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Executive Summary

Overview

reach.out plus is a transnational initiative led by Médecins du Monde / Doctors of the World chapters
in Germany, Greece, and the Netherlands, with CARE Germany and CARE International as partners.
The project protects and supports survivors of gender-based violence (GBV), and those at risk, within
refugee communities. It combines community-based outreach, professional capacity building,
accessible communication, and evidence-based advocacy, with particular attention to women,
children, youth, and LGBTIQ+ individuals who face compounded risks during and after migration.

Refugees and asylum seekers may face fear of retaliation, stigma, language barriers, and distrust of
authorities when seeking support, while frontline services may lack the specialized knowledge and
resources required to identify and respond to GBV. The reach.out plus model addresses these gaps
by linking trusted community entry points with competent services and systemic change.

Core objectives

o Empower survivors and at-risk individuals. Strengthen agency, knowledge, and
access to support through community-based outreach, training, and low-threshold
services.

o Strengthen frontline response. Equip professionals with practical tools, knowledge,
and functional referral pathways.

) Promote systemic change. Use field evidence to improve implementation and
monitoring of GBV-related policies.

o Foster collaboration. Connect civil society, state authorities, community actors, and

EU institutions to scale good practice and improve policy.

Model components

o Community empowerment. Recruit, train, and support trusted multipliers and
cultural mediators from refugee and migrant communities.

Outreach and group activities. Create safe, accessible spaces for information,
dialogue, early identification, individual support, and referral.

Capacity building for professionals. Strengthen practical competence among
frontline staff and institutions.

Communication. Provide multilingual, non-discriminatory, trauma-informed
information and disseminate learning.

Advocacy. Translate field experience into evidence-based policy engagement at local,
national, and EU levels.

Main lessons for replication

o Cultural mediators and peer multipliers are critical trust-builders when formal
services are difficult to approach.

o Frontline professionals need practical tools, referral pathways, and ongoing support,
not awareness training alone.

) Low-threshold access must be visible, approachable, multilingual, and linked to
competent services.

o Communication should be empowering, culturally responsive, and free from
stereotypes rather than merely informative.
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1. Introduction

1.1 About reach.out plus

reach.out plus was implemented in Germany, Greece, and the Netherlands to address gender-based
violence within refugee and asylum-seeking communities. The model responds simultaneously to
individual barriers to support, service-level gaps in identification and referral, and structural barriers
that require policy and institutional change.

Target groups
o Women, youth, children, unaccompanied minors, and LGBTIQ+ individuals in refugee
communities
o Frontline professionals, including medical staff, social workers, interpreters,
protection staff, and security personnel
{ State authorities and decision-makers at regional, national, and EU levels

Consortium partners

Partner Role

Médecins du Monde / Doctors of the Lead partner
World Germany (MdM DE)

Médecins du Monde / Doctors of the Project partner
World Greece (MdM GR)

Médecins du Monde / Doctors of the Project partner
World Netherlands (MdM NL)

CARE Germany Project partner

CARF International Assaciated partner; advacacy expertise

1.2 Purpose of the Manual

This manual documents the reach.out plus model as a replicable framework for organizations
seeking to implement similar interventions in other contexts. It consolidates experiences,
methodologies, and lessons from the implementing countries into a practical resource.

The manual is not a rigid blueprint. It presents a common logic, guiding principles, minimum
conditions, and core components while showing how methods can be adapted to different target
groups, service systems, institutional landscapes, and national contexts. It is intended to support
NGOs, civil society organizations, public-health actors, community organizations, and relevant
authorities in designing, implementing, and sustaining GBV prevention and response with refugee
and migrant communities.

1.3 How to Use the Manual

The main chapters explain the model at replication level: what needs to be in place, why it matters,
where adaptation is expected, and what lessons should guide implementation. Detailed operational
tools should be used alongside the relevant chapters.
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Operational tools referenced by this manual

Annex 1: Translations of the manual (German, Greek, Dutch)
Annex 2: Guidelines for Training of Multipliers / Cultural Mediators
Annex 3: Guidelines for Workshop Implementation

Annex 4: Guidelines for Individual Counselling

Annex 5: Guidelines for Training of Professionals

Annex 6: Country Implementation Example
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2. Objectives and Guiding Principles

The reach.out plus model operates across three interconnected levels. Change at one level reinforces
the others, so replication should combine individual empowerment, service improvement, and wider
community or system change.

2.1 0hjectives

Level Intended change

Individual Increase empowerment and self-determination; improve health
literacy and knowledge of rights; reduce barriers to medical,
psychosocial, legal, and social support.

Service Improve identification of GBV and protection needs; strengthen
referral pathways; improve the quality of support delivered by trained
professionals, multipliers, and cultural mediators.

Community / system Increase awareness of barriers faced by target groups; strengthen
networks and cooperation; document and transfer good practices for
future implementation.

2.2 Guiding Principles

Principle Application in practice

Rights-based Recognize survivors as rights holders. Provide clear information on
entitlements and support people to make informed choices and claim
their rights.

Gender-sensitive Recognize how unequal power relations and gender shape risk,

experience, and access to services, including the specific barriers faced
by women, girls, and LGBTIQ+ people.

Trauma-informed Priorities safety, trust, predictability, consent, and choice. Avoid re-
traumatization in workshops, counselling, communication, and referral.

Participant-centered Let needs, preferences, and pace determine the response. Adapt
support to individual circumstances rather than applying one uniform
procedure.

Culturally responsive Adapt materials, language, communication, and methods to diverse

backgrounds. Involve community multipliers and cultural mediators in
design and delivery.

Confidentiality and safeguarding Handle information securely and share it only with informed consent
and on a need-to-know basis. Protect participants, multipliers, and staff
from harm, exploitation, and retaliation.
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3. The reach.out plus Replication Framework

The framework presents the model as an integrated system. The components are mutually
reinforcing rather than a rigid chronology: partners may run activities in parallel or adjust emphasis
according to context. The underlying logic is that community trust enables engagement, accessible
activities create routes to support, competent services improve response, communication broadens
access, and frontline evidence informs advocacy and long-term change.

Component Replication function

GUIDING PRINCIPLES Shape every design and implementation decision.

COMMUNITY EMPOWERMENT Build trusted community entry points through trained and supported
multipliers.

OUTREACH & GROUP ACTIVITIES Create low-threshold spaces for information, discussion, early
identification, and referral.

CAPACITY BUILDING Ensure professionals and institutions can respond safely and
practically.

COMMUNICATION Extend access to information and disseminate learning through
culturally responsive formats.

ADVOCACY Translate operational evidence into policy and structural change.

LONG-TERM IMPACT Embed stronger community agency, responsive services, networks,

practices, and policies.

Replication rule

Preserve the logic; adapt the methods. Assess which components already exist in your context,
which need to be strengthened, and what adaptations are required by the target population,
service landscape, and legal or institutional environment.
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4. community Empowerment

4.1 Purpose and Approach

Community empowerment is the foundation of the reach.out plus model. Trusted community
members are recruited, trained, and supported to serve as low-threshold contacts for survivors and
those at risk. Multipliers and cultural mediators may share language, cultural background,
displacement experience, or trusted community networks with target groups. Their credibility can
lower barriers to engagement and connect people who may avoid formal services with appropriate
support.

(] Peer support is most effective when delivered through trusted community
relationships.

o Multipliers act as bridges between refugee/migrant communities and medical,
psychosocial, legal, and protection services.

o Training should be practical, ongoing, culturally responsive, and linked to real referral
pathways.

[ Multipliers need continuing supervision and support, not one-off capacity building.

4.2 Recruitment of community Multipliers

Recruitment should prioritise interpersonal suitability and trust as well as technical motivation.
Selection criteria should be explicit from the outset and reflect the communities the project intends

to reach.
Dimension Germany Greece Netherlands
Recruitment channels Open call through partner | Existing volunteer and Volunteer recruitment
organizations, platforms, worker pools plus followed by staged
and networks humanitarian interviews
coordination networks
Selection emphasis Motivation, reliability, GBV/human-rights Representative, LGBTIQ+-
English skills, diversity, interest and experience; friendly group; capacity
community connection community and and support system to
professional work with SGBV
representation
Selection process Motivation letter, CV, In-person interview Short digital interview
interview, volunteer involving project and HR followed by in-person
agreement staff interview and reflection
period

Key replication insight

There is no single correct recruitment channel. What matters is clarity about expectations,
assessment of both technical motivation and interpersonal suitability, attention to
representation, and a role structure that defines responsibilities, support, boundaries, and any
allowance or equipment provided.
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4.3 Training of Multipliers

Foundational training should establish a common baseline while allowing specialized content to
respond to national context, target group, and service landscape. Training should connect knowledge
with facilitation practice, referral navigation, self-care, and boundary-setting.

Core area Examples from reach.out plus

GBV, gender, power, and rights Forms of GBV; power dynamics; consent; protection rights; human
rights

Health and psychosocial knowledge Mental health, trauma, sexual health, self-care, psychological first aid

Asylum and service systems Asylum procedures, healthcare entitlements, institutional ecosystems,
local referral options

Practical support skills Active listening, low-threshold advice, role-play, discussion techniques,
facilitation

Safe implementation Triggers, professional distance, boundaries, referral limits, supervision,

safeguarding

Germany used a structured multi-session programme covering the asylum and healthcare system,
mental health, sexual health, GBV prevention as well as rights of GBV survivors. Greece developed a
dedicated multiplier training guide and practical session kit. The Netherlands combined a baseline
GBYV training with specialized follow-up topics according to demand. Detailed curricula and tools are
in Annex 2.

4.4 iImpiementation and ongoing Support

Training alone does not create effective multipliers. Continuity, supervision, and clear lines of support
are necessary to sustain motivation, maintain quality, and protect volunteers from carrying an
excessive emotional or practical burden.

Designated contact person. Each multiplier should know who to approach for
urgent questions, case advice, and clarification of role boundaries.

Regular group reflection or supervision. Use peer exchange and facilitated
supervision to discuss challenges, professional distance, wellbeing, and learning.
Individual check-ins. Schedule periodic conversations to review successes,
difficulties, training needs, and availability.

Continuity from training into practice. Where possible, keep teams together across
training, outreach, and knowledge-sharing so trust and facilitation capacity deepen
over time.

4.5 Replication Essentials

1. Recruit for suitability and representation. Combine community connection,
motivation, reliability, sensitivity, and diversity rather than using demographic
representation as the only criterion.

2. Set expectations early. Clarify participation, documentation, availability,
confidentiality, supervision, and referral limits before multipliers begin work.
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Plan for turnover. Build induction and condensed catch-up mechanisms so new
members can join without weakening quality.

Adapt selection culturally. Questions about gender, sexuality, and lived experience
may require culturally sensitive approaches and diverse interview teams.

Budget for continuing support. Supervision, case advice, group reflection, and
refresher training are core implementation costs, not optional extras.
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5. outreach and Group Activities

5.1 Purpose and belivery mModel

This component creates multiple entry points to information, support, and referral. The model
distinguishes three related workstreams: participatory group activities; individual support delivered
by qualified staff and specialists; and community outreach conducted by multipliers and cultural
mediators. Multiplier supervision is addressed in Chapter 4.

5.2 Group Activities

Group activities raise awareness, build health literacy, create safe discussion spaces, and help
participants recognize available support. Across countries, effective workshops followed a similar
logic while adapting content and facilitation methods to context. Detailed guidance in workshop
implementation is in Annex 3.

Suggested workshop pathway

1. Establish safety: introduce purpose, respect, confidentiality, voluntary participation, and the
right not to disclose.

2. Build shared understanding: use accessible information on GBV, rights, health, safety, and
available services.

3. Explore through participation: use picture cards, scenarios, role-play, discussion, or other
low-threshold methods.

4. Practice supportive responses: reinforce consent, boundaries, non-judgment, and respect for
survivor choice.

5. Close with referral information and a clear route to individual support.

Country Distinctive adaptation

Germany Participatory, mother-tongue and gender-specific workshop series in
reception centres; progressive sessions combined information with
self-care and coping strategies.

Greece Multiplier-facilitated sessions in camps, shelters, accommodation
centres, and MdM facilities; practical scenarios reinforced consent, safe
disclosure responses, boundaries, and referral.

Netherlands Cultural mediators and medical volunteers used group dynamics,
social-ecological thinking, Socratic questioning, and discussion of
moderate viewpoints on taboo topics.

5.3 Individual Support

Individual support complements workshops and outreach with personalised assessment, referral,
accompaniment, and follow-up. It should be delivered by qualified professionals or appropriately
supervised staff within their competence. Support may involve medical, psychosocial, legal, housing,
or protection needs. In some cases, several contacts are required before a person connects
symptoms such as stress, nightmares, or physical complaints with violence or feels ready to discuss
specialised care. Detailed counselling guidance is in Annex 4.
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5.4 outreach Activities

Outreach brings support to settings where people already live and gather, including reception
facilities, shelters, accommodation centres, community organisations, and health or social-service
locations. Multipliers can provide information, basic needs assessment, referral, accompaniment,
interpretation, and community workshops within clearly defined role boundaries. Local relationships,
word-of-mouth, and existing professional networks are important access routes.

1. Clarify who delivers what. Group activities may be multiplier-led or staff-led
depending on complexity; individual clinical, legal, and specialised support should
remain with qualified professionals.

2. Use participatory and structured formats. Begin with safety and ground rules, use
low-threshold methods, and always close with support options.

3. Link activities to individual support and referral. Awareness without a practical
next step can leave identified needs unresolved.

4. Protect multiplier boundaries. Use fixed availability, clear referral limits,
supervision, and guidance on private contact information.

5. Allow time for trust. Do not force disclosure or rush directly to violence; general
health, wellbeing, and practical topics may be necessary entry points.

6. Prioritise continuity. A consistent facilitator or contact person can help people

return and gradually build trust.

Adaptation prompts

* Where do target groups already gather, and which settings feel safest and most accessible?

* Which activities can multipliers lead independently, and which require professional staff?

« How will participants move from a group activity or outreach contact into confidential
individual support?

* What boundary and continuity arrangements will protect both participants and multipliers?
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6. Capacity Building for professionals

6.1 PUrpose
Professional capacity building strengthens the ability of frontline staff and institutions to identify,
respond to, and appropriately refer survivors of GBV. The purpose is not awareness alone. Training

should improve practical skills, local knowledge, interdisciplinary cooperation, and the functioning of
referral pathways.

6.2 Replication Training cycle

1. Assess needs Use desk research, field interviews, service mapping, or consultation
with professionals to identify real knowledge, practice, and referral
gaps.

2. Define target groups Include direct-contact staff and relevant planning or decision-making
staff whose work affects accommodation, referral, protection, or
access.

3. Design interdisciplinary content Bring medical, psychosocial, legal, protection, interpretation, and
community perspectives together where appropriate.

4. Combine expertise and lived Use technical specialists alongside cultural mediators or experts by

experience experience to connect practice with the realities faced by target
groups.

5. Practise application Prioritise less visible violence, trauma-informed communication, risk
recognition, cultural dimensions, case scenarios, and referral
navigation.

6. Connect training to services Ensure participants know locally relevant referral pathways and

understand complementary institutional roles.

7. Follow up Provide refresher training, updated materials, peer exchange,
supervision, or new sessions as needs and services change.

6.3 Adaptation Across Countries

Germany Training for government staff combined project input, external
specialists, multipliers as experts by experience, practice reflection, and
Q&A. A desk review also curated existing audiovisual and written
resources.

Greece Needs assessment combined desk research and qualitative field
research. Interdisciplinary training focused on hidden violence, trauma-
informed communication, risk assessment, cultural dimensions, and
referral networks.

Netherlands Digital mapping of SGBV services identified service gaps, collaboration
opportunities, and training needs; culturally sensitive external
expertise supported targeted training.




REACH.OUT PLUS Online Manual 14

What the approach produced

More practical and locally relevant training content.

Stronger links between professionals, services, referral systems, and community actors.
Reusable and open-access resources that extend impact beyond those attending in person.
Greater engagement when technical information is combined with survivor or multiplier
perspectives.

6.4 Replication Essentials

1. Assess before training. Design curricula around actual practice gaps
Train across roles and disciplines. GBV cases require complementary medical,
psychosocial, legal, protection, and administrative responses.

3. Balance technical and experiential input. Lived experience can humanise theory
and reveal barriers that formal guidance may overlook.

4, Focus on application. Practical communication, recognition, risk, referral, and
coordination should take priority over abstract awareness.

5. Curate as well as create. Review existing resources before producing new materials;
combine national guidance with local service information.

6. Provide continuing support. One-off sessions rarely sustain competence in

changing service and policy environments.

Cross-country peer-learning visits are addressed in Chapter 9 because their primary replication value
lies in exchange, transferability, and adaptation. Detailed professional-training guidance is in Annex
5.

Adaptation prompts

* Which professional groups most directly influence survivor safety, access, accommodation,
and referral?

+ What practice gaps are visible in the current system, and how will they be assessed before
curriculum design?

* Which disciplines and experts by experience should be represented in the training?

« How will refresher learning and referral updates be maintained after the initial training?
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7. communication Activities

7.1 purpose and strategy

Communication is an intervention in its own right. It enables target groups to access information on
rights, services, and support; raises public and institutional awareness of GBV in refugee
communities; disseminates project learning; and supports visibility among stakeholders and
decision-makers. Communication should remain non-discriminatory, culturally sensitive, trauma-
informed, and responsive to feedback.

A shared strategy should establish common goals, audiences, messages, and minimum standards
while allowing national adaptation. Communication can be embedded within monitoring, evaluation,
accountability, and learning (MEAL) so that reach, engagement, and feedback inform continuous
improvement.

7.2 Audience and channel Matrix

Audience Primary need Suitable formats
Survivors / people at risk Practical information on rights, Multilingual video, visual materials,
services, safety, and support messaging channels, posters, direct
handouts
Women, youth, children, Targeted information that addresses | Tailored visual or spoken content, safe
LGBTIQ+ groups specific barriers without increasing community distribution
stigma or exposure
Frontline professionals / CSOs | Practice-oriented tools, training Web resources, presentations, training
resources, and referral information materials, professional networks
Authorities / decision-makers | Evidence on implementation gaps Briefings, presentations, policy
and workable solutions materials, stakeholder meetings
General public Awareness and empathy without Human-centred storytelling, public
sensationalising trauma events, social media

7.3 core communication Tools

Use a mix of digital, physical, and stakeholder channels rather than relying on one platform.
reach.out plus used dedicated website subpages, multilingual videos, social media, printed posters
and leaflets, WhatsApp information channels, public events, and audience-specific presentations. QR
codes and short visual formats supported low-threshold access across literacy and language
differences.

Country Distinctive emphasis

Germany Animated audiovisual content, QR-code posters, direct dissemination,
and deliberate avoidance of stereotypical representation.

Greece Sustained multi-platform communication that evolved from activity
reporting toward thematic awareness and human-centred storytelling.

Netherlands Local adaptation of shared consortium content, including timing and
framing around locally relevant moments.
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7.4 Replication Essentials

1. Plan communication from the start. Define audiences, messages, channels,
responsibilities, and a communication calendar during project design.

2. Prioritise multilingual, low-threshold formats. Video, visual materials, spoken
content, and clear design can reach people excluded by text-heavy communication.

3. Combine digital and physical touchpoints. Web and social media should be
complemented by materials placed where target groups already access services.

4. Adapt shared content locally. Maintain consistent core messaging while allowing
context-specific timing, cultural references, and channel choices.

5. Protect dignity and monitor feedback. Review language and imagery for

stereotyping or stigma, involve target-group representatives, and use MEAL feedback
to improve content.

Adaptation prompts

« Which audiences need different messages, languages, formats, or levels of detail?

* Which digital and physical channels are already trusted and routinely used by the target
groups?

« Who will review language and imagery for stigma, stereotyping, confidentiality, and cultural
relevance?

* What feedback or engagement indicators will trigger adaptation of communication content?
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8. Advocacy

8.1 Purpose

Advocacy is an integral pillar of the reach.out plus model rather than a separate workstream. Its
purpose is to translate barriers, gaps, and good practices identified through case work, multiplier
training, workshops, professional training, and referral experience into credible recommendations
for policy and structural change.

8.2 Multi-Level Advocacy

Local Engage accommodation providers, service organisations, municipal
structures, and local authorities around barriers observed in
implementation.

Regional Raise structural issues with authorities responsible for protection
standards, accommodation systems, or regional service coordination.

National Work with ministries, parliamentarians, national working groups, and
civil-society coalitions to address laws, funding, and system-wide
access.

EU Translate field evidence into policy papers and targeted engagement
with relevant institutions, agencies, networks, and parliamentary
actors.

8.3 Evidence-to-Advocacy cycle

CARE International led EU-level advocacy and linked it deliberately to the operational cycle. The
approach can be replicated through five connected pillars:

1. Review the legal and regulatory framework. Establish a baseline and identify
implementation gaps.

2. Build the evidence base. Combine project-generated evidence with literature and
existing civil-society work.

3. Identify stakeholders. Map the specific institutions, networks, units, committees,
and individuals with authority or influence.

4. Map advocacy moments. Identify policy processes and decision points early while
retaining flexibility for emerging opportunities.

5. Engage strategically. Direct evidence and recommendations to actors best

positioned to act rather than pursuing broad, undifferentiated outreach.

8.4 Building Shared Advocacy Gapacity

Advocacy should not depend on one specialist alone. Project teams can build shared capacity
through baseline legal and policy overviews, regular policy updates, systems-level reflection in
routine consortium meetings, advocacy workshops, and clear mechanisms for frontline staff to
surface barriers and emerging evidence.
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1. Embed advocacy from project design. Define how frontline activities will generate
and document evidence for policy engagement.

2. Map who can change what. Different policy levers sit at different administrative
levels; direct recommendations accordingly.

3. Build alliances and institutional relationships. Working groups, coalitions,
ministries, agencies, and service networks create more credible and durable routes to
influence.

4. Use survivor perspectives safely. Where feasible and consented, first-hand
perspectives can humanise statistics without compromising confidentiality or safety.

5. Make advocacy a shared function. Give all partners the language and mechanisms

needed to connect operational learning with policy action.

Adaptation prompts

* Which decision-makers control the barriers identified through frontline work?

* What evidence can be documented routinely without compromising confidentiality or survivor
safety?

* Which existing coalitions, working groups, or institutional relationships can amplify the
evidence?

* Who inside the project is responsible for turning operational learning into advocacy messages
and follow-up?
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9. Learning, Transterability and sustainability

9.1 common Success Factors and challenges

What enabled the model What required active management

Trust-based, participatory methods Context specificity: no single workshop or outreach format could be
and safe spaces copied unchanged

Community multipliers as bridges, Sustained multiplier commitment alongside work, family, and
supported by training and supervision | community responsibilities

Interlinked components: community Boundary-setting, safeguarding, emotional demands, and professional
work, professional training, distance

communication, and advocacy
reinforced each other

Cross-country exchange and Trust-building takes time and outreach turnout can be unpredictable
consortium dialogue

Low-threshold, practical formats such | Need to keep referral information, service relationships, and training
as visuals, role-play, and multilingual content current
content

9.2 cross-country Learning

Partner visits and consortium exchange created structured opportunities to observe services, meet
practitioners and authorities, compare referral practices, and reflect on adaptation. Visits in Greece,
Germany, and the Netherlands moved from understanding the host organisation and context to
observing service delivery, engaging with external stakeholders, and identifying lessons for
replication. A key lesson was that outreach should be understood as part of a broader rights-based
approach rather than only as a mechanism for delivering services outside mainstream systems.

Cross-country exchange also generated practical innovations, including visual key-message cards,
increased use of pictures and low-literacy formats, facilitator familiarity measures, and grounding
tools, that could then be adapted locally. Detailed examples are included in Annex( and relevant
operational annexes.

9.3 sustainability

[ Integrate into existing services. |dentify health, social, legal, and protection
structures that can absorb referral pathways, training, supervision, and multiplier
networks after the project cycle.

[ Maintain partnerships. Civil society, public authorities, service providers, and
migrant community networks sustain access, referral, credibility, and advocacy
channels.

[ Plan future financing. Multiplier support, professional training, coordination, and

supervision require continued investment. Documenting outcomes and resource
needs supports future funding or mainstream financing.
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9.4 Transferability conditions

The model can be adapted to different settings when implementers can uphold a rights-based
approach, have sufficient political and operational space for civil-society action, and are willing to
invest in long-term trust-building rather than rapid transactional service delivery. Potential settings
include refugee accommodation centres, urban health and social-service facilities, mobile outreach
environments, and asylum-seeker centres.

AhAhh
AhAh

ddddddd
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10. Replication Readiness checklist

Use this checklist before launch and at regular review points. Not every element must be fully mature
at the beginning, but gaps should be identified, resourced, and assigned to responsible actors.

Area Readiness question

Community trust

Have trusted multipliers or cultural mediators been identified from, or
in close relationship with, the target communities?

Human resources

Is there dedicated capacity for project coordination, multiplier
supervision, professional support, administration, and safeguarding?

Role clarity

Are multiplier responsibilities, limits, confidentiality, availability, referral
duties, support, and any allowance clearly defined?

Safe access

Are there accessible and confidential spaces or channels for group
activities and individual support?

Referral pathways

Have medical, psychosocial, legal, housing, and protection services
been mapped, contacted, and incorporated into clear protocols?

Professional response

Are qualified staff available for specialised support, and have relevant
frontline professionals been trained for identification and referral?

Training

Have curricula been adapted to local needs, systems, languages, and
community context, with practical skills and follow-up included?

Communication

Are multilingual, low-threshold, non-stigmatising materials available
through both digital and physical channels?

Partnerships

Are community networks, service providers, civil society organisations,
and relevant authorities engaged early enough to support access and
coordination?

Advocacy

Is there a mechanism for frontline evidence to be documented and
channelled to the decision-makers who can address structural
barriers?

MEAL / learning

Can participant feedback, implementation challenges, outcomes, and
emerging needs be captured and used to adapt activities?

Sustainability

Is there a plan to embed referral, training, supervision, communication,
and partnership structures beyond the initial funding period?

Minimum functional requirements

A supported multiplier/cultural-mediator structure connected to target communities.
Safe, accessible entry points for group activities and individual support.

Functional referral pathways to medical, psychosocial, legal, and protection services.
Qualified professional capacity for specialised support and supervision.

Project-team capacity for coordination, safeguarding, learning, and documentation.
Accessible communication in relevant languages and formats.

Implementation experience from reach.out plus shows that multiplier supervision and coordination
require substantial dedicated staff capacity and should be explicitly budgeted. Staffing levels should
be adapted to team size, case complexity, geography, and available service infrastructure rather than

treated as a universal fixed ratio.
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1. Map the context and services. Identify target groups, barriers, referral options,
policy structures, and existing community networks.

2. Build partnerships and safeguarding structures. Clarify responsibilities, referral
relationships, confidentiality, and escalation routes before outreach begins.

3. Recruit and train multipliers. Establish role clarity, practical training, supervision,
and support mechanisms.

4. Launch group activities, outreach, and individual support together. Ensure
awareness activities are connected from the start to competent referral and follow-
up.

5. Strengthen professional response. Train relevant frontline and decision-making
staff based on identified practice gaps.

6. Activate communication, learning, and advocacy. Use multilingual

communication, participant feedback, and documented frontline evidence to adapt
implementation and address structural barriers.

7. Plan institutional embedding early. Maintain partnerships, update referral
systems, and identify future financing before project funding ends.
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The strength of the reach.out plus model lies less in a fixed set of activities than in a transferable
methodology: trusted community actors, safe participatory spaces, context-sensitive facilitation,
practical information, functional referrals, competent professional response, and continuous
reflection linked to systemic advocacy. Differences between Germany, Greece, and the Netherlands
demonstrate that the same principles can be translated into different methods depending on target
populations, institutional landscapes, and national policy environments.

Five principles to carry into replication

1. Start with community trust. Invest in credible, supported community contacts.

2. Link direct service to systemic change. Design documentation and learning so frontline
experience can inform advocacy.

