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This document is a deliverable (WP 5.1) of the project REActing to sexual and gender-based
violence against migrants and refugees through Coordinated Help, advocacy and OUTreach
actions (REACH OUT).

Excerpt from the grant agreement

“1 document detailing the approaches, key messages and methods of building awareness on
GBYV issues facing migrants; in English; printed as 5 copies.”

“The national teamsin coordination with MdM BE will establish overall communication messages,
key data and information that will gain attention, and long-term goals relating to GBV against
migrants. Based on this work, the partners will adjust current initiatives, publications and
materials in order to ensure that the wider public is fully aware. The dissemination materials and
activities will be adapted based on the outcomes/findings of this activity. Some reference points
for this work include MdM'’s global action EVAM and the previous project WE ACT. Within the
monitoring and evaluation in WP1, the partnership will assess the impact of these messages/
information (i.e., number of web visits, downloads, feedback from participants at dissemination
events, etc.)”

Participating partners

Belgium - Coordination - Médecins du Monde Belgique (Brussels)

Belgium - Médecins du Monde Belgique - Dokters van de Wereld Belgié (Antwerp)
Germany — Arzte der Welt

Netherlands — Dokters van de Wereld

Serbia - Red Cross of Sid

Co-funded by the Rights, Equality and Citizenship Programme of the European Union (2014-
2020).

The content of this document represents the views of the authors only and is solely their
responsibility. The European Commission does not accept any responsibility for use that may be
made of the information it contains.
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TERMINOLOGY

For the purpose of this document and to guarantee the readability, the
term is used to designate applicants for international protection,
refugees and undocumented people, without distinction based on their
immigration status. However, it is essential to acknowledge that migration
experiences do not define the individual and that each one is unique.

In this document, the term of gender-based violence is preferred
to ‘victim’ of gender-based violence, to reflect the resilience and the
autonomy of individuals who have experienced gender-based violence,
rather than their legal status. This does not deny nor diminish the feelings
of individuals who have experienced gender-based violence. Ultimately, the
best terminology for designating persons who have experienced gender-
based violence is the terminology they themselves choose.

For the purpose of this document and to guarantee readability, the term

is used instead of ‘individual who has experienced gender-based
violence’. However, it is essential to acknowledge that experiences of
violence do not define the individual.

For the purpose of this document and to guarantee readability, the term

is used instead of ‘individual who has committed violence’.
However, it is essential to acknowledge that actions of violence do not
define the individual.

This document details the advocacy
strategy established as part of the REACH
OUT project. REACH OUT, for REActing to
sexual and gender-based violence against
migrants and refugees through Coordinat-
ed Help, advocacy, and OUTreach actions,
is a project co-funded by the European
Union dedicated to empowering migrant
survivors of gender-based violence in ac-
cessing care and exerting their funda-
mental rights. The project was launched in
December 2019 in four countries, namely
Belgium, Germany, the Netherlands, and
Serbia. Due to the COVID-19 pandemic, a
limited number of outreach activities has
been pursued. Despite the restricted im-
plementation of REACH OUT activities,
desk research and findings based on exist-
ing fieldwork have made possible the elab-
oration of the present strategy.

Gender-based violence is any harmful
act perpetrated against a person’s will and
based on socially ascribed differences be-
tween males and females. It is rooted in
the structural inequality between genders
and conflates gender norms and harmful
abuse. Even though most gender-based
violence survivors are women and girls,
men, boys, and non-binary people might
also face such harmful acts. Along with
other types of violence, gender-based vi-
olence is widespread at each step of the
migratory path. In 2018, 58% of migrants
arriving in Europe had been subjected to
gender-based violence, 69% of whom were
women." Survivors require inclusive and
holistic care to deal with the physical and
mental consequences of gender-based vi-

De Schrijver, L., T. Vander Beken, B. Krahe, and I. Keygnaert, “Prev-
alence of Sexual Violence in Migrants, Applicants for International
Protection, and Refugees in Europe: A Critical Interpretive Synthesis
of the Evidence”, International Journal of Environment and Public
Health 15, no.9 (September 2018).
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olence. However, they have limited access
to health services during their journey and
throughout the whole process of resettle-
ment because of legal, administrative, fi-
nancial, informative, and cultural barriers.

As part of the REACH OUT project, this
strategy first identifies key issues hamper-
ing the effective access of migrant survivors
of gender-based violence to protection,
care, and reparation. Such issues include
the legally restricted access to health care
for non-citizens, the absence of training re-
garding gender-based violence for all staff
in contact with migrants, and the general
lack of awareness of the intersectional vul-
nerabilities to gender-based violence faced
by migrant populations. To address those
issues, this strategy establishes advocacy
priorities and key actions to implement to
trigger change. Such change is aimed at
improving access of migrant survivors of
gender-based violence to quality support
services and at raising awareness on the
issue of gender-based violence in a migra-
tion context. This document also highlights
the necessity for adjusting advocacy tools
and messages to the people targeted by
the actions previously suggested. Finally,
this strategy proposes evaluation devices
to monitor the actions implemented and
ensure their transformative power.
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Immigratie- en Naturalisatiedienst — Immigration and Naturalization
Services

International Organization for Migration

Ministerie van Justitie en Veiligheid — Ministry of Justice and Security
Lesbian, Gay, Bisexual, Transgender, Queer, Intersex, Asexual persons +
Médecins du Monde

Munchner UnterstUtzungsmodell — Munich support model
Non-Governmental Organization

Post-Traumatic Stress Disorder

Red Cross

REACting to sexual and gender-based violence against migrants and
refugees through Coordinated Help, advocacy and OUTreach actions

Refugees’ Economic Integration through Social Entrepreneurship
Regionalna razvojna agencija — Regional Development Agency

Standard Operating Procedures

Sexually Transmitted Disease
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Treaty on the Functioning of the European Union

United Nations High Commissioner for Refugees

Vereniging van Nederlandse Gemeenten - Association of Netherland

Municipalities

Ministerie van Volksgezondheid, Welzijn en Sport — Ministry of Health,
Welfare and Sport

Empowering Women and ChildrEn in the migrant population to take
ACTion against sexual and gender-based violence



| INTRODUCTION

MIGRATION, HEALTH, AND GENDER-
BASED VIOLENCE

From their country of departure, during
their journey, and after their arrival, mi-
grants face a state of increased vulnerabil-
ity with regard to their health. Each step of
the migration path may amplify migrants’
exposure to health threats. First, in coun-
tries of origin, the functioning of the health
care system and the existence of conflicts
and/or violent situations may affect mi-
grant populations’ health and especially
mental health. Second, whether they are
initially in good health or not, migrants’
health frequently deteriorates along their
migration journey. Although some routes
taken by migrants might present more
risks than others, the state of migration
automatically means that individuals are
rendered more vulnerable. Living and trav-
eling conditions during the migration both
expose migrantstoviolence, whether phys-
ical, psychological, or sexual, and limit their
ability to access health care centers. Third,
in destination countries, many explicit or
implicit barriers based on legal status ham-
per effective access to health care for mi-
grant populations, which may worsen their
health condition. Legal and administrative
obstacles restrict the possibility for mi-
grants to get health insurance. Moreover,
because of the social isolation and eco-
nomic precarity migrants can face, their
access to information about health care is
significantly limited. Finally, the lack of in-
formed cultural mediators, interpreters, or
trained staff in health care centers curtails
the possibility for migrants to exercise their
right to health care. Therefore, the com-
plexity of health care pathways, the lack of

knowledge of health care systems, and the
failure to take into account people’s experi-
ences can lead to breakdowns in the conti-
nuity of care for migrants. Those factors, in
turn, make migrant populations especially
at risk of being exposed to violence. Wom-
en and girls in particular face dispropor-
tionate exposure to gender-based violence
(GBV).

Gender-based violence is defined by the
Inter-Agency Standing Committee (IASC)
as “any harmful act that is perpetrated
against a person’s will, and that is based
on socially ascribed (gender) differences
between males and females”. It is rooted in
the structural inequality between genders
and conflates gender norms and harm-
ful abuse. It is estimated that one in three
women in the world will experience GBV
in her lifetime.” Even though women and
girls are the majority of GBV victims, men
and boys might also face GBYV, especially in
conflict settings, as well as non-binary peo-
ple. However, figures regarding the preva-
lence of GBV against males remain scarce.

Along with other types of violence, gen-
der-based violence is widespread at each
step of the migratory path. During their
journey, migrants are exposed to a higher
risk of facing GBV. It was estimated in 2018
that 58% of migrants arriving in Europe
had been subjected to GBV, 69% of whom
were women.” Examples of GBV include,
among others, domestic abuse, sexual ex-
ploitation, rape, sexual assault, threats and

World Health Organization, “Devastatingly pervasive: 1in 3 wom-
en globally experience violence”, World Health Organization Joint
News Release, Mar. 29, 2021, accessible at: https:/Awwwwho.int/
news/item/09-03-2021-devastatingly-pervasive-1-in-3-women-glob-
ally-experience-violence.

De Schrijver, L.and al., “Prevalence of Sexual Violence in Migrants”,
supra note 1.

verbal assault, intimidation, or forced mar-
riage. Children are particularly at risk: 2018
figures indicated that 42% of the children
reaching Europe by crossing the Mediter-
ranean were unaccompanied.” Isolated
from their families and peer groups, they
are also poorly tracked by the authorities
and little data is available on their health
and wellbeing.

Therefore, GBV migrant survivors often
require medical care and/or psychological
support to deal with the physical and men-
tal consequences of GBV. As mentioned
before, they have limited access to health
services during their journey and in the
countries of destination because of legal,
administrative, financial, informative, and
cultural barriers. The explicit restrictions
in migrants’ access to health care, which
reflect States’ focus on immigration con-
trol rather than human rights and pub-
lic health, are of even greater importance
when it comes to GBV. This has been ex-
emplified by the rise of xenophobia, with
many political movements warning about
an alleged ‘invasion’ of migrants. This rhet-
oric has also developed through discourses
such as femonationalism, which pleads for
the expulsion of migrants committing sex-
ual assaults without proposing adequate
reparation for survivors of GBV.” Moreover,
the lack of systematic gender-sensitive
and culturally-specific training in the ed-
ucation of health professionals and so-
cial workers hinders the possibility of un-
derstanding the intersectionality of GBV
against migrant populations. This limits
the effectiveness of GBV survivors' care. Fi-
nally, additional internalized drivers, such
as cultural barriers regarding health care
and the fear or shame associated with sex-

United Nations High Commissioner for Refugees (UNHCR), Unit-
ed Nations International Children’'s Emergency Fund (UNICEF) and
International Organization for Migration (IOM), Refugee and Mi-
grant Children in Europe. Overview of Trends January-December
2018, UNHCR, UNICEF and IOM (2019).

Farris, Sara, In the name of Women'’s Rights? The Rise of Femon-
ationalism (Duke University Press: 2017).
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ual abuse, can prevent GBV survivors from
seeking medical attention.

