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This comparative report summarizes the findings of a four-country study that was conducted as part of
the Sexual Violence Program at the Human Rights Center, University of California, Berkeley, School of

Law. It was written by Kim Thuy Seelinger and Julie Freccero, with research support from Anna Stout.

The Human Rights Center conducts research on war crimes and other serious violations of interna-
tional humanitarian law and human rights. Using evidence-based methods and innovative technolo-
gies, we support efforts to hold perpetrators accountable and to protect vulnerable populations. We also
train students and advocates to document human rights violations and to turn this information into
effective action. More information about our projects can be found at http://hrc.berkeley.edu.

The Sexual Violence Program at the Human Rights Center seeks to improve protection of and sup-
port for survivors of conflict-related sexual violence by providing policymakers and practitioners with
evidence-based recommendations about accountability and protection mechanisms. This study aims
to initiate discussion about the kinds of temporary harbor available to individuals fleeing sexual and
gender-based violence in forced displacement settings such as refugee camps and internally displaced
communities. The four case study locations are Kenya, Haiti, Colombia, and Thailand. All fieldwork
occurred in 2012.

This report was made possible by grants from the United States Department of State Bureau of Popu-
lation, Refugees, and Migration. Additional support was provided by the International Women'’s Pro-
gram of the Open Society Foundations and the John D. and Catherine T. MacArthur Foundation. The
information provided and views expressed herein do not necessarily reflect the views of these funding
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Country-specific case study reports in this series include the following:

Safe Haven: Sheltering Displaced Persons from Sexual and Gender-Based Violence. Case Study: Colombia,
Human Rights Center, University of California, Berkeley, in conjunction with the UN High Commis-
sioner for Refugees, Geneva (2013).

Safe Haven: Sheltering Displaced Persons from Sexual and Gender-Based Violence. Case Study: Haiti, Human
Rights Center, University of California, Berkeley, in conjunction with the UN High Commissioner for
Refugees, Geneva (2013).

Safe Haven: Sheltering Displaced Persons from Sexual and Gender-Based Violence. Case Study: Kenya,
Human Rights Center, University of California, Berkeley, in conjunction with the UN High Commis-

sioner for Refugees, Geneva (2013).

Safe Haven: Sheltering Displaced Persons from Sexual and Gender-Based Violence. Case Study: Thailand,
Human Rights Center, University of California, Berkeley (2013).

All reports in this series are available at http:/ /hrc.berkeley.edu.
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ACRONYMS AND ABBREVIATIONS

CBOs
GBV
HRC
IASC
IDPs
IGAs
INGO
IOM

Community-based organizations
Gender-based violence

Human Rights Center

Inter-Agency Standing Committee
Internally displaced persons
Income-generating activities

International nongovernmental organization

International Organization for Migration

KOFAVIV  Komisyon Fanm Viktim pou Viktim

LGBT
NGO

PDES
PTSD
SGBV
SOFA
UAO

Lesbian, gay, bisexual, and transgender

Nongovernmental organization

Policy Development and Evaluation Service

Post-traumatic stress disorder

Sexual and gender-based violence

Solidarité Fanm Ayisyen

Unidad de Atencioén y Orientacion a la Poblaciéon Desplazada, Departamento de
Prosperidad Social (Assistance and Orientation Unit for the Displaced Population,
Department of Social Prosperity)

UNHCR United Nations High Commissioner for Refugees

A Note about Terminology in These Reports

The Human Rights Center has done its best to reconcile sensitivity, clarity, and efficiency in its word

choice.

These reports are concerned with the protection of various groups of forcibly displaced individuals

in Colombia, Haiti, Kenya, and Thailand. In these countries, we find the following categories of dis-

placed persons:

Refugees, defined in the 1951 Convention and 1967 Protocol relating to the Status of Refugees
as a person who, “owing to a well-founded fear of being persecuted for reasons of race, religion,
nationality, membership of a particular social group or political opinion, is outside the country
of his nationality, and is unable to, or owing to such fear, is unwilling to avail himself of the

protection of that country.”" In sum, a refugee is a person in a foreign land who cannot return



to his/her home country for fear of persecution on account of certain characteristics of identity
or belief.

« Internally displaced persons, defined in the Guiding Principles on Internal Displacement
(2004) as “persons or groups of persons who have been forced or obliged to flee or to leave
their homes or places of habitual residence, in particular as a result of or in order to avoid the
effects of armed conflict, situations of generalized violence, violations of human rights or natu-
ral or human-made disasters, and who have not crossed an internationally recognized State
border.”” In sum, the movement is (1) coercive or involuntary, and (2) within national borders.

It is not a formal legal status, as refugee status would be.

«  Other forced migrants, defined according to local context in the relevant case study report.

We refer to sexual and gender-based violence (SGBV) instead of simply gender-based violence (GBV) to
include those rare occasions when sexual harm is not gender-motivated.

We first draw from the World Health Organization’s gender-neutral definition of sexual violence
alone: “Any sexual act, attempt to obtain a sexual act, unwanted sexual comments or advances, or acts
to traffic a person’s sexuality, using coercion, threats of harm or physical force, by any person regard-
less of relationship to the survivor, in any setting, including but not limited to home and work.”?