3. Adapt the framework, not the principles. Preserve rights-based, gender-sensitive, trauma-
informed, participant-centred, culturally responsive, and safeguarding commitments while
adapting methods.

4. Build sustainability from the outset. Embed partnerships, referral systems, professional
capacity, and multiplier support into existing structures wherever possible.

5. Treat communication as intervention. Accessible, empowering information reduces isolation,
increases visibility of support, and extends the model’s reach.




Reach.Out Plus is a collaborative European initiative dedicated to supporting survivors of
gender-based violence (GBV), with a particular focus on refugee communities in Germany,
Greece, and The Netherlands. The project is grounded in the belief that empowerment
begins with access to information, support systems, and community engagement
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Zusammenfassung

Uberblick

reach.out plus ist eine grenzUbergreifende Initiative, die von den deutschen, griechi-
schen und niederldndischen Sektionen von Médecins du Monde / Arzte der Welt getra-
gen wird. CARE Deutschland und CARE International sind Partner. Das Projekt schitzt
und unterstitzt Uberlebende von geschlechtsbasierter Gewalt (GBV) sowie gefahrdete
Menschen mit Fluchterfahrung. Es verbindet aufsuchende Angebote vor Ort, die Schu-
lung von Fachkraften und moglichen ersten Ansprechpartner*innen, leicht verstandli-
che Kommunikation und evidenzbasierte Advocacy - mit besonderem Fokus auf Frauen,
Kinder, Jugendliche und LGBTIQ*-Personen, die wahrend und nach der Flucht einem be-
sonders hohen Risiko ausgesetzt sind.

Wenn Gefluchtete und Asylsuchende Hilfe suchen, stehen sie oft vor groBen Hurden:
Sie furchten sich vor Vergeltung, fuhlen sich stigmatisiert, haben Sprachbarrieren zu
uberwinden und misstrauen Behorden. Zugleich fehlt es vielen Mitarbeitenden in Unter-
stutzungsdiensten an Fachwissen und Mitteln, um geschlechtsbasierte Gewalt zu er-
kennen und angemessen darauf zu reagieren. Das reach.out plus-Modell begegnet die-
sen Problemen, indem es vertrauensvolle Zugange zu den Betroffenen mit fachkundiger
Unterstutzung und strukturellen Veranderungen verbindet.

Kernziele

* Starkung von Uberlebenden und gefihrdeten Personen: Betroffene sollen in ihrer
Handlungsfahigkeit gestarkt, mit Informationen ausgestattet und beim Zugang zu Unter-
stutzung begleitet werden. Das geschieht durch niedrigschwellige Beratungen, Grup-
penangebote und Schulungen.

¢ Verbesserung der Hilfe vor Ort: Fachkrafte erhalten praktische Werkzeuge, Fachwis-
sen und funktionierende Uberweisungswege, um gezielt unterstiitzen zu kénnen.

e Strukturelle Veranderungen voranbringen: Ergebnisse und Erfahrungen aus dem
Projekt werden genutzt, um die Umsetzung und Uberpriifung von Richtlinien zu ge-
schlechtsbasierter Gewalt zu verbessern.
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e Zusammenarbeit fordern: Zivilgesellschaft, staatliche Behdrden, Akteur*innen aus
den Communities und EU-Institutionen werden vernetzt. Ziel ist es, bewahrte Ansatze
auszuweiten und politische Rahmenbedingungen zu verbessern.

Modellkomponenten

e Community-Empowerment: Rekrutierung, Schulung und Unterstutzung vertrauens-
schaffender Multiplikator*innen und kultureller Mediator*innen aus Gefllichteten-
und Migrant*innen-Communities.

e Aufsuchende Arbeit und Gruppenaktivitaten: Schaffung sicherer, leicht zugangli-
cher Raume fur Information, Austausch, friihzeitige Erkennung, individuelle Beglei-
tung und Uberweisung.

e Kapazitatsaufbau fiir Fachkrafte: Starkung praktischer Kompetenzen von Personal
und Institutionen.

e Kommunikation: Bereitstellung mehrsprachiger, diskriminierungsfreier, traumasen-
sibler Informationen und Verbreitung von Lerninhalten.

e Advocacy: Nutzung praktischer Erfahrungen fur politisches Engagement auf Grund-
lage gesicherter Erkenntnisse - auf lokaler, nationaler und EU-Ebene.

Praxislehren fiir die Ubertragung in andere Kontexte

e Kulturelle Mediator*innen und Peer-Multiplikator*innen sind wichtige Vertrauens-
personen, insbesondere wenn vorhandene Angebote schwer erreichbar sind.

e Fachkrafte im Unterstltzungssystem bendtigen praktische Werkzeuge, klare Ver-
weiswege und kontinuierliche Begleitung.

e DerZugang zu Angeboten muss sichtbar, erreichbar und mehrsprachig sein. Ange-
bote muUssen gut vernetzt mit bestehenden Strukturen sein.

e Kommunikation sollte starkend wirken, kultursensibel und traumabewusst sein so-
wie frei von Klischees und Stereotypen.

e Die Zusammenarbeit verschiedener Akteure verbindet direkte Unterstltzung mit po-
litischem Wandel und starkt die langfristige Nachhaltigkeit.
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1. Einleitung

1.1 Uber reach.out plus

reach.out plus wurde von Marz 2025 bis Februar 2027 in Deutschland, Griechenland
und den Niederlanden umgesetzt, um genderbasierte Gewalt unter Geflliichteten und
Asylsuchenden zu adressieren. Das Modell reagiert gleichzeitig auf individuelle Barrie-
ren bei der Hilfesuche, Llcken auf der Versorgungsebene bezlglich der Identifizierung
und Versorgung Betroffener sowie auf strukturelle Barrieren, die politischen und institu-
tionellen Wandel erfordern.

Zielgruppen

e Frauen, Jugendliche, Kinder, unbegleitete Minderjahrige und LGBTIQ*-Personenin
Geflichteten-Communities

e Fachkrafte, einschlieBlich medizinischen Personals, Sozialarbeiter*innen, Dolmet-
scher*innen, Schutzpersonal und Sicherheitskraften

e Staatliche Behorden und Entscheidungstrager*innen auf regionaler, nationaler und
EU-Ebene

Konsortiumspartner*innen

Partner*in Rolle

Médecins du Monde / Arzte der Welt Projektkoordination
Deutschland (MdM DE)

Médecins du Monde / Arzte der Welt Projektpartner

Griechenland (MdM GR)
Médecins du Monde / Arzte der Welt Nie- | Projektpartner
derlande (MdM NL)
CARE Deutschland Projektpartner

CARE International Assoziierter Partner; Advocacy-Expertise

1.2 Zweck des Handbuchs

Dieses Handbuch stellt das reach.out plus-Modell als Ubertragbaren Rahmen vor. Es
richtet sich an Organisationen und Institutionen, die ahnliche Interventionen in anderen
Kontexten umsetzen mdchten. Das Handbuch fasst Erfahrungen, Methoden und Er-
kenntnisse aus der Praxis aller beteiligten LAnder zusammen.
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Es ist kein starres Regelwerk. Es nennt Leitprinzipien, Mindestanforderungen und Kern-
bestandteile. Gleichzeitig zeigt es, wie die Methoden an verschiedene Zielgruppen, Ver-
sorgungssysteme, institutionelle Gegebenheiten und nationale Kontexte angepasst wer-
den kdénnen.

Ziel ist die Unterstutzung von NGOs, zivilgesellschaftlichen Organisationen, Akteur*in-
nen des offentlichen Gesundheitswesens, Community-Organisationen und zustandigen
Behorden. Unterstutzt wird die Konzeption, Umsetzung und langfristige Verankerung von
Pravention und Intervention bei geschlechtsbasierter Gewalt (GBV) in Geflichteten- und
Migrant*innen-Communities.

1.3 Verwendung des Handbuchs

Die unterschiedlichen Kapitel erklaren die unterschiedliche Projektaktivitdten und zei-
gen auf, wie diese angepasst werden kdnnen. Die Anhange liefern detaillierte operative
Werkzeuge zur Umsetzung und sollten zusammen mit den relevanten Kapiteln verwen-
det werden.

e Anhang 1: Ubersetzungen des Handbuchs (Deutsch, Griechisch, Niederldndisch)

e Anhang 2: Leitlinien fur die Schulung von Multiplikator*innen / Kulturellen Media-
tor*innen

e Anhang 3: Leitlinien fur die Umsetzung von Workshops

e Anhang 4: Leitlinien fur individuelle Beratung

e Anhang 5: Leitlinien fur die Schulung von Fachkraften

e Anhang 6: Beispiele fur die Landerumsetzung
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2. Ziele und Leitprinzipien

Das reach.out plus-Modell operiert auf drei miteinander verbundenen Ebenen: Individu-
elles Empowerment, Verbesserung der Versorgungsangebote und strukturelle Verbesse-

rungen.
2.1 Ziele
Ebene Angestrebte Veranderung
Individuell Steigerung von Empowerment und
Selbstbestimmung; Verbesserung der
Gesundheitskompetenz und des Rechts-
wissens; Reduzierung von Barrieren bei
medizinischer, psychosozialer, rechtli-
cher und sozialer Unterstutzung.
Versorgungsangebote Verbesserung der Identifizierung von

GBV und Schutzbediirfnissen; Starkung
von Verweiswegen; Verbesserung der
Qualitat der Versorgung durch geschulte
Fachkrafte, Multiplikator*innen und kul-
turelle Mediatoren.

Struktureller und systemischer Wandel

Steigerung des offentlichen Bewusst-
seins fur Versorgungsbarrieren, denen
Zielgruppen gegenlberstehen; Starkung
von Netzwerken und Kooperation; Doku-
mentation und Transfer guter Praktiken
fur zukunftige Umsetzung.

2.2 Leitprinzipien

Prinzip

Anwendung in der Praxis

Rechtebasiert

Uberlebende werden als Rechteinha-
ber*innen anerkannt. Sie erhalten ver-
standliche Informationen Uber Rechte
und Anspruche und werden unterstitzt,
informierte Entscheidungen zu treffen
und ihre Rechte einzufordern.
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Gendersensibel

Es wird anerkannt, dass ungleiche
Machtverhaltnisse und Geschlecht stark
beeinflussen, wie verwundbar Menschen
sind, welche Erfahrungen sie machen
und wie sie Hilfe und Unterstltzung er-
reichen. Frauen, Madchen und LGBTIQ+-
Personen stehen dabei vor besonderen
Barrieren, die gesehen und ernst genom-
men werden mussen.

Traumasensibel

Sicherheit, Vertrauen, Transparenz, Vor-
hersehbarkeit, Einverstandnis und Wahl-
freiheit werden priorisiert. Re-Traumati-
sierungen in Workshops, Beratung, Kom-
munikation und Uberweisung sollen ver-
mieden werden.

Teilnehmer*innen-orientiert

Bedarfe, Praferenzen und Ressourcen
der Teilnehmer*innen bestimmen die In-
tervention. Die Unterstutzung wird an die
individuellen Situationen angepasst.

Kulturell responsiv

Materialien, Sprache, Kommunikation
und Methoden werden an die diversen
Hintergriinde der Zielgruppen angepasst.
Community-Multiplikator*innen und kul-
turelle Mediator*innen werden in die
Konzeption und Umsetzung der Aktivita-
ten einbezogen.

Vertraulichkeit und Schutz

Informationen werden vertraulich behan-
delt und nur mitinformiertem Einver-
standnis und zwar ausschlieBlich mit
Personen, die diese fir ihre Aufgabe
zwingend benotigen. Teilnehmer*innen,
Multiplikator*innen und Mitarbeiter*in-
nen werden vor negativen Auswirkungen
der Interventionen, Ausbeutung und Ver-
geltung geschutzt.
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3. Der reach.out plus-Replikationsrahmen

Dieses Manual zeigt das Projekt reach.out plus integriertes Modell: Die Projektkompo-
nenten beeinflussen sich gegenseitig und sind keine starre Chronologie: Aktivitaten kon-
nen parallel durchgefuhrt werden; Schwerpunkte kdnnen an den jeweiligen Kontext an-
gepasst werden. Die zugrundeliegende Logik ist, dass Vertrauen der Zielgruppen deren
Engagement ermoglicht, barrierefreie Aktivitaten Wege zur Unterstutzung schaffen, ge-
schulte Fachkrafte ausschlaggebend fur die Qualitat der Intervention sind, nied-
rigschwellige Kommunikation den Zugang zu Zielgruppen erweitert und evidenzbasierte
Advocacy-Arbeit einen langfristigen Wandel ermdglicht.

Komponente Replikationsfunktion

LEITPRINZIPIEN Samtliche Gestaltungs- und Umset-
zungsentscheidungen orientieren sich an
den Leitprinzipen.
COMMUNITY-EMPOWERMENT Aufbau vertrauenswurdiger Zugange zur
Zielgruppe durch geschulte und unter-
stutzte Multiplikator*innen.

OUTREACH & GRUPPENAKTIVITATEN Schaffung niedrigschwelliger Raume fur
Information, Diskussion, Friherkennung
und Anbindung an Versorgungsstruktu-
ren.

KAPAZITATSAUFBAU Sicherstellen, dass Fachkrafte und Insti-
tutionen bedarfsgerecht und kompetent
reagieren konnen.

KOMMUNIKATION Erweiterung des Zugangs zu Informatio-
nen und Verbreitung von Lerninhalten
durch kulturell responsive Formate.

ADVOCACY Evidenzbasierte Advocacy-Arbeit ermog-
licht strukturellen Wandel.
LANGFRISTIGE WIRKUNG Starkung der eigenen Handlungsfahigkeit

der Zielgruppen; Verbesserung der Ver-
sorgungsstrukturen und Netzwerke,
Praktiken und Politiken.

Bei der Anpassung des Ansatzes gilt es zu bewerten, welche Komponenten im jeweiligen
Kontext bereits existieren, welche gestarkt werden mussen und welche Anpassungen
aufgrund der Zielgruppen, der vorhandenen Versorgungsangebote sowie der rechtlichen
und institutionellen Rahmenbedingungen erforderlich sind.
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4. Community-Empowerment

4.1 Zweck und Ansatz

Community-Empowerment ist das Fundament des reach.out plus-Modells. Vertrauens-
wiurdige Community-Mitglieder werden rekrutiert, geschult und eng begleitet, um als
niedrigschwellige Ansprechpartner*innen Uberlebende und gefahrdete Personen zu un-
terstutzen. Multiplikator*innen und kulturelle Mediatoren sprechen die gleiche Sprache
und haben ahnliche kulturelle Hintergriinde und Fluchterfahrungen. lhre Glaubwurdig-
keit kann Barrieren im Zugang abbauen und Menschen, die durch bestehende Angebote
nicht erreicht werden, mit passenden UnterstitzungsmaBnahmen vernetzen.

4.2 Rekrutierung von Community-Multiplikator*innen

Bei der Rekrutierung werden Motivation, Engagement, soziale Kompetenzen, Kommuni-

kationsfahigkeiten sowie fachliches Wissen und Erfahrungen berucksichtigt. Die Aus-
wahlkriterien sind von Beginn an transparent festgelegt und an der Zielgruppenvielfalt
des Projekts ausgerichtet.

Dimension

Deutschland

Griechenland

Niederlande

Rekrutierungs-
kanale

Offener Aufruf
Uber Partnerorga-
nisationen, Platt-
formen und Netz-
werke

Bestehende Freiwilli-
gen- und Mitarbei-
ter*innen-Pools sowie
humanitare Koordinie-
rungsnetzwerke

Freiwilligenrekrutie-
rung gefolgt von ge-
staffelten Interviews

Auswahl-
schwerpunkte

Motivation, Zu-
verlassigkeit,
Englischkennt-
nisse, Diversitat,
Community-Ver-
bindung

Interesse und Erfah-
rung in GBV/Men-
schenrechten; Com-
munity- und professio-
nelle Reprasentation

Reprasentative, LGB-
TIQ+-freundliche
Gruppe; Kapazitat
und Unterstltzungs-
system zur Arbeit mit
SGBV

Auswahlprozess

Motivations-
schreiben, Le-
benslauf, Inter-
view, Ehrenamts-
vereinbarung

Personliches Interview
mit Projekt- und HR-
Personal

Kurzes digitales In-
terview gefolgt von
persénlichem Inter-
view und Reflexions-
phase
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4.3 Schulung von Multiplikator*innen

Grundlagenschulungen sollten eine gemeinsame Basis etablieren und gleichzeitig
Fachinhalte erméglichen, die den nationalen Kontext, die Zielgruppen und die Versor-
gungsstrukturen bertcksichtigen. Schulungen sollten Wissen mit Moderationspraxis,

Uberweisungsnavigation, Selbstfiirsorge und Grenzsetzung verbinden.

Kernbereich

Beispiele aus reach.out plus

GBV, Gender, Macht und Rechte

Formen von GBV; mogliche Indikatoren
von Betroffenen; lokale Unterstitzungs-
angebote; Machtdynamiken; Menschen-
rechte

Gesundheits- und psychosoziales Wis-
sen

Psychische Gesundheit; Psychoeduka-
tion; Traumawissen; Sexuelle Gesund-
heit; Selbstflrsorge; psychologische
Erste Hilfe

Asyl- und Gesundheitssystem

Asylverfahren; medizinische Ansprliche
wahrend des Asylverfahrens; lokale
Uberweisungsoptionen

Beratungskompetenzen

Aktives Zuhdren; Niedrigschwellige Bera-
tung; Rollenspiel; Diskussionstechniken;
Gesprachsmoderation

Sichere Umsetzung

Wissen Uber Trigger; Professionelle Dis-
tanz; Personliche Grenzen; Supervision;
SchutzmaBnahmen

In Deutschland wurde ein strukturiertes Schulungsmodell mit acht halbtagigen Einhei-

ten eingesetzt. Die Inhalte umfassten das Asyl- und Gesundheitssystem, psychische
Gesundheit, sexuelle Gesundheit, GBV-Pravention sowie die Rechte von GBV-Uberle-
benden. In Griechenland wurde eine Schulungsanleitung fur Multiplikator*innen und ein

begleitendes Praxiskit fur Sitzungen entwickelt. In den Niederlanden wurde eine GBV-
Grundlagenschulung mit bedarfsgerechten Spezialisierungen kombiniert. Detaillierte
Curricula und Werkzeuge sind in Anhang 2 dokumentiert.

4.4 Umsetzung und fortlaufende Unterstutzung

Kontinuitat, Supervision und klar definierte Unterstlitzungsstrukturen sind erforderlich,

um die Motivation der Multiplikator*innen aufrechtzuerhalten, die Qualitatihrer
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Angebote zu sichern und Ehrenamtliche vor GUbermaBiger emotionaler und praktischer
Belastung zu schutzen.

* Transparente und klare Ansprechperson. Jede*r Multiplikator*in benétigt eine feste
Ansprechperson fur dringende Fragen, Fallberatungen und die Klarung von Rollengren-
zen.

* RegelmaiaBige Gruppenreflektion oder Supervision. Peer-Austausch und begleitete
Supervision dienen der Reflektion von Herausforderungen, der Wahrung professioneller
Distanz, dem Wohlbefinden und dem kontinuierlichen Lernen.

¢ Individuelle Unterstiitzung. Periodische Einzelgesprache sind zur Besprechung von
Erfolgen, Schwierigkeiten, Schulungsbedarfen und Verflugbarkeit vorzusehen.

¢ Kontinuitat von der Schulung bis zur Anwendung in der Praxis. Soweit moéglich, soll-
ten dieselben Personen gemeinsam an Schulung, aufsuchenden Angeboten und Wis-
sensaustausch teilnehmen. Dadurch wachst das gegenseitige Vertrauen und die gegen-
seitige Unterstutzung im Team.

4.5 Grundlagen fuir die Anpassung an den eigenen Kontext

e Rekrutierung nach Eignung und Repréasentation: Verbindung zur Community, Mo-
tivation, Zuverlassigkeit, Sensibilitat und Diversitat als Auswahlkriterien kombinie-
ren.

e Gegenseitige Erwartungen friihzeitig kldren: Teilnahme, Dokumentation, Verfug-
barkeit, Vertraulichkeit, Supervision und personliche Grenzen vor Beginn der Arbeit
der Multiplikator*innen klaren.

e Fluktuation einplanen: EinfuUhrungs- und komprimierte Aufholschulungen einpla-
nen, damit neue Mitglieder beitreten konnen, ohne die Qualitat zu schwachen.

e Auswahl kulturell anpassen: Fragen zu Gender, Sexualitat und gelebten Erfahrun-
gen erfordern kultursensible und traumainformierte Anséatze.

e Budget fiir fortlaufende Unterstiitzung einplanen: Supervision, Fallberatung,
Gruppenreflektion und Auffrischungsschulungen sind Kernimplementierungskosten.
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5. Outreach und Gruppenaktivitaten

5.1 Zweck

Diese Projektkomponente schafft mehrfache Wege, Zielgruppen zu informieren, unter-
stutzen und an bedarfsgerechte Versorgungsstrukturen anzubinden. Das Modell unter-
scheidet drei verbundene Arbeitsstrange: partizipative Gruppenaktivitaten, individuelle
Unterstutzung durch qualifiziertes Personal und Spezialist*innen, sowie Community-
Outreach durch Multiplikator*innen und kulturelle Mediatoren.

5.2 Gruppenaktivitaten

Gruppenaktivitaten wie aufsuchende Workshops scharfen das Bewusstsein, bauen Ge-
sundheitskompetenz auf, schaffen sichere Diskussionsraume und helfen Teilnehmer*in-
nen, Handlungsmaglichkeiten und Unterstltzungsangebote kennenzulernen. In allen
Landern folgten effektive Workshops einer dhnlichen Logik und passten Inhalt und Mo-
derationsmethoden an den Kontext an. Detaillierte Anleitungen zur Workshop-Imple-
mentierung befinden sich in Anhang 3.

Beispielhafter Workshop-Pfad

1. Sicherheit etablieren: Ziele und Grundprinzipien der Workshops vorstellen: Respekt,
Vertraulichkeit, freiwillige Teilnahme und das Recht, nichts preiszugeben.

2. Gemeinsames Verstandnis aufbauen: Barrierefreie Informationen zu GBV, Rechten,
Gesundheit, Sicherheit und verfugbaren UnterstlitzungsmaBnahmen nutzen.

3. Themen partizipativ und gemeinsam erkunden: Bildkarten, Modellszenarien und Fall-
beispiele, Rollenspiel, Diskussion oder andere niedrigschwellige Methoden verwenden.
4. Handlungskompetenzen starken und uben: Bedeutung von Consent, persénlicher
Grenzziehung und Recht auf Respekt als Grundlage jeder Reaktion verdeutlichen.

5. Mit Informationen uber individuelle Unterstutzungsmaglichkeiten abschlieBen.

Land Besondere Anpassung

Deutschland Partizipative, muttersprachliche und ge-
schlechtshomogen Workshop-Reihen in Auf-
nahmeeinrichtungen; progressive Sitzungen
kombinierten Information mit Selbstfursorge
und Bewaltigungsstrategien.
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Griechenland Durch Multiplikator*innen begleitete Sitzun-
gen in UnterklUnften, Aufnahmeeinrichtun-
gen und MdM-Einrichtungen; praktische Sze-
narien verstarkten Einverstandnis, sichere
Offenbarungsreaktionen, Grenzen und Uber-
weisung.

Niederlande Kulturelle Mediator*innen und Ehrenamtli-
che aus dem Gesundheitswesen nutzten
Gruppendynamik, sozial-6kologisches Den-
ken, sokratisches Fragen und Diskussion zu
Tabuthemen.

5.3 Individuelle Unterstutzung

Individuelle Unterstutzung erganzt Workshops und Outreach durch Bedarfserhebung,
Anbindung an Versorgungsstrukturen, Begleitung und Nachsorge. Sie sollte durch quali-
fizierte Fachkrafte innerhalb ihrer Kompetenz geleistet werden. Die Unterstitzung kann
medizinische, psychosoziale, rechtliche, Wohnungs- oder Schutzbedarfe umfassen. In
manchen Fallen sind mehrere Kontakte erforderlich, bevor eine Person Symptome wie
Stress, Alptraume oder kdrperliche Beschwerden mit Gewalt in Verbindung bringt oder
bereit ist, Uber spezialisierte Versorgung zu sprechen. Detaillierte Beratungsleitlinien
sind in Anhang 4 zu finden.

5.4 Outreach-Aktivitaten

Outreach bringt Unterstltzung in Settings, in denen Menschen bereits leben oder sich
aufhalten, einschlieBlich Aufnahmeeinrichtungen, Unterkunfte, Wohnheime, Commu-
nity-Organisationen sowie Standorte der Gesundheitsversorgung. Multiplikator*innen
bieten hier Informationen, grundlegende Bedarfseinschatzungen, Uberweisung, Beglei-
tung, Dolmetschen und Community-Workshops innerhalb klar definierter Rollengrenzen
an.
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5.5 Grundlagen flir die Anpassung an den eigenen Kontext

e Rollenkldarung: Gruppenaktivitaten konnen je nach Komplexitat von Multiplika-
tor*innen oder Projektmitarbeiter*innen geleitet werden; individuelle medizinische,
psychologische, sozialpadagogische oder rechtliche Unterstltzung verbleibt bei
qualifizierten Fachkraften.

e Partizipative und strukturierte Formate nutzen: Mit vertrauensaufbauenden MaB-
nahmen und Verhaltensregeln beginnen, niedrigschwellige Methoden verwenden
und immer mit Unterstltzungs- und Handlungsoptionen abschlieBen.

e Gruppenaktivitaten mit individueller Unterstiitzung: Aufklarung muss mit dem
Aufzeigen klarer Handlungsoptionen einhergehen.

e Grenzen der Multiplikator*innen schiitzen: Feste Verfligbarkeit, klare Grenzen, Su-
pervision und Anleitung zur Nutzung dienstlicher Gerate etablieren.

e Zeit fur Vertrauen schaffen: Offenlegung personlicher Gewalterfahrungen nicht er-
zwingen; allgemeine Gesundheits-, Wohlbefindens- und praxisnahe Themen wie
Asylverfahren kdnnen notwendige, vertrauensschaffende Zugangswege sein.

e Kontinuitat priorisieren. Eine kontinuierliche Ansprechpartner*in kann Menschen
helfen, Vertrauen schrittweise aufzubauen.

Grundlegende Fragen fiir die konzeptionelle Anpassung

¢ Wo treffen sich Zielgruppen bereits, welche Settings sind fur die Zielgruppen sicher
und zuganglich?

¢ Welche Aktivitaten kdnnen Multiplikator*innen eigenstandig leiten, und welche erfor-
dern Fachpersonal?

* Wie gelangen Teilnehmer*innen von einer Gruppenaktivitat oder einem Outreach-Kon-
takt in vertrauliche individuelle Unterstlitzung?

¢ Welche Regeln und Grenzen schutzen sowohl Teilnehmer*innen als auch Multiplika-
tor*innen?
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6. Kapazitatsaufbau fur Fachkrafte

6.1 Zweck

Professioneller Kapazitatsaufbau starkt die Fahigkeit von Fachpersonal und ersten An-

sprechpartner*innen, Uberlebende von GBV zu identifizieren und kompetent auf identifi-

zierte Bedarfe zu reagieren. Neben der Sensibilisierung sollten Schulungen praktische
Fahigkeiten, Wissen Uber lokale Versorgungsstrukturen und interdisziplindre Koopera-

tion verbessern.

6.2 Schulungszyklus

Schritt

Was zu tun ist

1. Bedarfsanalyse

Sekundarforschung, Feldinterviews, Er-
stellung einer Angebotsubersicht oder
Konsultation mit Fachkraften nutzen, um
reale Wissens-, Praxis- und Uberwei-
sungslicken zu identifizieren.

2. Zielgruppen definieren

Personal mit direktem Kontakt zu Be-
troffenen und Personal mit Entschei-
dungskompetenzen (z.B. bzgl. Unterbrin-
gung, Schutz) einbeziehen.