THE IMPLEMENTATION OF REACH
ouT

Acknowledging these numerous diffi-
culties, REACH OUT, for REActing to sexu-
al and gender-based violence against mi-
grants and refugees through Coordinated
Help, advocacy and OUTreach actions, was
launched in December 2019 by Doctors of
the World Belgium, Doctors of the World
Germany, Doctors of the World Nether-
lands, and the Red Cross of Sid in Serbia.
The selection of participating countries
was guided by the objective of including
both countries of arrival, i.e.,, Germany and
the Netherlands, and countries of transit,
i.e., Belgium and Serbia. It seemed crucial
to intervene at both steps of the migratory
journey, during migration and in its direct
aftermath, to best accompany migrants.
REACH OUT was co-funded under the Eu-
ropean Union’s Rights, Equality and Citi-
zenship program 2014-2020. It marks the
continuation of a previous project, WE ACT,
which was conducted in 2018-2020 in Bel-
gium (Brussels), Bulgaria, Croatia, France,
and Italy with similar goals. REACH OUT is
in line with the European Union (EU) direc-
tive 2012/29/UE which requires specialist
support services to be developed by public
bodies to help GBV survivors.


https://www.who.int/news/item/09-03-2021-devastatingly-pervasive-1-in-3-women-globally-experience-violence
https://www.who.int/news/item/09-03-2021-devastatingly-pervasive-1-in-3-women-globally-experience-violence
https://www.who.int/news/item/09-03-2021-devastatingly-pervasive-1-in-3-women-globally-experience-violence
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Figure 1. REACH OUT participating partners

REACH OUT aims to raise awareness of
gender-based violence faced by migrants
and to empower them in accessing care
and exerting their fundamental rights. The
objectives of the project are to better in-
form migrants about the services they can
access, to improve the coordination of the
different actors involved in GBV preven-
tion, mitigation, and care, and to improve
the protocols in force regarding care and
GBV. The project is based on four pillars:

o Improving the coordination between
all staff providing support to migrants

o Training professionals and cultural me-
diators to enhance their capacities to
provide support to migrants

o Raising awareness, educating, and fa-
cilitating access to support services for
migrants

o Enhancing communication and advo-
cacy on GBV-related topics.

These four main objectives were then
expressed in several activities implement-
ed in the four countries participating in the
project. Figure 2 represents the strengths,
weaknesses, opportunities, and threats
(SWOQOT) faced by the participating partners
in implementing the REACH OUT project.

Previous projects on GBV and migrations
handled by the organization (WE ACT)

Local implementation in the countries
of the project

INTERNAL

Developed GBV detection protocols and
care guidelines

Trained professionals and cultural mediators

Strengthened cooperation within the MdM
network

Coordination with other CSOs in the field of GBV
and migration

EXTERNAL

Creation of a network of expertise

Migration as a regular topic in public debates
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Very short deadlines
Many events in diverse geographic areas

Complex procedures limiting enlarged
cooperation

Lack of human resources

Lack of coordinated opportunities
at the EU level

Restrictions on implementation -travels,
gatherings- due to the pandemic

Redirection of EU fundings due to the pandemic

Rise of alt-right and xenophobic discourses

Figure 2. SWOT Analysis

MIGRATION AND COVID-19

Meanwhile, the COVID-19 pandemic,
which has spread across the world since
the end of 2019 and remains a major issue
at the time this report is drafted, has sig-
nificantly affected migrants’ access to care.

The first and most important impact is
the exacerbation of migrants’ vulnerabili-
ties. The closure of borders, the limitations
on travel, and the increased security pres-
ence to enforce the restrictive measures
adopted by public authorities have put an
additional strain on the situation of mi-
grants. Moreover, migrants can face high-

er risks of COVID-19 infection because of
precarious housing (when they can have
accommodation), a higher incidence of
poverty, and difficulties in implementing
social distancing considering their living
conditions.” The lack of inclusion of undoc-
umented migrants in COVID-19 income
and housing support schemes has also en-

6. Organization for Economic Cooperation and Development
(OECD), What is the impact of the COVID 19 pandemic on immi-
grants and their children, OECD (October 2020), accessible at:
http://www.oecd.org/coronavirus/policy-responses/what-is-the-im-
pact-of-the-covid-19-pandemic-on-immigrants-and-their-children-
e7cbb7de/.


http://www.oecd.org/coronavirus/policy-responses/what-is-the-impact-of-the-covid-19-pandemic-on-immigrants-and-their-children-e7cbb7de/
http://www.oecd.org/coronavirus/policy-responses/what-is-the-impact-of-the-covid-19-pandemic-on-immigrants-and-their-children-e7cbb7de/
http://www.oecd.org/coronavirus/policy-responses/what-is-the-impact-of-the-covid-19-pandemic-on-immigrants-and-their-children-e7cbb7de/
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hanced their vulnerability.” Furthermore,
the lockdowns and movement restrictions
have increased tensions at home, risks of
partner violence, and child abuse for every-
one. The impacts of COVID-19 on migration
also include forced immobility and higher
dependency on smugglers, while financial
deprivation entails increased risks of ac-
cepting dangerous work for survival, nota-
bly due to the stark decrease in job oppor-
tunities since the pandemic.

The barriers in accessing health services
for migrants have been reinforced by the
pandemic. Health care centersarethe main
points of access to health care for migrant
populations; the reorganization of inpa-
tient care to manage the influx of COVID-19
patients seriously affected the functioning
of services.” More generally, the closure of
borders and offices had dire consequenc-
es on the legal situation of migrants, who
have been compelled to remain in place,
have overstayed their visas, or have seen
their regularization procedures stopped.
The various lockdowns and restrictions on
social gatherings also affected working
conditions for care providers and cultural
mediators, while the pandemic increased
their workload.

Finally, the pandemic had a significant
impact on the implementation of REACH
OUT activities, especially when it came to
outreach activities. These limitations are
exposed in the subsequent section.

Guadagno, Lorenzo, “Migrants and the COVID-19 pandemic: an
initial analysis”, International Organization for Migration (IOM) Re-
search series, no. 60 (2020).

Mixed Migration Center (MMC), L'impact de COVID 19 sur les ré-
fugiés et les migrants en mouvement en Afrique du Nord et de
I'Ouest, MMC (February 2021).

Guadagno, Lorenzo, Migrants and the Covid-19 pandemic, supra
note 7.

METHODOLOGY

REACH OUT is dedicated to empowering
migrant populations facing gender-based
violence in accessing their human rights
through a holistic approach. One of its
pillars relies on the establishment of a co-
ordinated advocacy strategy taking into
account specific vulnerabilities linked to
gender and immigration status. The proj-
ect is framed in the ‘do no harm’ princi-
ple, which means that all interventions
conducted must avoid exposing people to
additional risks because of those interven-
tions. Those risks are notably related to ac-
cess to fundamental rights and represen-
tations of the targeted populations.

This document aims to present such an
advocacy strategy, which will contribute to
improving protection, access to health ser-
vices, and reparation for migrant survivors
of GBV while raising awareness on the spe-
cific vulnerability to GBV that migrant pop-
ulations face. To achieve those aims, desk
research and literature review were first
performed to understand the specific vul-
nerability to GBV faced by migrants. Then,
relying on the contributions of the partic-
ipating partners, this document presents
a country-by-country analysis of the polit-
ical context of migrations and the existing
systems for addressing GBV. This research
work has allowed setting both a Europe-
an and a local advocacy context in which
advocacy recommendations can be de-
fined. In particular, this strategy identifies
advocacy priorities, means of implemen-
tation of such priorities, relevant actors to
conduct advocacy activities, and key com-
munication messages to be disseminated.
Finally, this document includes a list of rel-
evant indicators aimed at monitoring and
evaluating the relevance and efficiency of
the advocacy strategy.

However, it has to be noted that the
COVID-19 pandemic has restricted REACH
OUT activities, which—as a European proj-
ect between four countries—included sev-
eral coordination activities involving travel
and/or gatherings. For example, the grant
agreement provided for study visits to lo-
cations of implementation of the project
which could not be organized, as borders
were closed and public health restrictions
slowed down the work of the teams work-
ing on the project. Similarly, individual
counseling sessions, which were meant to
be finished by Summer, had to be resched-
uled for Fall 2021. Fieldwork has also been
mostly postponed to Summer and Fall 2021,
which has limited the informational impact
of the project on migrant populations.

The pandemic also affected specific
in-country activities. In Serbia, lockdown
measures limited access to reception cen-
ters to emergency situations, which made
it almost impossible to reach out to mi-
grant populations. This in turn affected all
other project activities in the country. In
the Netherlands, the pandemic restricted
outreach activities towards GBV survivors;
because contacts and communication
were limited, no sufficient trusting rela-
tionship could be established to conduct
interviews about their experiences. Similar-
ly, in Belgium, the reliance on online con-
tact alone made it challenging to maintain
communication with the different actors
working within migrant communities and
to establish a relationship of trust. It has
therefore not been possible yet to inter-
view survivors of GBV apart from need as-
sessment sessions on access to health care.
In Germany, many activities were also post-
poned and/or held digitally. Online training
for professionals did not allow for informal
gatherings favoring cooperation and the
exchange of good practices. Finally, the
bad WiFi connection in some refugee cen-
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ters prevented proper participation and in-
volvement of participants.

As the pandemic restricted outreach
activities and dialogue with the different
publics identified by REACH OUT, advocacy
activities were also affected. The project in-
cluded coordinated work with all partners
and actors to jointly identify priority activi-
ties, implementation tools, and communi-
cation strategies. Because of the COVID-19
restrictions, it was not possible to organize
structured participation of beneficiaries
without organizing face-to-face events.

Therefore, at the time this report is writ-
ten, only a few lessons or good practices
have been identified. Despite the restrict-
ed implementation of REACH OUT activi-
ties, findings based on desk research and
existing fieldwork have allowed to deter-
mine the desired changes in the practic-
es and regulations governing the support
provided to migrant survivors of GBV by a
wide range of actors, including Civil Society
Organizations (CSOs), governments, and
the European Union.
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As stated in the introduction, migrants
face increased risks of being subjected to
violence, first because of the vulnerability
inherent to the state of migration but also
because ‘aggravating’ factors such as sex,
age, level of integration within a commu-
nity, or employment might cause higher
exposure to gender-based violence. There-
fore, the vulnerabilities to GBV migrants
can face have to be understood from an in-
tersectional perspective. The risk of GBV is
present prior to, during and after migration;
it is thus necessary to attempt to both pre-
vent GBV and to offer protection and miti-
gation for survivors. In order to develop an
adequate and efficient strategy to counter
gender-based violence against migrants, it
is essential to understand the nature of the
challengesfaced by migrants,and the forms
of gender-based violence taking place.

Under international law, numerous
rights of migrants are recognized. General
human rights safeguards such as the Uni-
versal Declaration on Human Rights and
the International Covenant on Civil and Po-
litical Rights explicitly confer human rights
on all human beings regardless of their
nationality and their immigration status.
With regard to the specific topic of health,
the International Covenant on Economic,
Social, and Cultural Rights prohibits any
discrimination based on national origin or
legal status in access to health services.
More recently, in 2018, the Global Compact
for Safe, Orderly, and Regular Migration
was adopted by the United Nations Gen-
eral Assembly in Marrakech. This pact aims
to address the root causes of migration

but also to create safer migration routes
and ensure that all migrants’ fundamental
rights are respected. Finally, the reasons for
migrating can be the source of migrants’
specific rights. Migrants can be granted
international protection and refugee sta-
tus under the 1951 Convention relating to
the Status of Refugees. Migrant workers
are the object of a specific convention, the
1990 International Convention on the Pro-
tection of the Rights of All Migrant Workers
and Members of Their Families. Finally, in
addition to these international law provi-
sions, EU law and principles also apply to
migrants in EU territory.

Although there were attempts to direct-
ly protect the rights of women as early as
the 1950s, with for instance the 1953 Con-
vention on the Political Rights of Wom-
en, the scope of these first advances was
very limited. In 1979, the Convention on the
Elimination of All Forms of Discrimination
Against Women (CEDAW) was adopted.
CEDAW embodies a substantive vision of
equality between women and men and
makes it possible for States to implement
‘corrective measures’ to reach gender
equality. In its General Recommendation
no. 19, the CEDAW Committee defined
gender-based violence as a form of dis-
crimination based on gender stereotypes.
In 2011, the Convention on Preventing and
Combating Violence against Women and
Domestic Violence, better known as the
Istanbul Convention, was drafted and be-
came open to signature. It was adopted
by the Council of Europe the same year.
The Convention aims to prevent violence,

protect victims, and end the impunity of
perpetrators, who can be either public or
private actors. It acknowledges in its pre-
amble that equality between women and
men “is the key element in the prevention
of violence against women”. The Conven-
tion also mentions that “women and girls
are exposed to a higher risk of gender-
based violence than men”.

