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1 Executive Summary  

The team wishes to recognize the generous award of a grant from the World Bank’s Rapid Social 
Response Adaptive and Dynamic Social Protection (RSR-ADSP) Umbrella Trust Fund Program, which 
is supported by the Russian Federation, United Kingdom, Norway, Sweden, Australia, Denmark, and 
the Bill and Melinda Gates Foundation, USAID, GHR Foundation and UBS Optimus Foundation 
without which this work would not have been possible. 
 
This report aims to present an overview of the existing helplines for survivors of 
gender-based violence (GBV) in the Republic of South Sudan.  
 
GBV is highly prevalent in South Sudan, it has been reported that 65% of women 
and girls in South Sudan experience physical and/or sexual violence in their 
lifetime and some 51% have suffered intimate partner violence. Research on GBV in 
South Sudan shows that GBV is generally underreported, and survivors often will 
not report or seek redress for a number of reasons including fear of retaliation, lack 
of knowledge on justice options, and financial means. 
 
The report assesses the current GBV helplines1 operating in South Sudan, including 
helplines receiving calls related to grievances around Social Safety Net (SSN) 
projects as part of a project grievance redress mechanism (GRM) and helplines 
which receive calls from survivors and their allies seeking support in cases of GBV, 
inter-personal violence and sexual abuse, exploitation and harassment (SEAH).  

 
The report is part of a suite of research, reporting, and design activities under the 
World Bank funded project ‘Enhanced GBV Prevention, Risk Mitigation and 
Response through Social Safety Nets in South Sudan’. The project aims to 
strengthen existing GRM systems and capacity for enhanced GBV reporting and 
support key gaps in GBV services for improved SSN response.  
 
The report is based on data collected through focus group discussions (FGDs) and 
key informant interviews (KIIs) with relevant stakeholders between March and 
August 2022 in Bor, Juba, Melut, Tonj South, and Yei. In total 280 respondents were 
engaged; 242 persons consulted as part of FGDs, and 38 consulted through KIIs. In 
depth interviews were also conducted with specific key experts and stakeholders 
including respondents from UN agencies, donors, international non-governmental 
organisations (INGOs), Women led organisations (WLOs), the Ministry of Gender, 
Child and Social Welfare (MoGCSW), and the Special Protection Units in the Police. 
The transcripts from the FGDs and KIIs were analysed alongside data from a desk 
review. 
 
Key findings:  
 

 
1 Please note, in this Report the term helpline and hotline are used interchangeably.  
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In South Sudan, there is currently no government-run helpline for GBV and none of 
the existing partner run GBV helplines have national coverage, i.e. there is not a 
single helpline that currently operates in all ten States and three Administrative 
Areas. There are seven partner helplines currently receiving GBV reports which are 
run by INGOs and non-governmental organisations (NGOs), including Lulu Care, 
Crown Woman, World Vision, IMC and UNFPA, operating in different parts of 
South Sudan. The organisations operating the existing helplines were found to 
work closely with the GBV Sub-Cluster, Protection cluster, the MoGCSW, WLOs 
and One Stop Centres (OSCs) to coordinate their work, raise awareness, and share 
knowledge and lessons learnt on operating a GBV helpline in South Sudan. 
 

The main users of the existing helplines in South Sudan include survivors of GBV, 
specifically women and children, silent callers, abusive callers, and people seeking 
information. Callers were found to be generally from urban centres where 
communities were reported to have greater access to phones. It was also reported 
that survivors may ask someone they trust to call for them as they may fear the 
consequences of disclosing their case and not feel safe reporting themselves. Cases 
reported to helplines mostly include domestic violence, child marriage, forced 
marriage, denial of resources, and sexual violence.  
 

Survivors in South Sudan face a number of barriers and challenges when accessing 
helplines. These include: 

• Not all helplines are free, and some require airtime and/or data to make a 
call preventing the most vulnerable survivors from accessing them. 

• There is a reluctance to report due to a belief that GBV cases should be 
handled at the local level within the family and/or the community.  

• There is a perceived lack of confidentiality. This was especially the case 
when helplines were local to an area, and it was reported that callers were 
deterred from calling as they think they are likely to know the helpline 
operators. Additionally, there can be distrust in helplines due to negative 
experiences or misinformation, these negative connotations can mean 
communities are less likely to accept and use a helpline.  

• South Sudan has 64 languages and ensuring callers can speak to a helpline 
operator in their mother tongue is a major challenge for helplines which are 
not localised.  

• There is a lack of awareness of helplines’ existence in communities, and in 
some cases where communities are aware of a helpline, there is a lack of 
awareness of the helpline’s purpose. For example, respondents reported that 
their community believed that helplines were to be used to report any issues, 
including lack of food.  

• There is a general lack of accessibility to phones in South Sudan, and poor 
network coverage in some areas. It was found also reported that the existing 
helplines do not always answer calls or there are network issues which 
results in poor quality calls or calls not being completed as the calls cut out. 
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• South Sudan has weak infrastructure for helplines, with low mobile phone 
coverage and regular power-cuts resulting in issues with backing up of 
records and the periods when calls are answered.   

 

Key recommendations: 
 

• Investments in systems for a helpline which can work in a context of low 

electricity and power blackouts should be sought.  

• Better access to helplines for GBV survivors is needed, as many survivors, 

particularly the most marginalised, continue to not have access to any 

helplines. Helpline should be complemented by a community-based in-

person network that can serve to raise awareness of the helpline, help 

identify cases of GBV, and that can support survivors with information and 

guidance in seeking help. 

• It is important for survivors to be able to speak in their mother tongue when 

calling helplines. Careful consideration is needed on the languages spoken 

by helpline operators for a national helpline. 

• Complementary services need to be improved. An online database of GBV 

referral services should be developed to aid knowledge sharing amount 

service providers and stakeholders.  

• The GBV referral system in South Sudan needs to be trauma-sensitive and 

survivor-centric to reliably support survivors. A review of the referral 

system should be undertaken, and a list develop that is updated regularly, 

ideally by the MoGCSW. Memorandums of Understanding (MoUs) should 

be developed between service providers to aid a rapid response to cases of 

GBV.  

• Measures should be taken to make reporting GBV cases as low-cost as 

possible, including the police providing Form 8 reports for free or 

helplines/agencies paying the cost of the Form 8 forms so that the cost isn’t 

incurred by survivors.  

• There is need for additional training of all actors and stakeholders involved 

in GBV response. The training should cover trauma-sensitive and survivor-

centric care, including the police and the judiciary in relation to attitudes, 

behaviours, and processes with survivors. 

• There is a need for more trained social workers to manage cases of GBV. 

Linked to this, all front-line helpline workers should have training in self-

care and a senior psychologist with experience of seeing patients who have 

witnessed secondary trauma should be hired to provide support to front-line 

helpline workers.  

• Specialised staff are needed to ensure helplines can operate effectively and 

securely; at a minimum, a national helpline needs operators and caseworks, 

a GBV helpline manager, IT staff and software developer, psychological 

supervisor, and regional support staff.  
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• A national helpline also requires specific equipment to function effectively, 

this includes: 

o 24-hour call management system with a secure answer phone system 

in place if the helpline is not operational 24/7.  

o Helplines should use work issued smartphones and laptops, with a 

passcode and relevant antivirus and antimalware apps 

o An associated electronic, secure Management Information System 

(MIS) which documents all calls received, a summary of the call, 

contact information for the caller, specific personal information, and 

the ability to detail referral or follow up conducted. 

o For the database or MIS to function, there needs to be a server either 

remotely or on-site to hold and store all information in the system.  

o There needs to be a strong IT management function to ensure the 

database/MIS linked to the national GBV helpline is secure and data 

is stored according to local and international regulations.  

o Constant electricity/power and internet should be provided to 

helplines, so that the risk of missing calls from survivors and data 

being lost/not saved is reduced. 
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2 Introduction  

 

Helplines provide a remote service to users, where people can call a number to 
report a grievance or issue. Helplines have recently become a key part of gender-
based violence (GBV) referral pathways, and if developed and operationalised in 
line with best practice, they can provide a vital service to survivors of GBV who 
may be unable to speak to service providers in their local community, due to lack of 
services or fear of retribution2. In addition, helplines can provide marginalised 
groups, including people with disabilities, male survivors, or elderly people, a safe 
way to report grievances and alternative to reporting in-person or at facility which 
they feel unsafe or uncomfortable doing3. 
 
Despite the merits of helplines, the main challenge in operating helplines is that 
they require GBV survivors to have access to phones and/or the internet to enable 
them to use the service:  

‘A hotline can only be a viable method of intervention when adequate access to the hotline 
mechanism (phone or internet) exists within the target population, and when the population 
is willing and able to use that mechanism without compromising their safety’4. 
 

Whilst globally there has been an increase in access to mobile phones, in South 
Sudan and other fragility, conflict and violence (FCV) settings, many communities 
are excluded from the spread of technology due to limited coverage and lack of 
access to phones. It is reported in South Sudan that just 20% of the country has 
mobile network coverage and only 12-20% have access to a mobile phone5. Women 
and girls in South Sudan have even lower access to phones, a 2021 study showed a 
12% difference in the proportion of men who own phones compared to women6.  
 
Despite this low access to technology in South Sudan, the restriction of movement 
resulting from COVID-19 has encouraged stakeholders to invest in helplines as a 
key tool in GBV response. There are currently seven active helplines run by national 
non-governmental organisations (NNGOs) and international non-governmental 
organisations (INGOs) in different areas of the country, including five that are 
GBV-specific helplines.  
 
This report aims to provide an overview of the existing helplines in South Sudan 
and analyse the users of the helplines, the services provided, and their main 
challenges in offering adequate support to survivors of GBV.  
 
To do so, this report will first describe the methodology used to collect and analyse 
data. Then, it will provide an overview of the context in which the helplines are 
operating. The following section will give a summary list of the existing helplines 

 
2 UNFPA, 2021. 
3 UNFPA, 2021.   
4 UNFPA, 2021.   
5 Media Landscapes, 2022. 
6 Internews, 2021.  
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and provide an analysis of the key characteristics of the helplines followed by a 
more in-depth analysis of key helplines in South Sudan. The final section of the 
report will give recommendations on implementing GBV helplines in South Sudan.  

3 Methodology  

This report used a comprehensive methodology to gather experiences and insights 
into the existing helplines in South Sudan. This section describes the methodology 
used in the data collection, including definitions and detail on our approach.  
 
This research was done as part of a series of studies and reports undertaken on 
behalf of the World Bank in 2022 and 2023, as part of its support to the Government 
of the Republic of South Sudan to implement practical responses to the violence 
endured by women and girls daily.  

3.1 Data collection methods 

Three main data collection methods were used for research for this report:  
 

● Key informant interviews (KII): with stakeholders in government, NNGOs, 
development and humanitarian organisations, and telecom companies. 

● Focus group discussions (FGD): with social safety net programme 
beneficiaries and staff members and women lead organisations.  

● Desk review: a review of documents and publications related to helplines 
and GBV in South Sudan, and further afield were consulted, to complement 
the primary research. 
 

In total, 280 people were interviewed by CGA between the months of March and 
August 2022. The participants were identified for this research through a snowball 
approach from an original stakeholder list provided by the World Bank. 
 
A range of respondents were interviewed including donors, INGOs staff, referral 
service staff, South Sudan Safety Net Project (SSSNP) stakeholders, including 
SSSNP households, Appeals Committee members, GBV Focal points, Team 
Leaders, Community Mobilisers and Health, Safety, Social and Environmental 
(HSSE) staff, Women Lead Organisations (WLO), Police and State MoGCSW in Yei, 
Melut, Bor, Juba and Tonj South. The majority of the respondents (59%) were 
SSSNP stakeholders including Appeals Committee members, GBV Focal Points and 
households under the programme. 21% of those interviewed were referral service 
providers, including 6% from donors and INGOs. 
 
Locations were chosen to allow for a geographic spread and to represent areas at 
different stages of implementation of where SSSNP was still operating (at the time 
of data collection). Project activities were being implemented in Melut and Yei at 
the time of the data collection and in Bor, Tonj South and Juba all project 
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implementations had finished. In addition to the face-to-face interviews and focus 
groups, some engagements at international and national level were conducted 
virtually.  
 
Annex 4 gives a full breakdown of who was interviewed, with organisation type, 
organisation name, and sex of respondent.  
 
Following data collection, all KIIs and FGDs underwent translation to English and 
transcription onto Word documents, before they were coded and analysed for key 
themes. The secondary data analysed during the Desk Review phase was 
triangulated with the findings from stakeholder engagements to produce key 
themes and findings from the research. 

3.2  Risks and limitations 
 

The following limitations, and corresponding mitigations, were identified in the 
research methodology and approach:  

 

● Availability of key stakeholders for KIIs and FGDs: Some stakeholders 
contacted were either unreachable or unavailable for engagement. When this 
occurred, CGA mitigated the impact by reaching out to other stakeholders 
who could provide insights from a similar perspective. 

● Limited number of field locations: Due to time and resource constraints, 
only five counties were targeted for data collection. As such, the findings 
from these counties may not necessarily be representative of other areas of 
South Sudan. Data collection themes were therefore triangulated with 
secondary data and sources covering more areas of South Sudan to ensure 
the findings were as representative as possible. 

● Respondent bias: With all primary data collection through KIIs and FGDs 
there is the possibility of key informant bias, despite efforts to validate and 
triangulate the information gathered. Respondents may provide responses 
different to the actual situation; lack full knowledge; try and please 
interviewers or have strong agendas. Findings from secondary data therefore 
were used to validate and strengthen the primary data findings.  

● Language issues: Interviews were mainly conducted in the local/mother 
language of the participants to try to ensure respondents were able to 
articulate their thoughts and avoid exclusion of communities. There is a risk 
that in translating responses to English some of the meaning could have been 
lost. To mitigate this risk, translations were conducted by enumerators who 
are fluent in both languages. 

● Lack of specific attention to GBV against men/boys, children, or persons 
with disabilities: The research did not pose questions which might address 
GBV against men and boys, children, or the specific needs of persons with 
disabilities, such as what kind of reporting systems might be appropriate. 
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Work with legal minors and dependents, such as child callers or persons 
with disabilities, requires additional specialist training and response.  

3.3 Definitions  

Gender-based violence (GBV) – GBV is an umbrella term for any harmful act that is 
perpetrated against a person’s will and that is based on socially-ascribed (i.e., 
gender) differences between males and females. It includes acts that inflict physical, 
sexual or mental harm or suffering, threats of such acts, coercion, and other 
deprivations of liberty. These acts can occur in public or in private7. 

Grievance redress mechanism (GRM) - The GRM is a community-based structure 
and set of arrangements that allow local communities and stakeholders to address 
grievances and seek redress. GRMs mitigate against social risks, escalated tensions, 
disputes, and in extreme cases, violence, because of project activities. It is essentially 
a mechanism to deal with cases that have been reported, and can potentially raise 
awareness on emerging social risks, in collaboration/coordination with relevant 
actors.8 

Sexual abuse - actual or threatened physical intrusion of a sexual nature, whether 
by force or under unequal or coercive conditions9.  

Sexual exploitation - any actual or attempted abuse of a position of vulnerability, 
differential power or trust for sexual purposes, including, but not limited to, 
profiting monetarily, socially or politically from the sexual exploitation of another10. 

Sexual harassment - any unwelcome sexual advance, request for sexual favour, 
verbal or physical conduct or gesture of a sexual nature, or any other behaviour of a 
sexual nature that might reasonably be expected or be perceived to cause offence or 
humiliation11. 