The broader concept of sexual and gender-based violence also incorporates the definition of gender-
based violence offered in Recommendation 19 by the Committee on the Elimination of Discrimination
against Women: “Violence that is directed against a woman because she is a woman or that affects
women disproportionately. It includes acts that inflict physical, mental or sexual harm or suffering,
threats of such acts, coercion and other deprivations of liberty.” However, we know from increased
reporting and empirical data that men and boys all over the world also suffer harm on account of their
gender.

In light of the fact that the majority of cases handled by the shelter programs we studied involved
a female survivor or shelter-seeker, we have opted for feminine pronouns when generally or hypotheti-
cally referring to survivors and shelter residents.

With respect to members of sexual minorities, such as gays, lesbians, bisexuals, and transgender
or intersex individuals, we have opted to use the simpler, more familiar acronym LGBT instead of
LGBTQI or LGBTI. This is not meant as any disrespect to individuals who identify as queer or intersex.
It is our hope that queer and intersex persons will benefit from any increased awareness of the safe
shelter needs of sexual minorities in general.

Finally, by shelter or safe shelter, we are not necessarily referring to a single physical structure or
traditional safe house model. We use the term conceptually; in the context of this study, it refers to any
physical space or network of spaces that exclusively or incidentally offers temporary safety to individu-
als actively fleeing harm. We focus on those that are available to individuals fleeing sexual and gender-

based violence, particularly refugees and people who are displaced within their country.
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EXECUTIVE SUMMARY

Vulnerability to sexual and gender-based violence arises in many forced displacement contexts, whether
they are related to armed conflict or to natural disaster. Individuals fleeing an emergency situation
may suffer rape, sexual exploitation, or human trafficking while attempting to secure transport, cross
borders, or find lodging. Even once they are settled—whether in refugee camps, internal displace-
ment camps, or urban centers—vulnerability to harm persists. In fact, displacement often increases
individual insecurity through new and exacerbating conditions, including the breakdown of family
and community ties, collapsed gender roles, limited access to resources, insufficient security, and in-
adequate housing in camp settings.

When refugees or internally displaced persons experience sexual and gender-based violence, their
needs can be particularly urgent and complex. They may experience multiple levels of physical or psy-
chological distress resulting from the individual and collective harms they have suffered. Unfortunately,
service and support options are often scarce in settings of forced displacement.

Existing guidance related sexual and gender-based violence in humanitarian settings tends to ad-
dress general prevention and protection measures, particularly in camp settings. However, there is
little concrete guidance specifically about how to provide immediate, temporary shelter to those fleeing
this harm, either inside or outside the camp context.

It is important to understand potential options for immediate physical shelter that exist in these
difficult contexts, as well as their various strengths and limitations. In addition to providing immediate
physical protection, programs that provide safe shelter to displaced persons fleeing sexual and gender-
based violence may help to facilitate their access to other critical services as well.

To date, evidence-based information about safe shelter models, client and staff needs, and service
challenges and strategies that exist in these difficult settings is quite limited. More research is urgently

required to inform policy, programming, and implementation guidance.

Study Aims and Objectives

To improve understanding of potential protection options for refugees and internally displaced persons
fleeing sexual and gender-based violence, the Human Rights Center at the University of California,
Berkeley, School of Law launched a four-country qualitative study in 2012.

The research had three main aims: to identify and describe models of temporary physical shelter
available to displaced persons in humanitarian settings; to shed light on challenges and strategies
relevant to the provision of safe shelter to members of displaced communities; and to identify critical

protection gaps.



Project History, Case Selection, and Methods

After consultation with the UNHCR Policy Development and Evaluation Service in Geneva in July
2011, the Sexual Violence Program at the Human Rights Center decided to design a study that would
focus on Colombia, Haiti, Kenya, and Thailand. This sample was chosen for its potential to illustrate a
diversity of geography, humanitarian crises, and displaced communities.

In the first half of 2012, Human Rights Center researchers conducted unstructured interviews
with key informants and semi-structured interviews with shelter staff and residents in each country.
Our inquiry focused on shelter forms and operations and shelter relationships to community and other
service providers, as well as any advice directly voiced by shelter staff and residents.

Interviews with shelter staff and residents were recorded following informed consent procedures,
then transcribed, translated, and analyzed using qualitative coding software.

Upon publication of the individual country reports and the comparative assessment, the Sexual
Violence Program shared its findings and gathered feedback from stakeholders in each of the case-

study countries.

Findings

Interview data offered insights about practical, social, and even political aspects of safe shelter provi-
sion for members of displaced communities in Colombia, Haiti, Kenya, and Thailand. Key findings
can be loosely grouped in terms of the stages of securing, residing in, and leaving a safe shelter. Data
also indicated some overarching considerations regarding the “politics” of providing protection and
safe shelter in different contexts.

Finding Shelter
Shelter Model Types
Despite a general scarcity of safe shelters available to refugees, internally displaced persons, and other
migrants fleeing sexual or gender-based violence, there were a variety of program models. These in-
cluded traditional safe houses, private apartments, the homes of community volunteers, secret spaces
in offices or community centers, and even designated clusters of huts in enclosed sections of refugee
camps.

We found greater diversity of options in some countries than in others.

Importance of Community Relationships

The relationship and engagement of shelters with the surrounding community proved to be critically
important, particularly in refugee camp settings, where safe shelter locations are impossible to hide.
The quality of a shelter’s relationships with the outside community could impact survivors’ willingness
to enter the shelter program; it could also have positive or negative security implications for those liv-
ing or working there.
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Access and Populations Served

Eligibility criteria for safe shelter programs were mixed. Some programs specifically focused on shel-
tering individuals from sexual and gender-based violence; others offered shelter from harm generally.
Some—especially those physically situated in camp settings—catered exclusively to refugees, inter-
nally displaced persons, and other migrants; some were open to the mainstream population. Most
admitted only women and girls.