Despite these attempts to protect
both migrants’ and women'’s rights, gen-
der-based violence remains a widely re-
current issue with which migrants are sig-
nificantly more often confronted. In this
project, gender-based violence stands at
the intersection of many factors: gender,
sexual/romantic orientation, migration sit-
uation, age, disability, etc. Therefore, it calls
for appropriate specific measures taking
into account this intersectionality.

To define an effective advocacy strate-
gy, it is necessary to comprehensively un-
derstand the specific issues migrants face.
The REACH OUT partners believe that an
effective and comprehensive way to sup-
port migrants should focus on protection,
(health)care, and reparation for the harm
they suffered. These are the general ob-
jectives that should guide the support
provided to migrants. However, numerous
difficulties prevent survivors from getting
access to the relevant services. Some ob-
stacles are directly linked to the state of
migration; without a fixed location or be-
cause of the language barrier, it is difficult
to ensure health care continuity or to pro-
vide judicial reparation. Specific obstacles
also arise in relation to reporting the abuse
and seeking help. These risks include risks
related to migration status, such as the risk
of deportation for undocumented persons
reporting GBV. Such obstacles also include
considerations related to gender normes,
shame, and fear of stigmatization. Finally,
“external” or structural factors, related in

GENDER-BASED VIOLENCE AND MIGRATION ‘

particular to the difficulty of proving claims
of GBV and getting protection also have
an impact on the help provided to GBV
survivors.

REACH OUT attempted to palliate these
difficulties at its level. Training was offered
to professionals and cultural mediators in
all countries of implementation of the proj-
ecttoimprove their ability to provide care to
migrant survivors of GBV. The project also
had an outreach component, with hun-
dreds of migrants who benefitted directly
from the program, with, in particular, psy-
chological support sessions and workshops
on rights and available services. Finally,
REACH OUT aimed to improve the infor-
mation of the general public and the bene-
ficiaries. While REACH OUT was conceived
to empower and support migrants in the
exercise of their rights, the project did not
directly cover issues related to administra-
tive and judicial proceedings, which were
referred to external partners. REACH OUT
remained focused on access to health care,
empowerment, and awareness-raising.

Comprehensive support for survivors of
GBV should go further. Non-Governmental
Organizations (NGOs) are intended neither
to provide legal oradministrative assistance
nor to create a parallel health care system
for migrant survivors of GBV. Consequently,
the aim of REACH OUT and similar projects
is to train professionals and to raise aware-
ness so that populations vulnerable to GBV
and GBV survivors can properly access the
general health care system to seek protec-
tion, care, and reparation. Such access is
conditioned on a proactive stance of public
authorities in preventing GBV and ensur-
ing that migrants’ rights are respected.
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CONTEXT

According to the International Organi-
zation for Migration (IOM), the internation-
al migrant population in Europe in 2020
stood at 86.7 million people (these figures
include Eastern European countries).
However, it is worth noting that most inter-
national migrants remain in the same re-
gion as their country of origin.” The same
year, there were 15.8 million international
migrants in Germany, 2 million in Belgium,
2.4 million in the Netherlands, and 823,000
in Serbia. The increase in the number of mi-
grantsin Germany and the Netherlands has
been particularly strong, showing respec-
tively a 15.6% and a 2.8% increase over ten
years. This indicates that these countries
are mostly countries of arrival, i.e., the final
destination of migrants, whereas Belgium
and Serbia are rather considered as coun-
tries of transit. In the two countries of arriv-
al, the surge in the number of international
immigrants between 2015 and 2020 can be
linked to conflict areas in Northern Africa
and the Middle East. In 2016, an agreement
was struck between the EU and Turkey to
prevent migrants from reaching Greece via
the Eastern Mediterranean route. Since the
deal remains in place as of today, migrants
still cross the Mediterranean Sea through
the Central Mediterranean route, mostly
from Libya towards ltaly, and via Morocco
to Spain.

“Migration data portal”, International Organizations for Migra-
tion (IOM), accessed on June 11, 2020. https:/migrationdataportal.
org/?i=stock_abs_&t=2020.

United Nations High Commissioner for Refugees (UNHCR) Global
Data Service Statistics Section, Global Trends. Forced displacement
in 2019, UNHCR (2020).

IN THE AREA OF IMPLEMENTATION
OF THE PROJECT

In terms of migration, Article 67 of the
Treaty on the Functioning of the European
Union (TFEU) gives the EU the competence
to implement “a common policy on asy-
lum, immigration and border control”. In
particular, the European Union is compe-
tent to regulate entry at the external bor-
ders of the EU territory and short stays (less
than three months) and to establish norms
regarding asylum procedures. Regulations
such as the current Dublin agreement es-
tablish the ground rules for the treatment
of migrants at the borders of European ter-
ritory. The reaction of the European Union
has been deemed insufficient by various
observers and members of civil society to
offer a response to the ‘welcoming crisis’
that respects the fundamental rights of
migrants. On the other hand, populists and
alt-right parties have blamed the EU for not
imposing stringent enough measures to
bar the entry of migrants into EU territory.
As a result, a legislative proposal, the “New
Pact on Migration and Asylum”, was in-
troduced by the European Commission in
September 2020.” Although its discussion
was delayed by the COVID-19 pandemic,
the Pact indicates the general orientations
and future changes considered by Brussels
in its policies regarding borders and refu-
gees. It is designed to (re)define the crite-
ria governing entry and distribution of mi-
grants across European countries. It does
not address nor mention health issues and

European Commission, “A fresh start on migration: Building con-
fidence and striking a new balance between responsibility and soli-
darity”, Press release, Sept. 23, 2020, accessible at: https://ec.europa.
eu/commission/presscorner/detail/en/ip_20_1706.

access to care for migrants. Finally, it is
worth noting that the Pact makes no men-
tion of gender-based violence.

With regard to health care, the EU has
only a complementary competence to reg-
ulate public health.” Its role is limited to the
adoption of regulations to harmonize the
systems in place in all Member States.

With regard to the topic of GBYV, the EU
is strongly committed to supporting and
funding projects aimed at preventing and
mitigating GBYV, which indicates its will-
ingness to tackle the issue. Moreover, chal-
lenges related to gender equality seem to
be more and more acknowledged by EU
policies. In November 2020, the EU updat-
ed its third Action Plan for Gender Equality
and Women's Empowerment in External
Action,” running from 2021 to 2025, one of
the main challenges of which is “freedom
from all forms of gender-based violence
against women, girls, men and boys". The
plan contains various measures dedicat-
ed to promoting gender equality through
external action. This Action Plan is part of
a wider Gender Equality Strategy” 2020-
2025, which calls for ending gender-based
violence and harassment in an intersec-
tional perspective and aims to introduce
a gender perspective in all new policy ar-
eas of the EU, i.e, gender mainstreaming.
Since the 2012 EU directive on victims'
rights,’” which clarifies the EU perception
of gender-based violence, a new strategy
on victims' rights (2020-2025) was adopted

Consolidated Version of the Treaty on the functioning of the Eu-
ropean Union, Articles 4, 114, and 168, Official Journal of the Europe-
an Union (1957).

European Commission, “Gender Action Plan — putting women
and girls’ rights at the heart of the global recovery for a gender-equal
world”, News, Nov. 25, 2020, accessible at: https://ec.europa.eu/inter-
national-partnerships/news/gender-action-plan-putting-women-
and-girls-rights-heart-global-recovery-gender-equal-world_en.

European Commission, Striving for a Union of Equality. The Gen-
der Equality Strategy 2020-2025, European Commission factsheets
(March 2020).

Directive 2012/29/EU of the European Parliament and the Council
of 25 October 2012 establishing minimum standards on the rights,
support and protection of victims of crime, article 17, Official Journal
of the European Union (2012).
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in June 2020 with five key priorities, very
much in line with the objectives of REACH
OUT. However, it remains to be seen how
efficient the EU directive is when applied
on the ground, as it is lacking, for instance,
proper enforcement mechanisms in pre-
venting abuses and infringement on ba-
sic human rights concerning GBV and
migrants.

Therefore, the European Union seems
to be aware of gender issues and ready
to tackle them, although it is limited by
its competencies, which are most often
shared with States or complementary to
States’ policies. With regard to the health of
migrants, activities in the field remain lim-
ited. The new Pact on Migrations and Asy-
lum seeks to introduce health screenings
at external borders, and a public health re-
cord project was drafted in 2020 in collab-
oration with the IOM. It remains to be seen
whether these measures will allow for the
implementation of an adequate continu-
um of health care for migrants once they
have passed through the external borders
of the Union. However, it is worth noting
that the COVID-19 pandemic has led the
EU to acknowledge how critical the issue of
migrants’ health is.” In addition, the EU has
a role to play in nudging national govern-
ments to adapt their immigration policies
to be consistent with basic fundamental
rights by including health care.

However, some factors opposing these
positive changes need to be taken into ac-
count when considering advocacy from an
EU-wide perspective. The following factors
have been identified: the rise of far-right na-
tionalist parties across European countries
promoting identity closure and xenopho-
bia and sustaining an ‘us vs. them'’ relation-

European Center for Disease Prevention and Control (ECDC),
Guidance on infection prevention and control of COVID-19
in migrant and refugee reception and detention centres in
the EU/EEA and the UK — June 2020, ECDC (2020), acces-
sible at: https:/Mmww.ecdc.europa.eu/en/publications-data/
covid-19-guidance-prevention-control-migrant-refugee-centres.


https://ec.europa.eu/international-partnerships/news/gender-action-plan-putting-women-and-girls-rights-heart-global-recovery-gender-equal-world_en
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https://ec.europa.eu/international-partnerships/news/gender-action-plan-putting-women-and-girls-rights-heart-global-recovery-gender-equal-world_en
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https://migrationdataportal.org/?i=stock_abs_&t=2020
https://migrationdataportal.org/?i=stock_abs_&t=2020
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ship; the continued marginalization of mi-
grants, which contributes to maintaining
their role as ‘scapegoats’; the underfinanc-
ing of health care systems, which was high-
lighted by the COVID-19 pandemic;and the
fact that migrants have little knowledge of

and access to information on health care
possibilities. Finally, the constant evolution
of regulatory frameworks in countries of
transit or destination makes it difficult to
adopt common advocacy positions across
the European continent.
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CONTEXT

In 2019, approximately 28,000 individ-
uals filed a request for international pro-
tection in Belgium, an increase of 18.3%
compared to 2018. The most important
reason for this increase is the rise in sec-
ondary movements within Europe. Out of
the nearly 28,000 requests in 2019, 31.4%
or 5,776 individuals were granted refugee
status; 5.5% or 943 individuals were grant-
ed subsidiary protection. Most originated
from Afghanistan, Syria, Turkey, and Irag.
In October 2020, the new Asylum and Mi-
gration Secretary of State, Sammy Mahdi
(Flemish Christian Democrats) ranked as
a top priority the return policy, in order to
increase the percentage of applicants for
international protection whose application
was rejected.

Once an individual applies for interna-
tional protection in Belgium, the Federal
State becomes responsible for them.

housing, social, legal, and administrative
support—for the whole duration of their
asylum procedure. This is provided by a
law adopted on 21 November 2017, which
modified the Belgian Immigration Act
following Directive 2013/33/EU establish-
ing minimum standards for the reception
of applicants for international protection.
In the case of undocumented migrants,
adults are not allowed to work and sub-
sequently

. However,

“International bescherming”, Statistiek Vlaanderen, ac-
cessed on July 5 2021, https://www.statistiekvlaanderen.be/
internationale-bescherming.

there are some exceptions if the spouse,
parents, or children are entitled to health
insurance if they were once documented
and had a job, if they had health insurance
but lost their legal status, or if they are
studying at a recognized school for high-
er education. In contrast to adult undocu-
mented migrants, undocumented unac-
companied minors are always entitled to
health insurance in Belgium. In all remain-
ing situations,

(AMU). The
AMU is an assistance of an exclusively med-
ical nature, for which the necessary char-
acter must be certified by a medical doc-
tor. The care provided can be preventive or
curative and the help given can be mobile
or in a health post.” However, the situation
in practice may be different from the law;
cities' stance on the possibility of obtain-
ing a certificate for AMU differs. It is influ-
enced by, among other things, the political
constellation of the city council. Obtaining
such a certificate is noticeably difficult in
Antwerp, where the local regulations form
a barrier for migrants' and refugees’ access
to health care. Therefore, applicants for in-
ternational protection and undocumented
people are not integrated into the com-
pulsory national health insurance scheme
for Belgian citizens. Such a parallel system
leads to variations and inequalities in ac-
cessibility, organization, availability, cover-
age, and quality of care. Moreover, this dual
functioning prevents continuity of care for
applicants for international protection in

Platform for International Cooperation on Undocumented Mi-
grants (PICUM), Access to health care for undocumented migrants
in Europe, PICUM (2007).


https://www.statistiekvlaanderen.be/internationale-bescherming
https://www.statistiekvlaanderen.be/internationale-bescherming

| ADVOCACY CONTEXT

cases of transfer between reception facili-
ties, negative decisions, voluntary or forced
repatriation, or when applicants for inter-
national protection are eventually granted
refugee status.