3. Interdisziplinare Inhalte gestalten

Medizinische, psychologische, psycho-
soziale, rechtliche und Community-Per-
spektiven angemessen zusammenbrin-
gen.

4. Expertise und gelebte Erfahrung kom-
binieren

Fachliche Expert*innen und Menschen
mit eigenen Fluchterfahrungen einset-
zen, um Theorie mit den Realitaten der
Zielgruppen zu verbinden.

5. Anwendung Uben

Praktische Ubungen zu Themen wie trau-
masensible Kommunikation, Risikoer-
kennung, kulturelle Dimensionen,
Fallszenarien und Uberweisungsnaviga-
tion anwenden.

6. Kenntnisse Uber Versorgungsstruktu-
ren vermitteln

Sicherstellen, dass Teilnehmer*innen lo-
kal relevante Uberweisungswege und
Versorgungsstrukturen kennen.
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7. Nachbereitung

Auffrischungsschulungen, aktualisierte
Materialien und regelmaBigen Austausch
anbieten.

6.3 Anpassung uber Landergrenzen hinweg

Land

Ansatz

Deutschland

Schulungen flr Mitarbeitende der Be-
zirksregierung (zustandig fur Unterbrin-
gung von Asylsuchenden) kombinierten
Projekterfahrungen mit Inputs durch Fa-
chexpertinnen und Multiplikator*innen.
Teilnehmende wurden zur Reflektion ih-
rer eigenen Arbeitspraxis angeregt. Teil-
nehmende erhielten umfassende Guide-
lines zur Identifizierung und Versorgung
von GBV-Betroffenen.

Griechenland

Eine Bedarfsanalyse kombinierte zu-
nachst Sekundarforschung und qualita-
tive Feldforschung. Interdisziplinare
Schulungen legten Fokus auf nicht-sicht-
bare Gewaltformen, traumasensible
Kommunikation, Risikoeinschatzung,
kulturelle Dimensionen und Uberwei-
sungsnetzwerke.

Niederlande

Digitale Kartierung von GBV-Diensten
identifizierte Lucken in der Versorgungs-
landschaft, Kooperationsmaoglichkeiten
und Schulungsbedarfe; kulturell sensible
externe Expertise unterstltzte gezielte
Schulungen.
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6.4 Grundlagen fur die Anpassung an den eigenen Kontext

e Bedarfsanalyse vor der Schulung: Curricula sind an konkreten Praxisdefiziten aus-
zurichten.

¢ Rollen- und disziplineniibergreifende Schulung: Bei Fallen von GBV sind medizini-
sche, psychologische, psychosoziale, rechtliche und administrative Kenntnisse er-
forderlich.

e Ausgewogener Einsatz von Fachwissen und Erfahrungswissen: Expertise aus Er-
fahrung verleiht theoretischen Inhalten einen menschlichen Bezug und macht Barri-
eren sichtbar, die formale Leitlinien moglicherweise Ubersehen.

o Fokus auf praktische Anwendung: Praktische Kommunikation, Erkennung, Risi-
koeinschatzung, Uberweisung und Koordination sind vorrangig zu behandeln.

o Aufbereitung bestehender sowie Erstellung neuer Materialien: Bestehende Res-
sourcen sind vor der Produktion neuer Materialien zu sichten; nationale Leitlinien
sind mit lokalen Angebotsinformationen zu verknupfen.

Grundlegende Fragen fiir die konzeptionelle Anpassung

» Welche Berufsgruppen haben direkten Einfluss auf die Sicherheit von Uberlebenden,
den Zugang zu Versorgungsstrukturen und ihre Unterbringung?

¢ Welche Praxislucken sind im aktuellen System sichtbar, und wie werden sie vor der
Konzeptentwicklung analysiert?

¢ Welche Disziplinen und Expert*innen sollten in der Schulung vertreten sein?

¢ Wie kdnnen kontinuierliches Lernen und Wiederholung nach der Erstschulung gewahr-
leistet werden?
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7. Kommunikationsaktivitaten
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7.1 Zweck und Strategie

Kommunikation ist eine eigenstandige Intervention. Sie eroffnet betroffenen Personen

Zugang zu Informationen Uber ihre Rechte sowie zu Versorgungs- und Unterstutzungsan-

geboten. Sie scharft das Bewusstsein von Fachkraften und der Offentlichkeit fiir ge-
schlechtsbasierte Gewalt in Geflichteten-Communities, macht Projekterkenntnisse

verfugbar und tragt dazu bei, Versorgungsliicken bei Entscheidungstrager*innen sicht-

bar zu machen. Kommunikation in diesem Kontext sollte diskriminierungsfrei, kulturell

sensibel, traumasensibel und reaktionsfahig sein.

7.2 Zielgruppen- und Kanalmatrix

Zielgruppe

Primarbediirfnis

Geeignete Formate

Uberlebende / gefahrdete
Personen

Praktische Informationen
und Unterstutzung bzgl.
Rechte, Versorgung und Si-
cherheit

Mehrsprachige Videos, visu-
elle Materialien, Messaging
und Social Media-Kanale,
Plakate, Flyer

Frauen, Jugendliche, Kinder,
LGBTIQ+-Gruppen

Gezielte Informationen, die
spezifische Barrieren adres-
sieren, ohne Stigma oder Ex-
position zu erhdhen

Zugeschnittene visuelle oder
gesprochene Inhalte, sichere
Community-Verteilung

Fachkrafte mit Direktkontakt
zu GBV-Uberlebenden

Praxisorientierte Werkzeuge,
Schulungsressourcen und
Uberweisungsinformationen

Webressourcen, Prasentati-
onen, Schulungsmaterialien,
professionelle Netzwerke

Behorden / Entscheidungs-
trager*innen

Evidenzen zu Implementie-
rungslicken und umsetzba-
ren Losungen

Briefings, Prasentationen,
Politikmaterialien, Aus-
tausch- und Vernetzungs-
treffen

Allgemeine Offentlichkeit

Sensibilisierung und einfuhl-
same Haltung - ohne Drama-
tisierung traumatischer Er-
fahrungen

Menschenzentriertes Sto-
rytelling, 6ffentliche Veran-
staltungen, Social Media
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7.3 Kernkommunikationswege

reach.out plus nutzte eine Mischung aus digitalen und analogen Kanalen: dedizierte
Website-Unterseiten, mehrsprachige Videos, Social Media, gedruckte Plakate und Flyer,
WhatsApp-Informationskanale, 6ffentliche Veranstaltungen und zielgruppenspezifische
Prasentationen. QR-Codes und kurze visuelle Formate unterstitzten niedrigschwelligen
Zugang Uber Sprachbarrieren hinweg.

Land Besonderer Schwerpunkt

Deutschland Animierte audiovisuelle Inhalte, QR-
Code-Plakate, direkte Verbreitung und
bewusste Vermeidung stereotyper Dar-
stellung.

Griechenland Kontinuierliche Multi-Plattform-Kommu-
nikation, die sich von Aktivitatsberichter-
stattung hin zu thematischem Bewusst-
sein und menschenzentriertem Storytel-
ling entwickelte.

Niederlande Gemeinsame Projektinhalte und -bot-
schaften wurden lokal angepasst, ein-
schlieBlich Timing und Rahmung um lo-
kal relevante Momente wie internatio-
nale Aktionstage.

7.4 Grundlegende Faktoren fiir die konzeptionelle Anpassung

e Kommunikation von Anfang an planen: Zielgruppen, Botschaften, Kanale, Verant-
wortlichkeiten und einen Kommunikationskalender im Rahmen der Projektgestal-
tung definieren.

e Mehrsprachige, niedrigschwellige Formate priorisieren: Videos, visuelle Materia-
lien, gesprochene Inhalte und klares Designh konnen Menschen erreichen, die durch
textlastige Kommunikation ausgeschlossen werden.

e Digitale und analoge Kanéle kombinieren: Internetinhalte und Social Media sollten
durch analoge Materialien erganzt werden, die dort platziert werden, wo Zielgruppen
bereits Dienste in Anspruch nehmen.

e Wiirde schiitzen und Feedback liberwachen: Sprache und Bildsprache auf Stereo-
typisierung oder Stigma prufen, Vertreter*innen der Zielgruppen einbeziehen und
Feedback nutzen, um Inhalte zu verbessern.
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Grundlegende Fragen

¢ Welche Zielgruppen benotigen welche Botschaften, Sprachen, Formate oder Detaillie-
rungsgrade?

¢ Welche digitalen und physischen Kanalen werden bereits vertraut und routinemaBig
von den Zielgruppen genutzt?

e Wer Uberpruft Sprache und Bildsprache auf Stigma, Stereotypisierung, Vertraulichkeit
und kulturelle Relevanz?
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8. Advocacy

8.1 Zweck
Advocacy bildet eine zentrale Saule des reach.out Plus-Modells. Sie Ubersetzt Erkennt-
nisse aus der direkten Projektarbeit - darunter Einzelberatungen, Workshops, Schulun-
gen und das Engagement von Multiplikator*innen - in glaubwurdige Empfehlungen fur
politische und strukturelle Verdnderungen. Ziel ist es, identifizierte Barrieren und Versor-
gungslicken nachhaltig zu beseitigen und bewéahrte Praktiken zu verankern.

8.2 Advocacy auf mehreren Ebenen

Ebene

Typische Aktion

Lokal

Unterbringungsanbieter, Dienstleister, kom-
munale Unterstutzungs- und Versorgungs-
strukturen und lokale Behorden zu identifi-
zierten Lucken und Bedarfen sowie Losungs-
ansatze sensibilisieren.

Regional

Strukturelle Licken und Handlungsbedarfe

bei Behdrden thematisieren, die fur Schutz-
standards, Unterbringungssysteme oder die
Koordination von Versorgungsstrukturen zu-
standig sind.

National

Mit Ministerien, Parlamentarier*innen, natio-
nalen Arbeitsgruppen und zivilgesellschaftli-
chen Koalitionen zusammenarbeiten, um
Gesetze, Finanzierung und systemweiten Zu-
gang zu Versorgung zu adressieren.

EU

Praxiserkenntnisse in politische Empfehlun-
gen Uberfuhren und gezielt mit Institutionen,
Agenturen, Netzwerken sowie parlamentari-
schen Akteur*innen zusammenarbeiten.
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8.3 Kreislauf aus Praxiswissen und politischer Einflussnahme
CARE International leitete die Advocacy auf EU-Ebene und verknUpfte sie eng mit der
operativen Projektarbeit. Der Ansatz lasst sich in funf aufeinander aufbauenden Schrit-
ten Ubertragen:

e Rahmenbedingungen priifen: Rechtliche Grundlagen und Vorgaben analysieren so-
wie Implementierungslicken in den Projektregionen ermitteln.

o Wissensgrundlage schaffen: Erkenntnisse aus der Projektarbeit mit Fachliteratur
und Erfahrungen zivilgesellschaftlicher Partner*innen zusammenfuhren.

+ Stakeholder ermitteln: Institutionen, Netzwerke, Ausschulisse und Schllisselperso-
nen mit Entscheidungsbefugnis oder Einfluss gezielt identifizieren.

o Einflussmoéglichkeiten erkennen: Politische Prozesse und Entscheidungspunkte
frihzeitig im Blick behalten und gleichzeitig flexibel auf sich bietende Chancen rea-
gieren.

o Strategisch adressieren: Evidenz und Empfehlungen gezielt an diejenigen Ak-
teur*innen richten, die handlungsfahig sind - statt breit und undifferenziert zu
streuen.

8.5 Grundlagen fuir die Anpassung an den eigenen Kontext

e Advocacy von Projektbeginn an verankern: Klaren, wie Erkenntnisse aus der direk-
ten Projektarbeit systematisch fur politisches Engagement gesammelt und doku-
mentiert werden.

e Verantwortliche identifizieren: Hebel flr Verdnderung sitzen auf unterschiedlichen
Verwaltungsebenen - Empfehlungen sollten sich an die jeweiligen Zustandigkeiten
richten.

e Biindnisse und Beziehungen aufbauen: Zusammenarbeit mit Arbeitsgruppen, Koa-
litionen, Ministerien, Agenturen und Fachnetzwerken schafft glaubwurdigere und
nachhaltigere Einflusswege.

e Perspektiven von Betroffenen sicher einbringe: Wo moglich und mit Einwilligung
konnen personliche Erfahrungen Zahlen ein Gesicht geben - ohne Vertraulichkeit
oder Sicherheit zu gefahrden.
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e Advocacy als gemeinsame Teamaufgabe etablieren: Allen Partner*innen Werk-
zeuge und Begrifflichkeiten an die Hand geben, um Praxiserkenntnisse mit politi-
schem Handeln zu verbinden.

Grundlegende Fragen fiir die Umsetzung

e Werist zustandig? Welche Entscheidungstrager*innen kdnnen die Barrieren beein-
flussen, die in der direkten Projektarbeit sichtbar geworden sind?

o Was lasst sich sicher festhalten? Welche Erkenntnisse konnen im Regelbetrieb do-
kumentiert werden, ohne die Vertraulichkeit oder Sicherheit von Betroffenen zu ge-
fahrden?

o Wer verstarkt die Stimme? Welche bestehenden Blndnisse, Arbeitsgruppen oder
institutionellen Kontakte kdnnen diese Erkenntnisse wirksamer machen?

o Wer iibersetzt und begleitet? Wer im Team ist daflir zustandig, Praxiserkenntnisse
in politische Forderungen zu Uberfuhren und deren Umsetzung nachzuverfolgen?

Co-funded by
the European Union




9. Lernen, Ubertragbarkeit und Nachhaltig-
keit

9.1 Gemeinsame Erfolgsfaktoren und Herausforderungen

Was das Modell ermoglichte Was aktives Management erforderte

Vertrauensbasierte, partizipative Metho- | Kontextspezifitat: Workshop- oder

den und sichere Raume Outreach-Formate mussten an Zielgrup-
pen und lokale Kontexte angepasst wer-
den.

Community-Multiplikator*innen als Bru- | Kontinuierliches Engagement der Multi-

cken, unterstutzt durch Schulungen, plikator*innen neben Arbeit, Familie und

enge Begleitung und Supervision Community-Verpflichtungen

Verknupfte Projektkomponenten: Com- Grenzsetzung, SchutzmaBnahmen, emo-

munity-Arbeit, Fachschulungen, Kom- tionale Anforderungen und professio-

munikation und Advocacy verstarkten nelle Distanz

sich gegenseitig

Landerubergreifender Austausch und Vertrauensaufbau braucht Zeit

Konsortiumsdialog

Niedrigschwellige, praktische Formate Notwendigkeit, Uberweisungsstrukturen,

wie Visuals, Rollenspiel und mehrspra- Dienstbeziehungen und Schulungsin-

chige Inhalte halte aktuell zu halten

9.2 Landerubergreifendes Lernen

Transnationale Besuche bei den Projektpartner*innen und monatliche digitale Konsorti-
umstreffen boten strukturierte Gelegenheiten, Angebote vor Ort kennenzulernen, Fach-
krafte und Behérden zu treffen sowie Uberweisungspraktiken zu vergleichen. Im Mittel-
punkt stand dabei stets die Frage, welche Ansatze sich in den eigenen Arbeitskontext
Ubertragen lassen und wie die eigenen Angebote dadurch verbessert werden kdnnen.
Die Besuche in Griechenland, Deutschland und den Niederlanden folgten einem gestuf-
ten Verlauf: zunachst ging es um das Verstandnis der Gastorganisation und des lokalen
Kontexts, anschlieBend um die Beobachtung der praktischen Projektumsetzung und den
Austausch mit externen Akteurinnen. Daraus gewonnene Erkenntnisse wurden direkt
auf die eigene Arbeit bezogen und auf Ubertragbarkeit gepriift. Eine zentrale Lehre fiir
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alle Partner*innen war, dass Outreach als Teil eines umfassenden menschenrechtsba-
sierten Ansatzes verstanden werden sollte.

Der landerubergreifende Austausch forderte zudem praktische Innovationen, die die
Partner*innen an ihre lokalen Gegebenheiten anpassten und in die eigene Arbeit inte-
grierten. Dazu gehorten Bildkarten mit Kernbotschaften fiir GBV-Uberlebende, der ver-
starkte Einsatz von Bildmaterial, Formate flir Menschen mit geringer Lese- und Schreib-
fahigkeit, MaBnahmen zum Aufbau von Vertrauen zwischen Moderator*innen und Teil-
nehmenden sowie Erdungsiibungen. Detaillierte Beispiele fiir diese Ubertragungen fin-
den sich in Anhang 6 und den zugehdrigen operativen Anhangen.

9.3 Nachhaltigkeit

e In Regelstrukturen uiberfiihren: Gesundheits-, Sozial-, Rechts- und Schutzeinrich-
tungen identifizieren, die nach Projektende Uberweisungswege, Schulungen, Super-
vision und Multiplikator*innen-Netzwerke dauerhaft aufnehmen kénnen.

e Partnerschaften langfristig sichern: Zivilgesellschaft, Behdrden, Untersutzungs-
strukturen und Community-Netzwerke brauchen weiterhin Zugang zu Ressourcen,
verlassliche Uberweisungswege, Vertrauen und Advocacy-Strukturen.

e Finanzierung dauerhaft absichern: Multiplikator*innen-Unterstltzung, Fachschu-
lung, Koordination und Supervision erfordern kontinuierliche Mittel. Ergebnisse und
Ressourcenbedarfe dokumentieren, um Folgefinanzierungen oder die Einbindung in
regulare Haushalte zu ermaglichen.

9.4 Grundlagen fur die Anpassung an den eigenen Kontext

Das Modell lasst sich auf verschiedene Settings Ubertragen, wenn folgende Vorausset-
zungen erfullt sind: ein menschenrechtsbasiertes Grundverstandnis, ausreichend politi-
scher und operativer Spielraum fir zivilgesellschaftliches Handeln sowie Bereitschaft
und Kapazitat fur langfristigen Vertrauensaufbau. Mégliche Einsatzorte sind Unterklinfte
fur Gefluchtete, stadtische Gesundheits- und Sozialeinrichtungen, mobile Outreach-An-
gebote und Beratungsstellen flr Asylsuchende.
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10. Checkliste zur Umsetzung

Die Checkliste ist vor Projektstart und zu festgelegten Uberpriifungspunkten im Verlauf
der Umsetzung anzuwenden. Dabei mussen nicht alle Aspekte von Beginn an vollstan-
dig ausgereift sein; wichtig ist jedoch, dass vorhandene Licken friUhzeitig erkannt, mit
den ndtigen Mitteln versehen und verantwortlichen Akteur*innen Ubertragen werden.

Bereich Kernfrage

Community-Vertrauen Wurden vertrauenswurdige Multiplika-
tor*innen oder kulturelle Mediatoren aus
den Ziel-Communities oder in enger Be-
ziehung zu ihnen identifiziert?

Personelle Ressourcen Gibt es dedizierte Kapazitat fur Projekt-
koordination, Multiplikator*innen-Super-
vision, Fachunterstutzung, Administra-
tion und SchutzmaBnahmen?

Rollenklarung Sind die Verantwortlichkeiten und Gren-
zen der Projektmitarbeitenden und Multi-
plikator*innen klar definiert, inkl. Ver-
traulichkeit, Verfiigbarkeit, Uberwei-
sungspflichten, Unterstitzung und etwa-
ige Vergutung klar definiert?

Sicherer Zugang Gibt es zugangliche und vertrauliche
Raume oder Kanale fur Gruppenaktivita-
ten und individuelle Unterstltzung?

Uberweisungswege Wurden medizinische, psychosoziale,
rechtliche, Wohnungs- und Schutz-
dienste kartiert, kontaktiert und in klare
Protokolle eingebunden?

Zielgruppen der Fachkrafteschulungen Sind qualifizierte Fachkrafte fur speziali-
sierte Unterstutzung verfugbar, und wur-
den relevante vordergrindige Fachkrafte
zur Identifizierung und Uberweisung ge-
schult?

Schulungsinhalte Wurden Curricula an lokale Bedarfe, Sys-
teme, Sprachen und Community-Kontext
angepasst, mit praktischen Fahigkeiten
und Nachbereitung?

Kommunikation Sind mehrsprachige, niedrigschwellige,
traumainformierte, nicht-
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stigmatisierende Materialien Uber digi-
tale und analoge Kanale verfugbar?

Partnerschaften

Sind Community-Netzwerke, Versor-
gungsstrukturen, zivilgesellschaftliche
Organisationen und relevante Behorden
frih genug eingebunden, um Zugang und
Koordination zu unterstutzen?

Advocacy

Gibt es einen Mechanismus, durch den
Evidenzen dokumentiert und an die Ent-
scheidungstrager*innen weitergeleitet
werden konnen, die strukturelle Barrie-
ren adressieren konnen?

Monitoring und Evaluation

Konnen Teilnehmer*innen-Feedback,
Implementierungsherausforderungen,
Ergebnisse, neu auftretende Bedarfe und
strukturelle Anderungen erfasst und zur
Anpassung von Aktivitaten genutzt wer-
den?

Nachhaltigkeit

Gibt es einen Plan, Uberweisung, Schu-
lung, Supervision, Kommunikation und
Partnerschaftsstrukturen tber die an-
fangliche Finanzierungsphase hinaus zu
verankern?

Zentrale Bedingungen fliir die Umsetzung

e Verankertes Netzwerk von Multiplikator*innen und Kulturvermittler*innen, das

in den Zielgruppen verwurzelt ist.

e Sichere und gut erreichbare Einstiegspunkte flr Gruppenangebote und Einzelun-

terstutzung.

e Uberblick iiber Uberweisungswege zu medizinischen, psychosozialen, rechtlichen

und Schutzeinrichtungen.

e Fachlich qualifizierte Kapazitaten flr spezialisierte Beratung und Supervision.

e Ausreichende Ressourcen im Projektteam fluir Koordination, SchutzmaBnahmen,
organisatorisches Lernen und Dokumentation.

e Barrierearme Kommunikation in den relevanten Sprachen und Formaten.
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10.1 Vorgeschlagene Implementierungsabfolge
1. Lagebild erstellen. Zielgruppen, Barrieren, Uberweisungsméglichkeiten, politische
Strukturen und bestehende Community-Netzwerke analysieren.

2. Partnerschaften und Schutzstrukturen aufbauen. Verantwortlichkeiten, Uberwei-
sungswege, Vertraulichkeit und Eskalationswege klaren, bevor die direkte Arbeit mit den
Communities beginnt.

3. Geeignete Multiplikator*innen gewinnen und qualifizieren. Klare Rollen, praktische
Schulung, Supervision und Begleitstrukturen etablieren.

4. Gruppenangebote, Outreach und Einzelunterstiitzung gleichzeitig starten. Sicher-
stellen, dass Aufkldrung von Beginn an mit fachkundiger Uberweisung und Nachsorge
verbunden ist.

5. Professionelles Handeln starken. Fachkrafte und Entscheidungstrager*innen an-
hand erkannter Praxislicken schulen.

6. Kommunikation, Austausch und Advocacy aufbauen. Mehrsprachige Angebote,
Ruckmeldungen der Teilnehmenden und dokumentierte Praxiserkenntnisse nutzen, um
die Umsetzung anzupassen und strukturelle Barrieren anzugehen.

7. Verankerung in Regelstrukturen friihzeitig planen. Partnerschaften pflegen, Uber-
weisungssysteme aktualisieren und Folgefinanzierung sichern, bevor die Projektforde-
rung auslauft.
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Fazit

Das reach.out Plus-Modell zeichnet sich nicht durch ein starres MaBnahmenpaket aus,
sondern durch eine Ubertragbare Methodik. Kernelemente sind vertrauenswuirdige Com-
munity-Akteur*innen, sichere partizipative Rdume, kontextangepasste Moderation,
praktische Informationen, funktionierende Uberweisungswege, Starkung der Kompeten-
zen relevanter Fachkrafte, Reaktion und kontinuierliche Reflexion - verbunden mit syste-
mischer Advocacy. Die Erfahrungen in Deutschland, Griechenland und den Niederlan-
den zeigen, dass dieselben Grundprinzipien je nach Zielgruppe, lokalen Strukturen und
politischem Rahmen auf unterschiedliche Weise umgesetzt werden konnen.

Fiinf Prinzipien fiir die Ubertragung und Umsetzung von reach.out plus

e Vertrauen in der Community aufbauen. In glaubwurdige Ansprechpartner*innen
aus der Zielgruppe investieren und sie nachhaltig begleiten.

e Direkte Arbeit mit politischem Wandel verbinden. Dokumentation und internes
Lernen so gestalten, dass Erkenntnisse aus der Projektarbeit die Advocacy-Arbeit
starken.

e Methoden anpassen, Prinzipien bewahren. Rechtebasierte, gendersensible, trau-
masensible, menschenzentrierte, kultursensible und schitzende Standards beibe-
halten und gleichzeitig die Methoden dem Kontext anpassen.

e Nachhaltigkeit von Beginn an planen. Partnerschaften, Uberweisungssysteme,
Fachkapazitaten und die Unterstltzung von Multiplikator*innen nach Moéglichkeit in
bestehende Strukturen verankern.

e Kommunikation als eigenstédndige Intervention verstehen. Barrierefreie Informa-
tion, die Betroffene starkt, reduziert Isolation, macht Hilfsangebote sichtbar und er-
weitert die Reichweite des Modells.
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I0voyn

To Reach.out Plus elvat pia Stakpatikn TpwtoBouAia utd Tov CUVTOVL-
OpO TwV Natpwv tou Kéopou Meppaviag kat etalipoug toug Natpoug Tou
Koopou EAAGSag, Matpoug tou Kdopou OAAavéiag, tnv CARE leppaviag
kat tnv CARE International. To poypaupa oToxeUeL 0TNV TTpooTacia Kat
uTtIooTHAPLEN TWV ETLLWVTWY EUPUANG Blag (GBV) kat atdpwy Tou SLatpé-
XOUV KLVSUVO, EVTOG TWV KOWVOTATWY TIPOCPUYWVY. ZUVEUALEL KOLVOTLKEG
SpAoELg TIPOCEYYLONG, AVATITUEN ETTAYYEAUATIKWY LKAVOTATWY, TIPOCLTNA
ETILKOWWVLa Kal uTtepdoTilon BACEL TEKPUNPLWHEVWY oToLXElwy, PE LSLat-
TEPN €PPAOn OTLG YUVALKEG, TA TTALSLE, TOUG VEOUG KAl Ta ATOPaA TG KoL-
votntag LGBTIQ+, ta omola avtigetwiiouv TTOAAATAOUG KvEUVOUG Ka-
TA TN SLAPKELA KAL HETA TN JETAVACTEUON.

OL TIPOGPUYEG KAl OL ALTOUVTEG AOUAO EVSEXETAL VA AVTLHETWTILOLVY Pb-
Bo avtimolvwy, CTLYHATLOHO, YAWOOLKA EUTtdSLa Kal SUCTILOTL attévavTl
OTLG apy€C 0Tav avaldntolV UTIOo TN PLEN, EVW OL UTINPECLEG TTPWTNG ypap-
MNG EVEEXETAL VA OTEPOUVTAL TWV EEELSIKEUPEVWY YVWOEWVY KaL TIOPWVY
TIOU amattoVVTaL yLd TOV EVIOTILOPS KAl TNV QVTLHETWTILON TNG EPPUANG
Blag. To povtéAo «reach.out Plus» avtipetwidel autd Ta Keva ouvEEo-
vtag aflomiota onpela mpdéoBacng otnv KowotnTa Pe apuoOSLEG UTINPE-
oleg KaL CUOTNHLKEG AANAYEG.
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Baoikoi otdxol

REACH.OUT PLUS

Evouvdnweon 1wV enizaviwy Eieuans
Bios Kal 1wV aIdiwV nou diatpexouv
Kivauvo.

Evioxuon tng autovoplag, Tng yvwong Kat tng
mpdoBacng otn otPLEN HECW KOWOTLKWY 6pd-
OEWV TIPOCEYYLONG, KATAPTLONG KAL UTINPECLWY
XapnAou oplou TpocBaocng.

