|IN]| -

Pilot the toolkit

[any
o

Review and finalization

[y
=

Submit the PMT

The success of this initiative requires commitment at the technical, programmatic and
political levels. If well implemented, mainstreaming can help ensure the safety and dignity
of the people of South Sudan. As the saying goes: ‘prevention is better than cure’.
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Annex 1: Scope of the protection issues covered by different surveys in South Sudan

Scope of Protection Service Methodologies Target Groups NGOs
Conflict: e Workshop Partners and experts | ® DDG
(1) Mapping the scope of conflict analysis. in conflict analysis
Protection (General): Issues reviewed include: e Direct observation NGOs management, | e FSLand
(1) Execution or other killings field personnel and Protection
(2) Attacks or bombings community leaders Clusters
(3) Armed conflicts between armed groups
(4) Natural disasters
(5) Forced or voluntary disappearance
(6) Forceful military recruitment
(7) Arrest or detention
(8) Armed violence / community disputes
(9) Deliberate targeted killing (revenge)
(10) Abductions or taking hostages
(11) Protection risks faced by women in the community.
Child Protection: e Direct observation Children with specific | # NRC
(1) Number of unaccompanied and orphaned children. e Desk review focus on e Protection
(2) Causes for separation (losing caregiver, children sent by parents to child care | e  Household Survey. unaccompanied and Cluster

(3)
(4)
(5)
(6)
(7)

centres, family/friends, work, disappearance in conflicts)

Methods used to help those children identified as separated children: foster
care, adoption, etc.

Number and types of institutions available to support separated children and
orphans (day care, residential, recreational, etc.)

Risks facing children in areas assessed (environmental, harmful tradition,
sexual violence, crime, landmines and UXOs, conflict)

Child engagement in violence and the types of these violent acts (gangs,
looting, sexual assault, and recruitment of other children)

Main causes of stress for caregivers (conflict, lack of shelter, lost livelihood,
lack of food, loss of property, personal safety)

orphaned children
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(8) What can be done to help children who survive sexual violence (report to
health center, social worker, care-giver, police, teacher, community
leader/religious leader, health worker or midwife)

(9) Where is sexual violence more likely to occur (at home, during firewood
collection, during armed attacks, village/camp, at work)

(10) Age of children most likely to be exposed to sexual violence

(11) Whether trends of sexual violence have increased or decreased

Mine Action: Field Assessment NGOs FSL and
(1) Survey to understand whether there are landmines and UXOs reported in that Community Community leaders/ Protection
particular area meetings local authorities clusters
SGBV: Desk review Most vulnerable DDG
(1) Identifying special groups of people who could be exposed to GBV Bi-lateral groups such as: Protection
(2) Number of GBV incidents interviews Female headed Cluster
(3) Age conditions for marital consent for both males and females; FGD households, elderly,
(4) What are women’s property ownership rights (inheritance, divorce, child unaccompanied
custody, and child support) children, minority
(5) Repor