The authorities seem to have taken

, beginning in 2001
with a first “national action plan”(NAP).
The plan is coordinated and implemented
by the Institute for the Equality of Wom-
en and Men (IEWM) and is supported by
the Federal State, the Communities, and
the Regions. Up to now, five NAPs have
been implemented with the aim of ban-
ishing all forms of GBV. The sixth NAP
(2020-2024) was expected in May 2021
but has not been published at the time
this report is written. The scope of under-
standing of GBV by public authorities has
also expanded over the past years and de-
cades, gradually including issues such as
street harassment (2014), Female Genital
Mutilation/Cutting (FGM/C), honor-related
crimes, or forced marriage (2017).”° Howev-
er, such plans

. Control mechanisms and policies
have been implemented both at feder-
al and federated levels, providing several
interlocutors to reach out to in advocacy
activities. In 2017, the International Center
for Reproductive Health (ICRH) and the
University of Ghent designed a model for
Sexual Assault Care Centers in Brussels,
Chent, and Liege. These care centers pro-
vide free holistic care (psychosocial, med-
ical, and legal support) to survivors of sex-
ual violence, without distinction based on
legal status. In November 2020, it was of-
ficially announced that three more Sexual
Assault Care Centers would be established
in Leuven, Charleroi, and Antwerp by the
end of 2021.

Group of Experts on Action against Violence against Women
and Domestic Violence (GREVIO), Baseline evaluation report.
Belgium, GREVIO (2020).

IN THE AREA OF IMPLEMENTATION
OF THE PROJECT

Antwerp, where the project is imple-
mented, has a large number of both health
care and specific GBV response services.
The main aim of those services is to re-
duce GBV-related morbidity and mortality.
However, due to structural restraints, pro-
fessionals are limited in the care they can
provide to migrant survivors of GBV. MdM
Belgium conducted interviews with em-
ployees of more than seventy organizations
who either regularly come into contact
with refugees, undocumented persons,
and/or applicants for international protec-
tion, and/or have expertise on the topic of
GBV. Throughout these interviews, a deep
understanding of the actors' capacities
and capabilities has been gathered. As the
health care system in Antwerp is extremely
fragmented, stakeholders expressed their
need for clear information provision, espe-
cially regarding the referral of GBV survi-
vors with varying residence statuses. Fur-
thermore, the majority of the stakeholders
expressed that they are not yet familiar
with providing the appropriate care for sur-
vivors of GBV and lack the knowledge and
self-confidence to do so. Since most of the
interviewed stakeholders frequently come
into contact with refugees, undocumented
people, and / or applicants for internation-
al protection, it is important that they are
capable of identifying, supporting, and re-
ferring GBV survivors to specialist services.

Advocacy work on these topics has been
undertaken by GAMS, a Belgian NGO work-
ing on FGM/C as part of a European project
named ACCESS, which has been identified
as a potential ally for REACH OUT partners’
advocacy actions. This project identified a
further issue regarding survivors' identi-
fication and access to care:

. Consequently, there is
a critical need for outreach activities, in-
formation dissemination, and dedicated
medical consultation.

Furthermore, access to support services,
including mental health care, for migrant
survivors of GBV

. However, the
current reality on the ground is that access
to services is strongly influenced by immi-
gration status. Undocumented people only
have access to AMU, which requires under-
going a complex administrative procedure.

The Istanbul Convention states that all
women should be protected against any
form of GBV, regardless of their migration
status. However, practices vary greatly from
the state’s national law.
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with public authorities. By
not being able to report the violence they
experienced without immigration conse-
guences, survivors are often stuck in a vi-
olent situation, which allows aggressors to
go unnoticed. Police officers find them-
selves in the following dilemma: on the one
hand, they should protect those who are in
danger, but on the other hand, they must
detain those who are not in the possession
of an identification card or any document
required by regulation.

Even though undocumented survivors
should also always have access to safe resi-
dence shelters,

This makes advocacy all the more import-
ant in addressing the issue of GBV faced by
migrants in Belgium.
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GERMANY

CONTEXT

Germany hosted significant numbers
of applicants for international protection
compared to other European countries,
the country being one of the most im-
portant destination countries for migrants.
However, there has been around an 84%
decrease in the number of applications
since 2015, when more than 745000 asy-
lum applications were filed.” Several feder-
ated states—namely Bavaria, Saxony, and
Saarland—have developed their reception
capabilities by relying on what is known as
ANnKER centers, opened in the periphery of
cities in order to manage the influx of mi-
grants in Germany. In these accommoda-
tion facilities, applicants for international
protection wait until their asylum appli-
cation is processed. Theoretically, they are
granted access to health care, accommo-
dation, and social and administrative help.
However, the living conditions in AnkER
centers have been largely characterized
as inadequate, with overcrowded facilities
and bad hygiene conditions.” In addition,
128 attacks against accommodation cen-
ters were reported in 2019. There is a high
estimated number of unreported cases
while regular reports mention violations by
security forces.

The German law on the rights of appli-
cants for international protection (Asylbe-
werberleistungsgesetz) grants applicants
for international protection and refugees

Bundesamt fur Migration und Fluchtlinge (BAMF), Schlissel-
zahlen Asyl 2020, BAMF (2021), accessible at: https:/www.bamf.
de/SharedDocs/Anlagen/DE/Statistik/SchluesselzahlenAsyl/fly-
er-schluesselzahlen-asyl-2020.pdf?__blob=publicationFile&v=3.

Informationsverbund Asyl und Migration, Country Report: Condi-
tions in reception facilities, Asylum Information Database & Europe-
an Council of Refugees and Exiles (2020), accessible at: https://asy-
lumineurope.org/reports/country/germany/reception-conditions/
housing/conditions-reception-facilities/.

. Ibid.

free access to health care services in all 16
federated states.” Similarly, applicants for
international protection whose application
was denied but whose expulsion has been
suspended (Duldung) can freely access
health services. On the other hand, undoc-
umented migrants have access to emer-
gency care only.

Germany has adopted numerous legal
provisions since the turn of the millennium
in order to work towards gender equali-
ty and to root out gender-based violence.
Two action plans designed to eradicate
violence against women were drafted in
1999 and 2007, and continuous efforts have
been undertaken by federal and federat-
ed states since then. Locally-based initia-
tives addressing GBV have also been im-
plemented. In 2004 in Munich, the victim
counseling center of the police launched
the “MuUnchner UnterstUtzungsmodell”
(MUM) project, which allows for victims of
domestic violence to be proactively orient-
ed towards appropriate support services
offering counseling and care. The MUM
project is ongoing and is considered a big
success. More recently, a federally funded
program, “Together against Violence to-
wards Women", was launched on 18 Febru-
ary 2020. Up to 120 million euros in funding
has been allocated for the period 2020-
2023. Therefore, the issues of GBV and mi-
gration have been on the German politi-
cal agenda even though some observers

World Health Organization (WHO) Migration and Health Pro-
gramme, Report on the Health of refugees and migrants in the
WHO European Region, WHO (2018).

Umbrella Association of Migrant Women's Organisations,
GREVIO-Shadow Report on the Implementation of the Is-
tanbul Convention in Germany, Dachverband der Migran-
tinnenorganisationen  (2020), accessible at:  https:/rm.coe.
int/202012-damigra-grevio-shadow-report/1680a0d18c.

have pointed out a lack of political will and
community support to address them.

IN THE AREA OF IMPLEMENTATION
OF THE PROJECT

A central political demand is to ensure
access to health care services for all mi-
grants. In Munich, where the project is im-
plemented, thereisa general lack of mental
health care services for both persons with
regular access to the public health care
system and for persons with limited access.
The EU Directive 2013/33 grants vulnerable
persons like GBV survivors the right to psy-
chological support. However, in practice,
they face great challenges when trying to
access mental health services.”” Moreover,
there are very few services for applicants
for international protection that work with
a culturally sensitive approach and with
language mediation. Affected persons are
hardly ever able to undergo the procedure
without legal and social support.

Since many applicants for international
protection and refugees live in state-run
refugee centers, the nature of these cen-
ters is crucial for ensuring adequate vio-
lence prevention and protection. In Mu-
nich, MdM Germany worked until 2019 to
offer psychiatric counseling in the biggest
ANKER center in Oberbayern (in Ingolstadt/
Manching). For the REACH OUT project,
MdM Germany conducted information
workshops online due to the pandem-
ic. They could determine that protection
measures for vulnerable persons are insuf-
ficient. Indeed,

Therefore,
applicants for international protection
have limited access to services, in centers

Offe, Johanna and al.,, Parallel Report to the CESCR on the Right
to Health for Non-Nationals, Arzte der Welt eV., (July 2018).

Ibid.
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that are overcrowded and characterized
by bad living conditions. In some AnkER
centers, the sleeping rooms and sanitary
facilities are not lockable. There is also a
general lack of protected areas for women,
mothers, and families.”” It has been under-
lined that the construction of mass accom-
modation facilities at the periphery of the
cities undermines violence protection and
prevention. Consequently, refugee centers
should be located close to existing ser-
vices, and transportation to those services
should be accessible for migrants, in order
to ensure their right to medical services,
independent legal consultation, and coun-
seling centers. It is the responsibility of the
federated authorities, in charge of appli-
cants for international protection accom-
modation and integration to ensure this.
Building smaller accommodations rather
than large refugee centers would also favor
the reconstruction of social links migrants
may have lost during their migratory jour-
ney. In order to promote this sense of be-
longing, the involvement of residents in
the management of centers also seems to
be a good starting point. This is also about
violence prevention: people who have the
right to organize their own everyday lives
are more likely to speak up for themselves
and are therefore less vulnerable to GBV.

Within refugee centers, Professor Su-
sanne Nothhafft emphasizes the necessity
of fully implementing the Istanbul Con-
vention and the EU Directive 2013/33 in
national legislation. As Article 60 §3 of the
Istanbul Convention determines that “par-
ties shall take the necessary legislative or
other measures to develop gender-sensi-
tive reception procedures and support ser-
vices for asylum-seekers as well as gender
guidelines and gender-sensitive asylum
procedures”, national legislation should re-
quire the institutions responsible for refu-

Umbrella Association of Migrant Women's Organisations,
GREVIO-Shadow Report, supra note 25.
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gee accommodation to

Such concepts exist
in the form of Standard Operating Pro-
cedures (SOPs), but there is

These harmonized
guidelines would include, notably, stan-
dardized procedures in cases of suspected
or proven violence; inclusion of an efficient
sanction mechanism; information for all
residents about their rights to medical ser-
vices, legal and social counseling; internal
contact persons for GBV survivors, whose
services include language mediation; infor-
mation for all residents about external sup-
port services for GBV survivors; condition-
al standards and requirements for all staff
working in the accommodation (e.g. certif-
icate of good conduct, adequate training
and professional experience), etc.