Evioxuon WV IKOVOTAIWY
NPOOWNIKOG NPQINS Ypapis.

Evioxuon twv emayyeAUATIWY HE TIPAKTIKA £p-
YAAELQ, YVWOELG KAl ATIOTEAECHATLKA SikTua
KAl KAVAALO TTApATIOMTING.

Npo@enon s cuctnpIKis affayis.

Xprion otolxelwv armo to nedio yia tn BeAtiw-
on NG EPAPPOYNG KAl TNG TTapakoAoudnong
TWV TIOALTLKWY TTou oxeTilovtat pe tn Bla Ao-
YW @UAOU.

fipoBnen s ouvepyaoias.

Z0vV&eon TNG KOWWVIaG TWV TIOALTWY, TWV Kpa-
TIKWV apYWV, TWV KOWOTLKWVY (POPEWV KAL TWV
Beopikwy opydvwv TG EE PE OKOTIO TNV ETTE-
KTAOoN TWV 0pBwV TIPAKTLKWY Kal tn BeAtiwon
TNG TIOALTLKAG,.
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Apxés tou Epyou

© EvSuvapwon tngkowotntag. Mpocinyn,
ekmatdeuon kat uttootiplen aglomotwy St-
QPECOAQBNTWY KAl TIOALTLOTIKWY UECOAQ-
BNtwv amd KowodTNTEG TIPOCPUYWV KAl pE-
TAVACTWV.

© ApdoeLgoutreach Kal opadiLkég Spactn-
pLoTNnTEG. Anuloupyia acpaiwy Kat Tpo-
OBACLUWY XWPWV yLa evnuépwaon, SLaAoyo,
€YKALpN avayvwpLor, ATOPLKE UTIOO TN PLEN
KAl TIApaTouTr.

© AVATTTUEN LKAVOTHATWY yla ETAYYEAHATIEG.
Evioxuon Twv TIPAKTLIKWY LKAVOTHTWY ToU
TIPOCWTILKOU TIPWTING YPAMMNAG KAl Twv Be-
OHLKWV POPEWV.

©® Emkowwvia. Mapoxr moAUYAWoowy, XWw-
plg Slakploelg KaL eaLoONTOTIOLNUEVWY WG
TPOC TA TPAUPATA TTANPOPOPLWV KAl 5Lad0-
On TWV YVWOEWV.

@ YmepdaoTion. Metatportr) tng epmeLplag
amd to medlo o€ EPTIAOKN O€ TIOALTIKEG Ba-
OLOPEVEG OE TEKPNPLWHPEVA OTOoLXEla O€ TOo-
TILKO, EBVLKO KAL KOWOTLKO eTI{TIESO.

Kdpia diddypara via avanapaywyi
s npoagyyions

@ OLTmoAtiopikol pecoAaBNTEG Kat dtopa pé-
00 aTto TNV KOWOTNTA TIOU §POUV WG «TIOAAA-
TAaolaoteg» (multipliers) yvwong dtadpapa-
T{{ouv KaBOPLOTLKO pOAO OTNV OLKOSOUNON
gUmLoTOOUVNG OTaV N TIpocacn otLg eTmi-
ONUEG UTINPETLeC elval SUOKOAN.

@ OtemayyeApatieg mpwTng ypapunig xpetalo-
VTALTIPAKTIKA epyaleia, StaSpopég taparo-
MTING KAl ouveyH uttooTrhpLEn, Kat OxL HOvVo
ekmatdeuon evatcbnromoinong.

@ HmpooBaon xapnAoL opiou mpémeL va eivat
opartr, TPOOLTH, TTOAUYAWOGLKN KAl oUVSE-
SePEVN PE apUOSLEG UTINPETLEC.

@ H emkowwvia mpémel va sival evéuvapw-
TLKI, VO QVTATIOKPIVETAL OTLG TIOALTLOMLKES
tSlattepdTnTeEG Kal va elval amaAAaypévn
aTo OTEPEOTUTA, aVTl va elval amAwg evn-
HEPWTLKN.

©@ O ouVTOVIOPOG PETAEL TWV SLa@opwy eVSL-
aQePOUEVWY HEPWV OLUVSEEL TNV AUED UTTO-
oTAPLEN PE TNV aAAayr TIOALTLIKNAG KaL EVIOYU-
€L TN pakpotpdBeoun Blwolpdtnta.
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1. Eloaywyi

11 IxeuKd e 10 Reach.out Plus

To mpoypappa Reach.out Plus uhomotnBnke otn Meppavia, tTnv EAAASa kat tnv OAAavsia pe okoTo
TNV QVTLPETWTILON TNG EPPUANG Blag oTLg KOWOTNTEG TTIPOCPUYWV KAl ALTOUVTWY ACGUAO. To HOVTE-
Ao avtamokplveTal Tautdyxpova oTa ATopLkd epmtddia otnv pdoPacn otn otrpLén, ota KeVA o€
emineSo uTNpPecLWVY GO0V APOoPA TOV EVTOTILOPO KAL TNV TIAPATIOMTIH, KABWGE KAl 0Ta SLapOpwTIKA
EUTIOSLA TTIOU ATIALTOUV AAAAYEG O€ ETILTIESO TIOALTLKIG KAl BECUWV.

OMAAEz-2TOXOI

© Tuvaikeg, véol, atdLd kat aouVOSEUTOL AVAALKOL OE KOWOTNTEG TIPOOPUYWV

©@ Atopa tng kowotntag LGBTIQ+ oTig KowdTNTEG TTPoa@UyWV

© EmayyeApatieg mpwTng ypappng, CUPTEEPLAQUBAVOUEVOU TOU LATPLKOU TTPOCWTILKOU, TWV KOWWVL-
KWV AELTOUPYWY, TWV SLEPPNVEWY, TOU TIPOCWTILKOU TIPOCTAGLAG KAL TOU TIPOCWTILKOU ao@aAelag

@ Kpatikég apyeg kat popeic APng amo@doswy os TepLPePeLakd, EBVIKO KAl KOWOTLKO eTimeSo

ZXHMA ZYNEPTAZIAZ
ETAIPOZ POAOZ
MNatpol tou Kécpou Meppavia (MdM-DE) ZUVTOVLOTHG ETALPLKOU OXHHATOG
MNatpoi tou Kéopou EAAGSa (MdM-GR) Etaipog tou €pyou

MNatpotl tou Kécpou OANavsia (MdM-NL) Etaipog tou €pyou

CARE Feppavia Etaipog tou €pyou

TuvepyalOPEVOC ETALPOC EPTIELPOYVWHWY OE BEpata
CARE International p’y Copevog PO EHTIELPOYVIWH H
uTEPAOTILONG
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1.2 IKonds 1ou eyxeipidiov

To apov eyxeLpidlo avaluel To povtélo «reach.out Plus» wg éva mAalolo ou pmopet va avamna-
paxBel amod opyaviopoug TIOU ETILSLWKOUV VA UAOTIOLI|GOUV TIAPOHOLEG TTAPEUBATELG. ZUYKEVTPW-
VEL TG eUTIELPLEG, TG pEBOSOAOYLEG KaL Ta SLSAyaTa TOU €pyou ATIO TLG TPELG XWPEG LAOTIOLNONG
o€ évav evialo TpakTiko o8nyo.

To eyxelpiSlo ev amoteAel eva AKAUTITO ox€SL0. MapousoLAleL pLa Kowr GUAANOYLOTLKN TTopEla pe-
Ta&U TwV PopEwv TIou aveAaBav T SpACELS, TLG KATEUBUVTIPLEG APXES TOUG, TLG EAAXLOTEG TIPO-
0T0B£0¢€LC KAl Ta BaOIKA CUCTATLKA CTOLXEL TOU €pyou, VW TTAapAAANAa Selyvel wg ol peBodot
MTIOpOUV VA TIPOCAPHOCTOUV O€ SLAPOPETLKEG OPASEC-GTOXOUG, CUCTHHATA TIAPOXHG UTINPECLWY,
BeopLkd Kal €BVLKA TTAaioLa. ZKoTOg Tou elval va uttootnpLEeL TLG 0pyavwoELg TNG Kowwviag Twv
TIOALTWV, TOUG YOPELC TNG SNUOGCLAG LYELAG, TLC KOLVOTLKEG OPYAVWOELG KAL TLG APPOSLEG ApXEG OTOV
oxedlaopo, tnv uAotoinon kat tn dtatrpnon tng MPOANYNG KAl TNG AVTLHETWTILONG TNG EUPUANG
Blag oTLg KOWOTNTEG TIPOCPUYWVY KAL HETAVAOTWV.

1.3 lws v XpNoljonoInoete 10 eyXeipidio
Ta KUpLa Ke@aAata e§nyouv To HOVTEAD o€ eT{MeS0 avamapaywyng: TLTIPETIEL va UTTAPXEL 16N SLa-
B€oLpo, ylatl elvat ocnpavtiko, ol avapéveTal TTpooappoyn Kat tota SLéaypata TpETEeL va Kabo-

dnyouLv tnVv epappoyn. Ta epyaleia ou Bplokovtal ota mapaptrpata tou 0dnyou Ba TpEmeL va
XpnotpomololvTal TTapdAANAa Pe T OXETLKA KEPAAaLa.

EMIXEIPHZIAKA EPTAAEIA ZTA ONOIA NAPANEMNEI TO NAPON ErXEIPIAIO

Mapaptnpa1 METaPACELG TOU £YXELPLELOU (YEPHAVLKA, EAANVLKA, OAAQVSLKA)

MNapaptnpa 2 KateuBuvtrpLeg ypappEg yla tnv ekmal&euon TIOAAATTAQCLAGTWY / TIOALTLOTIKWY SLAPECOAARNTWY

Napdaptnpa 3 KateuBuvtnpleg 06nyleg yia tn Ste€aywyn) epyaotnpiwv

Mapaptnpa4 | KateuBuvtrpleg 08nyLEG yLa TNV ATOPLK CUPBOUAEUTLKN

Napaptnpas KateuBuvtrpleg 08nyleg yLa tnv ekmatseuon emayyeAUaTLwV

Napdaptnpa 6 Epappoyn tTng otpatnyLkng mpowdbnong

Mapdaptnpa 7 | Mapadslypa epappoyng o eBVLKS eTiTeS0
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2. 110X01 Kol KateuBuvtipIeS Upxes

To povtélo reach.out Plus Aettoupyel o€ Tpla aAAnAévdeta emtimeda. H aAAayn o€ éva eTtinedo evi-
oXVEL TA AAAQ, OTIOTE N AVATIAPAYWYT) TOU HOVTEAOU Ba TIpETEL VA OUVSUALEL TNV EVEUVAPWGN TOU
atépou, TN BEATIWOoN TWV UTINPECLWY Kal TNV eupUTEPN AAAayr oTnV KOWOTNTa f 6To cUCTNUA.

2.1 110X01

EMINEAO EMIAIQKOMENH AAAATH

ATopLKO AUEnon tng evéuvauwong Kat tng autodladeong BeAtiwon TG UYELOVOULKNG
matdelag Kat TG yvwong Twv SLKALWHPATWY: PELWON TWV EPTIOSLWY 0TV TIPO-
oBacon o€ LatpLkr], PUXOKOLVWVLKK, VOULKI] KAl KOWWVLKH uTtoothpLén.

Yminpeoieg BeAtlwon tng avayvwplong tng épeuing Blag kat Twv avaykwv mpootactag evi-
oXuonN TWV SLaSPOopWV TTApaAToNTIAG BEATwEoN TNG TTOLOTNTAG TNG UTIOOTAPLENG
TIOU TIAPEXETAL ATIO EKTIALSEVPEVOUG ETTAYYEAPATIEG, TTOAAATIAQCLACTEG KAL TTO-
ALTLopLIKOUG HECOAABNTEG.

Kowoétnta / cuotnua Evioxuon tng evatoOnTomolnong OXETLKA PE TA EPTOSLA TTOU aVTLPETWTIL{OUV oL
opadeg-otd)oL evioyuon TwV SIKTUWV Kat TNg ouvepyaolag kataypagn Kat pe-
TaPopd 0pOBWV TPAKTLKWY yLa JEAAOVTLKN EQapuoyn.
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2.2 Kareuouvtipies apxes

APXH E®APMOTIH ZTHN NPAZH

Me Bdon ta Stkatwpata AvayvwpLon Twv emi{wVTwY WG KATOXWV SIKatwpdtwy. Mapoxr ca@wv TAn-
POYPOPLWV OXETIKA PE TA SIKALWHATA KAl UTIOoTAPLEN TWV ATOPWY WOTE va
AQPBAVOUV TEKUNPLWHEVEG ATIOPYACELG KAL VA SLEKSLKOUV TA SLKALWHATA TOUG.

Me gvatcbnoia AvayvwpLon TOU TPOTIOU € TOV OTIOL0 OL AVLOEG OXETELG eEouaiag Kal To YUAO
WG TtPOG TO PUAO SLAPOPPWVOULV ToV KivSUVOo, TNV ePTIELpla KAl TNV TTIPOCRACN OTLG UTINPEGLEG,
CUUTIEPLAOBAVOUEVWY TWV CUYKEKPLUEVWY EPTIOSIWY TIOU aVTLHETWTIL{OUV
oL YUVALKEG, Ta Kopltola Kat Ta aTopa tng kowvotntag LGBTIQ+.

Me yvwpova to tpavpa Alvel tpoTEpALOTNTA OTNV ACPAAELQ, TNV EPTILOTOCUVN, TNV TIPoRAedLpoTNTA,
TN ouyKaTABeon KAl TNV ETILAOYT). ATTOQEUYEL TNV €K VEOU TPAUPATLKI EUTIEL-
pla katd tn Stdpkela epyactnpiwy, GUPBOUAEUTLKNAG, ETTILKOWVWVLAG KAl TTapa-

TIOPTIAG.
Ectiaon ctov AQOTE TLG AVAYKEG, TLG TIPOTLPNAOELG KaL Tov pubuo va kaboploouv Tnv avta-
GUPPETEXOVTA ToKpLon. MpocappdOTE TNV UTIOCTAPLEN OTLG ATOPLKEG TIEPLOTACELG avTi va

epappolete pla eviala stadikaota.

MoALtiopiLka evaicOntn Mpooappdoupe To UALKO, TN YAWOOQ, TNV ETILKOWWVLA Kal TLg peBodoug o€
SLAPOPETLKA KOWWVLKA UTIORABpa. EUTIAEKOUE KOLVOTLKOUG TTOAAQTTAQoLa-
OTEG KAL TIOALTLOPLKOUG HecoAafnteg oto oxedlaopd Katl tnv uAotoinon.

EMTILOTEUTLKOTNTA KAl XELPLOTELTE TIG TTANPOYOPLEC PE AOPAAELA KAL HOLPACTEITE TLG POVO HE TN OU-
mpootacia YKQTABOEDN TWV EVSLAYEPOPEVWY Kal POVo otav elval anapaitnto. Mpoota-
TEVOTE TOUG CUPPETEYOVTEG, TOUG TIOAAATIAOCLAOTEG KAl TO TIPOCWTILKO ATIO
BAGBN, ekpgeTdAAguon kat avtimouva.




11 WH®PIAKO EMXEIPIAIO A THN ANAMAPATQIH TOY MONTEAOY REACH.OUT PLUS REACH.OUT PLUS

3. To nilaiolo avanapaywyis 1ou reach.out Plus

To TAatlolo Tapouoldlel To HOVTEAD WG €va OAOKANPWHEVO cUOTNUA. Ta CUCTATLKA OTOLXEL aA-
AnAogvioxUovtal, avtl va akoAouBoUv pLa ypappLKr XPOVOAOYLKH CELPA: OL TaipoL PTtopouV va
VAOTIOLOUV pactnpLOTNTEG TAPAAANAQ fj va TipocappoouV To TtoU Sivouv EUpacn avaloyd e To
TieplBAAAoV epappoyrG. H Baotkr AoyLkr elvat 0TL n epmotoovn tng KowATNTag SLEUKOAUVEL TN
CGUMMETOXM, OL TTIPOORACLPEG SpACTNPLOTNTEG SNULoUpyoUV SlavAoug ipdoacng otny UTIOoTPL-
&N, oL Lkavég uTtnpeoieg BeEATLWVOULV TNV AVTATOKPLON, N ETILKOWWVIA SLEVPUVEL TNV TIPOCRacn Kal
N WV TWV CUPPETEXOVTWY TPOYOSOTEL TNV cuvnyopla kat tn gakporpoBeoun aAlayn.

ZYZTATIKO TPOMOZ AEITOYPTIAZ
KateuBuvtrnpLeg apxég Atapoppwvouy kdBe amdypacon oxeSlacpou Kat UAoTotnong.
EvSuvapwaon tng Kowotntag Anploupyla a&lomotwy onueiwv mpdoBacng TNV KOWOTNTA YECW EK-

TIALSEVPEVWY Kal UTIOOTNPL{OPEVWY TIOAAATIAQCLACTWV.

E§wtepiLkn §pdon kat Anploupyla xwpwv eUKOANG TpoOCRaCNg yla evnuépwan, culntnon,
OHOSLKEG §pacTNPLOTNTEG £yKatpn avayvwpLon Kat TTapatouT.
Avdmtuén LkavothTwy Alao@dAion TG SuVATOTNTAG TWV ETIAYYEAPATLWY KAl TWV POPEWV Va

avtamokpivovtal e ac@AAELa KAl TIPAKTLKOTNTA.

Emikolvwvia Eméktaon tng mpocBacng otnyv TANPo@opnon Kat Stadoon tng yvwong
HECW HOPYPUWV TIOU AVTATIOKPIVOVTAL OTLG TIOALTLOMLKEG LELALTEPOTNTEG.

Ymepdaomion METATPOTIN TWV ETILXELPNOLAKWY OTOLXELWV OE TIOALTIKEG KAl SLapOBpwtL-
KEG AAAOYEG.
MaKpOTIPOOEGHEG EMLTMTTWOELG Evioxuon tng evepyol GUPHETOXNE TNG KOWATNTAG, TWV UTINPECLWY TIOU

avtamokpivovtal oTLg avAayKeg, Twv SLKTUWVY, TWV TIPAKTLKWY KAl TWV TIo-
ALTLKWV.

¢y Kavdvas avanapaywyis

Alatnprote tn AoyLKA: TPOCAPHOOTE TIG PeBOSoUG. AELoAOYrOTE TToLa OTOLXELa UTIAPXOUV 18N oTOo TTAAL-
OlO 004G, TIOLA TIPETIEL VA EVLOYXUBOUV KaL TIOLEG TIPOCAPHOYEG ATIALTOUVTAL ATIO TOV TTANBUCPO-0TOXO, TO
TOTI{O TWV UTINPECLWVY KAL TO VOULKO 1] BEOULKO TTEpLBAAAOV.
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4. Evouvdpwon ms Kovomas

4.1 IKonds Kai npoogyyion

H evSuvapwaon tng kowvotntag amoteAel To BepéALo Tou povtélou reach.out Plus. A§LdTiota peAn
NG KowotNTag poocAapBavovtal, ekmatdsvovtal kat uttootnpilovial Wote va AELToUpyoUV WG
TPOooBACLUOL CUVEETHOL yLA TOUG ETILLWVTEG KAl OT0UG SLATPEXOLV KivSuvo. OL TTOANATIAQOLAOTEG
KaL OL TIOALTLOPLKOL pecoAaBntég evséxetat va potpddovTal tn YAWood, TO TIOALTIOPLKO uTtoBabpo,
TNV EPTIELPLA EKTOTILOPOU 1 A&LOTILOTA KOWVOTLKA S{KTUA PE TIG OPASEC-0TOXOUG. H a&lotiotia toug
MTIOpEL VA PELWOEL TA EUTIOSLA OTN CUPHETOXN KAl VA OUVSECEL ATOMA TIOU EVSEXETAL VA ATIOPEL-
YOuV TLG eTionpeg uttnpeotleg pe TNV KATAAANAN uTtooTAPLEN.

© H aAAnAoUTmootrpLEn sival TLo amMOTEAECHATLKY OTAV TTAPEXETAL HEOW AELOTILOTWY KOLOTL-
KWV OXECEWV.

© OL«TTOAAATIAQCLACTEG» AELTOUPYOUV WG YEPUPECG HETAEL TWV KOWOTATWY TPOoo@UywV/PeTava-
OTWV KAl TWV LATPLKWY, PUXOKOWWVLKWY, VOULKWY KAl UTINPECLWY Tipootactag.

© H katdption TPETEL va elval TIPAKTLKI), CUVEXG, VA AVTATIOKPIVETAL OTLG TIOALTLOULKEG LELaLTE-
POTNTEG KAL VA CUVSEETAL JE TIPAYHATIKEG SLASPOPEG TTAPATIOUTING.

© Ol MOANQTIAQOLAOTEG XPELAZOVTAL OUVEXK) ETIOTITELA KAl UTIOOTHPLEN, OXL epamag evSuvapw-
On LKAVOTHTWV.
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4.2 hindixaoia emiAoyiis noAdunAaciaciv (multipliers)

REACH.OUT PLUS

H Stadikaoia eTLAOYRG TTPETIEL Va SiveL TTpoTEPALOTNTA OTNV SLATIPOCWTILKY cupBatdTnTa KAl TV
gUTILOTOOUVN, KABWG KAl 0TNV TEXVLKI Tapakivnon. Ta KpLTripLa eTILAOYNG TIPETIEL Va elval oapn
aTo TNV apxr KAl Va avTavakAoUV TLG KOWVOTNTEG OTLG OTIOLEG TO £pyo OKOTIEVEL va ameuBuUVOEL.

AIAZTAZH FEPMANIA EAAAAA OAAANAIA
AvoLlXTr) TIpOCKANON HE- YTdpyxouoeg opadeg eBOe-
KavdAia XTn e , nonk p,x 6 OH q, MpooAnyn eBeAovtwy
, OWw OLVEPYALOPEVWV Op- AOVTWV Kat epyalopEvwy, ) ,
gvpeoNg , , , , akoAouBoupevn amo
i YAVWOEWY, TTAATPOPHWV Kabwg kat diktua avlpw- , ,
ATOPWV , , , OTASLAKEG OUVEVTEVEELC
Kal SLKTUWV TILOTLKOU GUVTOVLOHOU
, , Opdda avTLpoowTIEU-
EvSLagépov kat epmeLpla , ,
, , , , , TLKI KAl QLALKA TTPOG TNV
Kivntpa, a&lotmiotia, o€ Bepata eppuing Blag ,
, , , , kowvotnta LGBTIQ+: tka-
KpLtipLa YVWOELG QY YALKWV, TTOL- Kal avBpwTrivwy Sikat- , ]
, , , , , voTNTa Kat cuoTnpa uto-
ETLAOYNG KL\opoppla, ouvdeon pe WHATWV* EKTIPOCWTINCN , ,
, , otnp§ng yla tnv epyacia
TNV Kowotnta TNG KoOTNTAg Kat Tou , ,
. o€ Bepata ceEoVaALKAG
ETIAYYEAPATIKOU XWpPOU , ,
Kal EPPUANG Blag
, , MPOCWTILKI CUVEVTEUEN Y0vtopn YneLakr ouve-
EmLotoAn kwhtpwy, BLo- ) ;
, , , ME TN OUPPETOXN TIPOOW- vteuén, akoAouBoupe-
Awadikacia YPaQLKO onuelwpa, ou- \ , , ,
, , , TiLkoU TOU TIPOYyPAPHATOG vn amo TPOCWTILKN OU-
ETLAOYNG VEVTEUEN, oupPwvia e0e-

¥ Buoikii dianiotwon yia mv avanapaywyi

Aovtiopou

KaL TOU TPRpatog avbpw-
TILVOU SUVAULKOU

veévTeuEn kat eplodo
avaotoyacpou

A€V UTTAPXEL £VAG HOVASLKOG CWOTOG TPOTIOG TIPOOANPNG. AUTO TIOU £XEL oNpaACia ElVAL N CAPrVELD OGOV
AWOopPA TLG TIPOCSOKLEG, N AELOAGYNON TOCO TNG TEXVLKIG TIAPAKIVNONG 600 KAl TNG SLATIPOCWTILKIG KATAA-
ANAOGTNTAG, N TIPOCOXH OTNV EKTIPOCWTINGN, KABWG Kat pla Sopr poAwv Tou kabopilel Tt eubUVeg, TNV
UTIOO TN PLEN, Ta OpLA KAl TUXOV TTAPOXEG I EEOTTALOMO TIOU TTapExovTal.
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4.3 Exnoideuon 1wV nodAdanaaciaoidv

H Baokn ekmtaldguon TPETIEL va KABLEPWVEL £VA KOO ETITIES O AVAPOPAC, ETILTPETIOVTAG TTAPAAAN-
AQ TNV TIPOCAPPOYT TOU €EELSLKEUPEVOU TIEPLEXOHEVOU OTO £BVLKO TTAALOLO, TNV OPASA-0TOXO KAl TO
TOTILO TWV UTINPECLWV. H eKTTAlSELVON TIPETIEL VA CUVSEEL TN YVWON HE TNV TIPAKTLKI TNG SLEUKOAUV-
ong, TNV KaBosdryynon mpog TLg KATAAANAEG UTINPECLEG, TNV AUTOPPOVTISA KAl TOV KABOoPLoHO 0plwv.

TOMEAZ MAPAAEIFMATA ANNO TO REACH.OUT PLUS

Ev8oolkoyeveLakn Bia, pulo, Mopeg EgpuAng Blag/oeEoualikng Eppulng Blag Suvapikeg eEou-

egouoia kal Sikatwpata olag ouvatveon: Stkalwwpata mpootaciag avbpwriva Stkatwpata

M'VWOELG OXETLKA ME TNV UYELA Wuyxkn uyela, Tpavpa, oe§oualikn uyeta, autoppovtida, Puyxolo-

Kal TNV PUXOKOLVWVLKN YLK Tipwtn Bonbela

umootrpLén

Zuotipata acUAou Kat Aladlkaciegc acUAOU, SIKALWHATA UYELOVOULKNG TtEpBaAYng, BeoptL-

TAPOXI)G UTINPECLWV KA OLKOOUOTHHATA, TOTILKEG ETILAOYEG TIAPATIOHTING

A€ELOTNTEG TIPAKTLKIG Evepyntikr akpdaaon, cupgBouAeuTikr) xapnAou oplou pocfaocng,

umootnpLéng Tavist poAwy, TexVikeG oulntnong, SteukdAuvaon

Ac@alng epappoyn Mapayovteg TTou TpokaAoUv avtiSpaon, emayyeApatikn andéotaon,
0pLa, TIEPLOPLOPOL TTAPATIOPTIAG, ETIOTITELQ, TIPpOOTACLA

H reppavia xpnotpomoinoe éva Sopnpévo pdypappa TTOAAATIAWY CUVESPLWV TIOU KAAUTITE TO OU-
oTNPa acVAOU KAl LYELOVOULKNAG TteplBaAPng, Tnv YPuxikn uyela, kaBwg Kal Tn oeEoualikn uyela
Kal ta Stkaltwpata. H EAAASa avemtuge évav eL8LKO 085nyd KATAPTLONG TIOAAATIAQCLACTWY Kl €va
TIAKETO TIPAKTIKWY aokrogwv. H OAAavéia cuvslaoe pLa Baotkr KATtdpTLon yLa tn oe§oValLK Kat
EUPUAN Bla pe eEelSikeupéva BEpata apakoAouBnong avaloya pe Ta altrpata. AETTToEPr) TTPO-
ypdupata oTtoudwy Kat epyaAeia epthapBdavovtal oto MNapaptnua 2.
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4.4 E@uppoyi Kai oUVeXis unootipiEn

H ekmtatéeuon amd poévn tng dev SnpLoupyel amoteAeopatikoVg TTOAAATIAQOLAOTEG. H CUVEXELQ, N
emomttela Kal oL caelg ypappég umootrpléng elvat amapaitnteg yla tn Statrpnon tng mapakivn-
ong, TN SLACPAALON TNG TIOLOTNTAG KAL TNV Tipootacia twv eBeAovtwy amod To va YEPOUV UTEPPo-
ALKO ouvaLoBNPAtLko f TIPaktLkd optio.