However, the mere existence of a safe shelter did not mean that it was easy to access—even if sur-
vivors met the eligibility criteria. When they were considering seeking admission to a safe shelter in a
camp setting, many survivors expressed inhibitions similar to those one would expect in non-displace-
ment settings: stigma, separation from loved ones, and fear of retaliation by perpetrators. However, re-
ferral to a safe shelter in a camp setting could be particularly difficult to obtain without a clear pathway
facilitated by camp management focused on sexual and gender-based violence. Finally, camp-based
safe shelters were few and far between; some were great distances from a shelter-seeker’s family.

Refugees and internally displaced persons faced additional barriers in accessing mainstream or
urban shelters. These included cultural and linguistic challenges, fear of leaving one’s community, and

even deportation or arrest due to one’s insecure legal status.

Protection Gaps

As noted above, the safe shelters we observed by and large focused on protecting women and girls.
There seemed to be few programs available to male survivors, persons with serious health conditions,
and members of certain ethnic, religious, or sexual minorities.

In some cases, political or funding-driven priorities exacerbated protection gaps. When resources or

institutional focus shifted toward certain harms or groups, other harms or groups could risk exclusion.

Shelter Residence and Operations
Security

Security was a recurrent challenge across safe shelter programs. Residents and staff alike had reason
to fear threats and violence, particularly from perpetrators, their families, and other hostile parties who
saw the safe shelter as intruding on family or community resolution processes. In the case of Colom-
bia, the ongoing nature of the armed conflict itself brought insecurity right to many safe shelter doors.

Access to local law enforcement was more available in some settings than in others. For example,
several camp-based shelters in Kenya had police posts right outside the highest-security safe houses,
while shelters on the Thai-Burma border were quite isolated. In both camps and urban areas, tra-
ditional safe houses and protected compounds relied on a variety of individual security measures,
including gates, guards, makeshift alarm systems, and rules regarding visitors and communication.
Other safe shelter models (such as community host homes and independent living arrangements) had
generally lower levels of security, allowing for more resident freedom but also exposing residents and

shelter providers to more risk.
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Support for shelter residents and staff

The various support needs of safe shelter residents did not surprise us. Residents called for increased
psychosocial counseling, access to medical care, education for accompanying children in long-term
programs, and either vocational training or income-generation opportunities. Limited program funds
often restricted residents’ access to these support services.

Less expected, perhaps, was the extent to which safe shelter staff expressed their tremendous need
for support. The emotional impact of managing serious cases of sexual and gender-based violence, the
threats made by angry perpetrators, and the challenges of providing care in resource-limited settings
all took a serious toll on providers. Unfortunately, few systematic efforts were made to ensure their

well-being.

Coordination, Referral, and Exchange

While most safe shelter programs had developed their own connections to critical support services
(particularly health care and counseling) for their residents, coordination among safe shelter providers
themselves was generally weak across the case study countries. Safe shelter programs within a single
refugee camp were somewhat coordinated when a single implementing partner or UNHCR officer
oversaw services related to sexual and gender-based violence. However, close coordination among safe
shelter programs in the disparate refugee camps along the Thailand-Burma border was more challeng-
ing, due to distance and ethnic or political distinctions.

In urban areas, coordination among safe shelters operated by government and civil society was
weak, as was coordination among safe shelters serving refugees in particular and programs serving the
general public.

Reasons for this lack of coordination vary according to context: physical distance between shelters
and communities, political differences, distinctions between populations served, competition for fund-
ing, or sheer lack of time to reach out to other programs. However, many shelter staff indicated that
more communication and dialogue among safe shelter programs would be beneficial in terms of shar-

ing knowledge and improving referrals.

Departure

Exit Strategies

While all shelter-providing organizations ultimately aimed to prepare admitted residents for transition
out of their programs, the ways in which they developed and executed these exit strategies differed.
Some refugee-focused strategies were limited to resettlement abroad, but in some cases the low likeli-
hood of resettlement meant indefinite shelter stays. Others sought residents’ reintegration into the
surrounding community, but this was not always possible due to stigma or hostility that survivors
encountered because they had left the community for a safe shelter in the first place. Some programs
were able to relocate refugees to other camps in-country or to distant urban or rural areas. Finally, oth-
ers provided training, income-generating opportunities, ongoing access to in-house counseling, and

even rent money in order to ease residents’ transitions back into the community.
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Survivors’ Roles in Decision-Making

The point at which these exit strategies were developed, and the degree to which a resident was in-
volved in the decision-making process, varied among programs. Some residents had to leave shelter

before they were ready; others were not free to leave at will.

Follow-up and Evaluation

There were very few examples of systematic, regular evaluation exercises to help safe shelter programs
assess their successes and challenges, or the impact they were having on residents’ safety and future
well-being.

Several shelter programs were able to assess the welfare of former residents by conducting periodic
check-ins via home visits or phone calls. Other programs invited former residents to continue to par-
ticipate in trainings and counseling activities even after they had left the shelter, so staft could loosely
gauge their well-being. However, most programs did not have clear mechanisms by which the longer-
term safety and welfare of former residents could be evaluated.