Violence against women and girls - Article 1 of the 1993 UN Declaration on the 
Elimination of Violence against Women (DEVAW) defines violence against women 
as any act of gender-based violence that results in, or is likely to result in, physical, 
sexual or psychological harm or suffering to women, including threats of such acts, 
coercion or arbitrary deprivation of liberty, whether occurring in public or in 
private life. Article 2 of the Convention further states that violence against women 
shall be understood to encompass, but not be limited to, the following: (a) physical, 
sexual and psychological violence occurring in the family, including battering, 
sexual abuse of female children in the household, dowry-related violence, marital 
rape, female genital mutilation and other traditional practices harmful to women, 
non-spousal violence and violence related to exploitation; (b) physical, sexual and 
psychological violence occurring within the general community, including rape, 

 
7 Inter-Agency Standing Committee, 2015, p5. 
8 Charlie Goldsmith Associates and World Bank, 2020. 
9 United Nations, 2017, p5. 
10 United Nations, 2017, p6. 
11 World Bank, 2019. 
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sexual abuse, sexual harassment and intimidation at work, in educational 
institutions and elsewhere, trafficking in women and forced sex work; (c) physical, 
sexual and psychological violence perpetrated or condoned by the State, wherever 
it occurs. The term violence against women and girls is also used12. 

4 Context 

This section aims to provide an overview of GBV in South Sudan, including its 
prevalence, the main causes, and stakeholders’ responses.  

4.1 High prevalence of GBV in South Sudan 
 
Decades of conflict and armed violence in South Sudan have perpetuated a culture 
of violence, particularly against women and girls. The outbreak of the third civil 
war in 2016 was characterised by growing GBV acts, including widespread 
abductions, sexual slavery, domestic violence, sexual assault, or forced marriages.  
 
It has been reported that 65% of women and girls in South Sudan have experienced 
physical and/or sexual violence in their lifetime and some 51% have suffered 
intimate partner violence. 33% of women have experienced sexual violence from a 
non-partner, primarily during attacks or raids13. The majority of girls and women 
experience sexual violence for the first time under the age of 18. According to data 
collected within the SSSNP in August 2022, the groups most at risks of GBV are 
school-aged girls (9 to 17 years old)14 facing forced and early marriage; female-
headed households; women and girls with disabilities; orphans (boys and girls).    
 
Furthermore, UNICEF reported that in 2020, conflict related crimes perpetrated on 
women primarily consisted of abduction (41%) and killing (28%), for the most part 
during localised violence, with 18% of victims being subjected to conflict-related 
sexual violence, including rape and sexual slavery. Similarly, UNICEF reported that 
early and forced marriages are very common in South Sudan, with 52% of all girls 
married before 18 years of age. Only 7% of girls finish primary school, and fewer 
than 2% go to high school.15 COVID-19, and the necessity for social isolation, also 
increased the vulnerability of women and girls to hunger, food insecurity, domestic 
violence, and early child and forced marriage16. The actual prevalence of GBV in 
South Sudan is likely to be even higher than the figures reported, as GBV is an 
underreported phenomenon globally and there are particularly high barriers to 
reporting and documenting GBV incidents in South Sudan. 
 

 
12 World Bank, 2019. 
13  UNICEF, Briefing Note Gender Based Violence, December 2019, https://www.unicef.org/southsudan/media/2071/file/UNICEF-
South-SudanGBV-Briefing-Note-Aug-2019.pdf?mc_cid=df23736a5b&mc_eid=edad8600b3 
14 Plan International, 2018.  
15 UNICEF, Some things are not fit for children – marriage is one of them, 05 October 2020, 
https://www.unicef.org/southsudan/press-releases/ some-things-are-not-fit-for-
children?mc_cid=df23736a5b&mc_eid=edad8600b3 
16 UNICEF, Gender Based Violence in South Sudan Briefing note, January - March 2021, 
https://www.unicef.org/southsudan/media/7646/file/ GBV%20Briefing%20note_2021%20Q1_FINAL.pdf%20.pdf 
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Although GBV acts occur year-round at any time of the day, the research found 
there are certain periods where the risk of GBV is higher due to specific conditions. 
Crown the Woman, an organisation running the 663 GBV Helpline in South Sudan, 
noted that there are higher reports of rape during the rainy season as the grass is 
taller and provides cover for perpetrators to hide and there are less likely to be 
witnesses; more forced marriage during school holidays when children are home; 
and more physical violence against adults during school hours when children are at 
school. Additionally, during surges in military activities or increase presence of 
armed actors, there is an increase of violence including rapes following house 
break-ins by armed actors and/or military personnel.  

 
Whilst this report predominantly focuses on women and girls, it should not be 
overlooked that boys and men are also victims of GBV. According to USAID, in 
some locations in South Sudan 6-9% of men are survivors of sexual violence17. 
According to Save the Children18: 
 

‘Decades of war and on-going inter-communal conflicts within South Sudan have caused 
widespread internal displacement and destroyed the protective environment for children. Many 
children remain vulnerable to recruitment into armed groups, family separation and abduction, 

 
17 USAID et al., 2019. 
18 Save the Children, 2022. 

VAWG and health statistics in South Sudan 
 

27% of 15–49 year-old females were subject to physical or sexual violence by a current or 
former partner in the previous twelve months. (WHO, 2022) 
 
Over a lifetime, 41% of all women will be subject to physical or sexual violence by a current 
or former partner. (WHO, 2022) 
 
The maternal mortality rate is the world’s highest at 1150 per 100,000 births and there are 
only 3.4 nurses or midwives per 10,000 persons. (WHO, 2022) 
 
Health expenditure as a percentage of general government expenditure is among the lowest 
in the world at 2.1%. (WHO, 2022) 
 
South Sudan ratified the Convention on the Elimination of All Forms of Discrimination 
against Women (CEDAW) in September 2014, although there is no specific legislation against 
domestic violence. 
 
The Gender Development Index (GDI), used to measure inequalities based on sex (male and 
female), rates South Sudan at 0.826, placing the country in the lowest group of countries 
rated. (USAID et al., 2019) 

FIGURE 1: VAWG AND HEALTH STASTICS IN SOUTH SUDAN 
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sexual and economic exploitation, physical violence and psychological trauma, and in some cases 
lack necessary and adequate adult care or support’. 

4.2 Social safety nets (SSN), cash transfers and violence 

In addition to the general GBV risks to which communities are exposed, 
beneficiaries of social safety net programmes can face additional GBV risks, 
including targeting of project activities by conflict parties, sexual harassment by co-
workers in some of the programme’s activities, inter-communal conflicts resulting 
from programme activities, as well as impacts of the programmes on gender 
dynamics and roles inside the household19. Additional risks include exploitation of 
beneficiaries by committee members, project staff or contractors hired under the 
project to provide services.  
 
These risks should not cloud the anticipated positive effects of social safety net 
programmes on the occurrence of GBV. These programmes provide better 
infrastructures providing safer spaces for women. In addition, social safety net 
programmes can improve GBV survivors’ social capital, social networks, and status 
in the community contributing to transforming harmful norms and preventing 
further GBV acts. Improving GBV survivors’ financial literacy can also help their 
ability to manage and retain control over their resources, preventing harmful 
practices.  
 
Social protection programmes can also offer channels to report GBV and support 
survivors to seek the help needed through development of referral systems such as 
project Grievance Redress Mechanism (GRM) and helplines.   

4.3 Brief overview of the main causes of GBV in RSS 

There is a wide body of research on GBV in South Sudan showing that there are 
three main drivers for GBV: poverty undermining women’s and girls’ financial 
empowerment and leading to negative coping mechanisms; discriminatory societal 
norms; and conflict20. The following section aims to provide a brief overview of 
these three main causes of GBV in South Sudan.  

4.3.1 Poverty as the main driver for GBV 
 
Poverty, combined with limited education and economic opportunities, is a driver 
of GBV. When women and girls’ lack financial empowerment, they are more likely 
to resort to transactional sex as a mechanism to survive. In some cases, young girls 
cohabit with men in return for financial support, which makes them more 
vulnerable to emotional, verbal, and sexual abuse from partners due to the absence 

 
19 UNOPS 2021, South Sudan Safety Net programme, GBV Action Plan. UNOPS 
20 Refugee International, 2019. Still in Danger. Women and girls face sexual violence in South Sudan despite peace deal. 
https://www.refugeesinternational.org/reports/2019/10/15/still-danger-women-girls-face-sexual-violence-south-sudan-peace-
deal 
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of a formal commitment and social stigma from the community. Poverty also leads 
to harmful coping mechanisms such as early marriage of girls. As families face 
economic struggles, they are more likely to resort to early marriage as they can 
receive a bride price, in the form of cattle or money.  

4.3.2 Harmful cultural and gender norms  

GBV in South Sudan is driven by discriminatory social norms and power 
inequalities between men and women, and compounded by a highly patriarchal 
legal system, and the use of customary laws that often condone GBV or are lenient 
towards perpetrators. For example, cases of rape reported by women are usually 
handled by community elders who do not consider intimate partner violence 
punishable as customary laws tend to give men the power to discipline a woman 
up-to a certain limit.  
 
A large-scale study conducted in 2019 revealed that 52% of respondents (men and 
women) did not believe rape can take place in marriage and 52% of women believe 
that a husband is justified to beat his wife if she refuses to have sex with him21. 
Around 42% of respondents agreed that child marriage is acceptable to address 
financial problems in the family22.  
 
Similarly, recent field research by Women for Women International (W4WI) in 
South Sudan found that ‘there are persistent practices, attitudes, and norms that 
perpetuate normalisation of VAWG in the community’23. Often, the reasons given 
for such physical violence was a form of punishment for wives. Women are often 
beaten for their perceived laziness for not completing household tasks, not 
demonstrating respect to their husbands, ‘cheating’ on their husbands or merely 
talking to other men, or for talking poorly about her husband to others outside the 
home. 
 
Community leaders and police officers primarily describe rape and assault which 
results in the death of a woman as extremely violent behaviour which needs to be 
addressed, as opposed to the other forms of GBV24. 
 
It is worth noting that women and girls with disabilities are particularly at risk of 
GBV due to harmful norms and beliefs. There are social myths stating that having 
sex with them brings wealth, status, and power. They can experience verbal, 
emotional, physical, and sexual abuse from caregivers, family members, and other 
members of their communities. In South Sudan, women with disabilities are twice 
as likely to experience domestic violence and other forms of GBV and up to three 
times more likely to experience rape by a stranger or acquaintance than women 
without disabilities.  

 
21 International Organisation for Migration, 2019. 
22 International Organisation for Migration, 2019. 
23 Women for Women International, 2022. 
24 Women for Women International, 2022. 
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4.3.3 Conflict-related sexual violence  

GBV and sexual violence have long been reported to have been used as weapons of 
war in South Sudan. Sexual violence against civilian populations has been used as a 
way of spreading terror, as well as diminishing resistance and support of civilian 
population, or as an act of revenge25. Abductions, gang-rapes, death following 
injuries, and murder of women and girls are commonplace tactics employed by 
gangs of men and armed militias. They are used as reward and entitlement for 
participating in the conflict and to build ethnic solidarity. Sexual violence has been 
seen as an effective form of wartime violence as it can dislocate the social fabric of 
society 26. 
 
The intersection of gender and cattle rearing has links to violence. Drawing on 
studies by International Rescue Committee (IRC) and others, the author of the 
USAID report27 explains how: 
 

‘Girls and women may be “traded” for cattle by their families, or abducted or raped 
by a man who wants her as a wife but has no cattle to trade for her (in either 
circumstance she is forced into marriage). Inter-communal conflicts, typically about 
cattle-raiding, can create cycles of violence between communities that often include 
violence against women and girls. While there are multiple permutations of inter-
communal conflict, some not involving GBV, a classic scenario includes the rape of a 
woman that leads to cyclical revenge rape’.  

4.3.4 Lack of reporting as a cause of the perpetuation of GBV in South 
Sudan  

Research on GBV in South Sudan shows that GBV is generally underreported28. 
Survivors often will not report or seek redress due to fear of retaliation, lack of 
knowledge on justice options, and financial means. The lack of reporting is a key 
barrier to ensuring accountability of GBV perpetrators. With a lack of 
accountability, perpetrators of GBV are not deterred from committing GBV acts. As 
such in 2022, a UN report stated29:   
 

‘Near-universal impunity for rape and sexual violence makes it highly unlikely that 
perpetrators will ever be held accountable.’ 

 
In addition to enabling the impunity of GBV acts, the lack of reporting of GBV acts 
prevents survivors of GBV to access the medical, psychosocial, and legal services 
they need to minimise the impact of the violence on their health.  
 

 
25 The Global Women’s Institute and International Rescue Committee, 2017 
26 United Nations, 2022. 
27 USAID, 2019. 
28 South Sudan Women Empowerment Network (SSWEN), 2021; International Organisation for Migrations, 2019; The Global 
Women’s Institute and International Rescue Committee, 2017 
29United Nations, 2022 
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In order to address the lack of reporting and accountability of GBV acts, several 
organisations, supported by INGOs and Government stakeholders, have developed 
initiatives to encourage women to report GBV acts and seek the help they need.  

4.4 The ecosystem of response to GBV in South Sudan 

4.4.1 Policy and Legal context  
 
Legal Context 
South Sudan has acceded to several regional and international instruments that 
promote gender equality and rights of women. Regionally, South Sudan acceded 
the Dar es Salaam Declaration 2014, The African Charter on Human and Peoples’ 
Rights, The East African Community Treaty, Great Lakes Pact -Protocol on the 
Prevention and Suppression of Sexual Violence against Women and Children-2006.  
 
At the international level, South Sudan rectified the 1979 CEDAW together with the 
1999 CEDAW Optional Protocol, The 1984 Convention against Torture and Other 
Cruel, Inhuman or Degrading Treatment or Punishment (CAT), The Four Geneva 
Conventions of 12 August 1949 and their Additional Protocols, and the 1989 
Convention on the Rights of the Child (CRC)30.  
 
Policy context 
South Sudan has previously developed a National Gender Policy and its 
implementation strategy went into effect in 2013. Other Strategic National Action 
plans include the National Action Plan on UNSCR 1325 on Women, Peace and 
Security (2015-2020), the Strategic National Action Plan (SNAP) on Ending Child 
Marriage in South Sudan (2017-2030), Girls’ Education Strategy (2018-2022) and 
Joint Programme on GBV (2017-2020)31.  

4.4.2 Government and non-governmental initiatives to respond to GBV 
in South Sudan 

 
According to the MoGCSW ‘the Government of South Sudan and other 
stakeholders have put in place various programmes to address GBV. These include 
capacity-building of stakeholders, the establishment of family protection centres 
and police protection units, strengthened GBV and child-protection coordination 
mechanisms, awareness and advocacy campaigns, and other health, legal and 
psychosocial support services. However, critical services for survivors are still 
limited. Most survivors of GBV are traumatised, stigmatised, and sometimes 
abandoned by their families and communities, with some dying in deplorable 
conditions without any redress’32. 
 

 
30 USAID et al., 2019. 
31 USAID et al., 2019. 
32 Republic of South Sudan, Ministry of Gender, Child and Social Welfare, 2020. 
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In recent years have seen an increase in initiatives to address GBV such as 
strengthened GRM systems by international agencies; more integration of GBV 
awareness into community-based programmes; work with men on masculinities; 
linking survivors to livelihoods development including economic programmes to 
support women. Key informants described the following initiatives which appear 
to be particularly important in terms of strategy and operational effectiveness:  
 
● One Stop Centres (OSC): OSCs exist in all 10 states to support survivors of 

violence. This is an initiative driven by UNFPA in partnership with MoGCSW 
and the Ministry of Health. There are now thirteen centres, providing integrated 
case management, psycho-social support, legal advice, and referrals. Locations 
include Bor, Juba, Kapoeta, Malakal, Malualkon, Rumbek, Torit, Wail, and 
Yambio.  

● Women and Girl Friendly Spaces (WGFS): In collaboration with UNFPA, WFP 
established mobile and stationary WGFS. These spaces are a formal or informal 
space that ensure emotional and physical safety of women and girls as well as 
providing access to services, support, and an opportunity to build social 
connections. Some are set up in community spaces, some in a dedicated 
building, and others in organisations pre-existing spaces, such as health centres. 
These spaces may offer structured activities to build women’s’ skills and/or 
psychosocial and peer support. WFP also partnered with three NGOs providing 
referrals for GBV services, women and girls with sustainable dignity kits, 
psychosocial services, vocational skills training, and safe spaces to discuss the 
relationship between sexual and reproductive health and rights (SRHR) and 
food and nutrition outcomes. These mobile WGFSs provided services to 
formerly under-served remote locations. SRHR messaging was also developed 
and integrated into standard WFP outputs. 