©@ Kaboplopévo ipdowTo emikolvwviag. KaOe moANamAaolaotr|g pémel va yvwpilel og tolov va
amevuBuveTaL yLa ETElYOVTA EpWTAPATA, CUHBOUAEC OXETLKA UE CUYKEKPLUEVEG TIEPUTTWOELG KAL
SLEUKPVIOELG OXETLKA PE Ta OpLa Tou pOAou Tou.

© TaKTikr opadLkr) avackotnon ry emomteld. XpnoLHOToLoTe TV avtaAAayr| anoPewv HeTagy
OHOTLPWV Kal TN SLEUKOAUVOWEVN eToTITEL YLa va oUdNTHOETE TLG TIPOKANOELG, TNV ETIAYYEA-
HOTLKA atdoTacon, TNV EunPepLa kal tn yabnon.

@ ATOPLKEG OLVAVTHOELG. MPOYPAUHUATIOTE TIEPLOSLKEG CUVOULALEG yLa va eEeTALETE TLG ETILTUXEG,
TLG SUOKOALEG, TLG EKTIALEEUTIKEG AVAYKEC Kal Tn Stabeoipodtnra.

©@ Zuvéyxela amd tny ekmaidevaon otnv tpdén. Omou eivat Suvatdy, SLatnprioTe TIG OPASES EVW-
MEVEG Katda TN SLapKeLa TNG ekTatéeuaong, TNG TPOBOANG KAl TNG AVTAAAAYAG YVWOEWY, WOTE
N eUTLOTOOUVN KAl N LkavoTnta SLeukdAuvong va epaduvovtal Pe tnv dpodo tou xpdvou.

4.5 Buoikd otoixein avanapaywyis

1. MpooAdBete dtopa pe BACN TLG LKAVOTNTEG KAL TNV EKTIPOOWTINGT. ZUVSUAOTE T oUVEEDN HE
TNV KowotNTa, To KlvnTpo, TNV aglomiotia, TNV evatcbnaotia kat tnv okihopopeia, avti va
XPNOLUOTIOLELTE TN SNPOYPAPLKT EKTIPOCWTINGN WG HOVASLKO KPLTHPLO.

2. KaBoplote Tig mpoodokieg amd vwplg. ALEUKPLVIOTE Ta OpLa CUPPETOXNG, TeKuNplwong, Stabe-
OLPOTNTAG, EYTILOTEVTIKOTNTAG, ETIOTITELAG KAL TIAPATIOUTING TIPLV OL TIOAAATIAQCLACTES apy (-
oouv va epyalovtal.

3. MpoypappatioTe yla Tnv eVaAAQyr TIPOCWTILKOU. ANPLOUPYHOTE INXAVIOHOUG £yKaLpng evn-
HEPWONG, WOTE TA VEA PEAN VA PTIOPOULV va evtayxBouv xwplg va uttoBabpiletal n motdtnta.

4. NpooappdaoTe TNV ETILAOYH CUUPWVA PE TO TIOALTLOPLKO TIAALCL0. OL EPWTACELG OXETLKA HIE TO
QUAO, TN 0€EOVAALKOTNTA KAl TLG BLWHATLKEG EUTIELPLEG EVEEXETAL VA aTtaltoVV TIpooeyyloeLg
TIou AapBavouv uTtdPn TLG TIOALTIOPLKEG LSLALTEPOTNTEG KAL OUASEG CUVEVTEVEEWV HIE TIOLKLAO-

popopla.

5. MpoUToAoOYyLOpOC yLa TN CUVEXLON TNG UTtooTAPLENG. H emomttela, N Tapoxr cUPBOUAWY yLa
OUYKEKPLUEVEG TIEPLTITWOELG, O OPASLKOG AVACTOXACHOG KAl N ETILHOPPWON ATIOTEAOUV Bactkd
¢€oda uhotolnong kat 0L TIPOALPETLKA ETILTTAEOV OTOLXELA.
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5. ApdoeIs npoocyyions Kai ojadiKEs
opuompIoTNIES

5.1 IKonos Kai poviéio udAonoinons

AuTA N ouvloTwodad SnuLoupyel TTOAAATIAG onpela TpdoBacng oe TANPoYopLeg, uTtooThpLEn KaL Tta-
PATIOUTIN. TO HOVTEAO SLOKPIVEL TPELG OXETIKEC POEG EPYACLAG: CUMHPETOXLKEG OPASLKEG SpaotnpLod-
TNTEG, ATOMLKN UTIOOTHPLEN TIOU TTAPEXETAL ATIO EEELELKEVUPEVO TIPOCWTILKO KAl ELSLKOUG, KABWE Kat
KOLVOTLKI] TIpOOEyyLon Tou SteEdyetal anod TIOAAATIAQCLACTEG KAL TIOALTLOTIKOUG HecoAaBntég. H
emomrtela Twv MoAAamAacLaotwy eEetaletal oto KepdaAato 4.

5.2 0jadikés dpaonpidmies

OL OPaSLKEG SpaaTNPLOTNTEG EVALCONTOTIOLOVUY, EVIOXUOUV TNV UYELOVOULKN TTALSELD, SnuLoupyolV
aopaleic xwpoug oulntnong Kat Bonbouv TOUG CUUHETEXOVTEG VA avayVwpLloouv tn SLaBéatun uTto-
OTNPLEN. Z€ OAEC TLG XWPEG, TA ATIOTEAECHATIKA EpyacTrpla akoAolBnoav tapdpoLa AoyLKr), Tipo-
oappolovtag TapaAANAa To TTEPLEXOEVO KaAL TLG HEBOSOUC SLEUKOAUVONG OTO EKACTOTE TTAALGLO.

¥ Nporeivycyn nopeia epyactnpiou

1. E€aocwdAion aocpdaleLac: tapouciacn Tou oKotoU, TOU 0ERBACHOU, TNG EPTILOTEVTLIKOTNTAG, TNG E0€E-
AOVTLKNG CUPPETOXNAG KAL TOU SIKALWHATOG PN arokAaAuyng.

2. Anuloupyla Kowng Katavonong: Xprion TPOCLTWY TIANPOYOPLWY OXETLKA PE TNV EPYUAN Bla, Ta St-
Kalwpata, tnv vyeta, TNV ao@AAELA KAL TLG SLABECLUEG UTINPETLEG.

3. E&epelivnon PEOW TNG CUPPETOXNG: XPNOLLOTIOLOTE ELKOVOYPAPLKEG KAPTEC, oEvApLa, Ttalyvidia po-
Awv, oulntnon r AAAeg peBoSoug xapnAou oplou pdcoPBaonc.

4. EEA0KNON UTIOOTNPLKTLKWY AVTLEPACEWV: EVioYUON TNG cuvaiveong, Twv oplwy, TNG Un Kplong Kat
ToU oeBaopol atnV TLAOYT TOU ETILWVTOG.

5. OAOKANpwaon UE TTANPOYOPLEC TIAPATIOUTIAG KAL 0a®r TIOPELA TIPOG TNV ATOULKI UTIOGTHPLEN.
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5.3 RIOMIKA UNooTAPIEN

H aTopKn UTIOO TN PLEN CUPTIANPWVEL TA EPYAOTIPLA KAL TIG SPATELG TIPOCEYYLONG HE EEATOULKEU-
pévn a&loAdynon, tapamopuTr}, cuvodeia Kat TapakoAouBnaon. Oa TIPETIEL va TTAPEXETAL ATIO EEEL-
SLKEUPEVOUG eTtayyeEAPATLEG 1) AT TIPOCWTILKO TTOU eTTOTITEVETAL KATAAANAQ, OTO TTAALCLO TWV ap-
MOSLOTATWY TOU. H UTIOO TN PLEN UTTOPEL VA APOPA LATPLKES, PUXOKOWWVLKEG, VOULKEG, OTEYAOTLKEC
I TIPOOTATEUTIKEG AVAYKEG. Z€ OPLOPEVEC TIEPLTITWOELG ATIALTOUVTAL OPKETEG ETIAPEG TIPOTOU €va
ATOPO CUVSETEL CUPTITWHATA OTIWG AYXOG, EPLAATEG 1) CWUATLKEG EVOXANOELG pe TN Bla r alobav-
Bel €tolpo va oulntroel yla eEelSlkeupevn ppovtida. Aemtopepelc 08nyleg CUPBOUAEUTLKNAC Ta-
péxovtal oto MNapaptnua 4.

5.4 Apdoels outreach

Me TL¢ §paoeLg outreach Tapéxetat uTtooTrPLEN o€ XwWpPoug OTIou oL AvBpwTIoL &N oLV KL CUYKE-
VIPWVOVTAL, CUPTIEPLAPBAVOPEVWY TWV EYKATACTACEWY UTIOSOXNG, TWV KATAAUPATWY, TWV KE-
VIPWV SLAPOVNAG, TWV KOWOTIKWY 0PYAVWOEWY KAl TWV XWPWV LUYELAG I KOWWVIKWY UTINPECLWVY. OL
TIOAAQTIAQGLACTEG PTIOPOUV Va TIAPEXOUV TIANpoopies, a&loAdynon Baolkwy avaykwy, Taparo-
pTIr, ouvodela, Slepunvela Kat KOWOTLKA EpyacTripLa eVIOg oapwg Kaboplopévwy oplwv pdAwv. Ot
TOTILKEG OXEOELG, N Slapruion amd oTdua o oTOPA KAl TA UTIAPYOVTA ETIAYYEAUATLKA S{KTUa aTto-
TEAOUV ONUAVTLKEG 060UG TIpOCBaong.
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5.5 BUOIKd oroIxein avanapaywyis

1.

AleuKpVIOTE TTOLOC KAVEL TL. OL OPASLKEG SpACTNPLOTNTEG UTTOPOUV va KaBodnyouvtal amo
«TIOAAQTIAQCLACTEG» 1 ATIO TO TIPOCWTILKG, AVAAOYA PE TNV TIOAUTIAOKOTNTA: 1N ATOMLKA LATPL-
KI), VOULKI] KAl EEELSLKEUPEVN UTIOOTIPLEN TIPETIEL VA TIAPAPEVEL OTNV APUOSLOTNTA TWV EEELSL-
KEUPEVWVY ETIAYYEAUATLWV.

XPNOLJOTIOLOTE CUUHETOXLKEG KAl SOUNUEVEG HOPYEG. ZEKWVNOTE PE BEPATA AOPAAELAG Kal
BaoLkoUg KavOVEC, XPNOLUOTIOLNOTE TIPOCRACLUEG PEBOSOUG KAl OAOKANPWVETE TTAVTA TLG CU-
VAVTHOELG TIPOOPEPOVTAG ETILAOYEG ETILTTAEOV UTIOOTHPLENG.

JUVSEOTE TIG SpACTNPLOTNTECG PE TNV ATOULKN UTIOoTAPLEN Kal TNV taparnoutr). H euatobnto-
Tolnon Xwplg €va TIPAKTLKO ETIOPEVO Bripa PTIopEL va aproeL TLG aVAYKES TOUG AVETILAUTEG.

MpooTtateloTE Ta OpLA TWV TTOAAATIAQCLACTWY. XpnoLlpotolote otabepr) Stabeoipodtnta, oa-
@ 6pLa TTAPATIOUTINAG, ETIOTITELQ KAL KABOSr)YNoN OXETLKA UE TA TIPOCWTILKA 0TOLXEla ETILKOL-
vwvlac.

AQPRoTE XPOVO yLa TNV OLKOSOPNGCN EUTILETOCUVNG. MNV TILECETE yLA ATTIOKAAUYN TIPOCWTILKWY
TIANPOYOPLWV KAl PNV TIPOXWPATE APECWE 0TOo BEPa TNG BLag N YEVLKN LYELQ, N EUNPEPLA Kal

TIPAKTLKA BEpata Pmopel va amoteAécouy anapaltnta onueia etaoddou.

AwoTte potEpALdTNTA 0T CUVEXELA. Evag 0TaBepdG oUVTOVLOTIG ) UTIELBUVOG ETILKOWWVLAG
pTopel va BonBrioel ta dtopa va eMLOTPEPOUV KAl VA XTLooLV oTtadlakd eumiotoouvn.

¥ Npotdoeis npocappoyis

1. MoV cuykevTpwvovTal &N OL OPASEG-0TOXOL KaL TIoLa TIEPLBAAAOVTA BewpolVTAL TILO ACPAATN KAl
Lo pooBdotya;

2. ToLeG 5paoTNPLOTNTEG UTIOPOUV VA SLEUBUVOUV AVEEAPTNTA OL TIOAAATIAQCLACTEG KAL TIOLEG ATTAL-
TOUV ETIAYYEAUATLKO TIPOCWTILKO;

3. MNwg Ba peTafouV oL CUHPETEXOVTEC ATIO LA OPASLKA §pacTnELOTNTA N YLla ETtagr EEWOTPEPELAG O
EUTILOTEVUTLKI ATOMLKI UTTOOTHPLEN;

4. Toleg pubuioelc ooV aopd Ta 6pLa KAl Th CUVEXELA Ba TIPOOTATEVOUV TOCO TOUG CUUUETEXOVTEG
000 Kl TOUC TIOAAQTTIAQCLAOTEG;
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6. Avantuen IKavotATWVY Via enayyeaparies

6.1 IKonas

H avamtugn emayyeAPATIKWY LKAVOTHTWY EVIOYUEL TN SUVATOTNTA TOU TIPOCWTILKOU TIPWTNG YPAU-
MNAG KAL TWV POPEWV va eVTOTILOUVY, VA aQVTATIOKPlvovTAL KAL VA TIAPATIEUTIOUV KATAAANAQ Ta BUpa-
Ta €PYUANG Blag. O okotdg ev elvat povo n evatobntomoinon . H Katdption TpETEL va BEATLWVEL
TLG TIPAKTIKEG SEELOTNTEG, TLG TOTILKEG YVWOELG, TN SLETILOTNHOVLKNA oUVEpyacoia Kal Tn Aeltoupyla

TWV SLASPOUWYV TIAPATIOUTIAG.

6.2 Kixfos exnaideuons yia avanapaywyi

BHMA

1 AZLoAoynon avaykwv

TI NPENEI NA IINEI

XpnolpoTolote épeuva amod £yypawa, cUVEVTEVUEELG 0TO TIESLO, XapTO-
YpA@Non UTINPECLWV ) SLaBoUAEUON UE eTIAYYEAPATIEG yLa va evToTiioeTe
TIPAYHATLKA KEVA OTLG YVWOELG, TLG TIPAKTIKEG KAl TNV TIAPATIOUTIN.

2 TpocSLopLopOG
TWV ONASWV-0TOXWV

SUPTIEPLAGPBETE TO TIPOCWTILKO TIOU £PXETAL OE APEDN ETIAPN HE TOUG XPN-
0TEC, KABWGE KAL TO ApHOSLO TIPOCWTILKO GXESLACHOU | APING aTto@Acewy,
TOU oTtolou To €pyo eTNPEAlEL TN O0TEYaAOn, TNV TIAPATIOYTIH, TNV TPOOTA-
olannv mpocBaon.

3 IxeSLAoTE SLETLOTNHOVLKO
TEPLEXOMEVO

TUVSUAOTE LATPLKEG, PUYXOKOLWWVLKEC, VOULKEG, TIPOOTATEUTLKEG, SLeEpUn-
VEUTLKEG KAL KOLVOTLKEG TIPOOTITLKEG, OTIOU QUTO E(VaL OKOTILHO.

4 Zuvdudote tnv eeldikeuan
HE TNV EPmELpia TG
Kadnpepviig {wng

XPNOLUOTIOLAOTE TEXVIKOUG ELELKOUG TIAPAAANAQ PE TIOALTLOPLKOUG HECO-
AABNTEG 1) EPTIELPOYVWHOVEG PE BAON TNV EPTELPlA TOUG, WOTE VA CUVEE-
OETE TNV TIPAKTLKI PE TLG TIPAYHATIKEG CUVBKEG TIOU AVTLHETWTIL{OUV OL
opadec-otdyoL.

5 Eg@appoyn otnv mpagn

Awote mpotepaldTNTa 0T Atyotepo opatr Bla, otnv emkowwvia pe yvw-
pova To Tpalpa, oTNV avayvwplon KWEUVWY, OTLG TIOALTLOULKEG SLaoTaA-
OELG, 0TA OEVAPLA TIEPLTITWOEWY KAl 0TV KaBoSrynaon yLa TIapaTouTIEG.

6 Xuvséote TNV ekmaideuon
HE TLG UTtNPEGiEG

BeBalwBelte 0TL 0L CUPPETEXOVTEC YVWPLLOUV TLG TOTILKA OXETLKEG SLASPO-
HEG TTIAPATIOMTING KAL KATAVOOUV TOUG CUUTIANPWHATLKOUG BECHLKOUG po-
Aouc.

7 MapakoAouBnaon

MapEXETE ETILHOPPWTIKA CEPLVAPLA AVAVEWONG YVWOEWY, ETILKALPOTIOLN-
HEVO UALKO, avTaAAayr] EUTIELPLWV PETAEY OPOTIHWY, ETIOTITELA 1) VEEG OU-
vedpleg, KaBwg oL avAayKeg Kal oL UTINPETieg peTaBailovtat.
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6.3 Npocupyoyi o dIdEOPES XDPES

XQPA

Feppavia

MPOZEITIZH

H ekmtal&euon yLa To TIpOoWTILKO TNG KUPBEPVNONG cuvslade Lorynon amo to
TAalolo Tou €pyou, eEWTEPLKOUG ELELKOUG, «TIOAAATIAQCLACTEG» WG EPTIELPO-
YVWHOVEG BATEL EPTIELPLAG, AVACOTOXACHO TTIAVW OTNV TIPAKTLKN KAL EPWTN-
OELG-ATIAVTOELG. 2TO TTAaioLo pLag BLBALOYPAPLKIG AVACGKOTINGNG CUYKEVTPW-
Bnkav eTiong UTIAPYOVTA OTITLKOAKOUGTIKA KAl YPATITA UALKA.

EANGSQ

H a&loAdynon twv avaykwv ouvsuale €peuva amo £yypaQa Kat TIOLOTLKN
¢peuva medlou. H SLemotnpovikn ektaldeuon eotiace otnv Kpuen Bia, TNV
ETILKOWVWVIA PE YVWHOVA TO TPpAUPQ, TNV EKTLPNCN KWEUVOU, TLG TIOALTLOHLKEG
5La0TACELG KAl Ta S{KTUA TTAPATIOUTING.

OAAavéia

H YnpLakn xaptoypa@non TWy UTINPECLWY yLd TN 6eE0VAALKN Kal EP@UAN Bila
(SGBV) evToTILOE KEVA OTLG UTINPECLEG, EVKALpleG oLVEpyaoiag KAl EKTIALSEUTL-
KEG AVAYKEG EEWTEPLKN EUTIELPOYVWHOOUVN PE TTIOALTLOWLKN evaloBnaota uto-

OTNPLEE TNV OTOXEVPEVN ekTtaiSeuan.

£ T ané@epe n npoocyyion

(® Lo TTPAKTLKO KL TOTILKA OXETLKO EKTIALSEUTLKO TIEPLEXOHEVO.

[ loyxupdtepol Seopol PETAEL ETAYYEAUATLWY, UTINPECLWY, CUCTNHATWY TIAPATIOUTING KAL POPEWV TNG

KoLOTNTAgG.

[ MépolTou pmopouv va emavaypnaotporotnBouyv Kal eivat eEAeUBepa TIPOcBAGLUOL, OL OTIOLOL ETIEKTEL-
VOUV TOV AVTIKTUTIO TIEPA ATIO OOOUG CUPHETEXOUV AUTOTIPOCWTIWG.

) MeyaAUtepn CUPPETOXN OTAV OL TEXVLKEG TTANPOYOPLEG cUVSUAZOVTAL UE TLG TIPOOTITIKEG TWV ETLW-
VIWV ] TWV «TIOAAATIAQCLAC TWV».




21 WH®IAKO EFXEIPIAIO INATHN ANATAPATQIrH TOY MONTEAQY REACH.OUT PLUS REACH.OUT PLUS

6.4 BuoiKd otoixeia yia v avanapaywyi

1. AZloAoynon mpLy amd tnv ekmaidsuon. IxeSLACTE TA TTPOYPAPHPATA OTIOUSWV PE Baon Ta
TIPAYHATLKA KEVA GTNV TIPAKTLKH KAl OXL Y€ BAcn UTIOBETELG.

2. Ekmaidsuon og SLapopoug pOAOUG KAl ETILOTNROVIKOUG KAAS0UG. OL TIEPUTTWOELG EPPUANG Bi-
Qg ATaltoUV CUUTIANPWHATLKEG LATPLKEG, PUXOKOLWVWVLKES, VOULKEG, TIPOOTATEUTLKEG KAl SLoL-
KNTLKEG TTApPEPPATELG.

3. E&LooppOTINON TEXVIKWY KAl EUTIELPLKWY OTOLXELWV. H Blwpévn epmelpla pmopel va avBpwrto-
ot oL T Bewpla kat va amokaAUPeL epmtddia Trou evEExeTal va tapapBAénovtat amd Tig eri-
onueg odnylec.

4. Eotiaon otnv epappoyr). H TpakTikn emkowwvia, n avayvwplon, n Staxeiplon kvduvwy, n
TIAPATIOUTIN KAL O CUVTOVLOHOG TIPETIEL VA £XOUV TTPOTEPALOTNTA EVAVTL TNEG APNPNHEVNG EVAL-
oBntotmoinong.

5. EmipeAnBeite kabBwe kat SnuLoupynote. EEETACTE TOUG UTIAPXOVTEG TTOPOUG TIPLV SNHULOUPYN-
OETE VEO UALKO* CUVEUAOTE TLG BVLIKEC 08NYLEC PE TLG TIANPOYOPLEG yLa TLG TOTILKEG UTINPECLEG,.

6. Mapoxr ouvexoUug uttootnplEng. OL epdma ocuvedpleg oTtavia SlatnpouV TNV ETTAPKELA OF [E-
TaBaiAdpeva TEPLBAAAOVTA UTINPECLWV KAL TIOALTLKWV.

Ol Slakpatikeg emokéPelg apotBatag padnong egetalovtat oto Kepdlato 9, kabwg n kupLa ala

avanapaywyng Toug EyKeLtat otnv avtaAiayr, tTn HETaBLBactyoTnTa KaL TNV pocappoyr|. Aemto-
pepelg odnyleg emayyeApatikng katdptiong epthapfavovtal oto Mapdptnua 5.

¥ Npotponss

[ MMoleg eTmayyeAUATLKEG OUASEG eTINPEALOUV TILO AUECA TNV ACPAAELQ, TNV TIPOGRACH, TN OTEYAON KAl
TNV TIAPATIOUTIH TWV ETIL{WVTWY;

[® MMola kevd oTnV TPAKTLKH ElVal 0paTd oTo TPEXOV cuoTNUa Kat we Ba a&loAoynBouv TpLv amoé tov
OXESLACHO TOU TTPOYPANHATOG OTIOUSWY;

[®) [MolegETLOTNHOVLKEG ELELKOTNTEG KAL TTOLOL EPTIELPOYVWHOVEG UE BLWHATLKI EUTIELPLA B TIPETIEL VA EK-
TIpooWToUVTAL OTNV eKTIaiSeuon;

) Mwg Ba statnpnBel n emavekTaldeuon Kat n EVNPEPWON OXETLKA PE TNV TIAPATIOUTIH HETA TNV apXL-
KI KATApTLOoN;
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7. Apaotnpiotnies sniKovwvias

71 IKonos Kol orpamnyiki

H emikowwvia amoteAel Eexwplotn Kal Bactkr §pdcon Tou €pyou. ETILTPETIEL OTLG OPASEG-0TOXOUG
va €XoUV TIPOCBacn o€ TIANPOYOPLEG OXETLKA PE TA SIKALWHATA, TLG UTINPEGLEG KAL TNV UTIOOTAPL-
&n- evatoBnTomolel To KOWO Kal Toug BECPOUG OXETIKA PE TNV EPPUAN PBlar eTILKOWVWVEL Ta 5L8Ay-
paTa Tou TPoyPAPPATOC: KAl EVIOXUEL TNV TTIPOROAN HETAEU TWV SLAPOPWY EUTIAEKOPEVWY HEPWV
KAl TWV QOPEWV ANPnG armo@acswv. H emkowvwvia Tpemel va AdapBavel uttoyn ta SLa@opa ToAL-
TLOPLKA UTIOPRaBpa oto Kowd Tou areuBUveTal Kal va SLe§ayetal e yvwpova TNV avTLhETWTILON
TOU TPAUPATOG.

Mua Kowvr) otpatnyLkr HETa&l Tou eTalplkol oxrpatog opetAel va kaBopilel kowoug 0TOXoUG, akpo-
atnpLa, JNvOPaTa Kat EAA)LoTa TPOTUTIA, ETILTPETOVTAG TTAPAAANAA TNV TIPOCApHoyn o€ €BVIKO
eminedo. H emikowvwvia pmopel va evowpatwBel otig Stadikaoieg mapakoAouBnong kat agloAoyn-
ong, (MEAL), étoL wote n eyBEAEL, N CUPPETOXN KAl N avatpo@odotnon va cupgBaAAouv otn ou-
vexn BeAtiwon.
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7.2 MivaKas KoIvod K Kavafidv

KOINO

Emi{wvteg/ dtopa
ToU SLatpExouv
KivSuvo

KYPIA ANATKH

MPAKTLKEG TIANPOYOPLEG OXETIKA PE TA
Slkalwpata, TG umnpeoieg, TNV acya-
A€La KaL TNV uTtooTAPLEN

REACH.OUT PLUS

KATAAAHAEZ MOP®EZ

Bivteo o€ 5LAPOPEG YAWOOEG, OTITLKO UAL-
KO, KavaALla eTikowvwviag, agploeg, Evtu-
TIa IOV SLavepovtal ameuBelag

Fuvaikeg, véol,
matdLd, opadeg

ZTOXEUHEVEG TTANPOYOPLEG TIOU AVTLHE-
TWTIL{OUV CUYKEKPLUEVA EPTIOSLA XWPLG

MPOCaPHOCHEVO OTITLKO N TIPOYOPL-
KO TIEPLEXOPEVO, AOPAANG Slavopr otnv

LGBTIQ+ va au&dvouv Tto otlypa ) tnv €ékBeon Kowotnta

EmayyeApatieg Epyalela mpooavatoAltopéva otnv pd- | Atadtktuakol tépoL, TIapOoUCLACELG, EK-
TpWTING ypappng/ &N, EKTTALSEVTLKOL TTIOPOL KAL TIANPOWOPL- | TTALSEUTLKO UALKO, ETIAYYEAUATLKA SiKTUa
OpyavwoeLg Tng €G TIAPATIOPTINAG

Kowwviag twv

MoAttwv

ApxE€g/ umevBuvol

Ttolxela OXETLKA PE KEVA OTNV EQappoyn

EvnuepwTika S€Atia, TTAPOUCLACELG, UAL-

AnYng anopdacswv KAL ATTIOTEAECHATIKEG AUCELG KO AoKNoNG TILEaNG, OUVAVTAOELG PE
EUTIAEKOPEVOUC POPE(G
EupU Koo EuvaloBbnrtomoinon kat evouvaioBnon xw- | Apryynon pe emikevtpo tov avBpwTo, &n-

pig va Slvetal uttepBoALkn EUpacn oto
Tpalpa

HOOLEG EKENAWOELG, HECA KOWWVLKNAG SL-
KTUWONG

7.3 Buoikd epyaacin emKovwvias

XpNOLUOTIOOTE €Vva cuUVSUAOHO PNEOLAKWY KAl (PUOLKWY KAVAALWY TWV EVELAPEPOPEVWY PHEPWV
avti va Baoileote og pla povo mAat@oppa. To reach.out Plus xpnotpomoinoe eL6Lkég LotooeALSEG,
ToAUYAwaooa BIVTED, HEOA KOWWVLKNG SLKTUWGNG, EVTUTIEG APLOEG KAL YUAAASLA, KAVAALA EVNE-
pwong peocw WhatsApp, SnpdoLeg EKENAWOELG KAL TIAPOUCLATELG TIPOCAPHOCHEVEG OTO EKACTOTE
Kowo. OL KwdLkol QR Kat oL OUVTOPEG OTITIKEG HOPYEG UTIOoTHPLEAV TNV EUKOAN TIpOCRacn.