The “Politics” of Shelter Provision

Safe shelter provision can be influenced by political realities, such as defining a population and inclu-
sion criteria (e.g., who is and who is not defined as “displaced” or worthy of benefits in a humanitarian
context), or a government’s relationship to displacement (e.g., whether it acknowledges the legal status
of displaced persons or is an actor in their actual displacement), and the shifting of funders’ priorities
among myriad postconflict and postdisaster needs.

Research also unearthed several ethical questions about safe shelter provision in forced displace-
ment settings: What should be provided, to whom, and for how long? And what are the implications
of offering these benefits within the extreme resource limitations of postconflict and postdisaster
circumstances?

Recommendations

In light of our findings, we offer the following recommendations to policymakers and funders who are
developing guidance and programming for the provision of safe shelter to persons fleeing sexual and
gender-based violence in forced displacement settings.

1. Promote community buy-in, especially in camp settings.
Community support for protection mechanisms to assist individuals fleeing sexual and gen-
der-based violence is particularly important in what can be the closed universe of a refugee or
internal displacement camp—where anonymity, mobility, and access to police protection may
be limited.

Shelter providers and funders should seek community input into the design and location
of camp-based safe shelter systems wherever possible. This may open the door to development
of community-host options as well as create support for traditional safe houses.

Where a safe shelter structure already exists, public campaigns and targeted engagement
with local residents and community leaders should aim to foster greater community under-
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standing of its purpose and goals. Greater acceptance has the potential to improve support for
the staff and ease residents’ access to services. It may also improve survivors’ transition from
a shelter back into the community. Outreach through community advocates and open-house

meetings with community leaders may foster necessary transparency and mutual support.

Ensure the security of both residents and staff.
Ensuring the security of both staff and residents must be a priority and shelter services should
be funded to assess their security needs and develop site-appropriate security measures.

Directly consulting with staff and residents to identify their security concerns can help
in creating effective protection and response mechanisms. These measures can range from
structural protections (e.g., guards, fences, and alarm systems) to behavioral standards (e.g.,
restrictions on confidentiality, visitors, or residents’ movement).

Community engagement and support can be an important security asset, especially when
staff and residents travel outside the shelter walls. Utilizing neighborhood-based escorts and
sharing knowledge of local risks or allies may be helpful.

Finally, whenever possible, individuals must be referred to shelters according to their se-
curity needs. Inappropriate placement in low-security models may endanger both the shelter-
seeker and those living or working in that space; conversely, unnecessary placement in high-
security programs can hinder a resident’s community contact, unduly hampering her later

reintegration.

Provide support for both residents and staff.
For residents, greater funding is needed for counseling, health care, vocational training ser-
vices for survivors, and education opportunities for their children.

Funds are also required to support shelter staff in the stressful work that they do. In this
study, staff routinely expressed their need for emotional support services. Shelter providers
should be responsible for routinely monitoring the well-being of staff and offering support re-
sources for the practical and emotional needs of staff. Staff requested support that would help
them do their jobs better, specifically counseling training for all staff members regardless of
position and increased staffing to ease their burden and allow for time off.

Future funding should also support a systematic assessment to identify priorities of both

staff and residents, in order to highlight the most important areas of investment for each shelter.

Consider appropriate placement and exit strategies from the beginning.

Shelter providers should consider each resident’s transition strategies and readiness from as
early as possible. This may include assessment of which type of shelter is needed in an individ-
ual case and making an appropriate referral, if necessary. Programs should also foster recovery
and independence (through counseling, training, and income generation, when possible) and
avoid the creation of reliance on the shelter environment. Shelter residents should have mean-

ingful engagement in all levels of decision-making about their transition options.
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Where refugees are concerned, UNHCR staff and implementing partners should actively
consider exit strategies other than refugee resettlement, as suggested in the IASC Guidelines.
Options may include short-term safe shelter stays leading to relocation within a camp or to a

supportive urban area.

5. Explore and develop a diversity of shelter options.
A diversity of shelter options can help providers to accommodate residents’ varying security
needs and desires for community connection. Policymakers, coordinating bodies, and funders
should explore and support a wide range of safe shelter possibilities within a single camp or
community. This diversity may also ensure flexibility of transfer later, as a shelter resident’s

needs or wishes evolve.

6. Conduct shelter mapping, coordination, and exchange.
Effective referral and coordination systems are required for providers to take advantage of di-
verse options and to place shelter-seekers in appropriate lodging at the outset. Communication
and exchange can also bridge gaps between government and civil society programs, as well
as enable referrals between safe shelter programs serving displaced communities and main-
stream shelters. Robust coordination systems also enable better access to supportive services
in the health and legal sectors.

A thorough mapping of safe shelter programs (and their eligibility criteria, length of per-
mitted stay, security features, etc.) is an important first step in facilitating coordination and
referral.

An oversight body should be charged with regularly updating a safe shelter index, as well
as organizing periodic convenings to enhance referral, build relationships, and share resources

and strategies among shelter programs and relevant service providers.

7. Identify and close protection gaps.
A mapping of available safe shelter programs should be undertaken in each displacement
context to illuminate protection gaps such as male or LGBT survivors. To address these gaps,
coordinating bodies should engage mainstream shelter programs in both camps and urban
areas in strategies to safely house members of marginalized victim groups.