● The Standard Operating Procedures (SOPs) for GBV Prevention, Protection, and 
Response in South Sudan: These SOPs were developed through a consultative 
process with inputs from various government institutions, UN Agencies, INGOs 
and NNGOs, and Traditional Chiefs at national and state level. They set 
systems, roles, and responsibilities for all institutions involved in the 
prevention, protection, and response to GBV in South Sudan to ensure the 
delivery of an integrated and high-quality system of services for survivors of 
GBV. They also adhere to the international best practice of preventing and 
responding to GBV to ensure the protection of women, girls, and children and 
safeguard their rights.  

● Women’s shelters: There is one women’s shelter in Juba, Central Equatoria 
which provides emergency support and housing to survivors who require life-
saving protection away from abusers33. IMC has also two shelters in Wau, 
Western Bahr el Ghazal and Kapoeta, Eastern Equatoria State.  

 
33 Radio Tamazui, 2022. 

https://radiotamazuj.org/en/news/article/unfpa-usaid-to-establish-shelter-for-gbv-survivors-in-south-sudan
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● Referral systems: Ongoing steps are being taken to help strengthen referral 
systems, which are essential to ensure quality response by helplines. Currently 
Lulu Care is organising a task force for referral pathways harmonisation; 
UNFPA has been supported by USAID to undertake research on referral 
systems; Israel Aid has supported the development of a directory for referrals. 
USAID has a 2019 road map for staff for developing GBV programming in the 
thirteen counties under their programmes with mappings of protection partners 
while UNFPA and IRC looked at referral pathways in 2021, these have been 
provided in Annex 1.  

5 Users of the GBV Helplines in South Sudan  

5.1 Profile of users of existing helplines in South Sudan 

According to the key informants interviewed for this research, the majority of users 

of existing helplines in South Sudan are:  

• Women survivors of GBV 

• Children survivors of GBV 

• Silent callers 

• Abusive callers  

• People seeking information  

 

In addition, it was noted that the main callers are not the survivors of GBV, but 

someone calling on behalf of them, as the survivors may fear consequences of 

calling the helplines. 

 

The main cases reported through the existing helplines in South Sudan relate to:  

• Domestic violence; which has been stated as being the majority of cases. 

• Child marriage; especially in Jonglei, Lakes and Kapoeta South. 

• Forced marriage. 

• Denial of resources; especially from beneficiaries of SSSNP. 

• Sexual violence. 

5.2 Barriers for GBV survivors in accessing helplines  
 

Data collected in this research shows that users face several challenges in accessing 

helplines, when they are available: 

• Access to phones: Respondents in Yei, Melut, Tonj South and Bor all stated 
that most people in their community do not have access to phones. 
Additionally, interviews with key stakeholders revealed that GBV survivors 
using the existing helplines are generally women from urban centres, who 
have an easier access to phones. All key informants stated that volumes of 
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calls were higher in urban locations. People in rural areas are generally much 
less likely to have access to a phone and, women, as well as vulnerable and 
impoverished people, are less likely to own a phone or be able to share one. 
When a phone is available, the holder of the phone is likely to be a spouse or 
carer, and these people are likely to be the abusers. Even if survivors can 
borrow a phone, they are highly unlikely to be able to have a confidential 
conversation, without risk of interruptions. 

• Financial barriers: One of the main challenges in accessing GBV helplines is 
the cost incurred by users. Not all of the existing helplines in South Sudan 
are free, for example, World Vision and IMCs’ helplines are not toll free and 
require airtime and/or data to make a call. This is likely to prevent the most 
vulnerable survivors from making the calls, hindering inclusivity of the 
helplines.  

• Reluctance to report: It was reported that GBV survivors may be reluctant to 
use the helpline as many people believe the GBV incidents should be 
handled at a local level. In Yei, respondents reported that many people feel 
GBV incidents should be solved within the family, while in Tonj South, 
respondents stated that GBV incidents should be solved according to the 
cultural customs without external interference. 

• Perception of lack of confidentiality: Similarly, respondents from KIIs 
highlighted that having local helplines can deter GBV survivors from calling 
the helpline. When helplines are local, it can compromise perceptions of the 
anonymity and confidentiality of the calls. Some of the operators of the 
helpline are from the community where they operate, as most of the 
helplines are local. This means that some of the respondents may not feel 
comfortable in calling the helpline by fear of being recognised and 
stigmatised. Additionally, respondents in Melut reported that communities 
may not want to use a national helpline as they ‘fear their name will appear 
everywhere’.  

• Language barrier: For the helplines that are not localised, ensuring there are 
helpline operators that speak the language of the survivor is challenging. 
This has been reported by respondents of the FGDs, as a main barrier in 
accessing the helplines.  

• Distrust: For helplines to be used, communities must trust the helpline and 
the organisation operating it. In Bor, female SSSNP households stated that 
the Lulu Care helpline number ‘was a phone number for evil’ in an FGD. The 
respondents explained the helpline had the number six repeated in it which 
is an evil number and they had been told by others that the helpline is for 
evil. Lulu Care also stated there were aware there was a rumour about their 
helpline being evil. Misinformation about helplines or negative experiences 
or connotations with helplines may mean communities are reluctant to use 
them to report GBV incidents as they do not trust them.   
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• Awareness of the helplines: A main barrier in accessing the helplines was 
the lack of awareness of their existence. In the FDGs, a majority of 
respondents were not aware of the existence of a GBV helpline, even though 
a majority stated that it would be a useful tool for GBV survivors. Another 
issue raised was the lack of awareness on the purpose of GBV helplines. For 
instance, Lulu Care reported that some of their partners told communities to 
call their helpline ‘if you have an issue' which resulted in a 
misunderstanding and calls being received for non-GBV related issues, such 
as individuals calling because they did not have any money to buy food.  

• Lack of mobile network: One of the major challenges is the lack of network 
coverage, respondents in Yei, Melut, Tonj South and Bor all stated that 
network needed to be improved so people in their communities would be 
able to make calls to a helpline. The inconsistent quality of the network can 
also mean that even if calls are received, halfway through the call is ended 
due to issues with the network or the quality of the call is poor which makes 
it difficult to hear.   

6 Overview of the GBV Helplines in South Sudan 

6.1 Summary of the GBV helplines in South Sudan  
 
There is currently no government-run GBV helpline, and none of the existing 
partner-run GBV helplines have national coverage, i.e. no one single helpline 
operates in all ten States and three Administrative Areas, in South Sudan. However, 
there are seven existing GBV helplines run by international organisations and 
NGOs, including Lulu Care, Crown Woman, World Vision, IMC and UNFPA 
operating in different parts of South Sudan.  
 
Two of the existing helplines are run by NNGOs with the support of UNFPA. Lulu 
Care initially started a helpline in Kapoeta South, Eastern Equatoria State using a 
normal mobile number. During COVID-19, they witnessed a rise in GBV cases and 
in May 2020, with the support of the MoGCSW and the NGO Forum, they launched 
Helpline 662 (Call2Action) as a toll-free helpline. Lulu Care currently employ four 
helpline operators and works in four states (Jonglei, Warrap, Central Equatoria, 
Eastern Equatoria) independently and in Lakes State under an IRC programme. 
Crown the Woman is another NGO operating a GBV helpline, Helpline 623. They 
have two helpline operators and work in six counties in Central Equatoria State.  
 
World Vision also has a GBV helpline which covers five states: Central Equatoria, 
Upper Nile, Warrap, Western Equatoria, and Eastern Equatoria. IMC has a helpline 
which only works in two states: Wau, Western Bahr El Ghazal State and Malakal, 
Upper Nile State. Neither of these are toll free34 but the case workers have airtime to 

 
34 It is worth mentioning that toll free helplines are not always considered better than helplines where callers have to pay to call. 
This is because toll free helplines (in all countries) suffer from an extensive amount of nuisance calls. Having to pay for the call 
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return calls and IMC are in the process of getting a toll-free number for the helpline. 
The IOM Mental Health and Psychological Support unit has had a helpline in Wau, 
Western Bahr El Ghazal State and Upper Nile State since COVID-19. This is a very 
simple helpline with limited capacity and is not extensive.  
 
There are also other non-GBV specific helplines run by INGOs, including the Alight 
hotline. The Alight hotline was established in 2015 but had to stop work during 
COVID due to lack of funds. UNICEF then stepped in to help support its re-
establishment.  
 
International agencies and organisations also have GRM mechanisms for 
complaints, all of which might receive calls related to GBV or PSEA, although they 
are not primarily intended for this reason. e.g. UNDP’s Emergency Call Centre 
hotline. The One-Stop-Centres around South Sudan also have phone lines although 
they are not explicitly named as helplines. 
 
Table 1 provides further information on these helplines.  

TABLE 1: DETAILS ON EXISITING HELPLINES IN SOUTH SUDAN 

662 - Call2action  

Run by Lulu Care 

Status Current helpline active since May 2020 and has received 1,920 calls.  

Coverage 

Four States: Jonglei State, Warrap State, Central Equatoria State, Eastern 

Equatoria State and in Lakes State under an International Rescue Committee 

(IRC) programme.  

Staffing  

• Four call responders, each speaks four local languages. 

• Have field managers in some locations who can assist with follow-up in 
person and survivors can use their phones to call the helpline.  

• Helpline operators mostly work 8 am to 5 pm, but calls are forwarded to 
personal mobile phones after 5pm so they can still receive calls. 

Referral 
Mechanism 

• Referrals through GBV Sub-Cluster and other partners, such as Crown the 
Woman. 

Details  

• Toll free helpline. 

• Prior to May 2020, Lulu Care operated another number that was not toll free 
but with support from the MoGCSW operationalised a toll-free helpline to 
deal with increase in calls during COVID-19. 

• Provide referrals and psychosocial support through the helpline to callers. 

• For safety reasons, callers are provided with remote support only and are not 
allowed to come to the Lulu Care offices.  

• Record all calls on laptops. 

• Work closely with Crown the Woman, who operate another GBV helpline.  

 
reduces the amount of random nuisance callers on one hand, but on the other can act as an impediment to survivors. In South 
Sudan, given that most callers are allies of survivors, not the survivors themselves, and that means the survivor has someone on 
the ground they trust, it might be that having helplines which are not free will have limited negative impact, but will have the 
positive consequence that the helpline staff don’t have to waste time with harassing nuisance calls. 
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623 

Run by Crown the Woman 

Status Current helpline active since May 2020.  

Coverage Six counties in Central Equatoria State. 

Staffing  
• Two call responders. 

• Respond to calls 24/7. 

Referral 
Mechanism 

• Use the GBV Sub-Cluster referral pathway and refer survivors to other 
organisations, such as social workers at World Vision. 

• Most referrals are to the OSCs.  

Details  

• Toll free helpline.  

• Supported by UNFPA and work closely with Lulu Care.  

• Provide in-person support to survivors and follow-up with survivors after 
three months.  

• Records all calls on the mobile phones.  

• Currently calling referral service providers before referring survivors.  
World Vision Helpline 

Run by World Vision 

Status Current helpline active.  

Coverage 
Six States: Central Equatoria State, Upper Nile State, Warrap State, Western 
Equatoria State, and Eastern Equatoria State. 

Staffing  

• World Visions staff manage the helpline. 

• Supported by community-based child protection committees and 40 
protection officers/GBV staff across their project areas who raise awareness 
on the helpline.  

Referral 
Mechanism 

• Use a Skype group for case management and referrals with partners and 
service providers. 

• Have their World Vision employed social workers and refer to service 
providers as needed.  

Details  

• Started as a toll-free line, but due to high costs of running the helpline is now 
no longer toll free.  

• Community based with referrals through partners, Crown the Woman have 
referred survivors to them. 

• Liaise with the State MoGCSW in the areas of operation. 

• Safeguarding officers are onsite during activities, such as community 
mobilisation or food distribution, to raise awareness of helpline and to 
support with any referral. 

IMC Helpline 

Run by IMC 

Status Current helpline active since 2016.   

Coverage 

Active in two locations in two States: Wau in Western Bahr Ghazal State  
and Malakal in Upper Nile State. They do not use the helpline in other locations 
they work due to the lack of network and in these locations alternative GRMs 
are used. 

Staffing  • Managed by female caseworkers.  
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• Helpline open 24/7. 

Referral 
Mechanism 

• Conduct case management, counselling, and referrals. 

• Have strong links to the GBV Sub-Cluster. 

Details  

• The helpline does not have a toll-free number currently, however, survivors 
who call the helpline are called back to reduce the cost for the survivor. IMC 
are currently in the process of procuring a toll-free number. 

• The helpline is advertised in the community meetings.   

• When possible and safe, IMC send a car to pick up survivor and refer them 
to adequate services 

Alight Hotline 

Run by Alight (formally known as American Refugee Committee) 

Status Current active helpline, active since 2015.  

Coverage One State: Northern Bahr El Ghazal State.  

Staffing  
• Three female caseworkers and three male social workers. 

• Helpline open 24/7.  

Referral 
Mechanism 

• Most survivors are referred to established OSCs. 

• Alight is the State GBV Sub-Cluster Co-Chair and uses the GBV Sub-Cluster 
network and partner referral pathways.  

Details  

• Toll free helpline. 

• UNICEF has provided support to Alight to operate the helpline.  

• Case workers and social workers disseminate information on the helpline to 
the communities.  

• Has been key in offering psychosocial support during COVID-19 and 
supporting with referrals and support to communities who don’t live in the 
State capital.  

• Alight also manages Women and Girls Friendly Spaces where case workers 
provide counselling to survivors at the centre, and survivors attend skill 
training at the centre. 

Emergency Call Centre 777 

Run by UNDP and the Police 

Status Current active helpline, active since 2015.  

Coverage One location in one state: Juba, Central Equatoria State. 

Staffing  • The helpline is based in Police HQ and managed by the Police. 

Referral 
Mechanism 

• Survivors are referred to national health centres and hospitals.  

Details  

• Toll free helpline for general crime reporting but do receive GBV reports as 
well. 

• When they receive a call, they respond by sending a car to the location with 
officers, so in most case they pick up those involved in the violence, and if a 
survivor needs need medical attention they are usually taken to hospital and 
the suspect is taken to the police custody.  

778 Regional Hotline for MHPSS in South Sudan 

Run by 
International Organisation for Migration (IOM), the Foreign, Commonwealth & 
Development Office (FCDO), USAID’s Bureau for Humanitarian Assistance 
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(BHA), European Civil Protection and Humanitarian Aid Operations (ECHO), 
and the South Sudan Humanitarian Fund (SSHF) 

Status Current active helpline, active since 2021. 

Coverage 

Specific locations in two States: Wau in Western Bahr Ghazal State and, Malakal 

town, Malakal Protection of Civilian camp, and Baliet County in Upper Nile 

State.  

Staffing  

• The calls are received by caseworkers who give Psychological First Aid 

(PFA) and refer the cases.  

• The caseworkers are staff of national partners.  

Referral 
Mechanism 

• Focus on Mental Health and Psychosocial Support (MHPSS) remotely but 
use partner referral pathways if needed.  

Details  

• Toll free helpline.  

• Provides remote MHPSS services and began as a response to COVID-19 
restrictions on programming.  

 
In addition to the helplines, it was also found that there is a WhatsApp group with 
64 WLOs in which is used to coordinate the GBV activities and provide information 
on referrals as needed. 

6.2 Accessibility of helplines in South Sudan  
 
Although there has been a national commitment to prevent GBV and provide 
support to GBV survivors in a context of increasing number of GBV cases, the 
supply of helplines does not seem to match the demand.  
 
The main limitations of the existing GBV helplines are that there is no single 
helpline that has a national coverage, and the existing helplines collectively do not 
cover all of South Sudan, and there is no centralised Government run helpline. 
Some survivors currently rely on regional or local helplines run by NNGOs and 
INGOs while some survivors do not have access to any helplines. 
 