XQPA IAIAITEPH EM®PAZH

Feppavia KWoUPEVO OTITLKOOKOUOTLKO TIEPLEXOUEVO, aploeg e KWSLKOUG QR, dpeon Stado-
ON KAl OKOTILYUN ATIoPUYN OTEPEOTUTILKWY AVATIAPACTACEWV.

EAAGSa TuveEXNG ETILKOWV WV 0g TTOAAATIAEG TTAQTPOPHEG, N oTtola e§eAixBnKe ato TV
amAR avagopd §pactnpLloThTWY TIPOG T Bepatikr euatcOntomolinon kat tnv av-
BPWTOKEVTPLKN apriynaon.

OAAavéia TOTILKNA TIPOCAPHOYT) TOU KOWOU TIEPLEXOPEVOU TNG KowoTipa&lag, oupmepthapBa-

VOHEVOU TOU XPOVLOHOU Kal Tou TTAALe{ou yUpw attd TOTILKA ONUAVTLKEG OTLYHEC.
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7.4 Buoixd otoixein avanapaywyis

1. Xxedldote TNV emkolvwvia amd tnv apxn. Kaboplote 1o kowo, ta pnvipata, ta KavaAla, T
appoSLOTNTEG KaL €va XpovoSLdypappa eTikowvwviag kKatd tn ¢don oxedlacpou Tou €pyou.

2. AWOTE TIPOTEPALOTNTA O TIOAUYAWOCLKEG HOPYES. Ta BIVTED, TO OTITIKO UALKO, TO TIPOYOPLKO
TIEPLEXOPEVO KAL O 0PN OXESLAOPOG HTIOPOUV Va TIPOCEYYLoOUV ATopA TIOU aTtoKAElovTat
amo tnV eTkowwvia pe Bapu kelpevo.

3. ZuvdudoTte PnPLakd Kat YUOLKA onpeta emta@ng. O LOTOG KAL TA HECA KOWWVLKNG SLKTUWONG
TIPETIEL VA CUPTIANPWVYOVTAL ATIO UALKO TIOU TOTIOBETE(TAL OE XWPOUG OTIOU 0L OASEG-GTOXOL
€xouv nén mpooPacn o€ utnpeotiec.

4. TNPOCAPUOCTE TO TIEPLEXOHUEVO GE TOTILKO ETILTIES 0. ALATNPNOTE TN CUVETIELA TWV BAGLKWV [N-
VUPATWY, ETILTPETIOVTAG TTIAPAAANAQ TOV TIPOCAPHOCHEVO GTO CUYKEKPLUEVO TTAALOLO XpovL-
OMO, TLG TIOALTLOMLKEG AVAPOPEG KAL TLG ETILAOYEG KAVAALWV.

5. Mpootatelote TNV A&LOTIPETIELA KAL TIAPAKOAOUBNOTE TNV avatpowoddtnon Tou AapBdave-
Te. EA€yETe Tn YAWOOO KAL TLG ELKOVEG YLA OTEPEOTUTIA I OTLYHATLOPO, EUTIAEETE EKTIPOCWTIOUG

TWV OPASWV-0TOXWV Kal a&LoTtoloTe Ta oxOALa amd to MEAL yia tn BeAtiwon Tou TepleXopE-
vou.

o - -
£y 00nyics npoouppioyiis
[ Moia akpoatrpla xpetdlovtal SLaopeTIKA PNVUPATA, YAWOOES, HOPWYEG I ETILTIES A AETITOPEPELAG;

) Mowa Ynlakd kat uUoLkd kKavaAla xatpouv Adn ePTLOTOOUVNG KAl XPNOLUOTIOLOUVTAL CUCTNHATLKA
amo TG OPASEG-0TOXOUG;

[® MMolog Ba eAgyxeL TN YAWOOA KAL TLG ELKOVECG WG TIPOG TO OTLYUATLOMO, TA OTEPEATUTIA, TNV EUTILOTEUTL-
KOTNTA KAl TNV TIOALTLOMLKI OCUVAYELQ;

[ MMola oxoAla ) Ssikteg cuppeToXnG Ba 08nNyrooLV GTNV TIPOCAPHOYH] TOU TIEPLEXOPEVOU TNG ETILKOL-
vwvlag;
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8. Iuvnyopia (advocacy)

8.1 IKonds

H ouvnyopta amoteAel avamdomaoto MUAWvaA Tou PovtéAou reach.out Plus kat oxL EexwpLotr pon
EPYAOLWV. ZKOTIOC TNG elval va PETATPEPEL TA ePTIOSLA, TA KEVA KAL TLG OpOEG TIPAKTLKEG TIOU EVTO-
miovtal péow tng emegepyaotag MEPLMTWOEWY, TNG KATAPTLONG TTOAAATTIAQCLAOTWY, TWV EPYAOTN-
plwv, TNG ETAYYEAUATLKAG KATAPTLONG KAL TNG EPTIELpLAg TTapaTtouTIHG o€ A&LOTILOTEG CUOTATELG YLA
QAAQYEG TIOALTLKNG KAL SOULKEG AAAAYEG.

8.2 NoAueninedn Luvnyopia

XQPA MPOZEITIZH

Emtinedo Apdaon

Tomiko TUPPETOYXN TTIAPOXWV GTEYACNG, OPYAVIOHWY TTIAPOXNG UTINPECLWY, SNHOTIKWVY S0-
HWV KAL TOTILKWVY apXWV OXETLKA HE TA EPTIOSLA IOV Ttapatnprifnkav katd tnv
epappoyn.

MepupepeLakod Na B€tel SLapBpwTLka {NTAPATA OTLG APXEG TIOU £lval appOSLES yLa Ta TTPOTUTIA TTPO-

otaoclag, Ta cUCTHPATA OTEYAONG 1) TOV TIEPLPEPELAKO CUVTOVIOHO TWV UTINPECLWV.

EOVLKO JUuvEPYQOTElTE PE UTIOUPYELD, BOUAEUTEG, EBVIKEG OUASEG Epyaciag KAl cuUVAOTIL-
OPOUG TNG KOWWVIAE TWV TIOALTWY yLa TNV QVTLPETWTILON {NTNHATWV TIOU a@opolV
Tn vopoBeata, tn xpnuatodotnon kat tnv pocBaocn oe eTinedo cUCTAPATOG.

Evpwmaikn 'Evwon MetatpePte Ta otolyela TTOU CUAAEYOVTAL OTO TIESLO O€ €yypaya TIOALTLKNG KaL
OTOXEUPEVN cuvepyaoia pe Ta appodia BeopLkd dpyava, Toug opyaviopoug, Ta Si-
KTUO KAl TOUG KOLVOBOUAEUTLKOUG TTApAyOVTEG.
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8.3 KUKfAos <«<uné ta otoIxein oTnv unepaonions

H CARE International nyriBnke tng mpowBnong oe mineSo EE kat tn 6UVESETE OKOTILUA IE TOV ETILYEL-
pNnoLakd KUKAO. H ipoogyylon autr umopel va avamapay el péow mévte AAANAEVEETWY TTVAWVWV:

1.

AvaBewpnaon Tou VouLkoU Kal KavoviloTikoU TAatotiou. KaBoplopog plag Bdong avagpopdg kat
EVTOTILOPOG KEVWY OTNV EQAPUOYH.

Anpoupyla tng Baong tekpnplwong. TuvSuaopog TV OToLXELWV TIOU TTPOKUTITOUV aTtd Ta
poypdappata pe tn BLBAtoypagia Kal To UTtdpxoV £py0 TNG KOWWVIAG TWV TIOALTWV.

MPOCSLOPLOPOG TWV EVELAPEPOPEVWV PHEPWV. XAPTOYPAPNON TWV CUYKEKPLUEVWY BECULKWY
0pyavwy, SIKTUWV, HOVASWY, ETILTPOTIWY KAl ATOPWV TtIou Sltabétouv eEouaia f eTipporn.

Xaptoypa®non Twv KATAAANAWY OTLyHWV yla TV ipowdnon twv Bécewv. NMpoaSLoplopog Twy
TIOALTIKWY SLASLKACLWY KAl TWV onpelwv AP ano@doswy o€ TPWLPOo oTddLo, SLatnpwvTag
mapdAAnAa tnv eveAi§ia yia tnv aflomoinon avadudpevwy EUKALPLWV.

Stpatnykn ePTIAOKN. KateuBuvon Twv oTolyelwy KAl TwV CUCTACEWY TIPOG TOUG POPELG TToU
Bplokovtal otnv kaAUtepn B€on va Spdaoouy, avti tng eTdlwéng plag eupeiag kat adtagopo-
molntng MpoaogyyLlong.

8.4 Avantuen KOIV@V IKavoTitwY Npo®enons

H mtpowBnon Twv Bepdtwy Sev TIpETEL va e£apTATAL ATIOKAELOTLKA ATIO €vav Povo €L8L1kO. OL opa-
8€G TOU €pyou PTIOPOoUV Va avamtlEoUV KOLWVECG LKAVOTNTEG HECW BACLKWY VOULKWY KAL TIOALTLKWY
ETILOKOTINOEWY, TAKTIKWY EVNUEPWOEWY OXETLKA HE TLG TIOALTLKEG, AVAOTOXAOHOU o€ £TieSO OU-
OTNHATWY () KATA TN SLAPKELA TWV TAKTLKWY CUVAVTHCEWY TNG KowoTipa&lag, epyaoctnplwy mpow-
Bnong Twv BePdTWY KAl Ca@wy PINXAVLIOHWY TIOU ETILTPETIOUV OTO TIPOCWTILKO TIPWTNG YPAPMNG vVa
avaselkVUEL EPTIOSLA KaAL VEA OTOoLXELa.
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8.5 BUoIKd oroixsin avanapaywyis

1.

EVOWHATWOTE TNV UTIEPACTILON ATIO TO 0TASLO TOU oXESLAcUOU Tou £pyou. Kaboplote Twg ot
5pacTNPLOTNTEG TTPWTNG YPAMMNAG Ba Ttapdyouv Kal Ba TEKPINPLWVOUV CTOLXELA yLa TNV EPTIAO-
Kr] OTNV TIOALTLKN.

Xaptoypa@rote ToLog PTopel va aAAdEeL TL. AtagopeTtikol poxAol ToALTIKAG Bplokovtal o€ St
APOPETLKA SLOLKNTLKA ETILTTES A" KATEUBUVETE TLG TIPOTACELG TIOALTLKNAG AVAAOYWG.

Anploupynote cuppayieg kal BeopLkeg oxeoels. OL opadeg epyaciag, oL cuvaoTilopol, Ta
uTtoupyeta, oL uTNpPeotleg Kat Ta SlkTua TAPOX NG UTINPECLWV SNULOUPYOUV TILO a&LOTILOTOUG
Kat SLapkelg TPOTIOUG AOKNONG ETILPPONG.

XPNOLYOTIOLAOTE TLG ATIOYELG TWV EMLWVTWY PE aoPAAeLa. OTou lvat QLKTO Kal UTIAPXEL OU-
ykatabeon, oL amdPelg amo mpwTo XEPL UTIopoUV va TIpoadwoouv avBpwTivn Sltdotaon ota
OTATLOTLKA oTolyela xwplg va StakuBeveTal N EPTILOTEVTIKOTNTA 1 N ACPAAELQ.

KAvte TNV UTTEPACTILON YL KON AElToupyla. AWOTE o€ OAOUG TOUC ETALPOUC TN YAWooa Kal
TOUC PUNXAVLOHOUG TIOU attaltolvTal yLa va cUVEE00oUV T Jadnon amod tnv emtornia §pdon e
TN 6pdon ot eTimeS0 TTOALTLKIG.

AeTttopepng peBodoAoyla Kal epyatela TpodoTilong TWV SLKalwPATwy tapatibevtal oto Mapdp-
tnua 6.

¥ Nporponés npoouppioyiis

[ Motot utebBUVOL APING aTTOPACEWY EAEYXOUV TA EPTIOSLA TIOU EVTOTILOTNKAV HECA ATIO TNV S0UAELA
oto medlo;

[® Moia otolxela ptopoUV va TEKHUNPLWVOVTAL CUCTNHATIKA Xwplg va SLakuBeVETAL N EYTILOTEUTLKOTN-
TA N N ACPAAELA TWV ETILLWVTWY;

[® Molegumdpxouoeg cUPPAXLEG, OUASEC Epyaciag r BEOULKEG OXECELG UTTIOPOUV VA EVIGXUCOUV Td GTOLXELD;

[® MMologevtdg Tou Epyou elvat UTIEUBLVOG yLa TN JETATPOTI TWV ETILXELPNOLAKWY SLEAYHATWY O€ PnVU-
pata mpowlnong kat tapakoAolBnong;
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o o o
9. Maénon, yetadiBaoipotnta Kai BiwoIPOTNTA

9.1 Koivoi napdyovies smituxias Kai npokAnoels

TI EKANE TO MONTEAO NA AEITOYPIrHZEI

MéBoSoL BACLOPEVEG GTNV EUTILOTOCUVN, CUUUETO-
XLKEG KaL ao@aleig xwpot

TI ANAITOYZE ZYNEXH AIAXEIPIZH

ElS1kdTNTA TOU TAQLGLOU: KaVEVA EPYACTAPLO N
Hop®n TpoogyyLong SV UTtopoUcE va avtlypaget
Xwplg aAAayeg

OL TOAAQTIAQCLAOTEG TNG KOWOTNTAG WG YEPUPEG,
HE TNV UTtooTAPLEN TNG KATAPTLONG KAL TNG ETIO-
mtelag

TuVEXNG S€0PEUCN TWV TIOAAATIAQCLACTWY TIAPAA-
ANAQ PE TLG ETIAYYEAPATLKEG, OLKOYEVELAKEG KaL KOL-
VOTLKEG EUBUVEG

AAANAEVSEETa oTOLXELQ: N KOWOTLKN Epyacia, n
ETIAYYEAPATLKNA KATAPTLON, N ETILKOWWVIA KAt N
uTtepdoTilon aAAnAogvioxvovtav

KaBoplopodg oplwy, mpootacia, cuvaloBnuaTike
ATIALTNOELG KAL ETIAYYEAPATLKE ATIO0TACN

ALaKpaTLKEC avTaAAayEG Kal SLaAoyog oTo TTAaioLo
NG Kowotpagiag

H olko&6unon eumiotocuvng amattel xpdvo Kat n
CUMMETOXN OTLG SPACELG TIPOCEYYLONG PTTopEl va
elval ampoéPAemTn

MPOCBAGCLUEC, TIPAKTLKEG HOPPEC, OTIWE OTITLKO
UALKO, Ttatyvisia poAwv Kal TIOAUYAWOGOLKO TiEpLE-
XOHEVO

Avdykn va latnpouvTal EVNUEPWHEVEG OL TTANPO-
(POpLEC TTAPATIOYTING, OL OXECELG TIAPOXHG UTINPECL-
WV KAl TO EKTIALSEVUTLKO TIEPLEXOUEVO
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9.2 MaKkpatKi pdénon

Ol eTLOKEPELG O€ eTAlPOUG Kal oL avTaAAayEg oTo TTAAloLo TG KowoTtipa&lag SnuLolpynoav Sopn-
MEVEC EUKALPLEC yLa TNV TTIAPATHPNCN TWV UTINPECLWY, TN CUVAVTNON HE ETTAYYEAUATIEG KL APXEG,
TN oUYKPLON TIPAKTLKWYV TIAPATIOMTING KAL TOV TIPOBANUATLOPO OXETIKA PE TNV Tipocappoyr]. Ol eTiL-
okePelg otnv EAAGSQ, tn Meppavia kat tnv OAAavsia ekTulixBnkav utto Ttnv kaBodriynon Tou eka-
OTOTE OPYAVLOHPOU UTIOSOXNG, UE TNV CUHPHETOXH TWV ETILOKETITWY GTNV TIAPATHPNOCN TN TIAPOXNS
UTINPECLWY, TN ouvepyaoia pe eEWTEPLKOUG EVELAPEPOPEVOUC POPELG KAL TOV EVTOTILOPO KAAWV
TIPAKTLKWY attd AAAoug @opels. Eva Baotkd Si&aypa tav 0TL n TPooEyyLon ToU Kowou TIPETIEL va
Bewpeltal p€pog PLag eupUTEPNG TTIPOCEYYLONG BACLOPEVNG OTA SIKALWHATA KAl OXL ATIAWG WG KN-
XQVLOPOG TTApOX G UTINPECLWY TIOU AELTOUPYEl WG €va TTapdAAnAo clotnpa, é§w amd to Beopobe-
TNUEVO cUOTNHA UTINPECLWY TNG XWPAG.

H Stakpatikr) avtaAAayr] odrynoe eTiong o€ TIPAKTLKEG KALVOTOMLEG, OTIWG KAPTEG HE OTITLKA BACLKA
pnvopata, avgnuévn Xprion ELKOVWY Kal HopYWV TIPOCAPHOCHEVWY OE ATOMA PE XAUNAO ETILTTESO
aApapntiopoU, HETpa eE0LKELWONG TWV CUVTOVIOTWV Kal epyaleia edpalwong, Tta omola pmopou-
0aV OTN CUVEXELA VA TIPOCAPHOCTOUV OE TOTILKO eTiiTiES0. AeTtTOpEPH TTapadelypata meptAapBa-
vovtal oto MNapdptnua 7 KaL oTa OXETLKA ETILXELPNOLAKA TTapaptipata.

9.3 Biwoiponia

©® EVOWPATWON OTLG UTIAPXOUOEG UTINPECLEG. [1POOSLOPLOPOE TWV SOPWVY UYELAG, KOWWVLKAG
TIPOVOLAG, VOULKIG UTIOO T PLENG KAl TIpOooTaciag TToU UTTIopOoUV Va attoppoPrioouy TLg Stadpo-
MEC TIAPATIOUTING, TNV KATAPTLON, TNV ETOTITELA KAl Ta S{KTud TTOAAATIAQCLACHOU PETA TN An-
&N Tou KUKAOU TOU £pyou.

©@ Alatpnon cuvepyaoLwV. H Kowvia Twy TIOALTWY, oL SNUAOCLEG apXEG, OL TTAPOXOL UTINPEDL-
WV Kal Ta §KTUa TWV PHETAVACTEUTLKWY KOWOTHTWY Slac@aAilouv tnv podcBacn, tTnv mapa-
Top TR, TNV aflomiotia Kat Ta KavaAla uttepdoTiLong.

© ZIXeSLAOPOG TNG MEANOVTLKAG XPNHATOS6TNONG. H LUTTOOTAPLEN TWV SIKTUWV TTOAAATTAACL-
AopOU, N ETIAYYEAPATLKI KATAPTLON, O CUVTOVLOPOC KAl N ETTOTITELA ATIALTOUV CUVEXT ETIEVEU-
on. H tekpnplwon twv anmoteAeoPATWY Kal TWV aVayKWwV o€ TIOPOUG UTTOOTNPLLEL TN HEAAOVTL-
KN XpNHatodotTnon f tn XpNHatodotTnon amo To YEVIKO KpATLKO TIpoUTIOAOYLOHO.

9.4'0poI petaBiBuoipdins

To pJOVTEAO PTTOPEL VA TIPOCAPHOCTEL 0 SLAPOpPETLKA TIEPLBAAAOVTA, O6TaV oL uTteLUBUVOL UAoTTOL-
Nong ITIoPOoUV va TNPHOOUV JLd TIPOCEYYLON BACLOMEVN OTA SIKALWHATA, SLABETOLY ETIAPKN TIO-
ALTLKO KaL ETILXELPNOLAKS XWPO yla §pdAon TNG KOWwviag TWV TIOALTWY Kat Elvat TipoBupoL va eTev-
8000V OTN PaKpPOTIPOBECUN OLKOSOUNGCN EPTILOTOCUVNG AVTL yLa TNV Taxela Tapoxn UTnPECLWY
pe Baon cuvaAAayec. Ta mBava meptBaAlovta mepLAapBavouv Kevtpa @LAogeviag Tpoouywy,
OOTIKEG EYKATAOTATELG LYELAG KAL KOWWVLKWY UTINPECLWVY, TIEPLBAAAOVTA KLVNTAG TIPOCEYYLONG KAl
KEVTPA ALTOUVTWY ACUAO.



30 WH®IAKO EFXEIPIAIO INATHN ANATAPATQIrH TOY MONTEAQY REACH.OUT PLUS REACH.OUT PLUS

10. Checklist

XpNoLUOTIOLoTE AUTAV TOV KATAAOYO TIpLV attd TNV €vapgn Katl o€ TAKTIKA onueia avaotoxaopou
yUpWw aro Tnv uAoTiolnaon tou €pyou. Agv elval amapaitnto kabe otolyelo va eivat TARpWE wpLuo
amd tnv apxr, AAAA Ta Keva TipeTeL va evtomilovtal, va eEac@alilovtal ol amapaltntot tépol Kal
va avatiBevtatl otoug appodloug Yopelc.

TOMEAZz EPQTHZH

Epmiotoolvn TG Kowvotntag ‘Exouv evToTiLOTEL AELOTILOTOL TIOAAATIAQGLAGTEG ) TIOALTLOMLKOL HEGOAQ-
BNTéG amo TG KOWOTNTEG-OTOXOUG I TIOU £XOUV OTEVH OXEON PE AUTEG;

AvBpwTtvol tépot YTiapxeL €EELSIKEVPEVN LKAVOTNTA LA TOV GUVTOVLOHO TOU €pYOU, TNV
ETIOTITELQ TWV TIOAAATIAQCLACTWY, TNV ETIAYYEAUATLKA uTToOTAPLEN, TN SL-
olknon kat tnv mpootacia;

Zapnvela poAwWV ‘Exouv kaBoplotel pe oagriveLla oL eUBUVEG TwV TTOAAATIACOLACTWY, TA
0pLa, N EUTILOTEUTIKOTNTA, N SLaBeCLPOTNTA, TA KABKOVTA TIAPATIOMTING,
N UTIOOTHPLEN KAl TUXOV aTtolNULWOELG;

Acpalng pocpacn YTIApXOUV TIPOCBACLHUOL KAl EPTILOTEVUTLKOL XWPOL I KAVAALA YL OPASLKEG
5paoTNPLOTNTEG KAL ATOPLKN UTtOoTPLEN;

ALaSPOMEG TTAPATIOMTING ‘Exouv xaptoypagnBet, emikolvwvnBel kat evowpatwOel o oagn mpwtod-
KOAAQ OL LATPLKEG, PUXOKOLWWVLKEG, VOULKEG, OTEYAOTLKEG KAL TIPOOTATEU-
TLKEG UTINPECLEG;

ETayyeApATLK avTamnokpLon YTidpyel eEELSLKEVUPEVO TIPOOWTILKO SLaBeotpo yla eEelSLKELPEVN UTIOOTH-
PLEN KAl £XOUV EKTIALSEVTEL OL OYETIKOL eTTayYEAPATIEG TIPWTNG YPAMMNAG
YL TOV EVTOTILOHO KAL TNV TIAPATIOUTIN;

Ekmaidsuon ‘EXOUV TIPOCAPHOCTEL TA TIPOYPAPHPATA OTIOUSWVY OTLG TOTILKEG AVAYKEG,
TA OUCTNHATA, TLG YAWOOEG KAL TO KOWOTLKO TTAaioLo, cuptieptAapBavo-
HEVWV TIPAKTIKWY SEELOTATWY Kal TTapakoAouBnong;

ETikowvwvia YTIapXOUV TIOAUYAWOGOLKA, EVKOAA TIPOGRACLUA KAL I OTLYHATLOTLKA UAL-
Kd SLabgoipa Td00 PEoW YNPLAKWY 00O KAL PUOLKWY KAVAALWY;

Zuvepyacieg ‘Exouv eUTIAQKEL £yKALPWE TA KOWOTLKA SLKTUQ, OL TIAPOYOL UTINPETLWY, OL
0PYAVWOELG TNG KOWWVLAG TWV TIOALTWY KAl oL appPOSLEG ApXEG, WOTE va
umtootnpiouv TNV mpocRacn Kat ToV CUVTOVLOWO;
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YmnepdoTion YTIAPYXEL PNXAVLIOPOG yLa TNV KATAYpayr] TWV OTOLXELWV TIOU TIPOEPXOVTAL
amnd TNV TPpWTN ypapun kat tn StaBiBaocr) toug otoug utteLBuUvVoUg ARYNg
ATIOPACEWV TIOU PTIOPOUV VA AVTLHETWTILOOUV Ta SLapBpWTIKA ePTOSLa;

ZuAAoyn 8eSopévwy MTtopoUV Ta oXOALA TWV CUPPETEXOVTWY, OL TIPOKANCELG 0TNV UAOTIOLN-
On, T ATIOTEAECPATA KAL OL AVASUOHEVEG AVAYKEG VA KATAYPAPOUV Kal
va xpnotpomotnfouv yLa TNV pooappoyr Twv §pactnplotTwy;

Bwwoilpotnta YTidpyeL ox€SL0 yLa TNV eVOWHATWON SOHWVY TIAPATIOPTIAG, KATAPTLONG,
eTomtelag, EMmKoWWVIiag Kal cuvepyaoiag mEPav TNG apyLKNG IEPLOSOU
Xpnpatodotnong;

¥ Eddxiores npoiinodéocis

) Muaumootnplldpevn Sopr TIOAAATIAQCLAO T/ TIOALTLOPLKOU SLAPECOAABNTH TTOU CUVSEETAL HIE TLG KOL-
VOTNTEG-0TOXOUG.

Ac@alelg kal pooBdactyot kKOUBoL TPOcRACNC YL OPASLKEG SpATTNPLOTNTES KAL ATOMLKI) UTIOOTHPLEN.
AELTOUPYLKEG SLASPOEC TIAPATIOPTING O LATPLKEG, PUXOKOLWWVLKEG, VOULKEG KAL UTINPECLEG TIpooTaciac.
ETtayyEAPATIKO SUVAULKO HIE TA KATAAANAQ TIPOOOVTA yLa €EELSLKEVUEVN UTIOC TN PLEN KAL ETIOTITELQL.

I[kavoTnNTa TNG OpASag €pyou yla cuVToVIoHO, Tipootacia, dbnon kat tekpnpiwon.

¥ 8 8 B O

MpooBActLun ETLKOWWVIA OTLG OXETIKEG YAWOOEG.

H epmelpla amd tnv vAotoinon tou Tpoypdppatog reach.out Plus Ssiyvel 6tLn emomteia kat o ou-
VTOVLOUOG TIOAAQTIAWY (POPEWV ATIALTOUV CNUAVTIKI EEELSIKEVUPEVN SUVAULKI TIPOCWTILKOU Kat Ba
TIPETIEL VA TIPOPBAETIOVTAL PNTA OTOV TIPOUTIOAOYLOWO. Ta eTtimeSa oTeAEXWONG Ba TIPETEL va TIpo-
oappoélovtal 0To PEyeBog TNG OpAdaAG, 0TNV TTIOAUTIAOKOTNTA TWV TIEPLTITWOEWY, OTN YEWYPAPLKNA
B€on kal otn Sltabgoipn uTtoSopn VTINPECLWY, avti va avTipeTwi{ovtatl wg pla KaboAkn otabe-
pr avaioyia.
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10.1 ipoteivoyievn nopeia vaonoinons

1 Xaptoypaynon Tou MAALGLOU KAl TWV UTINPECLWV. MPoaSLOPLOUOG TWV OPHASWVY-0TOXWY, TWV
EPTIOSLWY, TWV ETILAOYWV TTIAPATIOPTIAG, TWV SOPWVY TIOALTLKAG KAL TWV UPLOTAPEVWY KOLVOTLKWVY SL-
KTUWV.