Similarly, coordinating bodies should connect members of marginalized victim groups
from refugee communities with services and shelters serving their nonrefugee counterparts in
urban areas.

Training to help staff at mainstream safe shelter programs work with refugees (including
training in how to overcome language and cultural barriers, as well as how to address displace-

ment-related health issues) could help to close the refugee protection gap.

8. Assess macro-level barriers to, and implications of, safe shelter protection in displacement settings.
The effective provision of safe shelter to refugees, internally displaced persons, and other mi-

grants fleeing sexual and gender-based violence requires frank assessment of structural and
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political barriers to protection. Examining government practice and policy regarding these
groups and issues is a critical step. The impact of postconflict or postdisaster humanitarian aid
may also require a clear-eyed examination, since funding priorities directly influence who can
and cannot be sheltered.

Evaluate program impacts.

Funders should support the evaluation of the shelter programs’ impact in context-specific,
commonsense ways. Measures of success may vary. Complicated reporting matrices may not
be appropriate.

Instead, exit interviews with residents, regular follow-up with former residents, and fo-
cused case notes on the realization of recovery goals and exit strategies may be helpful mea-
sures. It may also be instructive to conduct periodic surveys of community leaders to gauge
local perception of the safe shelter program, as well as to obtain external views about residents’
transitions back “home” over time.

Confidential coordination with other safe shelter programs may also help providers to iden-
tify repeat cases and may offer opportunities to reassess weak exit strategies.

Support or conduct further research.
We urge the UNHCR, local governments, and funders to support further research on the fol-

lowing issues:

« The impact of sexual and gender-based prevention efforts (e.g., awareness raising, educa-
tion to shift gender norms, interventions with men, etc.) on rates of sexual and gender-

based violence within communities and the need for shelters in the first place;

« The particular protection and support needs of refugees, internally displaced persons, and

other migrants fleeing sexual and gender-based violence;

« The evaluation of unconventional shelter models composed of community host house-
holds and independent living arrangements, especially their effectiveness and security and

the ways that they vet and support host families;
« Aninquiry into residents’ priority support services;

+  An evaluation of the transition experiences of former shelter residents, including the im-
pact of any income-generating activities or vocational training provided by the safe shelter

program;

« The protection needs of members of marginalized victim groups, including the potential
of specific models to meet these needs and members’ desire for specialized versus main-

stream shelter access;
« ldentification of “pull factors” and assessment of programs’ actual impact; and

«  Methods of evaluating shelter impact, including ways in which views of residents, staff

members, and community members can be incorporated into impact assessments.
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STATEMENT OF THE PROBLEM

According to the UNHCR, there are currently 42.5 million forcibly displaced persons worldwide.*
Elevated rates of mental distress, such as post-traumatic stress disorder (PTSD) and depression, have
been recorded among diverse groups of refugees and internally displaced persons.’®

Displacement is believed to exacerbate conditions that perpetuate sexual and gender-based vio-
lence. It may also create new ones.

Women’s vulnerability is believed to increase dramatically in refugee camp settings, where failure
to address women'’s security and health needs places them at heightened risk of harm.® Evidence also
suggests that domestic violence, in particular, increases in displacement contexts.”

Existing literature indicates that women and girls who are forced migrants experience a dispro-
portionate amount of sexual and gender-based violence as compared to men and boys.? However, an
increasing amount of data does indicate that men and boys are targeted for sexualized harm during
conflict periods.’

Unique challenges are associated with providing temporary physical protection to refugees or in-
ternally displaced persons fleeing sexual and gender-based violence. For example, camp settings can be
inherently insecure and lack private locations in which to lodge survivors. Security and resources may
be limited. Lacking legal status or relocation options, refugees and internally displaced persons fleeing

abusers may have literally nowhere else to go.

Limits of Existing Guidance

Several international nongovernmental organizations (INGOs) have published resources intended to
guide prevention and response activities related to sexual and gender-based violence in humanitarian
contexts. In terms of protection guidance, three resources—from the Women’s Refugee Commission,
the Inter-Agency Standing Committee Taskforce on Gender in Humanitarian Assistance, and UN
Women’s Virtual Knowledge Centre to End Violence against Women and Girls— offer baseline consid-
erations on providing safe shelter for refugees, internally displaced persons, and other forced migrants
fleeing sexual and gender-based violence.'

Among these, the Inter-Agency Standing Committee (IASC) Guidelines for Gender-based Violence
Interventions in Humanitarian Settings (2005) offer the most detailed guidance on the provision of
safe shelter for refugees fleeing sexual and gender-based violence. The IASC Guidelines recommend
community-based protection options in camp settings whenever possible, prescribing short-term stays
in formal shelter structures as a last resort. However, the discussion of safe shelter provision in these

guidelines is quite brief and it is focused only on camp-based contexts.
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The question of sheltering refugees, internally displaced persons, and other migrants fleeing sex-

ual and gender-based violence in non-camp contexts is thus left largely unanswered.

Finally, existing guidance lacks concrete examples of possible models, operational challenges and

strategies, and ways to extend protection to marginalized victim groups.

Key Concepts from IASC Guidelines for Gender-based Violence Interventions

in Humanitarian Settings

“Action Sheet 7.2: Ensure that survivors | victims of sexual violence have safe shelter.”"

Community-based solutions should always be sought first. Movement of a survivor fleeing sexual and

gender-based violence should by guided by the following steps:

1.