The main challenges in accessibility and national coverage are due to network and 
operational challenges. Mobile phone coverage is not comprehensive, the calls are 
run through ZAIN or MTN networks, which do not have full country-wide 
coverage and the network quality is often poor. Additionally, the infrastructure is 
weak and creates barriers to effective functionality. South Sudan does not have 
national electricity grid and power-cuts impact existing helplines’ ability to operate 
a full service, e.g. some experience power outages for a few hours each day or over 
the lunch period. This impacts the backing up of records and also the availability of 
when calls can be answered. 
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6.3 Main operational processes: Information management, 
case management and referrals  

6.3.1 Receiving the call  
 
Most of the existing helplines rely on a limited number of counsellors or social 
workers who answer the calls. They typically answer the calls within an office but 
only Lulu Care reported using a call centre digital platform, Yeastar, while other 
reported just recording the calls on laptops or phones. Some of the helplines that 
have 24-hour support will give operators mobile phones to take home to ensure a 
“on-call” service or have calls forwarded to their personal phone out of hours. Two 
of the key informants interviewed by CGA expressed scepticism about the 
effectiveness of the local helplines, claiming that often the calls remain unanswered. 
Despite this the helplines still register a large number of calls, for example Lulu 
Care registered 1,920 calls since May 2020. All KIIs informants did stress that their 
resources are limited to address all the calls effectively and to ensure all calls are 
answers and survivors are provided with adequate support.   
 
In recording the calls, all organisations follow SOPs that stress the importance of Do 
No Harm principles and confidentiality. As such, the helplines reviewed did not 
collect names, but had a reference system for the cases. Similarly, the helplines 
generally record callers’ consent. After introducing themselves and the purpose of 
the helpline they ask for the person’s consent and ensure they are in a safe place 
where they can talk openly.  
 
The main challenges in receiving calls are the lack of resources. Not only do the 
organisations have limited counsellors or social workers to provide the adequate 
support to callers, but they also do not have enough equipment (phones, laptop) or 
software that is robust and resilient to infrastructures challenges (i.e electricity cuts) 
to receive calls efficiently.  

6.3.2 Recording the case 
 
Once the call is made, data should be recorded to ensure that there is a thorough 
follow-up. However as there is no harmonised or government-led platform in 
South Sudan that records all the GBV cases, organisations use their own 
management information systems and processes.  
 
In a push to harmonise the GBV data collection system, the UNFPA-supported 
helplines manage the data through the Gender Based Violence Information 
Management System (GBVIMS). The GBVIMS was created as part of an inter-
agency partnership between UNFPA, IRC and UNHCR to harmonise data 
collection on GBV in humanitarian settings. The GBVIMS aims to provide a simple 
system for GBV project managers to collect, store and analyse their data, and to 
enable the safe and ethical sharing of reported GBV incident data. The intention of 
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the GBVIMS is both to assist service providers to better understand the GBV cases 
being reported as well as to enable actors to share data internally across project sites 
and externally with agencies for broader trends analysis and improved GBV 
coordination. This system has been implemented in South Sudan to support 
UNFPA backed helplines and to ensure data is shared with the GBV cluster system 
in South Sudan.  
 
As such, for the UNFPA supported helplines, calls are recorded either through the 
phones themselves or through a central laptop-based system. The technology and 
technical support as well as set up and training in use of the GBVIMS is provided 
by UNFPA. 

6.3.3 Case Management and referrals  
 
Most of the helplines, GBV focused or not, provide psychological support in the 
form of immediate psychological first aid. For instance, Lulu Care and Crown the 
Woman helpline operators respond directly to calls and provide relevant 
information. In extreme cases, the organisations dispatch a team to find the caller 
and take them for medical and other help as required. Some helplines, notably 
Crown the Woman, follow up with cases for up to three months after the initial call.  
 
Based on the responses given in the KIIs, most of the helplines follow standard 
Operating Procedures (SOPs) to provide psychological support and first aid 35. 
Protocols applied relate particularly to Do No harm, consent, and confidentiality. 
There has been a recent push led by the GBV Sub-Cluster to harmonise the helpline 
SOPs across the sector. As such, Lulu Care has received capacity building training 
by Adventist Development and Relief Agency (ADRA) in psychosocial support and 
basic GBV.  
 
In addition, all the helplines have contact with the GBV Sub-Cluster and Protection 
Cluster, and link in with the MoGCSW which has social workers who assist 
helpline staff in dealing with some cases if necessary. The helplines, in particular 
Lulu Care and Crown the Woman, are part of WhatsApp and Skype groups 
comprising service providers and other partners. These groups are utilised as part 
of support to case-management and problem solving such as finding safe 
accommodation for women at immediate risk. Other organisations who address 
GBV issues through protection, prevention, response, awareness-raising, and 
advocacy might also be part of these groups, particularly if they have GBV focal 
points or community-based protection workers. For example, EVE group is part of 
a WhatsApp of 64 WLOs that has been utilised for advice and action.  
 
Helplines have worked closely with the GBV Sub-Cluster for referrals. All the 
helplines provide referrals to one stop centres, health, and legal services. Some of 
the helplines also link with Child Protection services. Professionals welcome and 

 
35 There was no document review of helplines SOPs, but in-depth answers were collected on helplines’ SOPs and policies.  
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use the GBV Pocket Book to assist in appropriate response, and it is considered an 
important resource. 
 

7 In-depth review of selected key existing helplines 

The information below has been provided through KIIs with existing helpline staff, 
or agencies supporting or working closely with the helplines. It is based on the 
transcripts from the interviews and provides an in-depth view of the existing 
helplines in South Sudan. Each KII gave information about existing helplines, as 
well as sharing challenges they currently face. 

7.1 Crown the Woman  
 
Crown the Woman runs a toll-free helpline and are supported by UNFPA and IRC 
with training. They have two social workers who respond to calls and get most calls 
at the weekend and evenings. They provide psychological first aid and three 
months of psychological support sessions with the survivor.  

TABLE 2: IN-DEPTH REVIEW OF CROWN THE WOMAN HELPLINE FROM KII 

Crown the Woman - 623 

Helpline 
overview 

Crown the Woman run the 623 GBV helpline which is toll-free, through Zain 
and MTN mobile phone providers. 

Service 
overview 

They provide psychological first aid and 3 months of sessions with the 
survivor which concludes with a follow-up, where in certain cases they assess 
if there is family harmony. They attend to women in person, where possible, 
and provide referral to referral services providers, e.g. medical support. They 
use referral pathways from the GBV Sub-Cluster but always call the service 
provider before a referral.  

Calls 

Most calls are either by someone calling on behalf of a survivor or are just for 
information. They also do receive calls harassing the staff. Most calls occur in 
the evening and weekends. They assess the ‘validity’ of calls and use written 
agreements in some cases, with copies of the agreements also logged with the 
police. 

Types of 
violence 
reported 
including 
trends  

Rape, intimate partner violence, and physical violence are most reported GBV 
cases through the helpline. Reports of rape usually rise during the rainy 
season, as during this period, the grass grows taller and provides cover for 
the perpetrator to hide and makes it easier to commit crimes without 
witnesses. Additionally,  Crown the Woman sees more forced marriages 
occurring during school holidays when children are at home, and more 
physical violence during school hours when children are at school. House 
break-ins followed by rapes during armed violence and intercommunal 
violence have also been reported. Crown the Woman did note that most of 
the GBV cases they see occur within families, ‘Most GBV cases are caused by 
women depending on men for money, and most happen in the family’. 
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Staffing  

Crown the Woman has two social workers who respond to calls. They keep 
phones with them 24/7, using two phones when out of the office for activities 
and one phone when in the office. They have a system of taking breaks after 
several months of sustained work to prevent burnout and have weekly self-
care yoga sessions. There is an office car which they use to take clients to 
referral service providers, or sometimes use a motorbike. 

Training 
They receive annual training from IRC on the MIS and by UNFPA on case 
management. 

Liaison 

Crown the Woman links with Lulu Care for information and support with 
case follow-up. Police often charge for Form 8, so they take 100 copies each 
week to each police station in areas they work. They reported a stigma in 
talking to the police to the police about GBV, but they use the provision of 
free Form 8s to build the relationship as the police are a key part of GBV 
response.  

Outreach 
and 
advocacy 

Crown the Woman relies on community structures and have trained 
committees and key community members who have phones to raise 
awareness and refer survivors to the helpline. They also provided training on 
confidentiality. Crown the Woman use jingles, radio shows, and go door-to-
door to raise awareness and for information sharing. Crown the Woman have 
found that door-to-door is the most successful method, although they note 
women will not talk to them when men are around. They also note survivors 
use their knowledge to support other survivors.  

Challenges 
faced 

There are not enough safe houses and persons with disabilities face more 
difficulties reporting due to stigma and prejudice. All health centres now 
charge patients which means the most marginalised and vulnerable are likely 
to be unable to access medical support.  

7.2  Lulu Care  
 

Lulu Care has been running a toll-free helpline since May 2020, and before this a 
helpline that was not toll free. They have four helpline operators who respond to 
calls and get most calls during work hours. Most calls are not from the survivors 
themselves. They provide psychological first aid as well as full cycle support that 
includes health and legal referral. However, only 32 GBV survivors have completed 
the full cycle of support, including legal reporting. Most women retract their legal 
complaint for fear of retaliation.  

TABLE 3: IN-DEPTH REVIEW OF LULU CARE HELPLINE FROM KII 

Lulu Care 

Helpline 
overview 

Lulu Care has been running 662, call2action, helpline since May 2020 which 
replaced their non-toll-free helpline.  
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Service 
overview 

Lulu Care provides psychological first aid and referrals to partners if cases 
are urgent or remote. 32 GBV survivors have been followed up until case 
closure, which is when a GBV case has gone through the legal process. They 
have SOPs, which include Do No Harm, consent, and confidentiality, and 
Lulu Care never use names but codes instead in all documentation. They are 
currently trying to harmonise their SOPs with the GBV Sub-Cluster. 

Calls 

Lulu Care receives most calls are during working hours. Mostly it is not the 
survivors who call directly but someone reporting on behalf of the survivor. 
They have survivor callers, child callers, silent callers (no one talks), abusive 
callers (e.g. sexual harassment), and information-seeking callers.  

Types of 
violence 
reported 
including 
trends  

Child marriage, forced marriage, denial of resources/ opportunities, 
psychological and emotional torture, domestic violence, and sexual violence 
are all reported. They receive child marriage cases nearly every day, 
especially from Jonglei State, Lakes State, Eastern Equatoria State, especially 
from Kapoeta South. 

Staffing  

They have four responders. They have one laptop which where all data is 
recorded as the responders records all calls. Calls are forwarded to mobile 
phones so the responders can receive calls at home after 5pm. They use the 
Yeastar system, a communication and workplace management system, for 
forwarding calls and the GBVIMS to record cases. 

Training 

ADRA support training in psychosocial support and basic GBV. The GBV 
Sub-Cluster have provided capacity building on the GBVIMS and Lulu Care 
had a consultant provide training on communication skills. Staff also have 
received support from IRC and GBV Sub-Cluster on self-care. 

Liaison Lulu Care are on a WhatsApp group with Caritas and other partners.  

Challenges 
faced 

• Network and electricity issues cause disruptions to the helpline. Lulu Care 
uses the Yeastar system, but it takes time to reboot when power goes out 
meaning recordings can be lost. 

• Mobile phone networks do not cover all locations.  

• Procedure for getting contacts of partners in referral pathways can be a 
lengthy task.  

• Callers often need immediate support but if they are in a remote location 
there is often no referral pathway or partners to provide support.  

• Staff are at risk of burnout due to the cases they are hearing about, the 
inappropriate calls, and the calls in which there is no support other than 
psychological first aid that they can offer a survivor.   

• Survivors fear the legal part of reporting. They often discontinue the help 
once it gets to the legal part because they are threatened by the 
perpetrator or persuaded by family or because it becomes too slow and 
expensive. 

• Written awareness raising materials have limited usefulness. People 
prefer face-to-face awareness raising due to the lack of literacy and poor-
quality information materials 
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7.3  World Vision 
 

World Vision runs a paid helpline which covers the following states: Central 
Equatoria, Upper Nile, Warrap, Western Equatoria, and Eastern Equatoria. They 
mainly receive cases from adult and child survivors of GBV, as well as former child 
soldiers. They commented that they feel the cost to call their helpline does not put 
people off calling to report instances of GBV.  

TABLE 4: IN-DEPTH REVIEW OF WORLD VISION HELPLINE FROM KII 

World Vision 

Helpline 
overview 

The helpline is not toll free.  

Service 
overview 

The helpline works with child and adult survivors, providing psychosocial 
support to former child soldiers. More broadly, World Vision does response 
and prevention work (raising awareness, advocacy) as well as economic 
empowerment and support to children. They integrate GBV in all their work. 
They provide coverage in five states: Central Equatoria, Upper Nile, Warrap, 
Western Equatoria and Eastern Equatoria. They use IASC material, a general 
help desk (not just for GBV, and mostly receive information about issues 
related to other services not to GBV), helplines, and different forms of 
reporting. 

Calls 
Their helpline receives many calls including from GBV survivors, despite the 
fee to call.  

Types of 
violence 
reported  

They receive different types of GBV reports, but lots of emotional abuse and 
child GBV cases. 

Staffing  

They work with their own staff and liaise with the MoGCSW social workers. 
They have over 40 protection and GBV officers who are working closely with 
field teams, so most of them know what is going on in their communities so 
they can report and respond quickly. They have the GBVIMS, an online 
database/dashboard with all the information about a survivor except for the 
name, that they share monthly to the cluster. 

Training 

World Vision trains community members to be part of child protection 
committees, these committees are also trained on GBV and how to report 
cases. If a member of the committee receives a GBV report, they refer the 
report to their manager who is a World Vision social worker and who then 
takes on the case management of the report. They encourage the community 
to provide safety to survivors. Helplines, suggestion box, or direct reporting 
to GBV actors and social workers are the main mechanisms people use to 
report GBV.  

Liaison 

World Vision refer internally and to other organisations. They have a skype 
group for partners working on GBV (e.g. legal services, medical services) and 
sometimes they have case conferences for difficult cases. These conferences 
are held when they need more discussion with other partners on how to 
manage a case or to reflect on how a case was managed.  
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Outreach 
and 
advocacy 

World Vision have a mobile help desk as a feedback mechanism in every 
project, such as at distribution points, where they know activities are being 
done for a few days. A social worker sits at the mobile desks and responds to 
issues that are reported and raises awareness on the helpline. Additionally, a 
suggestion box is placed at the help desk with one person, who is a trained 
social worker, collecting the feedback submitted. 

7.4 IMC 
 

IMC have been running a 24-hour helpline since 2016 under an FCDO-funded 
program on GBV Prevention and Response for conflict-affected populations under 
the South Sudan Humanitarian Assistance and Resilience building program.  

TABLE 5: IN-DEPTH REVIEW OF IMC HELPLINE FROM KII 

IMC 

Helpline 
overview 

The helpline is run 24 hours a day.  

Service 
overview 

IMC runs an FCDO-funded program on GBV Prevention and Response for 
conflict-affected populations under the South Sudan Humanitarian 
Assistance and Resilience building program. This program promotes social 
and behavioural change to address the root causes of GBV and improve safe 
access to quality survivor centred GBV services for survivors of GBV in 
communities. They have been implementing GBV since 2016, with different 
locations with partners, such as Health Link South Sudan in Bor and Twic 
East. 

Staffing  
The helpline is managed by caseworkers. If possible and safe, IMC may send 
a car to collect the survivor and take them to referral services. 

Liaison 

IMC focus on community structures to empower community leaders to 
increase awareness themselves with support from IMC staff. They distribute 
dignity kits; undertake safety audits working closely with GBV Sub-Cluster; 
run outreach activities increasing awareness of GBV in areas where they are 
implementing project activities and have project offices and through partner 
organisations; undertake livelihoods work, life skills with women and girls 
safe spaces; undertake case management for GBV survivors, counselling and 
referrals; support safe houses. IMC also coordinates at the state level with the 
GBV Sub-Cluster and co-chairs the GBV Sub-Cluster at sub-national level in a 
number of areas. 

Outreach 
and 
advocacy 

They share the helpline number in the community when doing advocacy and 
awareness raising work. 

Challenges 
faced 

• Poor mobile network in most parts of South Sudan. 