Another priority identified is related to
immigration proceedings: under German
law, there is

for sur-
vivors of domestic violence who came as
a result of familial reunification within the
three first years of arrival. Survivors of do-
mestic violence only have the right to an
independent resident status if their mar-
riage has been legally binding for at least

three years, which puts individuals in a vi-
olent relationship at risk. Indeed, Germany
reserved the right not to apply the provi-
sions laid down in Article 59 paragraphs 2
and 3 of the Istanbul Convention, which
ensure the right to a resident status inde-
pendent from their partners for survivors
of domestic violence.

Articles 21 and 22 of the
EU Directive 2013/33 state that the Member
States should assess which applicants for
international protection should be treated
as vulnerable persons. This status entails
the acknowledgement of special needsand
the provision of adequate support to meet
these needs. Gender and culturally sensi-
tive procedures for identification should
be carried out upon arrival in refugee ac-
commodation centers. These procedures
should never lead to re-traumatization,
stigmatization, and/or discrimination. In a
second step, state legislation should en-
sure access to adequate, need-based, con-
fidential, and culturally sensitive services
with language interpretation—including
medical services, psychotherapeutic and
psychosocial support, and legal consulta-
tion—for all vulnerable groups and access
to shelters for persons at risk of violence.
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THE NETHERLANDS

CONTEXT

The Netherlands is usually a country of
destination for migrants. The majority of
migrant communities live in or in the vi-
cinity of big cities. Since 2005, there has
been a clear upward trend in the number
of migrants coming to the Netherlands;
the annual number of immigrants has now
more than doubled. The composition of
migration flows has also changed consid-
erably since the turn of the century. Since
the expansion of the European Union in
2004 toward Central and Eastern Euro-
pean countries, migration within the EU
has significantly increased. According to
the Dutch Council for Refugees, around
200,000-250,000 refugees currently reside
legally in the Netherlands. They come from
countries such as Afghanistan, Iraq, Iran,
Somalia, and Syria. In 2015, the number
of asylum applications peaked at 58,880.
From 2016 onwards, this number decreased
to approximately 30,000 a year and has re-
mained around that level since then.

The influx of applicants for internation-
al protection in 2015 has put migration
higher on the political and social agenda.
The surge in applicants for international
protection in various cities resulted in civil
unrest and strong negative reactions. This
sentiment was also fed by increasingly
popular right-wing political parties. How-
ever, research commissioned by the Cen-
tral Bureau of Statistics in 2017 showed that
more than 75% of the adult Dutch popula-
tion is in favor of receiving refugees. There
is less support for so-called economic mi-
grants, especially when they come from

Immigratie- en Naturalisatiedienst, Ministerie van Justicie en
Veiligheid, Aslyum Trends. Monthly Report on Asylum Applications
in The Netherlands, IND Business Information Center (December
2020).

countries outside the European Union and
from countries considered safe, such as Tu-
nisia and Morocco. Municipalities have also
increasingly started to initiate dialogue
with their residents about migration in or-
der to create support for different types of
shelters.

Upon arrival, applicants for international
protection are received in one of the three
reception centers in the Netherlands, run
by the Central Institute for Reception of
Asylum seekers (COA) under the Ministry of
Justice and Security (JenV). Theoretically,
within the first one or two weeks following
their arrival—in practice many months—
people register with the police and receive
legal support so they can submit their ap-
plication for asylum with the Immigration
and Naturalization Service (IND). After the
procedure is started, people are placed in
one of the forty Asylum Seekers’ Centers
(AZC) to wait for the results from the IND.
In this period, people have limited rights to
study, work, and integrate into Dutch soci-
ety. However, they are granted basic health
insurance similar to that of Dutch citizens,
though access to services is often restrict-
ed, especially when it comes to mental
health services. Then, migrants who are
granted a residence permit or refugee sta-
tus have access to the health care system
under the same conditions as Dutch citi-
zens.”” However, undocumented migrants
with a rejected asylum claim are only enti-
tled to emergency care and medically nec-
essary care.” They cannot purchase health
insurance and usually have to pay for the

Macherey, Anne-Laure, Simmonot, Nathalie and Vanbiervliet,
Frank, Legal report on access to health care in 12 countries, Mé-
decins du Monde (June 2015).

Ibid.
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care they receive. When undocumented
migrants cannot afford medically necessary
care, health care providers can, under cer-
tain conditions, get a refund from the gov-
ernment™” under the Health Insurance Act.

With regard to GBYV, the Netherlands has
taken appropriate steps to comply with the
Istanbul Convention and to include GBV
prevention and protection in national leg-
islation. A National Action Plan on Sexual
Health and sexually transmissible diseases
(STD) control was launched in 2017 by the
Dutch Ministry of Health. The document
mentioned sexual violence and unwanted
pregnancies. In 2018, the program “Violence
does not belong anywhere” was present-
ed by the Ministries of Health, Welfare and
Sport (VWS), and Justice and Security, and
the Association of Netherlands Municipali-
ties (VNQ). It outlines the government’s am-
bition to improve the training of profession-
als with regard to gender-based violence
and takes into account specific groups such
as survivors of human trafficking and sur-
vivors of honor-related violence. In parallel,
there are 16 centers for sexual violence dis-
tributed across the country, accessible with-
in less than one hour from any location in
the Netherlands, to help in reporting GBV
and to provide medical and psychological
care. Additionally, 26 Safe Houses provide
information, security, and legal advice.

Asaresult ofthe COVID-19 pandemicand
the subsequent lockdown measures, there
has been growing attention to the topic of
domestic violence and child abuse among
the whole population. This trend might fa-
cilitate and support the awareness-raising
activities planned by REACH OUT on GBV
against migrants in the Netherlands.

Kroneman, Madelon et al.,, “Netherlands. Health system review”,
Health Systems in Transition 18, no.2 (2016).

PROTECT - Preventing Sexual and Gender-Based Violence
against Migrants and Strengthening Support to Victims, Mapping
Report on Legal Frameworks and Assistance Available to Migrant
Victims of Sexual and Gender-Based Violence, Protect, Internation-
al Organization for Migration (2019).

IN THE AREA OF IMPLEMENTATION
OF THE PROJECT

The project is implemented in four cit-
ies in the Netherlands: Amsterdam, Rot-
terdam, The Hague, and Nijmegen, where
there is a higher concentration of undoc-
umented migrants than in the rest of the
country. Although the Netherlands has de-
veloped a rather inclusive stance towards
migrants and implemented adequate
policies aiming to decentralize competen-
cies to municipalities in terms of services
offered to deal with GBY,

Indeed, migrants still face various
barriers in accessing care services, which
could be solved by better information and
outreach to target groups.

Many applicants for international pro-
tection and refugees are dealing with trau-
matizing experiences resulting in physical
injuries, stress, depression, and sometimes
post-traumatic stress disorder (PTSD). They
can access public health care services and
receive health education from the public
health department. Only general health
topics are discussed and no special at-
tention is given to GBV issues and conse-
qguences on physical and mental health.

Moreover, the pol-
icy of many mental health institutions is
that

Combined with the sometimes very long
waiting lists, access to mental health care
appears limited for GBV survivors, in spite
of the efforts and services deployed by
CSOs.

With regard to public policies, the Dutch
government has taken far-reaching and

comprehensive actions to deal with mi-
grants and ensure their access to health
care. However, some regulations and prac-
tices could still be improved.

Furthermore, there is a lack of coordination
between the different agencies and orga-
nizations providing care to migrant survi-
vors of GBV. First, the information given by
GBV survivors is not always shared proper-
ly, forcing survivors to recount their experi-
ences several times. Secondly,

mostly working as volunteers. Profession-
als do not always acknowledge the import-
ant role played by those organizations in
supporting survivors by ‘building a bridge’
between them and the Dutch health care
system. In addition, the services provided
by these cultural mediators are not always
valued by public authorities, as they are
usually deployed as volunteers or might re-
ceive a maximum reimbursement of 170€
per month.

Furthermore, survivors of domestic vi-
olence who arrived in the Netherlands as
a result of family reunification and who

.In order to avoid this
situation, survivors might choose to stay in
an abusive relationship for this period of
time. With regard to housing and accom-
modation facilities, the number of places
available remains insufficient in spite of a
significant number of shelters having been
set up in different cities. Undocumented
migrants with a rejected asylum claim may
stay at 24-hours shelters run by local mu-
nicipalities, where the living conditions are
very difficult and stressful. They can stay
in these shelters only if they participate in
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a special program to explore the limited
possibilities to remain in the Netherlands.
Moreover, access to shelters and other
support services by migrants is hampered
by limited information about their rights,
further complicated by illiteracy or insuf-
ficient command of the Dutch language
and culture. As the government states that
people are responsible for asking for help,
this stance constitutes an obstacle if there
is no information on available services for
GBV survivors.

State-
paid interpreters are only presentin asylum
centers, in reception centers for survivors
of GBV, and in cases of human trafficking
or exploitation. Apart from these cases,
people have to arrange for an interpreter
themselves. Although some municipalities
have a special fund from which general
practitioners can be reimbursed for tele-
phone interpreters, there is little awareness
about this initiative among medical staff.
With regard to GBV, care providers of the
telephone helpline of the Center for Sexu-
al Violence speak only Dutch and English,
which renders contact difficult for those
speaking another language. In general,
there is also a lack of data on the preva-
lence of GBYV, especially among migrants.
The allocation of additional resources and
the creation of a system to collect data on
GBV seems to be needed.

Finally, it appears that the limited time
allocated to each beneficiary during gen-
eral practitioners’ (GPs') consultations
(around 10-20 minutes) is not sufficient for
beneficiaries to enter into a confidential
conversation and to address GBV issues,
especially given the cultural and language
barriers. The

migrants



| ADVOCACY CONTEXT

might have been exposed to remains a key
issue. It prevents detection of GBV during
a consultation when there are no evident
external signs of violence. Practitioners
might not be keen to approach the top-
ic with patients, precisely because of this
lack of knowledge and sensitization. Train-

ing on the rights of migrants in accessing
health care services regardless of their ad-
ministrative status is still needed, so that
migrants can access the services they are
entitled to.
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CONTEXT

Serbia is not part of the European Union
but is a country of transit for migrants who
seek to reach the EU or the United King-
dom. The temporary living situation of
migrants makes it even harder to provide
assistance and ensure continuity in health
care. However, this geographical position,
as an intermediate step in the migratory
journey of migrants taking the Balkan
route between Turkey and the EU, offers
an opportunity to initiate physical and psy-
chological care and to organize the health
continuum of migrants.

The legislative framework applicable in
Serbia includes the New Law on Health
Care protection, which came into force on
April 11, 2019, as a new version of the former
Law on Health Protection. It grants medi-
cal care to “persons who spent time in war
or refugees, who are unemployed with a
low monthly income and a residence on
the territory of the Republic of Serbid”
and “young unemployed persons who are
not involved in education up to the age
of 26". However, undocumented migrants
remain deprived of free health care other
than urgent medical care.

With regard to gender-based vio-
lence and violence against women, Ser-
bia ranked 19th out of 156 countries in the
2021 Gender Gap Index of the World Eco-
nomic Forum.”® As such, it is one of the
five most-improved countries in the in-
dex which narrowed their gender gaps by

Randjelovic, Katarina and Avramovic, Anja, New Law on Health
Care, Jankovi¢ Popovic Miti¢ (2019).

International Organization for Migration (IOM), Migration Gover-
nance Profile: Republic of Serbia. May 2018. IOM (2018).

World Economic Forum, Global Gender Gap Report 2021, World
Economic Forum (March 2021).

at least 4.4 percentage points in a year. A
protocol for the protection and treatment
of women victims of violence was also im-
plemented in 2014,” along with four other
protocols, after the involvement of three
UN agencies®. A Law on Prevention of Do-
mestic Violence was also adopted in 2017,

but its application for Roma women and
migrants remains insufficient. Serbia is a
signatory of the Istanbul Convention, but
its implementation had also been shown
to be partial in view of the limited number
of shelters, the funding and maintenance
of 24/7 SOS helplines, or the lack of train-
ing of prosecutor’s office employees with
regard to gender-based violence.”® Even-
tually, studies have highlighted that sig-
nificant proportions of migrants traveling
through Serbia have experienced violence
either on their migratory journey or direct-
ly in the country.”' Moreover, a review con-
ducted by the GREVIO, the international
body monitoring the implementation of
the Istanbul Convention, highlighted sev-
eral issues related to the prevention of vio-
lence against women. The first one is that
there are not many unigender specialist
support services, which are mostly run by
CSOs with budget constraints, therefore
limiting the scope of the support provid-

Integrated Response to Violence against Women in Serbia, Re-
public of Serbia Ministry of Health — Special Protocol for the Protec-
tion and Treatment of Women Victims of Violence, United Nations
Development Program (2013), accessible at: https:/serbia.un.org/
sites/default/files/2020-07/SOP_brochure_ENG_web.pdf.