12

Determination of safety and security concerns, including whether an immediate threat of harm

exists and whether the survivor has a realistic safety plan. Where imminent harm is likely and the

survivor does not have a safety plan, she may consent to referral to the camp system for placement

in a safe shelter.

Community members should be mobilized to assist in protection, including formation of “action

groups” or consultation with community leaders. A survivor may be placed with relatives or

community volunteers or into a new, empty “home” within the camp.

Where no community-based options are possible, short-term stay in a shelter program may be a last

resort. This requires:

A confidential referral system;

b. Asafety plan for shelter providers;

=@ -

Clear guidelines for shelter management and security, as well as development of a long-term
safety strategy for the survivor;

Coordination and referral among camp supportive services (especially psychosocial support,
etc.);

Liaising with camp management about eventual transition to safe housing elsewhere in the
camp;

Knowledge of national laws and policies regarding safe shelter provision;

Use of the national system of safe shelters, to expand options beyond camp boundaries;
Ensuring ongoing access to food and water rations while in camp-based safe shelter;
Ensuring the ability of a survivor’s children to stay with her in the safe shelter, if desired;
Keeping child survivors in their original homes (while removing any family-based perpetrators)
if at all possible.

SAFE HAVEN | COMPARATIVE REPORT



I. STUDY INTRODUCTION

Project Aims and Objectives

The Human Rights Center’s Sexual Violence Program conducted a one-year study in 2012 to explore
and improve understanding of existing and potential options for immediate, temporary shelter for
refugees, internally displaced persons, and other migrants fleeing sexual and gender-based violence.
Our aim was to generate research-based evidence to inform donors, policymakers, and interna-
tional and local actors about types of relevant models, priority challenges, and promising practices."

The study focused on three key objectives:

1. Identify and describe shelter models available to refugees, the internally displaced, and other
migrants fleeing sexual and gender-based violence.

2. Identify unique challenges experienced by staff and residents in these settings and explore
strategies to respond to these challenges.

3. Explore protection needs and options for particularly marginalized victim groups, such as male

survivors, sexual minorities, and people with disabilities.

Our aim and objectives were the same in each of the four case study countries: Colombia, Haiti,
Kenya, and Thailand. Our research focused primarily on programs that served communities of refu-
gees, migrants, and internally displaced persons, including those operating in a camp setting. We also
studied mainstream shelters to identify protection options and innovations in urban settings.

Study outputs include four country-specific reports and this comparative assessment, which sum-
marizes case study findings and contains recommendations for the UNHCR and other key stakehold-

ers involved in the provision of protection to displaced populations.

Methods

Study Design

After a pilot assessment was conducted in Kenya in June 2011 to inform study design, the Human
Rights Center consulted with the UNHCR’s Policy Development and Evaluation Service (PDES) about
the need for such research. The Human Rights Center then secured funding and conducted desk
research to determine a case sample providing a diversity of geography, displacement histories, and
sociopolitical climates.” We designed a qualitative study focused on Colombia, Haiti, Kenya, and
Thailand in order to explore a variety of displacement and cultural contexts that included refugee and

internally displaced populations, both entrenched and relatively recent.
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In preparation for each case study, the Human Rights Center conducted a review of scholarly and
NGO literature and primary-source documents on local shelter services and sexual and gender-based
violence responses both generally and as related to the displacement. This review provided information
on the context of sexual and gender-based violence, key actors, and available protection mechanisms.

Based on formative research on shelter models and our pilot fieldwork in two refugee camps in
Kenya in June 2011, Human Rights Center researchers developed a loose categorization of types of safe
shelter programs in order to provide a conceptual framework to enable comparison among case stud-
ies. The development of this framework was an iterative process as we reinforced and refined defini-
tions over the course of each case study.

The Human Rights Center conceptualized the following six types of safe shelter programs:

1. Traditional safe houses: Survivors live together in a common structure, with staff overseeing
operation of the accommodation.

2. Independent living arrangements: Staff arrange for survivors to be housed in separate accom-
modations (e.g., independent flats or hotel rooms) that were not built especially for safe shelter
purposes. This is known as “scattered site housing” in some contexts.

3. Community host systems: Survivors temporarily live in the homes of selected community members.

4. Protected areas: Survivors live in their own homes in a protected, enclosed subsection of a refu-
gee or internally displaced persons camp.

5. Alternative purpose entities: Survivors stay in a setting designed to provide services unrelated to
safe shelter (e.g., a police station, hospital clinic, or church).

6. Hybrid models: Programs that combine some elements of the above models.

Data Collection
Fieldwork work included in-depth, semistructured interviews with staff and residents at programs
sheltering survivors of sexual and gender-based violence in each case study country. In total, this in-
cluded sixty staff members and twenty-five residents across the four countries. While many of these
programs focused on refugees and internally displaced persons, others were more general in focus
and provided shelter to various individuals in need. Human Rights Center researchers audiorecorded
their interviews when consent was obtained. Audio files were transcribed, translated, and coded with
qualitative data analysis software.

The researchers also interviewed key informants from the government, community-based organi-
zations (CBOs), NGOs, and UN agencies to gather supplemental contextual information.

Questions for shelter residents focused on their decision to seek shelter from harm, their experi-
ences at the shelter, and their thoughts and concerns regarding transition out of the shelter.

Questions for shelter staff focused on shelter provision—specifically program histories, models,
challenges, strategies, and unmet needs.