• Language barriers due to the number of languages spoken in South Sudan 
and difficulty in getting trained staff who speak all local languages.  
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• Helplines are not suitable for rural areas due to lack of mobile ownership, 
lack of mobile network, and lack of services available to refer survivors 
too. 

• Women rarely have access to mobile phones which makes it difficult for 
the majority of survivors to access helplines.  

• Survivors cannot always access referral services, this can be due to a 
number of different reasons, including lack of services, distance to 
services, poor quality services, and cost of services.  

• Survivors can be slow to report cases to the helpline, many are not able to 
report in the first 72 hours when medical support is most urgent for 
certain GBV cases.  

7.5 IOM 
 

The IOM MHPSS unit has a helpline in Wau, Western Bahr El Ghazal and in 
Malakal town, Malakal Protection of Civilian (POC) site, and Baliet County in 
Upper Nile State, and has been operating since COVID. In the areas of operation, it 
is localised and has limited capacity.   

TABLE 6: IN-DEPTH REVIEW OF IOM HELPLINE FROM KII 

IOM 

Helpline 
overview 

The IOM MHPSS unit has a helpline in Wau, Western Bahr El Ghazal and in 
Malakal town, Malakal POC, and Baliet County in Upper Nile State. They 
have been operating the helpline since COVID-19. It is localised to these areas 
and not nationally available.  

Service 
overview 

IOM works on GBV risk mitigation, prevention, and response. As part of this, 
IOM have supported the development and running of WGFS which are part 
of referral pathways in the areas they are located. The helpline is simple with 
limited capacity.  

Types of 
violence 
reported 
including 
trends  

In the POC, lots of cases of GBV are reported as social safety nets are broken 
and risks to girls and women are higher in camps than in host communities. 
This is higher risk is due to a number of factors, including overcrowding, lack 
of safe spaces, and the reliance on negative coping mechanisms. They also see 
a rise in cases when there is intercommunal violence, where there are more 
cases perpetrated by armed actors, and when there is internal displacement 
and/or flooding where communities are displaced into crowded areas with 
little infrastructure or shelter.  

Staffing  
The calls are received by caseworkers who give psychological first aid and 
refer the cases using the area’s referral pathway. The caseworkers are staff of 
national partners.  

Outreach 
and 
advocacy 

All three WGFS that IOM operates advertise the helplines and awareness 
raising is built into all of their activities.  
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Challenges 
faced 

• The biggest issue is funding. Most actors are receiving humanitarian 
funding, which is not long term, and this makes it difficult to establish 
longer term response activities such as helpline.  

• Referral pathways are not always updated. In some places there are no 
actors at all, or organisations stating they are providing services are not 
providing anything in reality. For example, an IOM staff member visited 
GBV referral services in Abyei and stated ‘people claiming to be providing 
GBV services but in reality they were not, except MSF, but [they were] only 
medical [services].’ 

• Access to phones for women is a challenge, especially in rural areas. 

• The act of a woman calling a helpline when she is facing GBV can also 
increase the GBV risk if certain people, including the perpetrator, finds 
out the call has been made.  

7.6 Additional information from agencies active in GBV 
programming 

 
The following section provides information relevant to the GBV helplines in South 
Sudan from selected key stakeholders.  

7.6.1 UNFPA 
 

UNFPA is the lead agency of the UN for SRHR and GBV. In their KII, UNFPA gave 
an insight into how they focus on reducing rates of GBV in South Sudan, as well as 
challenges they face.  

TABLE 7: INFORMATION FROM KII WITH UNFPA 

UNFPA 

Service 
overview 

UNFPA focuses on ensuring reduced rates of GBV through preventative 
actions, addressing discriminatory social norms, and mobilizing women and 
girls across all sectors of humanitarian response. They have OSCs, and a new 
UN flagship joint program on GBV in which UNFPA is the lead for 
addressing GBV within the UN system in South Sudan. They provide services 
and information in WGFS, in Internally Displaced People (IDP) camps, and in 
host communities. They provide capacity building, including training of case 
workers and GBV actors. 

Liaison Coordination is through the GBV Sub-Cluster MOH, MOGCSW, and Ministry 
of Youth. They are part of the interagency PSEA task force and support 
organizations that provide capacity building. In terms of response, they 
coordinate GBV activities through the Protection cluster and the GBV Sub-
Cluster at national and subnational levels. The GBV Sub-Cluster is 
coordinated by UNFPA and IRC nationally, and at the state level where IRC 
or UNFPA, other GBV partners assist to coordinate.  
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Challenges 
faced 

• Limited resources, especially funding, is a major problem for the 
implementation of GBV activities. It also hinders innovation as this can be 
resource intensive without guaranteed success, given most organisations 
rely on short-term donor funding there can be a tendency to therefore rely 
on existing practices and approaches.  

• Women are not able to access phones to call helplines which is a major 
barrier and therefore many organisations tend to focus on alternative 
reporting channels.  

• There is a lack of female social workers in South Sudan, especially in rural 
areas. This is a barrier given the preference to report to someone of the 
gender.  

7.6.2 CARE USA 
 
CARE USA has been focusing on creating a Pocketbook for non-literate and low 
literate groups on GBV response and prevention. They are currently working to 
develop this into an app.  

TABLE 8: INFORMATION FROM KII WITH CARE USA 

CARE USA 

Service 
overview 

CARE USA has undertaken extensive work to develop the pocketbook for 
South Sudan for non-literate/low-literate groups, including consultations and 
training. They are developing an app and looking into audio versions. This is 
funded by CDC and BHA. As part of this they have built the capacity WLOs 
and community-based organisations. 

Challenges 
faced 

Traditional disclosure channels are not used as much as non-traditional 
disclosure channels, ‘survivors are more likely to disclose to women’s rights leaders, 
front-line humanitarian workers, community leaders’. 

7.6.3 EVE 
 
EVE, an NNGO, undertakes GBV advocacy work in South Sudan and focuses on 
women’s empowerment and peace building. They engage men and boys in their 
advocacy work, as well as communities, leaders, and state authorities. EVE has 
community-based task forces who support survivors in trouble.  

TABLE 9: INFORMATION FROM KII WITH EVE 

EVE 

Service 
overview 

EVE works on GBV advocacy, women’s empowerment and leadership, and 
peace building. They have men’s groups as well as women’s groups, where 
they aim to address the root causes of GBV. They work with communities, 
leaders, and state authorities on issues such as child marriage and have 
community-based task forces who support women in trouble or threat of 
GBV. They note that teenagers are among the most vulnerable due to risk of 
forced marriage and those who might be given in blood compensation.   



 

  38 
 

Challenges 
faced 

• MTN network quality can be poor and sometimes there is no network so 
calls cannot be made.   

• Police do not always have access to mobile phones which would help 
them communicate with each other to coordinate and communicate with 
referral service providers.  

• Lack of success with GBV response as perpetrators have more power than 
GBV survivors. They often pay off traditional leaders and put pressure on 
survivors to drop cases. 

7.6.4 The PSEA task force 
 
In their KII, the PSEA Task Force discussed an example from the Government of 
Uganda on how to improve helplines in South Sudan. 

TABLE 10: INFORMATION FROM KII WITH PSEA TASKFORCE 

PSEA Taskforce 

International 
example 

In the KII it was noted how in Uganda, the national helpline has been linked 
to the district system for service provision. Within the helpline system, 
which is set up like a call centre, there are service providers at the reception 
points at the district level who can aid face-to-face GBV support. 
Specifically, there are counsellors that provide counselling services to 
survivors, in addition to referrals to social workers. In Uganda, the 
government had separated out the GBV helpline from the child protection 
helpline, although they have now merged the two helplines and databases. 

8 Challenges and Recommendations 

The KIIs uncovered many challenges which need to be factored in when designing 
a helpline. In this section, each key challenge/context is detailed, alongside 
recommendations to improve the GBV helpline landscape in South Sudan. In 
addition, four helpline service providers and the PSEA Task Force listed 
recommendations in their KIIs. These have been incorporated into the high-level list 
below, but a separate table can be found in Annex 3 which details specific 
recommendations from Crown the Woman, Lulu Care, IMC, IOM and the PSEA 
Taskforce.  

8.1 Technical issues cannot be ignored 
 

Technical issues cannot be ignored. Running a helpline in a low resource country 
with limited infrastructure is a particular challenge. The systems currently in use 
require reboots and have other technical characteristics which mean they are not 
easy to use and maintain. There is a need for a system that automatically puts 
together the data, e.g. monthly, that can be shared and that has automatic, rather 
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than manual, updates. Due to the lack of network coverage, power blackouts, and 
lack of staff it is currently not possible to run a country-wide, 24/7 service.   

 
Recommendations:  

• Any new helpline should use the most up to date software which can work in 
low resource contexts, including with back up when there are power outages.  

• It is suggested that any GBV helpline uses the tools and forms from the 
GBVIMS. The GBVIMS is a product of interagency partnerships between 
UNFPA, IRC, UNHCR and WHO and aims to create a harmonised approach to 
data collection. GBVIMS standardised information management, including data 
collection and case management, forms and tools used in the GBV sector across 
the world36. 

8.2 Mechanisms to improve access for GBV survivors require 
refinement  

 

Mechanisms to improve access by GBV survivors require refinement. In addition 
to the lack of infrastructure, women, and in particular, rural women, women with 
disabilities, and very marginalised women, often do not have direct access to 
phones, and are reluctant to reach out for help. In many instances the police also do 
not have phones they can use. Informants mentioned that it is one of the main 
reasons that helplines can’t be accessed in remote areas, and they caution that there 
has to be other means of reporting. For complaints in remote areas there are often 
limited or no service providers to support and the police may also not be easily 
accessible. It was stressed by many informants that the most important thing to 
help make the helpline a success is relationship building with the community to 
increase awareness and to build trust. 

 

Recommendations:  

• Any new helpline needs to be complemented by a community-based in person 
network that can serve to raise awareness of the helpline, help identify cases of 
GBV, and that can support survivors with information and guidance in seeking 
help. Ideally this network should have phones and should be able to talk 
directly to any new helpline. 

8.3 Languages spoken by call responders is important.  
 
Language of call-responders is important. South Sudan has more than 64 different 
languages. Existing helplines attempt to cover the main languages in the regions 
they are operating, however this is not always possible.  

 

Recommendations:  

 
36 The GBVIMS is in use in South Sudan currently, with Lulu Care helpline operators confirming to CGA in KIIs that they use the 
system to collect data. 
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• Given the number of languages in South Sudan a large number of staff would be 
required to ensure that there is an operator for every language which would be 
very resource intensive. One option could be to start the helpline in the areas 
with the highest levels of GBV and employ call-responders with the main local 
languages for these areas and expand into more areas as capacity and funding 
allows. Another option could be to start in the areas with the most services and, 
again, look at which languages are required. Staff should be employed once it is 
known which areas, and therefore which languages, the helpline will operate in. 

8.4 Complementary services need to be improved.  
 

Complementary services need to be improved. A referral system requires services 
which can reliably support survivors in a trauma-sensitive, survivor-centric way. In 
many parts of the country there are no nearby services to refer survivors on to. 
Access to justice is a particular problem, although there are some promising 
developments including a new Juba-based GBV court and plans underway for a 
mobile GBV court.   
 

The key informants raised serious questions about designing a system of helplines 
to cover areas where there are limited services. For example, the USAID informant 
questioned that whilst a helpline can provide basic psychological first aid, if there is 
no option for service referral or case management it is responsible to have a 
helpline who can do no referrals. In Bentiu and Malakal, there are lots of partners, 
but they are centralised around the PoC camp. Whereas in hard to reach and remote 
areas of the Upper Nile State there are few, if any. This is illustrative of many areas 
of South Sudan, with services concentrated in urban areas or humanitarian hubs. 
Additionally, due to the logistical challenges, even if communities are aware of the 
services in other areas of the State, they are still unlikely to be able to access them 
due to distance, insecurity, lack of transport, or other access issues, such as flooding 

 

Recommendations:  

• Any new helpline should not be activated until the referral system has been 
carefully investigated and organised properly. IsraelAid has already developed 
a basic referral list and the GBV Sub-Cluster has an extensive list of referral 
service providers. But it is advised that the MoGCSW takes on the responsibility 
to update this regularly for the whole country.  

• An online database of GBV referral services should be developed, with 
additional email or WhatsApp numbers for each service provider for added 
reliability.  

• Budgets should include costs for transport and accommodation of survivors and 
their family members, wherever possible. If not, a service for logistics should be 
designed and coordinated through local NGOs. 
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8.5 Additional costs for printing and distributing Form 8 need 
to be adequately budgeted.  

 

Additional costs for printing and distributing Form 8 need to be adequately 

budgeted. When a person does file a complaint or report of GBV, the police 
commonly ask for payment for the Form 8. Some of the helplines, recognising that 
this is a big issue, copy the forms themselves and take stacks every week to the local 
police. Additionally, all health centres now charge any patient for services. 

 

Recommendations:  

• The police service should provide all forms for free. However, if this is not 
possible, the helplines should have costs for printing and distributing of Form 8, 
and other necessary forms, in their budget lines. The provision of forms to the 
police by the helplines would also provide an opportunity for helpline operators 
to build their relationship with the local authorities, and an opportunity for 
advocacy and problem solving, as well as reinforcing to the police their mandate 
to support survivors. 

8.6 Survivors need advocates 
 

Survivors need advocates. According to informants, when there are attempts to 
bring perpetrators to justice, communities might close ranks, perpetrators might 
bribe authorities, and there might be overall pressure including from family 
members for a survivor to keep quiet and drop the case.  
 

Recommendations:  

• Any new helpline needs to be complemented by a community-based in person 
network that can serve to raise awareness of the helpline, help identify cases of 
GBV, and that can support survivors with information and guidance in seeking 
help. Ideally this network should have phones and should be able to talk 
directly to any new helpline. 

• Any helpline needs to be part of an ecosystem of support which includes 
encouraging allies and advocates, as well as information campaigns, public 
advocacy and awareness raising. 

8.7 Referral mechanism gaps need to be filled 
 

Referral mechanism gaps need to be filled. Callers frequently require immediate 
support, but the referral system can be time consuming, for example, it sometimes 
requires writing letters to get permissions or there can be a lack of response by 
overworked service providers. The police and the justice system are both under-
resourced, under-trained and not able to always deal appropriately when survivors 
and their allies engage with them. 
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Recommendations:  

• The MoGCSW in liaison with the GBV Sub-Cluster, should develop a strategy in 
liaison with other service providers so that there are Memorandums of 
Understanding which enable and ensure rapid response without additional 
permissions. 

• Donors should provide additional support including resources to train and 
back-stop police and the judiciary in relation to attitudes, behaviours, and 
processes with survivors. Routine training could be overseen and eventually 
managed and run by the MoGCSW, but it too requires additional resources, in 
particular qualified and experienced trainers, in order to do this. 

8.8 Additional trained social workers are required to manage 
cases 

 
Additional trained social workers are required to manage cases. Case 
management for survivors is a labour-intensive activity and it takes a lot of work to 
ensure adequate communication, support, and follow-up for survivors. South 
Sudan suffers from a lack of trained professionals, generally, and social workers are 
particularly high in demand. 
 

Recommendations:  

• The GBV-Cluster system should work together with the MoGCSW to plan to 
increase social work capacity. In particular, the staffing organogram of the 
MoGCSW should be adjusted to increase the number of social workers included. 
Where this is not possible due to budget restrictions, MoGCSW could work with 
partner organisations who employ social workers.  

• Research could be undertaken to see if it is viable to have a system of para-social 
workers. 

8.9 Work to support survivors is practically and emotionally 
demanding  

 

Work to support survivors is practically and emotionally demanding. Existing 
helpline staff report that there is risk of secondary trauma, and it is essential that 
work burdens are managed adequately to limit this. This means having more staff 
working less hours, rather than relying on just a few, and designing psychological 
support systems for them as well. It is not clear if any of the staff on any existing 
helpline have formal psychological supervision, one helpline operator stated they 
do weekly yoga and have invited other helpline operators to join to decompress. 
 