Integrated Response to Violence against Women in Serbia, Mul-
tisectoral cooperation — Institutional Response to Violence against
Women, United Nations Development Program (2013).

Roma Women's Center BIBIJA, National Report on the Imple-
mentation of CEDAW and the Istanbul Convention in Serbia. Dis-
crimination and Violence against Roma Women, BIBIJA (May 2019).

Ibid.

Markovic, Jelena and Cvejic, Marija, Violence against women
and girls among refugee and migrant population in Serbia, Atina
— Citizens' Association for combating trafficking in human beings
and all forms of violence against women (2017).


https://serbia.un.org/sites/default/files/2020-07/SOP_brochure_ENG_web.pdf
https://serbia.un.org/sites/default/files/2020-07/SOP_brochure_ENG_web.pdf
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ed. The second one is the lack of coordi-
nation between police services, which are
largely uninformed about GBYV, and shel-
ters or referral centers. Finally, the GREVIO
report highlights the limited efficiency of
the judiciary in punishing GBV, although
GBV has mostly been criminalized under
Serbian law. Little guidance in judiciary
proceedings, limits on the beneficiaries of
free legal aid, as well as partial application
of the sanctions punishing GBV, are the
main factors hampering the effectiveness
of the judiciary in addressing GBV.

The general attitude towards migrants
in Serbia is similar to the one in other Eu-
ropean countries. Most citizens see mi-
grants as a burden and/or threat, and they
would rather have them move to other
countries or go back to their home coun-
tries. However, within the Srem Region in
Serbia and in Sid, there have been positive
actions to promote the integration of mi-
grants. The most successful one has been
to allow children of applicants for interna-
tional protection to attend primary and
secondary schools in Sid. Migrants have
been more humanized by having children
integrated into regular classes; the wid-
er community has learned that migrants
have hopes and dreams for their families
similar to those of other citizens. This ac-
tion was a big step toward social inclusion
in the region. In addition to this action,
the regional development agency of Srem
(RRA, located in Ruma, Serbia) is current-
ly implementing the INTERREG ADRION
project “REINSER- Refugees’ Economic
Integration through Social Entrepreneur-
ship”, which aims to provide seasonal
work opportunities to refugees residing in
Serbia while also promoting the skills and
capacities of migrants coming to Europe.

IN THE AREA OF IMPLEMENTATION
OF THE PROJECT

Within the Srem Region and the Munic-
ipality of Sid, there are approximately 2,500
persons registered as applicants for inter-
national protection. They are located in two
reception centers in Sid. These persons are
mainly from the Middle East (Iraq, Iran, Syr-
ia, etc.) and Central Asia (Afghanistan, Pa-
kistan). The vast majority of the registered
applicants for international protection are
men (approximately 80%) coming from di-
verse backgrounds (i.e., different cultures,
language groups, religions). GBV has been
recognized as a concern, but no concrete
measures have been taken by the Serbi-
an authorities to track and report cases of
GBV among migrant populations. Further-
more, No concrete measures are in place
to ensure that persons exposed to GBV are
supported and taken care of (i.e., provided
with safe spaces, psychological support
from experts, translation support, etc.). At
this time, there are

The Red Cross
(RC) Sid believes that a specific service
needs to be established to track cases of
GBV and provide details on specific cases.
With such a service, authorities would at
the very least have data/information that
would allow them to take the appropriate
course of action on each case.

Despite the existence of Standard Oper-
ating Procedures for the prevention of and
protection from GBV against migrants,
there is

Support services have mainly
been implemented by CSOs. Public bod-
ies involved in preventing GBV at reception
centers are the Center for Social Work of
the Republic of Serbia (conducted by the
local office in Sid), the Commissariat for
Refugees and Migration of the Republic of
Serbia, and in some cases the police (local

branches—the police is under the control
of the Ministry of Interior of the Republic of
Serbia). The main body controlling all mat-
tersrelating to immigration is the Commis-
sariat. Any new proposal relating to sup-
port of migrants facing GBV needs to go
through this body.

Currently, the main way in which victims
are supported is by separating women and
children (who are overrepresented among
victims) from men (who are overrepresent-
ed among perpetrators). This is being done
by the Center for Social Work. RC Sid also
provides victims with psychological sup-
port services when persons come forward
with their testimonies. However,

It has been noted
that although the initial support provided
by RC Sid may lead to a positive impact,
more training for RC volunteers and staff
and mediators is needed.

Although there are some initial efforts,
no concrete coordinated advocacy ac-
tions have been implemented to address
GBYV faced by migrants, which is seen as a
secondary concern. To push the previous-
ly mentioned public bodies, citizens have
to be sensitized to the needs and realities
faced by the migrant population. There
have been cases of citizens

On these sites, alt-right
groups spread stereotypes about migrants
inwhich they say that they intend to launch
terrorist attacks, destroy local traditions,
and murder citizens. An advocacy cam-
paign should consider citizens' attitudes
towards migrants, and counter these at-
tempts to demonize migrant populations.
By considering citizens' attitudes, the proj-
ect will be able to change current attitudes

Pejic, Irena, “Boosting the anti-migrant right”, Masina,

Mar. 6, 2020, accessible at: https//www.masina.rsfeng/
boosting-the-anti-migrant-right.
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towards migration and enhance support
for actions addressing GBV against mi-
grant populations. Local governments and
NGOs promoting the social integration of
migrants could be engaged in dissemina-
tion measures to reach out to citizens in
the best way.


https://www.masina.rs/eng/boosting-the-anti-migrant-right
https://www.masina.rs/eng/boosting-the-anti-migrant-right
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Advocacy Strategy

Based on this context, the present docu-
ment aims to formulate an advocacy strat-
egy tackling the main issues encountered
by migrant survivors of gender-based vio-
lence. The objectives of such a strategy are:

o To ensure access to health care services
for migrant survivors of GBV at all steps
of their migratory journey

o To make the issue of GBV acknowl-
edged all across Europe

u To provide protection and legal reme-
dies to migrant survivors of GBV

ADVOCACY

Although these objectives remain very
general and need to be adapted to each
country’s specificities, they should guide
the implementation of projects and activ-
ities related to migration and GBV. It is also
important to stress the necessity of includ-
ing a gendered perspective in all projects
related to migration.

International organisations,
European Union, international NGOs

National governments, national NGOs, multipliers

Regional governments,
CSOs operating at regional level

Migrants, communities, CSOs, field actors

Figure 3. Levels of advocacy

In order to fulfill those objectives, this
strategy identifies:

o Priority actions and relevant tools to
implement those actions

o Key communication messages tailored
to targeted groups

g Monitoring and evaluation tools assess-
ing the strengths and risks of the fol-
lowing strategy

Having stated these objectives, it is now
necessary to assess the resources available
and the actors who could be mobilized in
each country where the project is conduct-
ed. The proposed actions should be imple-
mented through a holistic approach tak-
ing into account the mobility of migrants.
The advocacy strategy should also target a
wide range of actors at all levels of society:
the international level, which includes in-
ternational organizations; the national lev-
el, where national governments, but also
public opinion, CSOs, and other organiza-
tions operate; and the local level, in which
migrant communities, shelters, CSOs, mul-
tipliers, and migrants are primarily import-
ant actors.

The role of international institutions

As mentioned above, European institu-
tions are key actors in terms of migration
policy: they decide notably the ground
rules regarding entry and international
protection. They play a major role in terms
of protection, care, and reparation for GBV
migrant survivors. Moreover, EU actors are
less constrained by national sovereignty
concerns, which can create strategic op-
portunities to promote uniform rights be-
tween citizens and migrants at a suprana-
tional level. The EU has also presented itself
as a pioneer in fighting discrimination and
achieving gender equality. EU institutions
may then be particularly inclined to pro-
actively put the issues faced by migrant
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survivors of GBV on the legislative agenda.
Finally, the EU can propose a harmonized
approach of GBV and migration based on
effective coordination with advocacy ac-
tors at other levels.

The role of national institutions

States are significant actors for trigger-
ing change and ensuring sustainability.
First, States are the primary actors in terms
of human rights implementation. Con-
sequently, the elements outlined in this
advocacy strategy aim to allow migrant
populations to become effective beneficia-
ries of State-run services. Second, as poli-
cy-makers, national governments and leg-
islators have the power to embed advocacy
priorities and actions into the national le-
gal framework, therefore allowing change
to be sustainable and long-lasting. Indeed,
protection, care, and reparation for all sur-
vivors of GBV should be identified as an
objective of national interest. Finally, States
are relevant actors in ensuring liaison and
communication between those at differ-
ent advocacy levels, such as community
representatives, CSOs, and international
institutions.

The role of CSOs in countries of
implementation

While implementing the actions de-
tailed in Figure 6, CSOs should develop a
network approach to increase the impact
of their actions by ensuring they cooper-
ate and adopt complementary stances.
The development of partnerships between
organizations across Europe seems nec-
essary for several reasons. First, acknowl-
edging the influence and the work of other
organizations will enhance the public res-
onance of CSOs’ advocacy actions. Second,
working in networks enables CSOs to adapt
to the geographical mobility of migrants
by developing shared common tools, us-
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ing similar protocols, and ensuring smooth
contacts between organizations. It also
enhances the quality of action and avoids
duplication of activities. The usefulness of
developing such networks has been shown
by several successful health initiatives. For
instance, the Hep-C network operating in
Brussels provides complete medical care,
from outreach to medical treatment and
health monitoring. Sharing good practic-
es and disseminating information would
be easier with increased communication
between partners. Finally, working in net-
works proves more efficient in collectively
weighing on decision-makers, by launch-
ing joint European advocacy initiatives.

ADVOCACY PRIORITIES AND TOOLS
OF ACTION

Several priorities should guide the ad-
vocacy work conducted in each coun-
try of implementation of the REACH OUT
project to provoke significant changes in
access to health care for survivors of GBV.
These priorities have been identified by ex-
amining the situation at the EU level and
country-by-country. MdM Belgium notably
conducted a needs assessment so that the
REACH project could address the priori-
ties the beneficiaries identified. The needs
assessment included three online focus
groups, 12 individual interviews, and one
duo interview. The participants were se-
lected through various stakeholders in the
network of MdM Belgium and presented a
widerange ofage,gender,country of origin,
length of residence in Belgium. The needs
assessment focused on one topic: how are
care services in Antwerpen perceived by
applicants for international protection, ref-
ugees, and undocumented migrants? The
semi-structured interviews provided a se-
ries of questions related to the availability
and accessibility of care services, the expe-
rience of migrants with those services, and

the barriers identified in the provision of
care. The needs assessment enriched and
confirmed some of the previously identi-
fied factors affecting migrants’ access to
care services and the quality of the care
provided.

The matrices of priorities presented
below identify key tools for action on pre-
vention, care, and reparation for migrants
at risk or survivors of GBV. These matrices
have been designed following the prioriti-
zation method outlined by Caritas’ advo-
cacy manual.”” According to this method-
ology, a key issue is first identified. Then,
possible tools of action for tackling this
issue and achieving desired outcomes are
presented and ranked on a scale from 1
(least interesting) to 3 (most interesting),
using previously defined criteria. The ac-
tion with the highest score ought to be giv-
en priority in implementation to achieve
the desired outcome.