Questions for key informants were largely contextual, probing for information about general sys-

tems, actors, and sexual and gender-based violence prevention efforts.
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The following table captures the number and nature of interviews conducted during our 2012
fieldwork:

Colombia Haiti Kenya Thailand
Shelter programs studied 8 6 10% 15
Shelter staff interviews** 10 8 5% 27
Shelter resident interviews 7 5 7 6
Key informant interviews 28 9 21 31

* Not including Dadaab surveys conducted in 2011 or follow-up communications in 2012.
** Some interviews included more than one respondent, as is explained in the country reports.

Data Analysis

A team of five to six analysts coded the transcripts using Dedoose qualitative coding software. In all
cases, the lead field researcher led the coding. Each team carried out thematic coding of the transcripts,
using a series of deductive codes developed to reflect key questions in the interview instruments.
In addition, researchers employed an inductive approach to identify patterns in respondent experi-
ences. Select transcripts were double-coded by each lead researcher to check for and ensure intercoder

reliability.

Limitations
Study limitations varied for each fieldwork mission.* Common limitations included time constraints
(four to seven weeks per country), limited access to certain refugee camps due to security issues or
lack of permission, and reliance on program staff to recruit shelter residents and act as interpreters in
some cases.

In light of our sample-specific data, we are also limited in our ability to provide generalizable state-
ments. However, we offer broad recommendations based on patterns that emerged among the four

case studies in hopes that they will spur dialogue, broader thinking, and further research.

Ethical Approval
Ethical approval was provided by the University of California, Berkeley’s Committee for the Protection
of Human Subjects. When possible, we also obtained local ethical clearance from authorized local

entities.
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Il. CASE STUDIES:
DISPLACEMENT-RELATED SEXUAL AND GENDER-BASED
VIOLENCE AND SAFE SHELTER CONTEXTS

Colombia

The armed conflict that has raged among Colombian security forces, guerrilla groups, paramilitaries,
and narcotics traffickers for more than forty-five years has cost the lives of an estimated 50,000 to
200,000 people and has displaced millions of others. According to the UNHCR, out of a population of
45 million, there are currently more than 3.8 million officially registered internally displaced persons
inside Colombia,” while another 500,000 Colombians are seeking refuge in neighboring countries.
However, these figures are likely only a fraction of the true displaced population due to restrictions on
eligibility to register, a lack of information, and several other barriers to registration. Estimates by local
NGOs suggest that the number could be as high as 5.4 million."” By any measure, this is the largest
displacement crisis in the Western Hemisphere.

The main pattern of displacement in Colombia is from rural to urban areas, since the country-
side continues to be most affected by conflict-related violence. Data from the National Department of
Planning indicate that from 1998 to 2008, 92 percent of the displaced population migrated away from
rural areas, predominantly from the north and west of the country.’® Most fled to urban centers, where
they reside in informal slums.

Displacement and conflict-related sexual violence is widespread in Colombia. Rape and other
forms of sexual violence are used as tactics of war by all of Colombia’s armed actors. Women who are
assumed to be allied with one of the warring parties are often targeted by another party as a way to
send a message to the armed group and civilians alike. A 2010 study conducted across 407 Colombian
municipalities found that between 2001 and 2009, 489,687 women stated they were victims of sexual
violence. Of these, 74,698 held guerril-
las and paramilitaries responsible for the
violence, and 21,036 held members of the
security forces responsible.’” However, it
is difficult to fully understand the magni-
tude of this problem, as official informa-
tion is poor, the crime is often invisible,

and the level of impunity is high.?

Indigenous women are often singled

out for sexual violence by armed groups,  gront courtyard and entrance to a traditional safe house for internally
an outcome related to the multiple forms  displaced persons in Colombia. Photo credit: Sara Feldman.
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of discrimination they face based on gender, race, ethnicity, and socioeconomic status.” In addition,
LGBT Colombians have been subjected to targeted killings during “social cleansing” efforts by para-
military and guerrilla groups because of their sexual and gender identities.??

It is also believed that levels of family violence may be considerably higher among displaced com-
munities than in the broader Colombian society due to the social and economic stresses of displace-
ment and poverty.?

In April and May 2012, Human Rights Center researchers visited shelter models in three geo-
graphic contexts in Colombia: Bogota, Medellin, and Pasto.

Bogota, Colombia’s capital and largest city, hosts the largest total population of displaced persons in
the country—approximately 270,000 reside there. The highest concentration of displaced persons in
Bogota is in the municipality of Soacha, on the outskirts of the city, which hosts 65 percent of the in-
ternally displaced persons who come to the Bogota area.?* With a population of 3 million, of whom ap-
proximately 250,000 are displaced, Medellin is Colombia’s second-largest city.* In the past few years,
the city has received greater numbers of displaced persons than Bogota. Pasto is a growing town with
a population of approximately 400,000, of whom 30,000 are displaced.?® It is the capital of the depart-
ment of Narifio, and it is a transit zone for displaced persons crossing the Colombia-Ecuador border.
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Haiti

On January 12, 2010, a 7.0 magnitude earth-
quake devastated Haiti.”” The epicenter lay
twenty-five kilometers west of Port-au-Prince,
a capital of nearly 3-million inhabitants.?®
Within minutes, the earthquake rendered be-
tween 1 and 2 million people homeless and
killed roughly 230,000 people.”