Recommendations:  

• A plan should be made that includes training in self-care for helpline workers, 
the development of supervision mechanisms for helpline workers, and set 
regular breaks from the work. 
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• The MoGCSW should employ at least one senior psychologist who has been 
trained in supervision of other psychologists and persons in contact with 
survivors and are at risk of secondary trauma. This person would provide 
advice for case work and back up support to call-responders. 

8.10 Programme design must be to the highest standard 
 

Programme design must be to the highest standard. The informants stated that 
there is a risk associated with implementing activities focused on GBV. Inadequate 
or insufficient staffing, training and quality control can mean that expectations are 
created which cannot be met, and ultimately survivors are left frustrated but not 
supported. In this case harm is done to the survivor, and potentially the helpline 
operators as they have not been able to provide the expected support. This is a 
particular risk in low resource countries. It means that the ‘do-no-harm’ approach 
must be employed: preparation is essential, and care must be taken to ensure 
adequate measures are in place, and staff rotas are realistic and practical and do not 
overburden the staff members. 
 

Recommendations:  

• If the World Bank or another donor chooses to support the MoGCSW to set up 
and run a helpline for GBV, it is essential that they factor in the need for a strong 
dedicated team within that donor agency who can provide all the required 
capacity building and back-up. 

• The additional staffing required by the MoGCSW (psychological supervisors, 
manager and coordinator for referrals, case work supervisors) is not optional. It 
will require governmental decisions including adjustments to the MoGCSW 
staffing, and therefore budget, which can be politically difficult. It is therefore 
recommended that before any plan is made, it is ascertained how long it takes to 
add staff to the ministry organogram and get them recruited and paid through 
the standard civil service procedures.  

• Additional time and effort must be put into planning, and the helpline should 
only become operational following the development of a plan which is long 
term, includes all the essential budget lines, and is properly resourced. The plan 
should include an in-depth risk analysis with mitigations and consider pilots in 
a number of locations or a staggered roll out. External monitoring and review 
should be built in which employs consultants experienced in running helplines 
in other countries, for instance South Africa, Serbia and Austria have 
successfully implemented national helplines.  

8.11 Specialised staff are needed to ensure helplines can 
operate effectively and safely  

 

Specialised staff are needed to ensure helplines can operate effectively and 
safely. There is a lack of trained staff in MoGCSW and South Sudan generally who 
would be able to immediately start working on a national GBV helpline. The 
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helpline should be staffed with trained professionals to ensure survivors receive 
quality services and no harm is done.  
 

Recommendations:  

The following staff are recommended for any helpline:  

• Helpline operators and caseworkers: experienced in counselling or social work, 
with a certification of education in one discipline. Ideally those working on the 
helpline will be experienced in working with survivors of GBV. They should 
have strong organisational skills and good communication skills. They should 
be able to always maintain confidentiality, as well as be computer literate. 
Helpline operators who speak different languages should be hired to ensure as 
many languages are spoken by the helpline providers. 

• GBV Helpline Manager: Experienced programme manager, with excellent 
organisational skills, good communication skills as well as experience in 
overseeing budgets and data management.  

• IT staff and software developers: Software development skills and hardware 
maintenance skills  

• Psychological supervisor: Psychologist by training, with a certification of 
education in psychology. Ideally a masters level degree. Experienced specialist 
in GBV and trauma. Experience working in South Sudan or in a similar FCV 
setting.  

• Regional support staff: Good knowledge of each State and available referral 
pathways for GBV survivors. Should be able to speak all languages appropriate 
to the location they work in. They should have strong organisational skills and 
good communication skills. They should be able to always maintain 
confidentiality, as well as be computer literate. 

8.12 Specific equipment is needed to ensure the helpline can 
function  

 
Specific equipment is needed to ensure the helpline can function. South Sudan 
has weak infrastructure for helplines, with low mobile phone coverage and regular 
power-cuts resulting in issues with backing up of records and the periods when 
calls are answered.   
 

Recommendations:  

The following requirements need to be met to ensure the helpline can operate: 
 

• 24-hour call management system: If the helpline is not open 24 hours a day, a 
secure answer phone system should be in place where messages can be left for 
staff to pick up the next day. In addition, a recorded message of where survivors 
who are in urgent need can find help should be played during the answer phone 
message, to ensure information is available to survivors 24/7. Information 
should be available for every region and the message should be in a range of 
languages so all callers can understand the information given. 
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• Hardware: Helplines should use work issued smartphones and laptops, with a 
passcode and relevant antivirus and antimalware apps. A printer may also be 
required to print out follow-up forms and print out protocols and training slides 
to ensure helpline operators have easy access to this information during work 
hours. 

• Software:  
o MIS: A helpline should have an associated electronic, secure 

Management Information System (MIS) which documents all calls 
received, a summary of the call, contact information for the caller, specific 
personal information, e.g. date of birth, and the ability to detail referral or 
follow up conducted. The database needs to be robust, with strong 
encryption and data security as the information stored in the system is 
highly sensitive and personal. An interactive dashboard should be 
available for staff to keep track of cases, including if a case has been 
resolved or is still ongoing and requires follow up.  

o Server: For the database or MIS to function, there needs to be a server 
either remotely or on-site to hold and store all information in the system. 

• Encryption, data collection and IT management: There needs to be a strong IT 
management function to ensure the database/MIS linked to the national GBV 
helpline is secure and data is stored according to local and international 
regulations.  

• Electricity: Constant electricity/power and internet should be provided to 
helplines, so that the risk of missing calls from survivors and data being lost/not 
saved is reduced.  

• Internet: A reliable source of internet is needed for the database system to run.  
 

9 Conclusion  

This report has presented a landscape analysis of the current GBV helpline 
landscape in South Sudan. The report incorporated findings from KIIs and FGDs 
with 280 people, including service providers, current helpline staff, donors, UN 
Agencies and NGOs. Stakeholder engagements were gathered from five counties 
across South Sudan between March – August 2022 with a desk review and further 
analysis conducted in December 2022.  
 
This report provided an overview of the existing GBV helplines. It showed that 
there is no toll free GBV helplines that have a national coverage. The GBV helplines 
with the widest coverage are run by NGOs, including Lulu Care and Crown the 
Woman. Current existing local helplines depend highly on INGOs and UN agencies 
for support and stakeholders interviewed suggested there is an overwhelming 
preference for face-to-face support, instead of GBV helplines.  
 
The main users of helplines in South Sudan are women and child survivors of GBV, 
silent callers, abusive callers and people seeking information. Callers are generally 
from urban centres where communities, generally, have an easier access to phone. It 
was also reported that survivors will often get someone they trust to call for them 
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as they are scared or in fear of the consequences of disclosure and don’t feel safe 
reporting themselves. The main cases being reported to the helplines related to 
domestic violence, child marriage, forced marriage, denial of resources, and sexual 
violence.  
 
Accessibility to the helplines is challenged by the general lack of phones, 
particularly for the most marginalised, and poor infrastructure, including the lack 
of network coverage and electricity supply across the country. It was also reported 
that helplines do not always answer calls or there are network issues which result 
in poor quality calls or calls not being completed as the calls cut out. Additionally, 
South Sudan has 64 languages and ensuring calls can speak to a helpline operator in 
their mother tongue is a major challenge for helplines which are not localised.  
 
There is also reluctance to report due to a belief that GBV cases should be handled 
at the local level, within the family and/or the community, and a perceived lack of 
confidentiality, especially if helplines are local and callers feel the operators are 
likely to know them, can deter survivors making calls.  
 
There is a lack of awareness of helplines existence in communities, and in some 
cases where communities were aware of a helpline, there was a lack of awareness of 
the helplines purpose, for example, it was believed the helpline was to be used to 
report any issues, including lack of food. Additionally, there can be distrust in 
helplines, including due to negative experiences or misinformation, and negative 
connotations can mean communities are less likely to use the helplines. 
 
The key recommendations include:   

• Investments in systems for a helpline which can work in a context of low 

electricity and power blackouts should be sought.  

• Better access to helplines for GBV survivors is needed, as many survivors, 

particularly the most marginalised, continue to not have access to any 

helplines. Helpline should be complemented by a community-based in-

person network that can serve to raise awareness of the helpline, help 

identify cases of GBV, and that can support survivors with information and 

guidance in seeking help. 

• It is important for survivors to be able to speak in their mother tongue when 

calling helplines. Careful consideration is needed on the languages spoken 

by helpline operators for a national helpline. 

• Complementary services need to be improved. An online database of GBV 

referral services should be developed to aid knowledge sharing amount 

service providers and stakeholders.  

• The GBV referral system in South Sudan needs to be trauma-sensitive and 

survivor-centric to reliably support survivors. A review of the referral 

system should be undertaken, and a list develop that is updated regularly, 

ideally by the MoGCSW. Memorandums of Understanding (MoUs) should 
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be developed between service providers to aid a rapid response to cases of 

GBV.  

• Measures should be taken to make reporting GBV cases as low-cost as 

possible, including the police providing Form 8 reports for free or 

helplines/agencies paying the cost of the Form 8 forms so that the cost isn’t 

incurred by survivors.  

• There is need for additional training of all actors and stakeholders involved 

in GBV response. The training should cover trauma-sensitive and survivor-

centric care, including the police and the judiciary in relation to attitudes, 

behaviours, and processes with survivors. 

• There is a need for more trained social workers to manage cases of GBV. 

Linked to this, all front-line helpline workers should have training in self-

care and a senior psychologist with experience of seeing patients who have 

witnessed secondary trauma should be hired to provide support to front-line 

helpline workers.  

• Specialised staff are needed to ensure helplines can operate effectively and 

securely; at a minimum, a national helpline needs operators and caseworks, 

a GBV helpline manager, IT staff and software developer, psychological 

supervisor, and regional support staff.  

• A national helpline also requires specific equipment to function effectively, 

this includes: 

o 24-hour call management system with a secure answer phone system 

in place if the helpline is not operational 24/7.  

o Helplines should use work issued smartphones and laptops, with a 

passcode and relevant antivirus and antimalware apps. 

o An associated electronic, secure Management Information System 

(MIS) which documents all calls received, a summary of the call, 

contact information for the caller, specific personal information, and 

the ability to detail referral or follow up conducted. 

o For the database or MIS to function, there needs to be a server either 

remotely or on-site to hold and store all information in the system.  

o There needs to be a strong IT management function to ensure the 

database/MIS linked to the national GBV helpline is secure and data 

is stored according to local and international regulations.  

o Constant electricity/power and internet should be provided to 

helplines, so that the risk of missing calls from survivors and data 

being lost/not saved is reduced. 
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Annex 1: GBV Referral Pathway for Urban Juba 
(Outside POCs/IDP Camps), March-May 2021 

Source: International Rescue Committee & United Nations Population Fund, South 
Sudan, 11 May 2021. Available here: 
https://www.humanitarianresponse.info/en/node/262991  
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Annex 2: South Sudan Legal Framework on VAWG 

Source: Legal Provisions relating to Gender Equality and Sexual and Gender Based 
Violence in South Sudan, Human Rights Initiative, Juba, August 2017. Available 
here: https://reliefweb.int/report/south-sudan/legal-provisions-relating-gender-
equality-and-sexual-and-gender-based-violence  

 

Section Offence/Provision Punishment 

Law: Penal Code Act, 2008 

247 Rape Imprisonment for a term not exceeding fourteen years, or 
both imprisonment and a fine 

223 Assault Imprisonment for a term not exceeding three months or 
with a fine or with both  

225 Assault or Criminal Force 
Without Provocation 

Imprisonment for a term not exceeding three months or 
with a fine or with both  
 

249 Acts of Gross Indecency Imprisonment for a term not exceeding fourteen years or 
with a fine or with both  

250 Word, Gesture or Act 
Intended to Insult the 
Modesty of a Woman 

Imprisonment for a term not exceeding two years or with a 
fine or with both  
 

251 Public Indecency Imprisonment for a term not exceeding six months with a 
fine or with both  

255 Coercing or Inducing 
Persons for Purpose of 
Engaging in Sexual 
Conduct 

Imprisonment for a term not exceeding five years or with a 
fine or with both  
 

256 Detaining a Person for 
Purpose of Engaging in 
Unlawful Sexual 
Conduct 

Imprisonment for a term not exceeding one year or with a 
fine or with both  
 

273 Kidnapping or 
Abducting a Woman to 
Compel her Marriage 

Imprisonment for a term not exceeding ten years or with a 
fine or with both  
 

268 Incest Imprisonment for a term not exceeding seven years or with 
a fine or with both 

259 Female Genital 
Mutilation 

Imprisonment for a term not exceeding ten years or with a 
fine or with both Law:  
Law: Child Act, 2008 

 Discrimination against a 
Child 

Imprisonment for a term not exceeding one year or with a 
fine or with both 

57 Cruelty to Children Imprisonment for a term not exceeding three years or with 
a fine or with both 

 

  

https://reliefweb.int/report/south-sudan/legal-provisions-relating-gender-equality-and-sexual-and-gender-based-violence
https://reliefweb.int/report/south-sudan/legal-provisions-relating-gender-equality-and-sexual-and-gender-based-violence
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Annex 3: Specific recommendations from KIIs  

 
Helpline/ 

organisation 
Recommendations from KIIs 

 

Crown the 
Woman  

• There is a need to have call responders who collectively speak most 
of the South Sudanese languages. 

• There is a need to engage more with men and boys to address the 
root causes of GBV, to address the stigma surrounding GBV, and 
ensure male survivors are also aware of the GBV services available.  

• There is a need to work with local courts to build capacity, address 
harmful gender norms, and build the relationship between service 
providers and the legal system. Currently, survivors will access 
other services but are hesitant to access legal services.  

• There is a need to undertake assessments of local organisations for 
referrals, their capacity and quality of services. There would be a 
preference to refer to national service providers rather than 
international organisations as survivors are reluctant to approach 
INGO staff and feel more comfortable with NNGO staff.  

• There is a general need better coordination between partners and a 
push to share all helpline numbers.  

Lulu Care 

• There is a need for new IT system/recording and data management 
system that can tolerate power outages and make backups easier for 
staff, especially those who may not have IT skills. 

• There is a need for harmonised SOPs for all groups involved in GBV 
support and a strengthened referral pathway, including ensuring 
those in the referral pathways are still operational.   

• There is a need for training for the police and there is need for more 
capacity building with the police so they understand how they can 
help in terms of helplines and with GBV referrals.  

• There is a need for materials to be child-friendly, culturally 
appropriate, and translated into different languages.  

• More work needs to be done on how to support persons with 
disabilities and ensure they can access GBV services and reporting 
mechanisms.  

• All call responders should be trained at least every six months.   

• Call responders should be able to speak at least three languages. 

IMC 

• There is a need to an assessment or review of helplines in other 
countries, specifically FCV contexts. The assessment or review 
should look at what works and what doesn’t work and provide 
lessons learnt and best practice that can be used to strengthen 
helpline design and implementation in South Sudan.  

• There is a need to ensure that women who report are not exposed to 
further harm or risk. So when trying any new strategies, such as a 
national helpline, there is a need to ensure the reporting mechanism 
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is as safe as possible for survivors and survivors who report have 
services they can be referred to.  

• There is a need to make sure all organisation staff are 
comprehensively trained on a number of GBV related issues, 
including on how to deal with GBV disclosures when raising 
awareness or implementing activities, supporting GBV survivors, 
and supporting survivors to access the helpline.   

• There needs to be comprehensive support for the survivor. There is a 
need to have partners on ground to support survivors and for there 
to be an increase funding to support this. Currently there are 
increasing aid cuts in all areas. 

• There is a need for severity mapping to be conducted, to assess 
which counties are in need of services and which counties currently 
have services. There is a particular challenge in deeper field locations 
where you find only one partner with a particular service, and the 
essence of having a functional referral pathway loses its meaning.  

• There is a need to have more clinics across South Sudan. In the short 
term, there should be mobile GBV services provided in areas where 
there are no GBV services, but other activities are being conducted. 

IOM 

• The idea of a national helpline is good, but there is still a need for 
multiple channels/platforms for reporting as a lot of communities in 
South Sudan will not be able to access a helpline.  

• There is a need to invest in more walk-in services for some contexts 
because of the preference of most survivors for in-person services as 
they can make a connection with the person receiving their case.  

• There is a need to address the root causes alongside response 
activities, especially engaging those who perpetuate harmful societal 
norms, such as forced marriage.  