2 AnpLoupynote cuvepyacieg Kal SopEG tpootaciag. ALeUKPLVIOTE TG EUBUVEC, TIG OXETELG TIa-
PATIOMTING, TNV EPTILOTEUTIKATNTA KAL TIG SLASPOPEG AVAPOPAC O€ aVWTEPA ETILTIESA TIpLV ATt TNV
€vap&n g mpooEyyLong.

3 MpooAdPete Kal EKTALEEVGTE «TIOAAATIAAGLACGTEG». KaBoploTe pe carivela Toug poAoug, Tnv
ekmaldeuon, TNV EMOTITELA KAL TOUG PNXAVIOPOUG UTIOOTHPLENG.

4 ZEKLVIOTE TAUTOXPOVU OPASLKEG SPACTNPLOTNTEG, SPACELG outreach KaL ATOPLKI UTTOOTH-
pLEN. Alacwaliote 6tL oL SpactnpLotnTeg euatcbntomoinong cuvdéovtal €€ apxng Pe TNV KATAA-
ANAn TapATIOUTIN KAL TIApakoAouBnon.

5 EVLoXUOTE TNV EMAYYEAMATLKI AVTATIOKPLGN. EKTTALS€U0TE TO ApUdSLO TIPOCWTILKO TIPWTING
YPAMMNAG KAL TO TIPOCWTILKO ANYPNG armo@acewy pe BAcN TA EVTOTILOPEVA KEVA OTNV TIPAKTLKH.

6 EVEPYOTIOLOTE TNV EMLKOLVWViA, TN padnon Kal Tnv UTTEPAGTILON. XPNOLYOTIOL|OTE TIOAU-
YAWOOLKN ETILKOWWVIA, avatpo@odoTnon amd ToUC CUPHPETEXOVTEG KAl TEKPNPLWHPEVA OToLXELa
amd TNV TTPWTN YPAPMN YLa VA TIPOCAPPOCETE TNV UAOTIOLNON KAl va avTlpeTwTiioete Ta Stapbpw-
TLKA EPTTIOSLA.

7 Mpoypappatiote €ykalpa TNV EVOWHATWON o€ OEOHULKO eTtimedo. AlatnprioTe TLG oUVEPYaai-
€, ETILKALPOTIOLNOTE TA CUCTAMATA TIAPATIOMUTING KAl TIPOCSLoploTe TN HEAAOVTLKY XpNHATOS0TN-
on TpLv and t Agn tng xpnHatodotnong tou €pyou.
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Tulnépacyo

H S0vapun tou povtéhou reach.out Plus €ykeltatl Alydtepo o€ éva o0tabBepo oUVOAD SpactnpLoth-
TWV KAL TIEPLOCOTEPO OE PLa EVEALKTN KAL TIPOCAPUOOTLKH peBodoAoyia: a§lémiotol popelg tng K,
aoPAAElG XWPOL CUPHETOXNG, SLEUKOALVEON gualoBnTn 0To TTAALCLO, TIPAKTLKEG TTANPOYOPLEG, AEL-
TOUPYLKEG TIAPATIOUTIEG, ApHOSLA ETIAYYEAUATLK AVTATIOKPLON KAl CUVEXNC AVACTOXAOUOG CUV-
Se8ePEVOC PE TN ouoTnULKN uttepdaoTiion. Ot Staopég petagu Meppaviag, EAAGSag kat OAavsiag
KATASELKVUOUV OTL OL (8LEC apXEG UTIOPOUV VA HETAPPACTOUV OE SLAPOPETIKEC HEBOSOUC avaloya
ME TOUG TTANBUCHOUG-0TOXOUG, TO BECULKS TOTILO KAL TO £BVIKO TIOALTLKO TIEPLBAAAOV.

£ Nvic apxés nou npénel va An@Bodv undwn Kavd v avanapaywyi 1ou HoviéAou

1. ZeKWnoTe SLEKSLKWVTAG TNV EPTILOTOCUVN TNG KOWOTNTAG. EEVEUOTE 0€ AELOTILOTEG KAl ATIOTEAE-
OUOTLKEG ETIAWEG UE ATOPA PEOA ATIO TNV KOVOTNTA.

2. YUVSEEOTE TNV APEDN TIAPOXT) UTINPECLWY HE TN CUCTNULKY aAAayr]. ZXESLACTE TNV TEKUNPLWON KaL TN
pABnon €Tol WOTE N EPTIELPLa ATIO TNV TTAPOXT) UTINPECLWVY VA PTTOPEL VA TPOYOSOTHOEL T CUVNYO-
pla.

3. MpooapuOOTE TO TTAALOLO, OXL TLG APXEG. ALATNPNOTE TG Se0PEVOELG TTou Bacidovtal ota Sikaltwpa-
Ta, AapBdavouv umogn to puAo, Bacilovtal ot yvwaon Tou Tpaupatog, elval ETILKEVIPWHEVEG OTOUG
OUUUETEXOVTEG, QVTATIOKPIVOVTAL OTLG TIOALTLOPLKEG LSLALTEPOTNTEG KAl eEacaAl{ouv TNV Tpoota-
ola, evw mpooappolete TG pebodoug.

4. Owkodopnote tn Blwolpdtnta amno tnv apyr. Evowpatwote cuvepyaoieg, CUCTAPATA TTAPATIONTING,
ETIAYYEAUATLKI) LKAVOTNTA KAl UTIOOTAPLEN TTIOAAATIAQGLACHOU OTLG UTIAPXOUCEG SOMEG, OTIOU Elval
suvatov.

5. AVTIHETWTILOTE TNV ETLKOWVWVIA WG TTapgpBaacn. OL TIPOOLTEG, EVSUVAUWTIKEG TIANPOWOopPLeg PELW-
VOUV TNV ATtopovwon, av&avouy TNV opatdTNTa TNG UTIOOTAPLENG KAl SLEUPUVOULV TNV EUPBEAELA TOU
HOVTEAOU.






@C\ Ns
<
=

reach.ou
plus

(174
-

W

v MOS,




AN,
[ ] Wy ~
is"
IlllIS

RN Co-fun
the European Union
0 I ]

voor het repliceren van het
reach.out plus-model

|
EEN PRAKTISCH KADER VOOR HET AANPASSEN VAN




REACH.OUT PLUS-MODEL

SAMENVATTING

-

. INLEIDING

2. DOELSTELLINGEN EN LEIDENDE PRINCIPES

3. HET REACH.OUT PLUS-REPLICATIEKADER

4. EMPOWERMENT VAN DE GEMEENSCHAP

5. OUTREACH EN GROEPSACTIVITEITEN

6. CAPACITEITSOPBOUW VOOR PROFESSIONALS

7. COMMUNICATIEACTIVITEITEN

8. BELANGENBEHARTIGING EN PLEITBEZORGING

9. LEREN, OVERDRAAGBAARHEID EN DUURZAAMHEID

CONCLUSIE

10

12

15

17

23

HANDLEIDING 2



REACH.OUT PLUS-MODEL HANDLEIDING 3

Samenvatting

OVERZICHT

reach.out plus is een transnationaal initiatief onder leiding van de afdelingen van Médecins du
Monde / Dokters van de Wereld in Duitsland, Griekenland en Nederland, met CARE Duitsland
en CARE International als partners. Het project beschermt en ondersteunt slachtoffers en
overlevers van gendergerelateerd geweld (GBV) en mensen die hieraan blootgesteld zijn binnen
vluchtelingengemeenschappen. reach.out plus combineert outreach in de gemeenschap,
professionele capaciteitsopbouw, toegankelijke communicatie en op bewijs gebaseerde
belangenbehartiging, met bijzondere aandacht voor vrouwen, kinderen, jongeren en LHBTIQ+-
personen die tijdens en na migratie met verhoogde risico’s worden geconfronteerd.

Vluchtelingen en asielzoekers kunnen bij het zoeken naar hulp te maken krijgen met angst
voor represailles, stigmatisering, taalbarriéres en wantrouwen richting autoriteiten, terwijl

de eerstelijns zorg mogelijk niet beschikt over de gespecialiseerde kennis en middelen die
nodig zijn om GBV te herkennen en erop te reageren. Het reach.out plus-model pakt deze
hiaten aan door vertrouwde toegangspunten in de gemeenschap te koppelen aan deskundige
hulpverlening en systemische verandering.

Kerndoelstellingen

® Overlevenden en risicogroepen zelfredzamer maken. Zelfredzaamheid, kennis en toegang
tot ondersteuning versterken door middel van gemeenschapsgerichte outreach, training en
laagdrempelige diensten.

® Derespons in de eerstelijnszorg versterken. Professionals voorzien van praktische
hulpmiddelen, kennis en functionele doorverwijzingsroutes.

® Systemische verandering bevorderen. Gebruik maken van praktijkervaringen om de
uitvoering en monitoring van beleid inzake gendergerelateerd geweld te verbeteren.

* Samenwerking bevorderen. Het maatschappelijk middenveld, overheidsinstanties, lokale
actoren en EU-instellingen met elkaar verbinden om goede praktijken op te schalen en het
beleid te verbeteren.

Modelcomponenten

* Empowerment van de gemeenschap. Werf, train en ondersteun betrouwbare
cultuurmediators (of: sleutelpersonen), peer-educators en community leiders uit
vluchtelingen- en migrantengemeenschappen.

® Outreach en groepsactiviteiten. Creéer veilige, toegankelijke ruimtes voor informatie,
dialoog, vroegtijdige signalering, individuele ondersteuning en doorverwijzing.

® Capaciteitsopbouw voor professionals. Versterk de praktische vaardigheden van
eerstelijnsmedewerkers en instellingen.

® Communicatie. Verstrek meertalige, niet-discriminerende en op trauma'’s afgestemde
informatie en verspreid de opgedane kennis.

* Belangenbehartiging en pleitbezorging. Ervaringen uit de praktijk vertalen naar empirisch
onderbouwde beleidsbeinvloeding op lokaal, nationaal en EU-niveau.
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BELANGRIJKSTE LESSEN VOOR REPLICATIE EN HERHALING
® Cultuurmediators en peer-educators zijn essentieel voor het opbouwen van vertrouwen
wanneer formele hulpverlening moeilijk toegankelijk is.

® Eerstelijnsprofessionals hebben praktische hulpmiddelen, doorverwijzingsroutes en
voortdurende ondersteuning nodig, niet alleen bewustwordingstraining.

® |aagdrempelige toegang moet zichtbaar, toegankelijk en meertalig zijn en aansluiten op
deskundige hulpverlening.

® Communicatie moet zelfregie bevorderen, cultuursensitief zijn en vrij van stereotypen,
in plaats van louter informatief te zijn.

® Coodrdinatie tussen meerdere belanghebbenden koppelt directe ondersteuning aan
beleidsverandering en versterkt de duurzaamheid op lange termijn.

1. Inleiding

1.1 OVER REAGH.OUT PLUS

reach.out plus werd geimplementeerd in Duitsland, Griekenland en Nederland om
gendergerelateerd geweld binnen vluchtelingen- en asielzoekersgemeenschappen aan

te pakken. Het model pakt tegelijkertijd individuele belemmeringen voor ondersteuning,
tekortkomingen op dienstverleningsniveau bij het signaleren en doorverwijzen, en structurele
belemmeringen aan die beleids- en institutionele veranderingen vereisen.

Doelgroepen
® Vrouwen, jongeren, kinderen, alleenstaande minderjarige vreemdelingen (AMV'ers) en
LHBTIQ+-personen in viuchtelingengemeenschappen

® Professionals in de frontlinie (eerstelijn), waaronder medisch personeel, maatschappelijk
werkers, tolken, beschermingsmedewerkers en beveiligingspersoneel

® Overheidsinstanties, beleidsmakers en besluitvormers op regionaal, nationaal en EU-niveau
Consortiumpartners

Partner Rol

Médecins du Monde / Doctors of the World Germany  Hoofdpartner en penvoerder

(MdM DE)
Médecins du Monde / Doctors of the World Greece Projectpartner
(MdM GR)
Médecins du Monde / Dokters van de Wereld Projectpartner

Nederland (MdM NL)
CARE Duitsland Projectpartner

CARE International Geassocieerde partner; expertise op
het gebied van belangenbehartiging
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1.2 DOEL VAN DE HANDLEIDING

Deze handleiding beschrijft het reach.out plus-model als een repliceerbaar kader voor
organisaties die soortgelijke interventies in andere contexten willen uitvoeren. Het bundelt
ervaringen, methodologieén en lessen uit de landen waar het model is geimplementeerd tot
een praktisch hulpmiddel.

De handleiding is geen starre blauwdruk. Ze presenteert een gemeenschappelijke logica,
leidende principes, minimumvoorwaarden en kerncomponenten, en laat tegelijkertijd

zien hoe methoden kunnen worden aangepast aan verschillende doelgroepen,
dienstverleningssystemen, institutionele landschappen en nationale contexten. Ze

is bedoeld om ngo’s, maatschappelijke organisaties, actoren in de volksgezondheid,
gemeenschapsorganisaties en relevante autoriteiten te ondersteunen bij het ontwerpen,
uitvoeren en in stand houden van preventie en respons op gendergerelateerd geweld binnen
vluchtelingen- en migrantengemeenschappen.

1.3 HOE DE HANDLEIDING TE GEBRUIKEN

In de hoofdhoofdstukken wordt het model op replicatieniveau toegelicht: wat er moet zijn,
waarom het belangrijk is, waar aanpassing wordt verwacht en welke lessen als leidraad moeten
dienen bij de uitvoering. Gedetailleerde operationele hulpmiddelen moeten naast de relevante
hoofdstukken worden gebruikt.

OPERATIONELE HULPMIDDELEN WAARNAAR IN DEZE HANDLEIDING WORDT VERWEZEN

Bijlage 1: Vertalingen van de handleiding (Duits, Grieks, Nederlands)

Bijlage 2: Richtlijnen voor de opleiding van cultuurmediators / peer-educators

Bijlage 3: Richtlijnen voor het organiseren van workshops

Bijlage 4: Richtlijnen voor individuele begeleiding

Bijlage 5: Richtlijnen voor de opleiding van professionals

Bijlage 6: Uitvoering van de belangenbehartigingsstrategie

Bijlage 7: Voorbeeld van uitvoering in een land
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2. Doelstellingen en leidende principes

Het reach.out plus-model werkt op drie onderling verbonden niveaus. Verandering op het

ene niveau versterkt de andere niveaus, dus bij replicatie moeten individuele zelfregie en
empowerment, verbetering van de dienstverlening en bredere verandering in de gemeenschap
of het systeem worden gecombineerd.

2.1 DOELSTELLINGEN

Niveau

Individueel

Dienstverlening

Gemeenschap /
systeem

Beoogde verandering

Zelfregie en zelfbeschikking vergroten; gezondheidsvaardigheden
en kennis van rechten verbeteren; belemmeringen voor medische,
psychosociale, juridische en sociale ondersteuning verminderen.

De signalering van gendergerelateerd geweld en
beschermingsbehoeften verbeteren; doorverwijzingsroutes
versterken; de kwaliteit van de ondersteuning door opgeleide
professionals, peer-educators en cultuurmediators verbeteren.

Het bewustzijn vergroten van de belemmeringen waarmee
doelgroepen worden geconfronteerd; netwerken en samenwerking
versterken; goede praktijken documenteren en overdragen voor
toekomstige implementatie.

2.2 LEIDENDE PRINGIPES

Beginsel

Rechtengebaseerd

Gendersensitief

Trauma-geinformeerd

Deelnemergericht

Cultuursensitief

Vertrouwelijkheid en
bescherming

Toepassing in de praktijk

Erken slachtoffers als rechthebbenden. Geef duidelijke informatie
over aanspraken en ondersteun mensen om weloverwogen keuzes
te maken en hun rechten op te eisen.

Erken hoe ongelijke machtsverhoudingen en gender van invloed zijn
op risico’s, ervaringen en toegang tot diensten, met inbegrip van de
specifieke belemmeringen waarmee vrouwen, meisjes en LHBTIQ+-
personen worden geconfronteerd.

Geef prioriteit aan veiligheid, vertrouwen, voorspelbaarheid,
toestemming en keuzevrijheid. Voorkom hertraumatisering tijdens
workshops, begeleiding, communicatie en doorverwijzing.

Laat behoeften, voorkeuren en tempo de aanpak bepalen. Pas de
ondersteuning aan individuele omstandigheden aan in plaats van
één uniforme procedure toe te passen.

Pas materiaal, taal, communicatie en methoden aan diverse
achtergronden aan. Betrek community leaders en cultuurmediators
bij het ontwerp en de uitvoering.

Ga zorgvuldig om met informatie en deel deze alleen met
geinformeerde toestemming (informed consent) en op basis van
‘need-to-know’. Bescherm deelnemers, cultuurmediators en
medewerkers tegen schade, uitbuiting en vergelding.

6
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3. Het reach.out plus-replicatiekader

Het raamwerk presenteert het model als een geintegreerd systeem. De onderdelen versterken
elkaar in plaats van een rigide chronologie te volgen: partners kunnen activiteiten parallel
uitvoeren of de nadruk aanpassen aan de context. De onderliggende logica is dat vertrouwen
in de gemeenschap betrokkenheid mogelijk maakt, toegankelijke activiteiten wegen naar
ondersteuning creéren, competente diensten de respons verbeteren, communicatie de
toegang verbreedt en praktijkervaring uit de frontlinie (eerstelijn) als basis dient voor
belangenbehartiging, pleitbezorging en verandering op de lange termijn.

Onderdeel

LEIDENDE BEGINSELEN

EMANCIPATIE VAN DE
GEMEENSCHAP

OUTREACH &

GROEPSACTIVITEITEN

CAPACITEITSOPSBOUW

COMMUNICATIE

BELANGENBEHARTIGING

IMPACT OP LANGE TERMIJN

REGEL VOOR REPLICATIE

Replicatiefunctie

Geef vorm aan elke ontwerp- en implementatiebeslissing.

Bouw betrouwbare toegangspunten tot de gemeenschap op
via getrainde en ondersteunde cultuurmediators.

Creéer laagdrempelige ruimtes voor informatie, discussie,
vroegtijdige signalering en doorverwijzing.

Zorg ervoor dat professionals en instellingen veilig en
praktisch kunnen reageren.

De toegang tot informatie vergroten en kennis verspreiden via
cultuursensitieve communicatie vormen.

Operationele bevindingen vertalen naar beleids- en
structurele veranderingen.

Verankeren van grotere zeggenschap van de gemeenschap,
responsieve diensten, netwerken, werkwijzen en beleid.

Behoud de logica; pas de methoden aan. Beoordeel welke componenten al in

uw context aanwezig zijn, welke versterkt moeten worden en welke aanpassingen

nodig zijn gezien de doelgroep, het dienstenaanbod en de juridische of

institutionele omgeving.
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4. Empowerment van de gemeenschap

4.1 DOEL EN AANPAK

Empowerment van de gemeenschap vormt de basis van het reach.out plus-model. Betrouwbare
leden van de gemeenschap worden geworven, opgeleid en ondersteund om als laagdrempelige

contactpersonen te fungeren voor slachtoffers en risicogroepen. Cultuurmediators en
peer-educators kunnen een gemeenschappelijke taal, culturele achtergrond, ervaring met
ontheemding of vertrouwde gemeenschapsnetwerken delen met de doelgroepen. Hun
geloofwaardigheid kan drempels voor betrokkenheid verlagen en mensen die formele diensten
mogelijk mijden, in contact brengen met passende ondersteuning.

® Ondersteuning door lotgenoten is het meest effectief wanneer deze wordt geboden
via vertrouwde relaties binnen de gemeenschap.

® Cultuurmediators (of: sleutelpersonen) fungeren als bruggen tussen vluchtelingen-
en migrantengemeenschappen en medische, psychosociale, juridische en
beschermingsdiensten.

® De opleiding moet praktisch, doorlopend en cultuursensitief afgestemd zijn en aansluiten
bij concrete doorverwijzingsroutes.

® Cultuurmediators (of: sleutelpersonen) hebben voortdurende en duurzame begeleiding
en ondersteuning nodig, geen eenmalige capaciteitsopbouw.

f1.2 WERVING VAN CULTUURMEDIATORS EN PEER-EDUCATORS

Bij de werving moet prioriteit worden gegeven aan interpersoonlijke geschiktheid en
vertrouwen, evenals aan technische motivatie. Selectiecriteria moeten vanaf het begin expliciet
zijn en een afspiegeling vormen van de gemeenschappen die het project beoogt te bereiken.

Dimension

Wervingskanalen

Nadruk bij selectie

Selectieprocedure

Duitsland

Open oproep via part-
nerorganisaties, plat-
forms en netwerken

Motivatie, betrouw-
baarheid, Engelse
taalvaardigheid, di-
versiteit, band met de
gemeenschap

Motivatiebrief, cv,
sollicitatiegesprek,
vrijwilligersovereen-
komst, code of conduct

Griekenland

Bestaande pools van
vrijwilligers en mede-
werkers plus netwer-
ken voor humanitaire
coordinatie

Interesse in en erva-
ring met gendergere-
lateerd geweld (GBV)
en mensenrechten;
vertegenwoordiging
van de gemeenschap
en de beroepsgroep

Persoonlijk gesprek
met project- en
HR-medewerkers

Nederland

Werving van vrijwil-
ligers gevolgd door
gefaseerde sollicitatie-
gesprekken

Representatieve,
LHBTIQ+-vriendelijke
groep; capaciteit en
ondersteuningssys-
teem om met seksueel
en gendergerelateerd
geweld (SGBV)

te werken

Kort digitaal interview,
gevolgd door een per-
soonlijk interview en
bedenktijd

8
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BELANGRIJK INZICHT VOOR REPLICATIE

Er is niet één juist wervingskanaal. Wat telt, is duidelijkheid over de verwachtingen,
beoordeling van zowel technische motivatie als interpersoonlijke geschiktheid,
aandacht voor diversiteit, en een functiebeschrijving waarin verantwoordelijkheden,
ondersteuning, grenzen en eventuele vergoedingen of verstrekte apparatuur worden
vastgelegd.

4.3 OPLEIDING VAN CULTUURMEDIATORS

Een basistraining moet een gemeenschappelijk uitgangspunt bieden, terwijl gespecialiseerde
inhoud kan worden afgestemd op de nationale context, de doelgroep en het dienstenaanbod.
De training moet kennis koppelen aan begeleidingspraktijken, het navigeren door
doorverwijzingen, zelfzorg en het stellen van grenzen.

Kerngebied Voorbeelden uit reach.out plus

GBV, gender, macht en Vormen van GBV; machtsverhoudingen; toestemming; recht
rechten op bescherming; mensenrechten

Kennis over gezondheid en Geestelijke gezondheid, trauma, seksuele gezondheid,
psychosociale aspecten zelfzorg, psychologische eerste hulp

Asiel- en Asielprocedures, recht op gezondheidszorg, institutionele
hulpverleningssystemen ecosystemen, lokale doorverwijsmogelijkheden

Vaardigheden voor praktische Actief luisteren, laagdrempelige begeleiding, rollenspel,
ondersteuning discussietechnieken, faciliteren

Veilige uitvoering Triggers, professionele afstand, grenzen,
doorverwijzingsbeperkingen, supervisie, bescherming

Duitsland maakte gebruik van een gestructureerd programma met meerdere sessies over
het asiel- en gezondheidszorgstelsel, geestelijke gezondheid, seksuele gezondheid, preventie
van gendergerelateerd geweld en de rechten van slachtoffers van gendergerelateerd geweld.
Griekenland ontwikkelde een speciale handleiding voor het opleiden van cultuurmediators en
een pakket met materiaal voor praktische sessies. Nederland combineerde een basistraining
over gendergerelateerd geweld met gespecialiseerde vervolgonderwerpen op basis van de
vraag. Gedetailleerde leerplannen en hulpmiddelen zijn te vinden in bijlage 2.

4.4 UITVOERING EN VOORTDURENDE ONDERSTEUNING

Training alleen leidt niet tot effectieve cultuurmediators. Continuiteit, supervisie en duidelijke
ondersteuningslijnen zijn noodzakelijk om de motivatie in stand te houden, de kwaliteit te
waarborgen en vrijwilligers te beschermen tegen een buitensporige emotionele of praktische
belasting.

® . Aangewezen contactpersoon. Elke cultuurmediator moet weten bij wie hij of zij terecht kan
voor dringende vragen, advies over casussen en verduidelijking van rolgrenzen.
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® Regelmatige groepsreflectie of supervisie. Maak gebruik van uitwisseling tussen collega’s
en begeleide supervisie om uitdagingen, professionele afstand, welzijn en leerprocessen te
bespreken.

® |ndividuele gesprekken. Plan periodieke gesprekken in om successen, moeilijkheden,
opleidingsbehoeften en beschikbaarheid te bespreken.

® Continuiteit van training naar praktijk. Houd teams waar mogelijk bij elkaar tijdens trainingen,
outreach-activiteiten en kennisuitwisseling, zodat het vertrouwen en het vermogen om
processen te faciliteren in de loop van de tijd groeien.

4.5 ESSENTIELE PUNTEN VOOR REPLICATIE

1. Selecteer op geschiktheid en vertegenwoordiging. Let op een combinatie van band met
de gemeenschap, motivatie, betrouwbaarheid, inlevingsvermogen en diversiteit, in plaats van
demografische vertegenwoordiging als enige criterium te hanteren.

2. Stel verwachtingen vroeg vast. Maak afspraken over deelname, documentatie,
beschikbaarheid, vertrouwelijkheid, begeleiding en doorverwijzingsgrenzen voordat de
cultuurmediators aan de slag gaan.

3. Houd rekening met verloop. Zorg voor inwerkprogramma'’s en beknopte
inhaalmechanismen, zodat nieuwe leden kunnen toetreden zonder dat de kwaliteit eronder
lijdt.

4. Pas de selectie aan de cultuur aan. Vragen over gender, seksualiteit en levenservaring
kunnen een cultuursensitieve aanpak en diverse interviewteams vereisen.

5. Maak budget vrij voor voortdurende ondersteuning. Begeleiding, advies bij casussen,
groepsreflectie en opfriscursussen zijn essentiéle implementatiekosten, geen optionele
extra’s.

9. Outreach en groepsactiviteiten

9.1 DOEL EN UITVOERINGSMODEL

Dit onderdeel creéert meerdere toegangspunten tot informatie, ondersteuning en
doorverwijzing. Het model onderscheidt drie onderling samenhangende werkstromen:
participatieve groepsactiviteiten; individuele ondersteuning door gekwalificeerd personeel en
specialisten; en outreach in de gemeenschap door cultuurmediators en peer-educators. De
begeleiding van cultuurmediators komt aan bod in hoofdstuk 4.

9.2 GROEPSAGTIVITEITEN

Groepsactiviteiten vergroten het bewustzijn, verbeteren gezondheidsvaardigheden,

creéren veilige discussieruimtes en helpen deelnemers inzicht te krijgen in de beschikbare
ondersteuning. In verschillende landen volgden effectieve workshops een vergelijkbare opzet,
waarbij de inhoud en begeleidingsmethoden werden aangepast aan de context. Gedetailleerde
richtlijnen voor de uitvoering van workshops zijn te vinden in bijlage 3.

10
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VOORGESTELD WORKSHOPTRAJECT

1. Zorg voor een veilige omgeving: leg het doel, respect, vertrouwelijkheid, vrijwillige
deelname en het recht om niets te onthullen uit.

2. Bouw een gedeeld begrip op: gebruik toegankelijke informatie over
gendergerelateerd geweld, rechten, gezondheid, veiligheid en beschikbare diensten.

3. Verken door middel van participatie: gebruik afbeeldingskaarten, scenario’s,
rollenspellen, discussies of andere laagdrempelige methoden.

4. Oefen ondersteunende reacties: benadruk toestemming, grenzen, niet-oordelen en
respect voor de keuze van de overlevende.