Makeshift tent cities sprang up overnight
on public and private land throughout the city.

The UN, US Institute of Peace, Human
Rights Watch, and other organizations noted
women’s increased vulnerability to sexual vio-
lence, which was attributed to lack of security
within camps.* Other factors included insuf-
ficient lighting, insecure housing, isolated
bathrooms and showers, limited access to
food and water,* flimsy tent doors, separated
families, anonymity among people in the
camps, “a lack of effective law enforcement,
and limited knowledge of and access to health
and economic services.”*

Eventually reports of rape surfaced from
several of these camps. In the five months af-
ter the earthquake, Médecins sans Frontieres
(Doctors without Borders) provided treatment
to 212 victims of sexual violence.* Solidarité
Fanm Ayisyen (SOFA), a women'’s health or-
ganization, documented 718 cases of gender-
based violence against women and girls in its

clinics from January to June 2010.** SOFA

A MINUSTAH vehicle passes by Haiti’s National Palace, which
collapsed in the January 2010 earthquake. Photo Credit: Laura
Wagner.

Claudine St. Fleur Camp at Dadadou, Delamas 3, Haiti. Photo

credit: Laura Wagner.

then recorded 246 cases of rape between July 2010 and October 2011, including 35 cases of gang rape.*

Sixty-two percent were against girls between the ages of 3 and 17, 16 percent of the perpetrators were

partners or former partners, and 14 percent were family members.*

Komisyon Fanm Viktim pou Viktim (KOFAVIV), a women’s rights organization that serves rape

survivors, reported approximately 250 cases of rape within 15 camps as of March 2010.”7 KOFAVIV

later reported that it received an average of five rape victims a day*® and that 65 percent of rape victims

seen were minors.*
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By 2011, private landlords were actively evicting camp presidents who had set up tents on their
property. This only contributed to the ongoing instability of the displaced communities in Port-au-
Prince and limited their options for security.

Our researchers visited shelters in three locations in Haiti: the capital city of Port-au-Prince, the
coastal city of Cap-Haitien, and the provincial city of Jacmel. After the January 2010 earthquake, the
greatest concentration of internally displaced persons remained centered in Port-au-Prince. However,
the earthquake reached beyond the capital, including Jacmel, forty kilometers from Port-au-Prince.
Many internally displaced persons from the capital also migrated back to their homes in the country-

side. Many later migrated back to Port-au-Prince after they could not earn a livelihood in rural areas.*
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Kenya

Kenya presents a rich diversity of displacement contexts, from two large refugee camp complexes to
communities of internally displaced persons, including those most recently rendered homeless post-

election violence in late 2007 and early 2008.

Refugees

Kenya hosts two major refugee camp complexes: Kakuma, at the Sudanese border, and Dadaab, at the
Somali border. They have been longstanding homes to hundreds of thousands of refugees fleeing civil
strife in their homelands since the early 199os.

As of August 2012, the UNHCR reported that 101,000 refugees were registered in Kakuma. The
majority were from South Sudan and Somalia. The UNHCR reported a total of 474,000 refugees reg-
istered in the Dadaab camp cluster, mostly from Somalia, with a small minority from Ethiopia.*!

Increasingly, Kenya’s urban centers are home to refugee populations as well. According to UNHCR
figures, as of August 2012, there were 55,000 refugees and asylum-seekers registered in Nairobi. The
majority of them were from Somalia, Ethiopia, and the Democratic Republic of Congo.*

Internally Displaced Persons

In late December 2007, Kenya erupted into ethno-political turbulence due to the contested results of
the presidential election. The countrywide violence—seemingly committed and suffered by all sides—
left approximately 1,300 Kenyans dead and more than 600,000 displaced. The center of the country,
around the Great Rift Valley, was particularly hard hit. Resettlement of internally displaced persons
has been slow; UNHCR’s recent figures estimate that 50,000 Kenyans remain displaced by the post-
election violence of 2007 and early 2008.#

While its true prevalence is hard to assess, sex-
ual and gender-based violence is believed to be
a common problem in refugee and internally
displaced communities throughout Kenya. Every
year, organizations providing support services
in Kakuma and Dadaab camps see hundreds of
cases of rape and domestic violence. They also
respond to medical and protection needs re-
sulting from traditional practices carried to the

camps from home, such as early marriage and

female genital mutilation or cutting.
In refugee camps, the long distances women

Outskirts of Dadaab refugee camp, northeastern Kenya,

must walk from their tents or huts to latrines June 2011. Most newly arrived refugees living outside the
and firewood may contribute to their vulner-  camp boundaries are women and children. Photo credit:

ability. Young women and girls were frequently ~ Kim Thuy Seelinger
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victimized; they often knew their perpetrators. However, in congested refugee camp settings, where
huts were crowded into lots and lots are crowded into blocks, it was virtually impossible for women to
avoid the perpetrators.

In terms of internal displacement related to the post-election violence of late 2007 and early 2008,
the government’s Commission of Inquiry noted that nine hundred cases of sexual violence were re-
ported during the emergency period—though many more were likely unreported.*

Exact rates of sexual and gender-based violence in Kenya’s internal displacement camps are un-
known. However, an interagency report found that camp residents expressed fears of sexual violence as
aresult of makeshift arrangements in which unrelated males and females were forced to sleep together
in one tent, as well as fears about the lack of restrictions on men from outside entering the camp.®
Sexual exploitation was a concern, too, as women and gi