PSEA Taskforce 

• There is need to provide counselling to survivors through the 
helpline before survivors are referred to service providers. Therefore, 
there is a need to have adequately trained staff to do this.   

• The MoGCSW in South Sudan should continue to interact with the 
Ministry of Gender in Uganda. The two ministries have interacted 
before and the KII informant has facilitated some interactions 
previously37.  

• It is important that the helpline is housed at MoGCSW. It is key for 
sustainability and there is a need to involve the MoGCSW from the 
start of the design process.  

• Need to consider that if the helpline is under the MoGCSW without 
referral mechanisms available at state level and/or the lowest 
community level, what kind of services will the survivor benefit 
from and what will motivate them to report.  

 
37 The informant provided CGA researchers with the contact for the Commissioner at the Ministry of Gender in Uganda should the 
World Bank like to take this specific recommendation forward.  
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• There is a need to check if there are referral and service mechanisms 
at the state level and community level so that if a survivor calls, then 
they can be referred to a service provider.  

• For the helpline, there must be adequate investment in 
infrastructure, and the helpline must be adequately resourced with 
qualified staff that speak the different local language languages. It is 
a resource intensive investment, but it needs these resources or there 
will be harm done: ‘Either you go full blast or not at all, because lip 
service creates more problems. People don’t report because they have a lack 
of trust in the response’. 
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Annex 4: Summary table of characteristics of 
respondents from KIIs and FGDs conducted 

 

Type of org 
Org name / sector / 

description 
Location 

No. of male 
respondents 

No. of 
female 

respondents 

Total no. of 
respondents 

Donor 

Embassy of Canada Juba 0 1 1 

FCDO Virtual 0 1 1 

USAID Juba 2 2 4 

INGO 

CARE International Juba, Virtual 1 1 2 

IMC Juba, Virtual 1 2 3 

IRC Juba 2 1 3 

Nonviolent Peaceforce Juba 0 1 1 

World Vision Juba 0 2 2 

Inter-Agency 
Standing 
Committee 

PSEA Task Force Juba 0 1 1 

UN Agency 

IOM Juba 1 1 2 

UNDP Juba 1 1 2 

UNFPA Juba 0 3 3 

UNICEF Juba, Virtual 1 2 3 

UNMISS Juba 1 0 1 

UNOPS Juba 0 3 3 

Local 
authorities 

Deputy Director of 
MoGCSW 

Melut 1 0 1 

Director of MoGCSW Bor 1 0 1 

Director of MoGCSW Tonj South 1 0 1 

Director of MoGCSW Yei 1 0 1 

Director of SPU Bor 1 0 1 

Director of SPU Tonj South 1 0 1 

Police Melut 1 0 1 

Police Gender Desk Yei 2 1 3 

National 
government 

MoGCSW Juba 0 1 1 

Referral Service 
Providers 

Awareness Bor 1 0 1 

Awareness Melut 0 1 1 

Awareness Tonj South 0 1 1 

Awareness Yei 1 1 2 

Case management Bor 0 1 1 

Case management Melut 0 1 1 

Case management Tonj South 0 1 1 

Case management Yei 1 0 1 

Medical Bor 1 0 1 

Medical Melut 0 1 1 

Medical Tonj South 0 1 1 

Medical Yei 0 2 2 
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Mental Health Bor 1 0 1 

Mental Health Melut 1 0 1 

Mental Health Tonj South 1 0 1 

Mental Health Yei 1 1 2 

MTN or Zain Tonj South 1 0 1 

MTN or Zain Yei 1 0 1 

NGO general Melut 0 1 1 

NGO general Yei 1 0 1 

One Stop Center Bor 3 3 6 

Protection Melut 1 0 1 

Protection Tonj South 1 0 1 

Protection Yei 2 0 2 

WLOs Bor 3 8 11 

WLOs Melut 0 6 6 

WLOs Tonj South 0 4 4 

WLOs Yei 4 1 5 

SSSNP Staff 

Community Mobilizer Bor 1 0 1 

Community Mobilizer Juba 0 1 1 

Community Mobilizer Tonj South 0 1 1 

Community Mobilizer Yei 0 1 1 

HSSE Staff Melut 0 1 1 

HSSE Staff Yei 1 0 1 

Team Leader Melut 1 0 1 

Team Leader Yei 0 1 1 

SSSNP 
Stakeholder 
  
  
  
  
  
  
  
  
  
  
  
  
  
  

Appeals Committee38  Bor 8 5 13 

Appeals Committee Juba 6 4 10 

Appeals Committee Melut 4 4 8 

Appeals Committee Tonj South 9 1 10 

Appeals Committee Yei 7 3 10 

GBV Focal Point Bor 0 1 1 

GBV Focal Point Juba 0 1 1 

GBV Focal Point Melut 1 0 1 

GBV Focal Point Tonj South 0 1 1 

GBV Focal Point Yei 1 1 2 

Households  Bor 7 13 20 

Households  Juba 12 12 24 

Households  Melut 9 12 21 

Households  Tonj South 11 13 24 

Households  Yei 6 12 18 

WLO 

Crown the Woman Juba 0 1 1 

EVE Juba  0 1 1 

Lulu Care Juba 2 2 4 

Grand total 130 150 280 

  

 
38 Two Appeals Committees were interviewed in each location. The data presented here is the consolidated totals for both 
Committee meetings.  
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Annex 5: Codebook of research questions 

Introduction 
● Do you know about the GBV helpline that is associated with the SSSNP, run by Lulu Care? 

o Yes 
o No 
o yes (but think not functional) 

● Other than the SSSNP GBV helpline, do you know about any GBV helplines (operational or non-
operational) in this area? 

o Yes, operational 
o No, 
o Yes, not-operational 

● Are you aware of any hotlines that people can call to report a case of GBV? 
o Yes operational 
o Not aware 
o Yes, LuluCare 
o yes, LuluCare ("evil") 
o yes, not operational 

 
Operational 
● Is the helpline widely used by people? 

o Yes, widely used 
o No, few people use 
o don't know9 

● How many calls so far in 2022 
o Do not know 
o 100+ 
o 4 calls last month 

● How many calls in 2021? 
o 100++ 

● Do calls increase or decrease depending on time of year? 
o don't know 
o yes5 

● Why do they increase? 
o flooding3 
o poverty4 

● What training is required? 
o Communication skills 
o data management2 
o data collection 
o PSS2 
o referral pathway 
o case management2 
o types of GBV2 

● What are some examples of specific topics that they receive training on? 
o data mangement 3 
o MIS 
o communication skills3 

● Is the helpline linked to GBV referral services? 
o Yes, linked 
o No4 

● How is the helpline linked to GBV referral services? 
o through org on ground 
o through referral pathway 

● Is this linkage successful? 
o Yes, succesful 
o challenge more remote, no services 

● How can these linkages be improved? 
o Coordination 
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o strengthen referral pathway 
o more services 

● How did you hear about them? 
o Other 
o UNOPS (training) 
o UNOPS (payments) 
o UNOPS (general) 

● How do they raise awareness? 
o Brochures 

● Are there better ways to raise awareness on the hotlines? 
o Community meetings 
o billboard/banners 
o During Project Activities 
o Radio2 
o Community Leaders2 
o No2 
o Church Leaders 
o door to door 
o continued awareness 
o include in referral pathway 

● Could the hotlines be improved? 
o Improved network 
o Improved awareness 
o Yes2 
o No9 
o don't know10 

● What do you think of the hotlines? 
o good for people who are scared to report to a person 
o needs to be long-term 
o Never used 
o Don't know3 
o Coordination problems 
o work for people with network 
o Good, it is quick 
o good, 24 /7 
o free2 
o challenge where no network 
o easy to report 
o Needs more awareness 
o Good if people aware 

● Challenges 
o Availability and Access of Services 
o reliability 
o Languages 
o lack of awareness 
o No phones2 
o Network availability 

 
Non-Operational 
● Do you know why they are no longer operating? 

o Lost phone 
Not-aware 
● Do you think a hotline would be used to report cases of GBV? 

o It would be used 
o Yes but limited 
o not used2 

● How would you raise awareness of the hotline in the community? 
o Mobilise Community 
o Work with Chief 
o schools 
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o radio3 
o through church 
o targeted women in communities 

● Do you think a hotline would be a useful reporting channel? 
o Yes6 

● Without specific case details, do people use the Lulu Care helpline 
o Doesn't know 
o No, people don't use 
o Yes, people use 

● Without specific case details, are you aware of the Lulu Care helpline 
o Yes aware of it 
o Not aware of it 

● Do people use it? 
o No, people don't use it 
o Yes people use it 
o Use incorrectly 

● what are the challenges in using it? 
o No awareness 
o Lack of support for survivor 
o Intimidation by perpetrator 
o stigma2 
o No phones3 
o network2 
o Confidentiality concerns2 
o prefer to keep in community 
o customary laws 
o takes too long/waste of time 
o don't know5 

● Have people continued to use the helpline since the project ended? 
o Does not know 

● Without specific case details, do people know about the Lulu Care helpline? 
o Yes3 
o not sure2 

● Did people in the community access it during the project? 
o Yes4 
o don't know4 

● Do you know if people have continued to use the helpline? 
o No3 
o don't know6 

● How are you raising awareness and sensitising community members about the availability of the 
helpline and how to use it 

o Church 
o UNOPS in training 
o UNOPS in community meetings 
o UNOPS at payments 
o at LIPW 
o Physical (banners, fliers, posters etc.) 
o Community Mobilisers 
o explaining about hotline 

● Would you or others feel safe to use the hotlines? 
o Yes would feel safe 
o Confidentiality Concerns 
o Concerns won't be effective 
o Go first to Community Leader 
o yes and no - some fear perpetrator 
o limited - some concerns 

● Do most people in your area have access to phones? 
o Yes, most people have access 
o in urban yes, rural no 
o Yes, men 
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o No, most people don't 
o yes, limited (literacy, power etc.) 

● Who in your community likely does not have a phone? 
o Women 
o Girls3 
o Elderly 
o People with Disabilities 
o People with no money 
o Most people 
o vulnerable people2 
o people in rural areas2 

● Is there network in rural areas of the community? 
o Yes and no 
o Yes but not stable 
o No, no network 

● In general, what factors lead to a functioning/successful helpline? 
o Good Network 
o Awareness Raising2 
o easy to use 
o Need to be decentralized 
o Training (in community) 
o Free of charge 
o Call handlers can speak local languages 
o SOPs 
o 24 hours 
o Availability of phones 
o Monitoring 
o Focal point for each service provider 
o Trained staff 
o Strong referral pathway/service access 
o Referral Centre 
o Gender of staff 
o not sure3 
o trust2 
o managed by different ethnic groups 
o transport3 

● Which groups of people are more likely to access a GBV helpline? 
o Women2 
o Elderly Men 
o Girls 
o People with phone 
o Youth 
o People in town/urban areas 
o Educated People 
o people who know importance reporting GBV 
o don't know8 
o community leaders3 

● Which groups of people are less likely to access a GBV helpline? 
o Men2 
o boys 
o People in rural areas 
o People without access to a phone 
o People in places with poor network 
o Women3 
o Girls2 
o PwDs 
o Children 
o Ignorant/illiterate people 
o Elderly people 
o Youth3 
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o Afraid 
o poverty2 
o vulnerable people 

● What barriers to accessing this helpline do these groups of people face? 
o No network 
o Lack of phones 
o Distance 
o Network 
o Stigma 
o Fear of increased violence 
o Lack of knowledge about helplines 
o Cultural norms 
o Fear helpline will expose them 
o Disabilities 
o Language 
o Accessing services 
o Flooding 
o Insecurity2 
o No Awareness2 
o Fear 
o issues should be kept in community/family 
o poverty 
o intimidation 

● How can these barriers be addressed? 
o Extend services 
o Reporting Centres 
o Awareness Raising3 
o Community Mobilisation 
o Training2 
o Improve network 
o Provide phones 
o Non-helpline GRM 
o Cash for beneficiaries 
o Community leaders 
o not sure4 
o work with police 
o work with traditional courts 

● Which groups of people do you think may have difficulty in accessing the Lulu Care helpline? 
o Vulnerable people3 
o elderly2 
o women6 
o people who fear 
o illiterate people 
o pwds3 
o people in rural areas/no network 
o children2 
o no phones5 

● What are the barriers they face? 
o Poverty3 
o no phones6 
o stigma/cultural norms 
o no knowledge of helpline 
o no network2 
o insecurity3 
o accessing services3 

● How can the barriers be addressed? 
o non-helpline GRM2 
o awareness6 
o community mobilisation5 
o girls4 
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o community leaders8 
o provide phones2 
o improve network2 

● What topics or skill sets do you think would be helpful for helpline operators to receive training 
on? 

o Data Management 
o reporting to referral services 
o case management 
o specific approaches, e.g. IASC, survivor centred etc. 
o follow-up 
o not sure 5 
o Communication skills2 
o Reporting Procedures 
o confidentiality2 
o basic counselling 
o do no harm 
o types of GBV 
o causes of GBV 
o PSS 
o knowledge of services 
o handling survivors 

 
Data Protection 
● Are there any concerns with data security with the helpline (for example, concerns related to how 

survivor’s information is stored, who has  
o No concerns 
o Do not know3 

● Have there been any incidents related to data security with this helpline (for example, concerns 
related to how survivor’s information is stored,  

o No incidents 
o Do not know 3 

● How is data protected by the helpline? 
o Do not know4 
o encryption 
o hard copy with lock 
o no names 

● How can the risk of data breaches (i.e. data leaks) be mitigated? 
o Do not know5 
o Training staff on data management 
o safe storage 
o confidentiality5 
o coded/encrypted data 
o anonymous data 

● Do you have any recommendations for a national GBV helpline? 
o No recommendations 
o Decentralized 
o Service centres 
o awareness raising5 
o Follow-up and counselling 
o train community 
o Improve the Network 
o Strong service provision 
o More phones 
o Working with MoGCSW 
o harmful if services not there 
o Specific for community 
o pilot first 
o toll free 
o Trained staff2 
o build trust 
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o Won't work, no network 
o operators speak local languages 
o 24 / 7 
o sustainability 
o phone given to chief 
o guiding principles 

● What would be the challenges of a hotline? 
o No trained people 
o No response can affect trust/future reporting 
o Transport 
o prefer to go to trusted person in community 

● Has the helpline been helpful in increasing the number of cases that are reported? 
o Yes, helpful 
o Not helpful 

● If yes, how it is helpful? 
o better than suggestion box 
o for people who can't read 
o Awareness raising 
o people think people in Juba>Melut 
o free of charge2 

● If no, why? 
o Community doesn't use 
o think should be solved in family/community 
o no phones4 
o network 3 
o stigma3 
o fear will be exposed 

● Between the Appeals Committee and the helpline, which one is more used by beneficiaries to 
report GBV cases? 

o The Appeals Committee 
● Why do you think this is? 

o People not aware of helpline 
o Trust 
o Can access any time 
o Local languages 

● Between the GBV focal point and the helpline, which one is more used by beneficiaries to report 
GBV cases? 

o No cases for either 
o GBV Focal Point 

● Why do you think this is2? 
o Easy access 
o in-person 
o trusted 

● What are some barriers that may prevent women or girls from engaging the GBV focal point or 
helpline? 

o No information on helpline 
o Fear of Stigma 
o Customary Laws2 
o Fear of re-victimization 
o Fear2 
o cultural norms3 
o low self esteem 
o keeping in community 
o fear exposed 
o no phones 

● What strategies do you have to mitigate this? 
o Explain confidentiality 
o Awareness Raising4 
o Community mobilisation2 
o Survivor Approach First 
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o women group discussions 
Hotline Operators 
● What hotline do you have 

o Crown the Woman 
o IMC Hotline - 2 States 
o UNFPA Helpline 
o IOM - in Wau 
o UNDP - general crime 
o World Vision 

● Types of Calls 
o Rape 
o Physical Violence 
o Forced Marriage 

● Types of Support 
o Pyschological First Aid 
o Referral 
o transport2 
o In-person support 

● Most Calls 
o Evenings 
o Weekends 
o Rainy Season 
o School Holidays 
o Farming time 
o Kids at school 
o Festivities 
o Insecurity 

● Types of Reporting 
o Non-survivor 

● Impact of Covid 
o Delivering Services 

● Raising Awareness 
o Of all hotlines 
o Community Committees 
o Radio 
o SMS 
o door-to-door 
o in project activities 
o physical (banners, brochures) 
o FGDs 
o community leaders4 
o community dialogues2 
o IC materials 
o social media 

● Challenges2 
o Not toll free 
o Bad network 
o Language barriers 
o Better in urban areas 
o Service Access2 
o Access to phones 
o Operator mental health 
o Need more staff 
o better awareness 
o functionality 
o staff not following referral pathway 
o accessibility to some areas 
o wrong info 
o survivors fear - dont call/change mind 

● Successes 
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o Help survivors know what is available 
o Express feelings easier 
o free 
o Quick reporting 
o alternative to reporting to someone you know 
o Number of responders 
o Responder Training 
o Work on other things 
o Language Arrangements 
o Operator wellbeing 
o shift ops 
o protocol 
o resources 
o data security2 

● Helplines in other countries? 
o MoG Uganda 
o Nigeria UNICEF 
o Another country 

MTN/Zain 
● Do you know of any helplines operating in this area (including non-GBV helplines)? 

o Yes9 
● What would the process be for setting up a toll-free national helpline? 

o pass through govt. 
● What kind of hardware do you think an organization or office needs in order to operate a nation-

wide helpline? 
o Phones in community 

  



 

  75 
 

Annex 6: Terms of Reference  

 
TERMS OF REFERENCE 

Enhanced GBV Prevention, Risk Mitigation and Response through Social Safety Nets in South 
Sudan 

CONTEXT: 
 
The nearly six-year conflict in South Sudan, coupled with insecurity, economic crisis and natural 
disasters, has significantly eroded the country’s development potentials, worsened the 
humanitarian situation, and deepened vulnerabilities. Hundreds of thousands of people have lost 
their lives, over four million people were displaced (close to two million internally and about 2.5 
million seeking refuge in neighboring countries), with women and children facing immediate risks 
of violence, displacement, hunger and life threatening diseases. Around seven million people, a 
little over half the population, are now estimated to be severely food insecure, making South Sudan 
one of the most food insecure countries in the world. 
 