The three matrices below propose tools
of action to address three of the issues pre-
viously identified in the advocacy context
section: the lack of information for service
providers on how to deal with migrant sur-
vivors of GBV (1), the lack of information mi-
grants have about their rights (2), and the
lack of awareness of the general public on
the issue (3). This methodology can then
be extended country-by-country for each
issue. A summary of key issues identified,
possible tools of action, and desired out-
comes is available at the end of this docu-
ment (Figure 6).

Caritas, Manuel de plaidoyer pour les jeunes sur les questions
de migration et de développement dans le monde, Caritas Interna-
tional Belgique (2021).

Key issue identified #1:
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service providers lack information on how to deal with GBV migrant survivors.

Social
acceptability

Accuracy
in addressing
the issue

Feasible
implementation

Human dignity

Subsidiarity to
State action

Score

Hierarchization
of strategy

Score

Provide regular
training on GBV and
intersectionality to all
staff in contact with
migrant populations

1

Set up a network of
actors and services
available to create a
referral pathway for

survivors that profes-

sionals can rely on

10

Reinforce cultural
mediator services at
key entry points for
migrant populations

1 = least interesting
3 = most interesting

Total score for each strategy
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Key issue identified #2:
migrant populations at risk or survivors of GBV lack information about their rights and
the possibilities they have for protection, care, and reparation.

Dissemination of
brochures in places Outreach activities | Specific consultations
frequented by mi- with mobile ser- creating an envi-
grants (waiting rooms | vices going to places | ronment where it is
of health care centers | where people live and | easier and safe to talk
or shelters, online socialize about GBV
devices)
Social
acceptability 2 1 3
Accuracy
in addressing 1 3 2
the issue
. Feasible . 3 ] 5
implementation
Human dignity 1 2 3
Subsidiarity to 5 ] 3
State action
Score 9 8

Hierarchization
of strategy

1 = least interesting
3 = most interesting

Score

Total score for each strategy

Key issue identified #3:
people are not sensitive to the vulnerability of migrant populations to GBV.
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Targeted commu-
artiscrlgzlgﬁgtl;?::ﬁgres nication on specific | Awareness campaign
to be disseminated in days: International | on social media based
key locations (health Migrants’ Day, on the initial attitudes
ca'ye centers. schools World Refugee Day, of citizens towards
. ! ! Women's Equality migrants
public spaces) Day
Social
acceptability 1 3 2
Accuracy
in addressing 2 1 3
the issue
. Feasible ) ] 3 2
implementation
Human dignity 2 1 3
Subsidiarity to 3 ] 2
State action
Score 10 9

Hierarchization
of strategy

1 = least interesting
3 = most interesting

Score

Total score for each strategy
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ON KEY COMMUNICATION MES-
SAGES

Despite the development of advocacy
roadmaps that are adapted to the local sit-
uation in every place the project is imple-
mented, common messages should under-
pin the advocacy effort. These messages
vary according to target groups. In general,
the “voice” of the migrant populations at
risk and of survivors of GBV should always
be given prominence in the advocacy work
undertaken by the partner organizations.
This is intended to acknowledge their agen-
cies, put them first, and respect their expe-
riences, but also to bolster feelings of em-
pathy in the general public and to remind
them that the will, the rights and the needs
of migrants are and should be guiding the
work of CSOs. Unfortunately, we have been
unable to let survivors of GBV act as leaders
in communication messages. This is due to
the societal and public health context of the
countries of intervention, which has created
a climate of fear among migrants. Likewise,
the legal context does not provide us with
protection for migrants without a residence
permit who testify.

Desighing key communication messages

General key communication messages
have been used in REACH OUT communi-
cation materials to raise awareness about
GBV. These messages were inspired by the
previous EU-funded project WE ACT. They
are focused on the nature of GBYV, such as
“GBV is a human rights violation”, “GBV
can happen to anyone”. Messages targeted
more specifically to survivors are focused
on exculpation and support: “GBV is never
your fault”, “You are not alone, and help is
available for you”.

Specific key communication messages
for each issue previously identified can be
determined through the “house of mes-
sages” methodology outlined by Caritas’
advocacy manual.”* Taking a previously
identified key issue (see Figure 6), a desired
outcome is defined, which will be the roof
of the “house of messages”. Then, key com-
munication messages, which are the walls
of the house, are elaborated and adjusted
to a specific target group to support the
desired outcome. Finally, those messages
rely on the work previously performed (fact-
sheets, country reports, publications, etc.),
which are the foundations of the house.

This report provides an example of key
communication messages for one of the
issues identified in this advocacy docu-
ment: “migrants’ access to health care
systems is conditioned and limited by im-
migration status”. The desired outcome is
to allow access to health care for migrant
populations, independently of legal status.
The target here is the general public. Our
key messages will have to tackle the pre-
conceptions and prejudices citizens can
have towards migrants’ living conditions,
migrants’ health, and migrants’ rights.
They will also have to rely on solid founda-
tions such as scientific publications, decla-
rations from recognized organizations, and
convincing data. Taking into account those
elements, the following “house of messag-
es” has been designed. This methodology
can be adjusted to all issues highlighted in
Figure 6.

44 bid.

OBJECTIVES

KEY MESSAGES

SOURCES

MIGRANTS SHOULD
HAVE ACCESS TO HEALTH CARE

REGARDLESS THEIR LEGAL STATUS

Travel and living
conditions of
migrants expose
them to significant
health hazards and
violence

Access to health is
a human right for
every individual that
does not depend on
citizenship or
nationality

Studies on public health and migration
Interviews with migrants, social workers, interpreters, cultural

mediators, and health professionals
Visits to shelters and refugee centers

Figure 4. House of messages

Adjusting key communication messages

As previously stated, it is critical to ad-
just key communication messages to the
targeted group for advocacy. The following
figure, the communication pyramid,* pres-
ents the possible adaptation of one of the
messages selected in Figure 4. The base
of the pyramid is the message directed to
the general public and must be short and
clear. The middle of the pyramid includes
a message dedicated to an informed pub-
lic, with key supporting elements. The top
of the pyramid is intended for an expert
public and provides specific and detailed
information. Such methodology can then
be extended to all key communication
messages.

45. lbid.

In the long-term, it
costs less to expand
health coverage to
everyone
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Under
internatio-
nal law, human
rights are confer-

Sl o Issues included in the agenda |2 Topics of the projects financed

because of his/her/their ‘ i 8
quality of human being. Lobbying to . by the institution

local, national,
and European

Institutions o Change of opinion in
legislation o Amendment proposals

Change of rhetoric in public
communications o Frequency of key words in
debate minutes

As a right protected in the International Covenant SpECiﬁc and
on Economic, Social and Cultural rights, health care Deta“ed
should be accessible for all.

o Quantitative: number of

o Greater sensitivity and )
people trained

Informed Essential awareness
H . . . 3 o] H N .
Public information Training of o Change in stakeholders’ skills Qualitative: survey to evaluate
. . - ) the content of training
professionals and in their professional area
e relevant actors . o itative: -
General Short and 5 Greater coordination Qualitative: regular follow-up

questionnaires to evaluate
the impact of the training
activities conducted

. Access to health is a human right for every individual that does not depend on
Pu bllc citizenship or nationality. CIea r

between stakeholders’
groups

Figure 5. Communication pyramid o Quantitative: volume/range

of the issue in the media

o Change in public perceptions o . .
Monitoring and evaluation 9 P P P o Qualitative: analysis of media
Awareness

: o Greater mobilization of the content
campaigns to .

As outlined in the previous project WE the public public o Qualitative: surveys of samples
ACT led by MdM Belgium and MdM France Enhanced listening capacities| of the population (through
on GBV against migrants, it is critical to social media or during open
strengthen mechanisms for the monitor- day events)
ing and evaluation of all advocacy actions S
implemented. The REACH OUT project % Quantitative: number of peo-
provides for comprehensive monitoring ple're‘ached by Wo‘rkshops‘and
and evaluation indicators that have to be © Targeted populations more individual counseling sessions
adjusted to the kind of activities conduct- Outreach aware of their rights o Quantitative: number of
ed. The following categorization of indica- activities o Greater use of services by identified GBV survivors

tors of progress has been elaborated based
on the provisions of the grant agreement
and the methodology established by the
Open Forum for CSO Development Effec-
tiveness*and Acodev.” It is a non-exhaus-
tive list of the main categories of action
tools identified in Figure 6.

46. De Toma, Costanza, Advocacy Toolkit. Guidance on how to advo-
cate for a more enabling environment for civil society in your con-
text, Open Forum for CSO Development Effectiveness (2011).

47. Mainenti, Carline and Richardier, Benjamin, Guide pour I'élabo-
ration, la mise en ceuvre et I'évaluation d’'une stratégie de plaidoy-
er pour accompagner des partenaires Sud dans leurs actions de
plaidoyer, Agronomes et Vétérinaires sans Frontieres (2011).

targeted populations

o Quantitative: number of
persons attending specialized
consultations/centers

Other support tools can be used to as-
sess the impact of the advocacy strategy,
such as regular reports summarizing the
findings and the main actions implement-
ed for one objective. Such reports include
the biannual country reports planned in
the grant agreement, but also minutes of

meetings with relevant stakeholders to fol-
low coordination activities. The following
list, elaborated with the Open Forum for
CSO Development Activities toolkit, identi-
fiesthe main points to consider when mon-
itoring a meeting. An evaluation template
is provided in Annex 2 of this document.



Ll

ADVOCACY STRATEGY

o Meeting title
Meeting place, date, and time

o Participants

the stated objectives

o Additional comments

Objectives of the meeting
Main points of the meeting
Progress of the meeting: realization of

Finally, a monitoring table for dissemi-
nation and communication will allow for
a precise follow-up on the impact of the
project. Below is the sample indicator table
presented by the European Commission
for evaluating such an impact. This table is
used by all REACH OUT partners and has
been considered a useful tool to follow up
on the diversity of activities.

Follow-up actions to implement

ADVOCACY STRATEGY

Participation in an event
other than a conference
or a workshop

Video/Film

Brokerage event

Pitch event

Number for the

reporting period Comments

Trade fair

Dissemination and
communication activities

Participation in activities
organized jointly with
other projects

Organization of
a conference

Organization of a workshop

Press release

Non-scientific and
non-peer-reviewed
publication
(popularized publication)

Other

Estimated number of persons reached in the context of all dissemination

and communication activities in each following category

Socio-professional
category

Scientific community
(higher education research)

Number of persons

Industry

Exhibition

Civil society

Flyer

General public

Training

Policy makers

Social Media

Media

Website

Investors

Communication campaign
(e.g. Radio, TV)

Customers

Others

Participation
in a conference

Participation in a workshop

45
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Summary of the key issues, tools of ac- BELGIUM

tion, and desired outcomes at the EU and
country levels

Below are presented the main issues
identified through the EU and coun-
try-by-country context analysis, the main
changes expected, and the actions to be
implemented in order to trigger those
changes.

Type of action Desired outcome

Issues identified Tools of action

Provide regular training on
gender stereotypes, GBV,
and intersectionality be- ; Foe

. : tions have guidelines

tween migration and GBV .

: . . allowing them to bet-
EUROPEAN UNION to all staff in contact with Training ter detect GBY cases
EleSlaeliakrieia  health care providers, psy- | professionals | °_ ' .o = " options

chologists, volunteers, social .