The on-going conflict, insecurity, economic crisis and natural disasters have disproportionately 
impacted women and girls in South Sudan, with GBV continuing to be one of the most critical 
threats to their protection and well-being and limiting their ability to benefit from development 
programming, including social safety net interventions (SSN). Although positive impacts on GBV 
reduction is usually not an explicit objective of SSNs, it is increasingly becoming evident that SSNs 
cannot achieve their development goals without addressing GBV risks. As such, there is a critical 
need to ensure that appropriate prevention, mitigation and response measures are integrated 
across the SSN operational cycle to manage GBV risks and impacts. Going beyond, SSNs also include 
design features, such as community-based delivery mechanisms, which pose unique opportunities 
to prevent GBV through gender-transformative interventions aimed at addressing harmful social 
norms and behaviors that perpetuate violence. 
 
The on-going World Bank-funded South Sudan Safety Net Project (SSSNP, P169274) provides 
predictable and reliable cash transfers, together with complementary training on financial literacy; 
Water, Sanitation and Hygiene (WASH); nutrition; and early childhood development, to poor and 
vulnerable households. It also strengthens SSN delivery mechanisms. Specifically, the project 
prioritizes women as the direct recipient of the cash to empower them socioeconomically and 
address gender gaps. However, recognizing that cash transfers to women may also exacerbate GBV 
in the short term, the SSSNP considers it critical to integrate GBV risk mitigation measures within its 
delivery mechanisms across the operational cycle. Further, it aims to support gender 
transformative dialogue at the community and household levels to change behaviors and mindsets. 
The project is currently being implemented by the United Nations Office for Project Services 
(UNOPS) in collaboration with the Government of Republic of South Sudan and key development 
partners. 
 
Given the above, the World Bank will be carrying out analytical activities that support SSNs to not 
only mitigate GBV risks, but to also actively prevent and respond to GBV incidents by strengthening 
SSN delivery mechanisms and facilitating gender transformative behaviors and actions at the local 
levels, piloted through the SSSNP. As a key SSN actor in the country, the World Bank is well 
positioned to support ongoing efforts by partners to combat GBV and find innovative solutions to 
challenges in the delivery of response services. The SSSNP particularly provides an important 
platform for testing GBV mitigation and response measures to refine GBV approaches within SSN 
and other development interventions by the World Bank and partners in South Sudan. The 
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analytical activities will be funded by the multi-donor Rapid Social Response (RSR) Trust Fund, 
supported by the Russian Federation, Norway, the United Kingdom, Australia and Sweden. 
 
The planned analytical activities will build on the previous Bank-executed RSR-funded analytical 
work to advance conflict sensitive safety net delivery system in South Sudan, finalized in December 
2020, as well as a growing body of evidence on how to prevent, mitigate, and respond to GBV in 
development interventions undertaken by the World Bank and partners. This will include, in 
particular, the comprehensive GBV Risk Portfolio Review undertaken by the Bank to identify 
potential GBV risks related to Bank-supported operations and provide recommendations on how to 
manage those risks. It will also be informed by internal Bank guidelines on how to identify and 
address key GBV risks in social protection. 
 
It is expected that the deliverables of this assignment will not only support improved design and 
implementation of future Bank-funded safety net projects but will also critically contribute to the 
nascent evidence base on how to effectively respond to GBV in fragile contexts through safety net 
delivery systems that are enhanced to address harmful social norms and behaviors that contribute 
to violence. It is expected to also support efforts to advance dialogue and coherence in response 
among partners in the SSN sector, while contributing to the broader global knowledge and 
supporting other projects in South Sudan and FCV countries. 
 
OBJECTIVE: 
The objective of this assignment is “to (i) support the Government of the Republic of South Sudan in 
the development of frameworks for safe and secure reporting of GBV incidents; and (ii) establish a 
user-friendly digital database of GBV referral services on the Bank’s web portal for the use by the 
World Bank social protection team in its technical assistance to implementing agencies of future 
Bank-funded social protection projects, appropriate to the South Sudan context characterized by 
limited IT and other infrastructure.” 
 
SCOPE OF ACTIVITIES: 
The scope of the assignment is divided into two broad areas: (i) Support the strengthening of 
existing GRM systems and capacity for enhanced GBV reporting; and (ii) Support key gaps in GBV 
Services for improved SSN response. All deliverables should take into account the limitations posed 
by the fragile and low capacity country context. Detailed activities are as follows: 
 
1. Support the strengthening of the existing GRM systems and capacity for enhanced GBV reporting. 
The current SSSNP GRM, which is being strengthened based on lessons learned from its 
predecessor SSN project, has played a key role in ensuring GBV sensitivity in safety net assistance. 
Nonetheless, gaps remain in preventing and responding to GBV. As such, the focus will be on 
further strengthening GRM systems and capacity by ensuring multiple independent, confidential, 
accessible, and safe channels to report GBV cases. In particular, efforts will be given to the 
following: 

a. Support the Government of the Republic of South Sudan in the development of a 
Framework of a National GBV Helpline for SSNs. Providing an independent, 
confidential, and safe channel to report GBV cases is crucial to ensuring social 
accountability in SSNs through the adoption of a survivor-centric approach. It will also 
help to link SSN beneficiaries from the most vulnerable households with important GBV 
referral services. Under this activity, the selected firm will: 

 

i. Carry out a literature review and assessment to gather experiences and lessons 
learned from existing helplines and referral services in South Sudan. This should 
include key informant interviews with actors in government, NGOs, development 
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and humanitarian, and private (i.e. telecom and other companies managing 
helplines) sectors across all 10 states of the country, as relevant, as well as focus 
group discussions and other information gathering with intended users and 
communities. This activity will also involve assessments of current helpline 
infrastructure and knowledge sharing with other stakeholders in the sector to build 
on their recommendations. Assessments of physical and IT/systems infrastructure 
and financial requirements of existing helpline will be crucial. 

ii. Undertake institutional capacity assessment of the Ministry of Gender, Child and 
Social Welfare (MoGCSW), the lead ministry in the country for social protection, to 
determine existing capacities and gaps to manage a national GBV helpline. 

iii. Based on the above to activities, guide and support the Government of the 
Republic of South Sudan in the development of a framework for a national GBV 
helpline for the SSN sector, by providing recommendations on relevant 
requirements, including IT infrastructure, human resource, financial and others, 
that would need to put in place in order to manage the helpline. Recommendations 
should consider design features that would be compatible to feed into the existing 
Grievance Redress Mechanism (GRM) and should include monitoring tools for 
assessing efficacy during piloting of the framework. 

iv. Support the Government of Republic of South Sudan in the development of a 
User/Operations Manual for helpline managers and operators, that will support the 
future piloting of the framework. 

 

b. Recommendations on GBV-sensitive alternative GRM channels. Though the establishment of a 
national GBV helpline will significantly strengthen GBV case management in the SSN sector, 
limited coverage and access to phones, particularly in remote rural areas, remain a concern and 
will still leave the bulk of SSN beneficiaries without access to independent and safe channels to 
report GBV cases. Therefore, identifying innovative, alternative GRM channels that are GBV 
sensitive and can reach rural beneficiaries is essential in fragile contexts such as South Sudan. The 
selected firm will: 

i. Carry out a literature review of similar alternative GBV-sensitive GRM channels in South 
Sudan and similar fragile and conflict-affected countries with low cellphone coverage 
and limited infrastructure. This may include key informant interviews with relevant 
experts in the field. 

ii. Based on the literature review, develop a Concept Note for the World Bank social 
protection teams to use in design of future World Bank-funded social protection 
projects. The Concept Note should specifically offer a suite of options for an innovative 
GBV sensitive channel, based on research and knowledge exchange on GBV sensitive 
GRMs in South Sudan and other countries. This Concept Note will guide design aspects 
for the future Bank-funded social protection project in terms of further strengthening 
of the existing GRM to add additional reporting channels that are accessible to 
beneficiaries and communities. 

iii. To ensure that recommended options are contextually appropriate, the firm will carry 
out consultations with stakeholders in the SSN sector, including the Government, UN 
agencies, development and humanitarian partners, NGO’s and target communities 
receiving safety net assistance. Recommendations from the Concept Note will be 
shared with Government to ensure the appropriateness of deliverables, as useful. 

 
2. Strengthen GBV referral mechanisms. Experience from SSN project implementation 
demonstrated that having adequate reporting channels is not enough if commensurate information 
does not also exist regarding possible services to which survivors can be referred, as appropriate. 
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Unfortunately, there is still very limited GBV response and referral services nation-wide in South 
Sudan, and existing ones are mainly concentrated in urban areas such as Juba. This leaves a 
majority of the most vulnerable and marginalized women and girls in the remote and conflict-
affected rural areas at risk. As such, there is an opportunity through SSN interventions to scale up 
GBV response services given their broad presence in communities and households across the 
country. Sub-activities will include: 
 

a. GBV training of frontline safety net implementers engaged in grievance 
redress. Specifically, the training will focus on frontline implementers of Bank-
funded projects in remote, rural areas to enable them to provide GBV support 
to survivors in the absence of services. The selected firm will: 

i. Adapt the existing GBV “Pocket Guide for Non-GBV actors” developed 
for the humanitarian sector, which uses global standards to provide 
basic support and information to survivors of GBV without doing 
further harm, for SSNs. 

ii. Train existing safety net implementation structures on the “Pocket 
Guide”. The training will target community mobilizers and Safeguards 
Specialists, as well as the GRM Appeals Committees, Community 
Supervision Teams, and Group Leaders, which are exclusively 
composed of community members in which the safety net assistance is 
being implemented. This will involve training Master Trainers at the 
national level, as well as supervising, facilitating and providing quality 
control to the cascading of training to approximately 2,500 individuals 
across 10 project locations. 

b. Establish an online database and dashboard on GBV referral services on the Bank’s platform. 
The selected firm will: 

i. Establish a user-friendly, searchable online digital database on the Bank’s platform on 
GBV referral services in South Sudan for the use by the World Bank social protection 
team in its technical assistance to the implementing agency of future Bank-funded 
social protection projects, expanding on referral services mapping exercises that is 
currently existing in manual, paper form. This will require working closely with the GBV 
sub-cluster and other key stakeholders in South Sudan to ensure accuracy of existing 
information and to update the information, as appropriate. The database should 
include key variables such as available services, service category, location, hours of 
operation, contact information, etc., and include a user-friendly, easy to access and 
interactive dashboard with infographics, essential information, and search functions to 
facilitate quick identification of services in the country, learning from existing models 
globally. User test will be carried out with safety net implementation staff and key 
stakeholders in the country. The database and its source code should be designed to be 
handed over to the World Bank at the end of the assignment. 

ii. Train the Bank’s Social Protection Task Team and World Bank ICT staff in country and 
key project stakeholders on the management of the database. 

c. Learning and knowledge sharing events. This activity will focus on disseminating findings and 
deliverables to inform policy dialogue, program design and implementation approaches by 
partners in South Sudan and other fragile contexts. The World Bank will document and assess the 
experiences and challenges of implementing the activities under this contract, and package them 
into easy to access and understand materials for dissemination and digestion by others. The 
selected firm will: 

i. Provide support in the development of dissemination materials, including sharing 
lessons learned with the World Bank SSSNP team as well as recommendations. This will 
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involve leveraging local relationships, particularly those developed over the course of 
the contract, to encourage further knowledge exchange. 

 

DESCRIPTION OF DELIVERABLES: 

1. Inception Report: The Inception Report will explain in detail the firm’s approach to the 
stated objective and scope of work. It will include a week-by-week work plan, qualitative 
research methodology, tools and stakeholder engagement plan. 

2. Report on Experiences of Existing Helplines. Based on desk review, key informant 
interviews, and focus group discussions with relevant actors, the report will include an 
assessments of current helpline infrastructure and knowledge sharing with other 
stakeholders in the SSN sector in South Sudan. 

3. Report on Institutional Capacity Assessment. This report should detail the findings of the 
institutional capacity assessment of the MoGCSW on existing capacities and gaps to 
manage a national GBV helpline. 

4. Framework Report of a National GBV helpline and User Manual: The framework Report 
will detail the proposed design and piloting plan for the National GBV helpline, including 
minimum requirements of piloting the framework and monitoring tools (these can be 
adapted from the Inception Report) to assess its effectiveness during the pilot. The 
proposed design will also include an action plan detailing steps to be taken by prepare for 
and set up a national GBV helpline, including ICT/systems and training and other 
requirements. This should also include a User Manual to guide training of future helpline 
operators on the GBV helpline piloting. 

5. Report on alternative GBV-sensitive GRM channels. This report will compile experiences 
and lessons learned on alternative GBV-sensitive GRM channels (beyond a helpline) in 
South Sudan and similar fragile and conflict affected countries. It is expected that to 
complete this report, the firm will carry out both desk research, as well as qualitative 
interviews with key stakeholders in South Sudan and other relevant countries, as 
appropriate. 

6. Concept Note on Alternative GRM Channels. This Concept Note will provide a menu of 
viable alternatives for GRM channels targeted at rural, poor and vulnerable groups in South 
Sudan who have limited access to phones or phone networks. These options must be 
contextually appropriate for South Sudan. 

7. Adapted GBV “Pocket Guide for Non-GBV Actors” for SSN and Training Report. The final, 
adapted Pocket Guide must focus on GBV mitigation, prevention and response in SSNs. The 
Training Report will document the Training of Trainers and relevant cascade processes. It 
will include training materials, lessons learned, and recommendations. 

8. GBV Referral Services Database and Dashboard on the Bank’s Platform and User Manual. 
The database will compile all information on GBV referral services gathered from key 
stakeholders in South Sudan and should be designed to be handed over to the World Bank 
at the end of the assignment. It should therefore include the full handover of the source 
code and training of relevant project staff and key stakeholders, as identified by the Bank, 
based on a User Manual on the Database’s management and its source code, as well as 
walk users through its functionalities and use. 

 