V?,R:%Vé\aos(jf\?il Worglj<ers reception staff, they have in terms of

Vlolio-laleerlalateln Security, cultural mediators, protection, care, and

All staff in contact
with migrant popula-

_ N ) ) ) ! reparation
Issues identified Tools of action Type of action Desired outcome provide them with interpreters)
proper (informa-
Awareness campaigns tion on) care

based on the initial atti-
tudes of citizens towards
migrants:

Map available actors and
services to create
a referral pathway for survi-
vors that professionals can
rely on

Coordinated advocacy
on GBV and migration
at the EU level

Expertise/
Counseling
o art exhibitions: pictures,

theatre plays

People are not | The general public is

censitive to the short fjlm to bg broadcast informed about GBV
vulnerability of on socialmedia faced by migrant Di inati fb
) ; ; issemination of bro-
UCICIlAeleIVER ~ small fact-based articles Public populations and chures in available places
lations to GBV and brochures to be dis- campalgns can become an ally - P
' ‘ ' inated in kev loca- in advocacy cam- frequented by migrants
rhetoric of 'Us Ve. semina y ; ) (waiting rooms of health
them' tions (health care centers, paigns toward public g '
schools, public spaces) authorities care centers, ;helters, online
devices)
o open day events
o Populations
e
tional Migrants Day, World of GBV and vulner- ggttl:/elggg ?:%Sﬁ:dsgé\gxiiizzre
Refugee Day, Women'’s =|oll=holosil|=tilelgistt Organization of workshops nd " fights and their op-
Equality Day el nae  with migrants where par- |~ @nd capac ghtsa elr op

ty-building tions with regard to
protection, care, and
reparation

of their rights ticipants decide what they
need to talk about, during
moments of availability
(such as key entry points:
medical consultations,
shelters), and including pro-
fessionals with a migrant
background.

Creation of a common
No coordination platform integrating all
eiizlelelecloy/ciialsy CSOs working on GBVina | Creation of
SN SVEESssislor  migration context to ex- alliances
Silelaieiisltel[sleisis  change best practices and
coordinate advocacy

Coordinated advoca-
cy on GBV and migra-
tion at the EU level
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Outreach activities with
mobile care services going
to shelters where people
live and socialize

Specific medical consulta-

tions creating an environ-

ment where it is easier to
talk about GBV

Lobbying the government
so that GBV survivors can
file a complaint without
risking to be deported or
imprisoned

Lobbying

Involvement of the general
public against GBV faced by
migrant populations

Public
campaign

All people can report
GBV to public author-
ities and get repa-
ration without con-
sequences linked to
immigration status

Lobbying the government,
emphasizing how univer-
sal access to health care
is a public health issue, to
decouple migration from
security concerns, and to

integrate public health and

human rights concerns
for migrants in countries
of transit and destination,
through:

o shared expertise: publica-
tions, conferences, counsel-
ing, open roundtables

o coordination with other
stakeholders to design a
strategy at the EU level to
include GBV and health
concerns in migration de-
bates

o awareness campaign to
gain public support

Lobbying

Access to health care
is not limited by legal
status, migrants have
access to health care
and health-related
services with no le-
gal residence-based
condition

GERMANY

Tools of action

Issues identified

National legis-
lation does not
include binding
concepts of vio-
lence protection in
refugee centers

Lobbying to implement

fully the provisions of the

Istanbul Convention and
EU Directive 2013/33

Type of action

Lobbying
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Desired outcome

Protection measures
such as unigender
safe spaces and facil-
itated signalling are
implemented in refu-
gee centers

Mapping of existing
services and procedures
to create a harmonized

protocol centralizing

existing guidelines

Standard Operat-
ing Procedures are
fragmented

Expertise
and
Counseling

Harmonized SOP for
protection and care of
GBV survivors

Advocate for smaller
accommodations in cities
rather than large refugee

centers, through the
involvement of residents

and action of public
authorities

Lobbying

Refugees living in
state-run centers have
facilitated access to
health, social and le-
gal services

Improve transportation
between refugee centers
and services

Expertise
and
Counseling

Refugees living in
state-run centers have
facilitated access to
health, social and le-
gal services
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THE NETHERLANDS

Issues identified Tools of action

Coordination with the
partners identified during
the mapping exercise to
provide mental health ser-
vices in places accessible to
migrants

Limited access
to mental health
services

Type of action

Creation of
alliances
between

professionals

Desired outcome

Mental health pro-
fessionals working in
health care centers
and refugee centers
along with other
practitioners

Encourage the government
and other stakeholders to
involve cultural mediators

and interpreters to improve

access to and quality of care

Listing of contact informa-
tion for existing cultural
mediators and interpreters
so they can be reached
easily

Cultural mediators
and interpreters
are not sufficiently
promoted and rec-

ognized as actors
ORIRENACElaReEI el Creation of a central fund to

system reimburse interpreters

Place cultural mediators
and interpreters in the key
entry points for migrants: in
shelters and refugee cen-

Training of
professionals

Cultural mediators
and interpreters are
available at each step
of the referral path-
ways for GBV survivors

Advocate for a new system
organized around a care
manager to centralize care
and improve coordination
between organizations

Creation of
alliances

Holistic and central-
ized care with a single
referral per person

Organization of training
sessions directly targeting
general practitioners and

General practi- health professionals

tioners and other
health profession-
als have limited
training to rec-
ognize survivors,
to discuss GBV
with their patients
and to refer them
to appropriate

Mapping of available actors
and services, relying on
country reports, to create a
referral pathway for survi-
vors that professionals can
rely on

services

Dissemination of “best
practice” information

Training of
professionals

General practitioners
have guidelines allow-
ing them to better de-
tect GBV cases among

migrant populations
and to present to GBV

survivors the options

they have in terms of

protection, care, and
reparation

Dissemination of
brochures in available
places frequented by mi-
grants (waiting rooms of
health care centers, shel-
ters, online devices)

Organization of workshops
with migrants where par-
ticipants decide what they
need to talk about, during

Some migrant

fessionals with a migrant
background.

Outreach activities with
mobile care services going
to shelters where people
live and socialize

i : communities do moments of availability Outreach |\ ivors are informed
ters, at medical screenings, not resort much (such as key entry points: achtIVItIeS‘ about their rights and
in health centers to the services medical consultations, and capaci- their options with
offered shelters), and including pro- ~ t-building regard to protection,

Populations vulnera-
ble to GBV and GBV

care, and reparation
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Provide regular training on
gender stereotypes, GBV,
and intersectionality be-

tween migration and GBV
to all staff in contact with

migrant populations (police,
health care providers, psy-
chologists, volunteers, social
workers reception staff,

Limited attention
is given to GBV
in asylum proce-

Il d= = ale L aplete e L Security, cultural mediators,
screenings

interpreters)

Dissemination of GBV de-
tection guidelines to all staff
in contact with migrant
populations

Training of
professionals

Staff is responsive to
GBV signs and can re-
fer survivors to appro-

priate services

Lobbying the government
to emphasize that univer-
sal access to health care
is a public health issue, to
decouple migration from
security concerns, and to
integrate public health and
human rights concerns
for migrants in countries
of transit and destination,
through:

Access to free
aEEidaNeEl=NITnplie=lell o shared expertise: publica-
by legal status tions, conferences, counsel-
ing, open roundtables

o coordination with other
stakeholders to design a
strategy at national and
European levels to include
GBV and health concerns in
migration debates

o awareness campaign to
gain public support

Lobbying

Access to health care
is not limited by le-
gal status, migrants

have access to health
care and health-re-
lated services with
no residence-based

condition

Issues identified

Limited data on
GBV among mi-
grant populations,
which makes it

difficult to assess
the extent of the
problem

Low level of re-
porting because
of fear of reprisals
and lack of con-
fidence in the
system

Tools of action

Implementation of a specif-
ic service tracking cases of
GBV

Type of action

Expertise
and
Counseling
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Desired outcome

Improved data collec-
tion on GBV among
migrant populations

Organization of workshops
with migrants where par-
ticipants decide what they
need to talk about, during
moments of availability
(such as key entry points:
medical consultations,

shelters), and including pro-

fessionals with a migrant
background.

Outreach activities with
mobile care services going
to shelters where people
live and socialize

Specific medical consulta-
tions creating an environ-
ment where it's easier to
talk about GBV

QOutreach
activities
and capaci-
ty-building

Migrants feel a cli-
mate of trust in reach-
ing out to services in
refugee centers
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No clear guide-
lines given by the
authorities on how
to deal with mi-
grant survivors of
GBV

Misinformation

spread on so-

cial media and
websites

Lack of accessible
specialized sup-
port services in
refugee centers

Process and re-
forms are con-
ditioned on the
approval of the
Commissariat

Advocate for smaller ac-
commodations in different
locations that are more
accessible, rather than a

More accessible and
safer shelters

few isolated large refugee Lobbying o
centers, through the in- Refugees living in
volvement of residents and state-run centers have
action of public authorities facilitated accessto
health, social and le-
. Expertise gal services
Implement unigender safe q
spaces in refugee centers and.
Counseling
Training of public author- Authorities are re-
ities about the specific sponsive to GBV, have
vulnerability of migrants to guidelines allowing
GBV and GBV in general them to better de-
Training of tect GBV cases and

GBYV protocols to be shared

professionals

can present to GBV
survivors the options
they have in terms of
protection, care, and
reparation

Awareness campaigns on

social media based on the

initial attitudes of citizens
towards migrants

Public awareness of

cariupzlilgns GBV faced by migrant
Articles in informal media populations
on GBV and migrants
Open public events
Provide unigender services Practitioners in ref-
in refugee centers ugee centers are
responsive to GBV
Provide unigender safe issues faced by
spaces in refugee centers Training of migrants

Provide regular training on
gender stereotypes, GBY,
and intersectionality be-

tween migration and GBV

professionals

Migrants feel a cli-
mate of trust in reach-
ing out to services in
refugee centers

Involve public to mobilize
around the issue of GBV
against migrants and make
it more visible

Public
campaign

Commissariat is aware
of the sensitivity of
GBV in migrant popu-
lations and is inclined
to implement specific
measures presented
above

Figure 6. Key issues and tools of action

ADVOCACY STRATEGY
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Annex 1 — List of stakeholders

A non-exhaustive list of relevant stake- each country of implementation of the
holders, based on the organizations iden- REACH OUT project, is presented below.
tified in the mapping reports provided for project, is presented below.

EUROPEAN UNION

Asylum working party (Council of the EU)

Institution

Council of Europe - Health panel

Institution

European NGO Platform on EU Asylum
and Migration Policy (EPAM)

Alliance of NGOs

European platform on refugees and exiles

Alliance of NGOs

European Public Health Association (EUPHA)

Umbrella Organization of
public health associations

PICUM

NGO

Red Cross EU office

NGO

BELGIUM

Centre d'Accueil de Soins et d’Orientation Institution
Centres de Prise en charge des Violences Sexuelles - Institution
Sexual Violence Care Centers (CPVS)

Fedasil Institution
GAMS NGO
Office de la Naissance et de I'Enfance - Birth and L
Children’s Office (ONE) Institution
Payoke center NGO

PPS Social Integration NGO
Public Center for Social Action (CPAS) Institution
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https://www.masina.rs/eng/boosting-the-anti-migrant-right
https://www.masina.rs/eng/boosting-the-anti-migrant-right
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GERMANY

Bundesamt fir Migration und Fliichtlinge

Institution

DaMigra

Umbrella Organization of
migrants’ organizations
specialized in women's
issues

German association of Psychosocial Centers
for Refugees and Victims of Torture

NGO

Minchner Aktionsbiindnis fiir gefliichtete Frauen
(Munich action group for refugee women)

NGO

THE NETHERLANDS

ARQ National Psychotrauma Center

Psychological Treatment
Center

Refugees

Nisa4Nisa NGO

Safe at Home NGO

Sexual Assault Centers Institution

The Bridge2Hope NGO

Victim Support Netherlands NGO

VluchtelingWerk Nederland - Dutch Council for Instituti
nstitution

SERBIA

Center for Social Policy

Think Tank

Commissariat for Refugees and Migration of the
Republic of Serbia

Institution
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ANNEX 2
Template for stakeholders’
assessment

The relevance of a stakeholder as an ally
or a target for an advocacy objective or ac-
tivity can be evaluated with the following
assessment template, based on the meth-
odology of the Open Forum for CSO Devel-
opment Activities toolkit.
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ANNEX 3 ANNEX 4
Template for advocacy plan Template for monitoring
meetings

This template to plan advocacy actions
has been inspired by the monitoring meth-
odology set out in the Open Forum for CSO This template has been inspired by the
Development Activities toolkit. monitoring methodology set out in the
Open Forum for CSO Development Activ-
ities toolkit.
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