5. Sluit af met doorverwijzingsinformatie en een duidelijk traject naar individuele
ondersteuning.

Land Kenmerkende aanpassing

Duitsland Participatieve, in de moedertaal gegeven en genderspecifieke
workshopreeksen in opvangcentra; de sessies waren opgebouwd in
verschillende fasen en combineerden informatie met zelfzorg- en
copingstrategieén.

Griekenland Door cultuurmediator begeleide sessies in kampen, opvangcentra,
verblijfscentra en MdM-faciliteiten; praktische scenario's versterkten het
belang van toestemming, veilige reacties op onthullingen, grenzen en
doorverwijzing.

Nederland Cultuurmediators en medische vrijwilligers maakten gebruik van
groepsdynamiek, sociaal-ecologisch denken, socratische vraagtechnieken
en discussies over gematigde standpunten over taboe-onderwerpen.

9.3 INDIVIDUELE ONDERSTEUNING

Individuele ondersteuning vormt een aanvulling op workshops en outreach met gepersonali-
seerde beoordeling, doorverwijzing, begeleiding en nazorg. Deze ondersteuning moet worden
verleend door gekwalificeerde professionals of door personeel dat onder passend toezicht
staat, binnen hun bevoegdheden. De ondersteuning kan betrekking hebben op medische,
psychosociale, juridische, huisvestings- of beschermingsbehoeften. In sommige gevallen zijn
meerdere contactmomenten nodig voordat iemand symptomen zoals stress, nachtmerries of
lichamelijke klachten in verband brengt met geweld of zich klaar voelt om gespecialiseerde zorg
te bespreken. Gedetailleerde richtlijnen voor begeleiding zijn te vinden in bijlage 4.

9.4 OUTREACH-RACTIVITEITEN

Outreach brengt ondersteuning naar omgevingen waar mensen al wonen en samenkomen,
waaronder opvangfaciliteiten, opvangcentra, huisvestingscentra, maatschappelijke organisaties
en locaties voor gezondheidszorg of maatschappelijke dienstverlening. Cultuurmediators kun-
nen binnen duidelijk afgebakende rolgrenzen informatie verstrekken, basisbehoeften beoorde-
len, doorverwijzen, begeleiden, tolken en gemeenschapsworkshops verzorgen. Lokale relaties,
mond-tot-mondreclame en bestaande professionele netwerken zijn belangrijke toegangswegen.
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5 5 ESSENTIELE PUNTEN VOOR REPLICATIE

1. Maak duidelijk wie wat doet. Groepsactiviteiten kunnen, afhankelijk van de complexiteit,
worden geleid door cultuurmediators of door medewerkers; individuele klinische, juridische
en gespecialiseerde ondersteuning moet voorbehouden blijven aan gekwalificeerde
professionals.

2. Gebruik participatieve en gestructureerde werkvormen. Begin met
veiligheids- en basisregels, gebruik laagdrempelige methoden en sluit altijd af met
ondersteuningsmogelijkheden.

3. Koppel activiteiten aan individuele ondersteuning en doorverwijzing. Bewustwording
zonder een praktische volgende stap kan ervoor zorgen dat geidentificeerde behoeften
onopgelost blijven.

4. Bescherm de grenzen van de cultuurmediators. Hanteer vaste beschikbaarheidstijden,
duidelijke doorverwijzingsgrenzen, supervisie en richtlijnen inzake persoonlijke
contactgegevens.

5. Geef tijd om vertrouwen op te bouwen. Dwing mensen niet om zich bloot te geven en
ga niet direct over op het onderwerp geweld; algemene gezondheid, welzijn en praktische
onderwerpen kunnen noodzakelijke aanknopingspunten zijn.

6. Geef prioriteit aan continuiteit. Een vaste begeleider of contactpersoon kan mensen
helpen terug te komen en geleidelijk vertrouwen op te bouwen.

AANPASSINGSVRAGEN

Waar komen doelgroepen al samen, en welke omgevingen voelen het veiligst en
meest toegankelijk aan?

Welke activiteiten kunnen cultuurmediators zelfstandig leiden, en voor welke is
professionele begeleiding nodig?

Hoe kunnen deelnemers de overstap maken van een groepsactiviteit of
outreach-contact naar vertrouwelijke individuele begeleiding?

Welke afspraken over grenzen en continuiteit zullen zowel deelnemers
als cultuurmediators beschermen?

6. Capaciteitsopbouw voor professionals

6.1 DOEL

Capaciteitsopbouw voor professionals versterkt het vermogen van eerstelijnsmedewerkers en
instellingen om slachtoffers van gendergerelateerd geweld te herkennen, erop te reageren en
op de juiste manier door te verwijzen. Het doel is niet alleen bewustwording. Training moet
praktische vaardigheden, lokale kennis, interdisciplinaire samenwerking en het functioneren
van doorverwijzingsroutes verbeteren.

12
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6.2 TRAININGSGYGLUS VOOR REPLIGATIE

Stap

1. Behoeften in kaart
brengen

2. Doelgroepen
definiéren

3. Ontwerp interdis-
ciplinaire inhoud

4.Combineer
expertise en
praktijkervaring

5. Oefen de
toepassing

6. Koppel training
aan dienstverlening

7. Zorg voor follow-up

Wat te doen

Gebruik deskresearch, veldinterviews, het in kaart brengen van
dienstverlening of overleg met professionals om daadwerkelijke hiaten
in kennis, praktijk en doorverwijzing te identificeren.

Betrek medewerkers met direct contact met cliénten en relevante
medewerkers op het gebied van planning of besluitvorming wier
werkzaamheden van invloed zijn op huisvesting, doorverwijzing,
bescherming of toegang.

Breng waar nodig medische, psychosociale, juridische, beschermings-,
tolk- en gemeenschapsperspectieven samen.

Zet technische specialisten in, samen met cultuurmediators of
ervaringsdeskundigen, om de praktijk te koppelen aan de realiteit
waarmee doelgroepen worden geconfronteerd.

Geef prioriteit aan minder zichtbaar geweld, traumagerichte
communicatie, risicobepaling, culturele dimensies, casusscenario’s en
begeleiding bij doorverwijzing.

Zorg ervoor dat deelnemers op de hoogte zijn van lokaal relevante
doorverwijzingsroutes en inzicht hebben in de complementaire rollen
van instellingen.

Bied opfriscursussen, bijgewerkt materiaal, uitwisseling tussen
collega’s, supervisie of nieuwe sessies aan naarmate de behoeften en
diensten veranderen.

6.3 AANPASSING IN VERSCHILLENDE LANDEN

Land

Duitsland

Griekenland

Nederland

Aanpak

De training voor overheidsmedewerkers combineerde projectinput,
externe specialisten, cultuurmediators die tevens ervaringsdeskun-
digen waren, reflectie op de praktijk en vraag-en-antwoordrondes.
Daarnaast werden in het kader van een documentanalyse bestaande
audiovisuele en schriftelijke bronnen geselecteerd.

De behoefteanalyse combineerde documentonderzoek met kwalitatief
veldonderzoek. De interdisciplinaire training richtte zich op verborgen
geweld, traumagerichte communicatie, risicobeoordeling, culturele
dimensies en doorverwijzingsnetwerken.

Digitale inventarisatie van diensten op het gebied van seksueel en gen-
dergerelateerd geweld bracht hiaten in de dienstverlening, samenwer-
kingsmogelijkheden en opleidingsbehoeften in kaart; cultuursensitieve
externe expertise ondersteunde gerichte trainingen.

13
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WAT DE AANPAK OPLEVERDE
Praktischer en lokaal relevantere opleidingsinhoud.

Sterkere banden tussen professionals, diensten, doorverwijzingssystemen en actoren
uit de gemeenschap.

Herbruikbare en vrij toegankelijke bronnen die de impact uitbreiden tot buiten
degenen die de training persoonlijk bijwonen.

Grotere betrokkenheid wanneer technische informatie wordt gecombineerd met de
perspectieven van slachtoffers of cultuurmediators.

6 4 ESSENTIELE PUNTEN VOOR REPLICATIE

1. Evalueer v66r de training. Ontwerp lesprogramma'’s op basis van daadwerkelijke hiaten in
de praktijk

2. Train over rollen en disciplines heen. Gevallen van gendergerelateerd geweld vereisen
complementaire medische, psychosociale, juridische, beschermings- en administratieve
maatregelen.

3. Zorg voor een evenwicht tussen technische en ervaringsgerichte input. Ervaringen uit
het echte leven kunnen theorie menselijker maken en barriéres aan het licht brengen die in
formele richtlijnen wellicht over het hoofd worden gezien.

4. Richt je op de toepassing. Praktische communicatie, herkenning, risicobeoordeling,
doorverwijzing en codrdinatie moeten voorrang krijgen boven abstracte bewustwording.

5. owel samenstellen als creéren. Bekijk bestaande bronnen voordat je nieuw materiaal
maakt; combineer nationale richtlijnen met lokale informatie over dienstverlening.

6. Bied voortdurende ondersteuning. Eenmalige sessies zijn zelden voldoende om
competenties in stand te houden in veranderende dienstverlenings- en beleidsomgevingen.

Bezoeken aan andere landen voor wederzijds leren worden behandeld in hoofdstuk 9,
omdat de belangrijkste waarde ervan ligt in uitwisseling, overdraagbaarheid en aanpassing.
Gedetailleerde richtlijnen voor professionele training zijn te vinden in bijlage 5.

AANZETTEN TOT AANPASSING

Welke beroepsgroepen hebben de meest directe invloed op de veiligheid, de toegang,
de opvang en de doorverwijzing van slachtoffers?

Welke hiaten in de praktijk zijn zichtbaar in het huidige systeem, en hoe zullen deze
worden beoordeeld v66r het ontwerpen van het curriculum?

Welke disciplines en ervaringsdeskundigen moeten in de opleiding vertegenwoordigd
zijn?

Hoe worden bijscholing en updates over doorverwijzingen na de initiéle opleiding in
stand gehouden?

14
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/. Communicatieactiviteiten

7.1 DOEL EN STRATEGIE

Communicatie is een interventie op zich. Het stelt doelgroepen in staat toegang te krijgen tot
informatie over rechten, diensten en ondersteuning; vergroot het publieke en institutionele
bewustzijn van gendergerelateerd geweld in viuchtelingengemeenschappen; verspreidt
projectkennis; en ondersteunt de zichtbaarheid bij belanghebbenden en besluitvormers.
Communicatie moet niet-discriminerend, cultuursensitief, trauma-geinformeerd en responsief

op feedback blijven.

Een gezamenlijke strategie moet gemeenschappelijke doelen, doelgroepen, boodschappen en
minimumnormen vastleggen, terwijl ruimte blijft voor nationale aanpassing. Communicatie kan
worden geintegreerd in monitoring, evaluatie, verantwoording en leren (MEAL), zodat bereik,
betrokkenheid en feedback bijdragen aan voortdurende verbetering.

7.2 DOELGROEP- EN KANAALMATRIN

Doelgroep

Overlevenden / mensen
die risico lopen

Vrouwen, jongeren,
kinderen, LHBTIQ+-
groepen

Eerstelijnsprofessionals
/ maatschappelijke or-
ganisaties

Overheden /
besluitvormers

Het grote publiek

Primaire behoefte

Praktische informatie over
rechten, diensten, veiligheid en
ondersteuning

Gerichte informatie die specifieke
belemmeringen aanpakt zonder
het stigma of de blootstelling te
vergroten

Praktijkgerichte hulpmiddelen,
trainingsmateriaal en
doorverwijzingsinformatie

Bewijs van implementatiekloven
en werkbare oplossingen

Bewustwording en
empathie zonder trauma te
sensationaliseren

7.3 BELANGRIJKSTE COMMUNICATIEMIDDELEN

Gebruik een mix van digitale, fysieke en belanghebbendenkanalen in plaats van te vertrouwen
op één platform. reach.out plus maakte gebruik van speciale subpagina’s op de website,
meertalige video's, sociale media, gedrukte posters en folders, WhatsApp-informatiekanalen,
openbare evenementen en doelgroepgerichte presentaties. QR-codes en korte visuele formaten
zorgden voor laagdrempelige toegang, ongeacht leesvaardigheid en taalverschillen.

Geschikte formats

Meertalige video's,
beeldmateriaal,
communicatiekanalen, posters,
direct uitgedeelde folders

Op maat gemaakte visuele
of gesproken inhoud, veilige
verspreiding binnen de
gemeenschap

Webbronnen, presentaties,
trainingsmateriaal, professionele
netwerken

Briefings, presentaties,
beleidsdocumenten,
bijeenkomsten met
belanghebbenden

Mensgerichte verhalen, publieke
evenementen, sociale media

15
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Land Kenmerkende nadruk

Duitsland Geanimeerde audiovisuele inhoud, posters met QR-codes, directe
verspreiding en het bewust vermijden van stereotiepe afbeeldingen.

Griekenland Aanhoudende communicatie via meerdere platforms, die zich ontwikkelde
van het rapporteren van activiteiten naar thematische bewustwording en
mensgerichte verhalen.

Nederland Lokale aanpassing van gedeelde consortiumcontent, inclusief timing en
inpassing rond lokaal relevante momenten.

7.0 ESSENTIELE PUNTEN VOOR REPLICATIE

1. Plan de communicatie vanaf het begin. Bepaal tijdens de projectontwikkeling de
doelgroepen, boodschappen, kanalen, verantwoordelijkheden en een communicatiekalender.

2. Geef prioriteit aan meertalige, laagdrempelige formats. Video, beeldmateriaal, gesproken
inhoud en een helder ontwerp kunnen mensen bereiken die worden uitgesloten door
tekstzware communicatie.

3. Combineer digitale en fysieke contactpunten. Het internet en sociale media moeten
worden aangevuld met materiaal dat wordt geplaatst op locaties waar doelgroepen al
gebruikmaken van diensten.

4. Pas gedeelde inhoud lokaal aan. Houd de kernboodschap consistent, maar sta
contextgebonden timing, culturele verwijzingen en kanaalkeuzes toe.

5. Bescherm de waardigheid en houd feedback in de gaten. Controleer taalgebruik
en beeldmateriaal op stereotypen of stigmatisering, betrek vertegenwoordigers van de
doelgroepen erbij en gebruik MEAL(monitoring&evaluatie)-feedback om de inhoud te
verbeteren.

AANPASSINGSVRAGEN

Welke doelgroepen hebben behoefte aan andere boodschappen, talen, formaten of
detailniveaus?

Welke digitale en fysieke kanalen worden al vertrouwd en regelmatig gebruikt door de
doelgroepen?

Wie controleert de taal en beeldmateriaal op stigmatisering, stereotypering,
vertrouwelijkheid en culturele relevantie?

Welke feedback of betrokkenheidsindicatoren zullen aanleiding geven tot aanpassing
van de communicatie-inhoud?
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8. Belangenbehartiging en pleithezorging

8.1 DOEL

Belangenbehartiging en pleitbezorging vormt een integrale pijler van het reach.out plus-
model en is geen afzonderlijke werkstroom. Het doel ervan is om barrieres, hiaten en

goede praktijken die zijn geidentificeerd via casuswerk, trainingen voor cultuurmediators,
workshops, professionele trainingen en doorverwijservaringen te vertalen naar geloofwaardige
aanbevelingen voor beleids- en structurele verandering.

8.2 BELANGENBEHARTIGING OP MEERDERE NIVEAUS

Niveau Typische actie

Lokaal Betrek opvangorganisaties, dienstverlenende organisaties, gemeentelijke
structuren en lokale overheden bij de besproken belemmeringen bij de
uitvoering.

Regionaal Breng structurele kwesties ter sprake bij autoriteiten die verantwoordelijk

zijn voor beschermingsnormen, huisvestingssystemen of regionale
dienstcoordinatie.

Nationaal Werk samen met ministeries, parlementsleden, nationale werkgroepen
en coalities uit het maatschappelijk middenveld om wetgeving,
financiering en systeemwijde toegankelijkheid aan te pakken.

EU Zet bevindingen uit het veld om in beleidsdocumenten en gerichte
dialoog met relevante instellingen, agentschappen, netwerken en
parlementaire actoren.

8.3 DE CYGLUS VAN BEWIJS NAAR BELANGENBEHARTIGING

CARE International nam het voortouw bij belangenbehartiging en pleitbezorging op EU-niveau
en koppelde dit bewust aan de operationele cyclus. Deze aanpak kan worden overgenomen via
vijf onderling verbonden pijlers:

1. Evalueer het wettelijke en regelgevende kader. Stel een uitgangssituatie vast en breng
tekortkomingen in de uitvoering in kaart.

2. Bouw de bewijsbasis op. Combineer uit projecten verkregen bewijsmateriaal met literatuur
en bestaand werk van het maatschappelijk middenveld.

3. Identificeer belanghebbenden. Breng de specifieke instellingen, netwerken, afdelingen,
commissies en personen met gezag of invloed in kaart.

4. Breng pleitbezorgings-momenten in kaart. Identificeer beleidsprocessen en
beslissingsmomenten in een vroeg stadium, terwijl je flexibel blijft voor nieuwe kansen.

5. Ga strategisch te werk. Richt bewijsmateriaal en aanbevelingen op de actoren die het best
in staat zijn om actie te ondernemen, in plaats van te streven naar brede, ongedifferentieerde
outreach.
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8.4 OPBOUWEN VAN GEZAMENLIJKE PLEITBEZORGINGSGAPAGITEIT

Belangenbehartiging mag niet afhankelijk zijn van één specialist alleen. Projectteams

kunnen gezamenlijke capaciteit opbouwen door middel van juridische en beleidsmatige
basisoverzichten, regelmatige beleidsupdates, reflectie op systeemniveau tijdens routinematige
consortiumvergaderingen, workshops over belangenbehartiging en duidelijke mechanismen
waarmee eerstelijnsmedewerkers belemmeringen en nieuw bewijsmateriaal aan het licht
kunnen brengen.

8.5 ESSENTIELE ASPECTEN VAN REPLICATIE

1. Veranker pleitbezorging vanaf het projectontwerp. Bepaal hoe activiteiten in de frontlinie
bewijsmateriaal voor beleidsbetrokkenheid zullen genereren en documenteren.

2. Breng in kaart wie wat kan veranderen. Verschillende beleidshefbomen bevinden zich op
verschillende bestuurlijke niveaus; richt aanbevelingen daarop af.

3. Bouw allianties en institutionele relaties op. Werkgroepen, coalities, ministeries, instanties
en dienstverleningsnetwerken creéren geloofwaardigere en duurzamere wegen om invloed
uit te oefenen.

4. Maak op een veilige manier gebruik van de perspectieven van overlevenden. Waar
haalbaar en met toestemming kunnen perspectieven uit de eerste hand statistieken een
menselijk gezicht geven zonder de vertrouwelijkheid of veiligheid in gevaar te brengen.

5. Maak pleitbezorging tot een gezamenlijke taak. Geef alle partners de taal
en mechanismen die nodig zijn om operationele ervaringen te koppelen aan
beleidsmaatregelen.

Gedetailleerde methodologieén en hulpmiddelen voor belangenbehartiging en pleitbezorging
zijn te vinden in bijlage 6.

AANPASSINGSVRAGEN

Welke besluitvormers hebben zeggenschap over de belemmeringen die via het werk in
de praktijk zijn vastgesteld?

Welk bewijsmateriaal kan routinematig worden gedocumenteerd zonder de
vertrouwelijkheid of de veiligheid van overlevenden in gevaar te brengen?

Welke bestaande coalities, werkgroepen of institutionele relaties kunnen dit
bewijsmateriaal versterken?

Wie binnen het project is verantwoordelijk voor het omzetten van operationele lessen
in pleitbezorgingsboodschappen en vervolgacties?
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9. Leren, overdraaghaarheid en

duurzaamheid

9.1 ALGEMENE SUCCESFACTOREN EN UITDAGINGEN

Wat maakte het model mogelijk?

Op vertrouwen gebaseerde, participatieve
methoden en veilige ruimtes

Cultuurmediators uit de gemeenschap als
bruggenbouwers, ondersteund door training
en begeleiding

Onderling verweven componenten:
gemeenschapswerk, professionele training,
communicatie en belangenbehartiging
versterkten elkaar

Uitwisseling tussen landen en dialoog binnen
het consortium

Laagdrempelige, praktische vormen zoals
visuele hulpmiddelen, rollenspellen en
meertalige inhoud

9.2 LEREN OVER DE LANDSGRENZEN HEEN

Wat vereiste actief beheer

Contextgebondenheid: geen enkele workshop
of outreach-vorm kon ongewijzigd worden
overgenomen

Aanhoudende inzet van de
cultuurmediators naast hun werk, gezins- en
gemeenschapsverantwoordelijkheden

Grenzen stellen, bescherming bieden,
emotionele eisen en professionele afstand

Vertrouwensopbouw kost tijd en de opkomst
bij outreach-activiteiten kan onvoorspelbaar
zijn

Noodzaak om doorverwijzingsinformatie,
dienstverleningsrelaties en trainingsinhoud
actueel te houden

Partnerbezoeken en uitwisselingen binnen het consortium boden gestructureerde
mogelijkheden om diensten te observeren, praktijkbeoefenaars en autoriteiten te ontmoeten,
doorverwijspraktijken te vergelijken en na te denken over aanpassing. Bezoeken in Griekenland,
Duitsland en Nederland evolueerden van het leren kennen van de gastorganisatie en

de context naar het observeren van de dienstverlening, het aangaan van contacten met
externe belanghebbenden en het identificeren van lessen die kunnen worden toegepast.

Een belangrijke les was dat outreach moet worden gezien als onderdeel van een bredere, op
rechten gebaseerde aanpak, in plaats van louter als een mechanisme om diensten te verlenen

buiten de reguliere systemen om.

De uitwisseling tussen landen leidde ook tot praktische innovaties, waaronder visuele kaarten
met kernboodschappen, meer gebruik van afbeeldingen en formaten voor mensen met

een lage geletterdheid, maatregelen om de vertrouwdheid van begeleiders te vergroten

en hulpmiddelen om de dienstverlening te verankeren, die vervolgens lokaal konden

worden aangepast. Gedetailleerde voorbeelden zijn opgenomen in bijlage 7 en de relevante

operationele bijlagen.

9.3 DUURZARMHEID

* Integratie in bestaande diensten. Breng gezondheids-, sociale, juridische en
beschermingsstructuren in kaart die na afloop van de projectcyclus doorverwijzingsroutes,
opleidingen, supervisie en netwerken van cultuurmediators kunnen overnemen.
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® Onderhoud partnerschappen. Het maatschappelijk middenveld, overheidsinstanties,
dienstverleners en netwerken van migrantengemeenschappen zorgen voor de
instandhouding van toegang, doorverwijzing, geloofwaardigheid en belangenbehartiging.

* Plan toekomstige financiering. Ondersteuning van cultuurmediators, professionele
training, codrdinatie en supervisie vereisen voortdurende investeringen. Het documenteren
van resultaten en middelenbehoeften ondersteunt toekomstige financiering of reguliere
financiering.

9.4 VOORWRARDEN VOOR OVERDRARGBARRHEID

Het model kan worden aangepast aan verschillende omgevingen wanneer uitvoerders een
op rechten gebaseerde aanpak kunnen handhaven, voldoende politieke en operationele
ruimte hebben voor acties van het maatschappelijk middenveld, en bereid zijn te investeren
in het opbouwen van vertrouwen op de lange termijn in plaats van in snelle, transactionele
dienstverlening. Mogelijke omgevingen zijn onder meer opvangcentra voor vluchtelingen,
stedelijke gezondheids- en sociale voorzieningen, mobiele outreach-omgevingen en
opvangcentra voor asielzoekers.
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10. Ghecklist voor gereedheid tot replicatie

Gebruik deze checklist véér de start en bij regelmatige evaluatiemomenten. Niet elk onderdeel
hoeft in het begin volledig uitgerijpt te zijn, maar hiaten moeten worden geidentificeerd, van
middelen worden voorzien en aan verantwoordelijke actoren worden toegewezen.

Gebied

Vertrouwen van
de gemeenschap

Personeel

Duidelijkheid over
de rol

Veilige toegang

Doorverwijzingsroutes

Professionele aanpak

Opleiding

Communicatie

Partnerschappen

Belangenbehartiging
en pleitbezorging

Monitoring &
evaluatie / leren

Duurzaamheid

Vraag over gereedheid

Zijn er vertrouwde cultuurmediators of peer-educators geidentificeerd
uit, of die een nauwe band hebben met, de doelgemeenschappen?

Is er specifieke capaciteit voor projectcodrdinatie, begeleiding van
cultuurmediators, professionele ondersteuning, administratie en
bescherming?

Zijn de verantwoordelijkheden, grenzen, vertrouwelijkheid,
beschikbaarheid, doorverwijzingsplichten, ondersteuning en
eventuele vergoedingen voor de cultuurmediators duidelijk
gedefinieerd?

Zijn er toegankelijke en vertrouwelijke ruimtes of kanalen voor
groepsactiviteiten en individuele ondersteuning?

Zijn medische, psychosociale, juridische, huisvestings- en
beschermingsdiensten in kaart gebracht, benaderd en opgenomen in
duidelijke protocollen?

Is er gekwalificeerd personeel beschikbaar voor gespecialiseerde
ondersteuning en zijn relevante eerstelijnsprofessionals getraind in
het herkennen van signalen en het doorverwijzen van slachtoffers?

Zijn de leerplannen aangepast aan de lokale behoeften, systemen,
talen en de context van de gemeenschap, inclusief praktische
vaardigheden en follow-up?

Zijn er meertalige, laagdrempelige en niet-stigmatiserende materialen
beschikbaar via zowel digitale als fysieke kanalen?

Worden gemeenschapsnetwerken, dienstverleners, maatschappelijke
organisaties en relevante autoriteiten vroeg genoeg betrokken om de
toegang en codrdinatie te ondersteunen?

Is er een mechanisme om praktijkervaringen uit de frontlinie
te documenteren en door te geven aan de besluitvormers die
structurele belemmeringen kunnen aanpakken?

Kunnen feedback van deelnemers, uitdagingen bij de uitvoering,
resultaten en nieuwe behoeften worden vastgelegd en gebruikt om
activiteiten aan te passen?

Is er een plan om doorverwijzing, training, supervisie, communicatie
en partnerschapsstructuren ook na de initiéle financieringsperiode te
verankeren?
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MINIMALE FUNCTIONELE VEREISTEN

Een ondersteunde structuur van cultuurmediators/peer-educators die verbonden is
met de doelgroepen.

Veilige, toegankelijke toegangspunten voor groepsactiviteiten en individuele
ondersteuning.

Functionele doorverwijzingsroutes naar medische, psychosociale, juridische en
beschermingsdiensten.

Gekwalificeerde professionele capaciteit voor gespecialiseerde ondersteuning en
begeleiding.

Capaciteit van het projectteam voor codrdinatie, bescherming, leren en
documentatie.

Toegankelijke communicatie in relevante talen en formaten.

Uit de implementatie-ervaring met reach.out plus blijkt dat supervisie en codrdinatie op
meerdere niveaus aanzienlijke, toegewijde personele capaciteit vereisen en expliciet in de
begroting moeten worden opgenomen. De personeelsbezetting moet worden afgestemd op
de teamgrootte, de complexiteit van de casussen, de geografische ligging en de beschikbare
dienstverleningsinfrastructuur, in plaats van te worden behandeld als een universele, vaste
verhouding.

10.1 VOORGESTELDE IMPLEMENTATIEREEKS

1.

Breng de context en de diensten in kaart. Identificeer doelgroepen, belemmeringen,
doorverwijsmogelijkheden, beleidsstructuren en bestaande gemeenschapsnetwerken.

. Bouw partnerschappen en beschermingsstructuren op. Verduidelijk

verantwoordelijkheden, doorverwijzingsrelaties, vertrouwelijkheid en escalatieroutes voordat
de outreach begint.

. Werf en train cultuurmediators. Zorg voor duidelijke rolverdeling, praktische training,

supervisie en ondersteuningsmechanismen.

. Start groepsactiviteiten, outreach en individuele ondersteuning gelijktijdig op. Zorg

ervoor dat bewustmakingsactiviteiten vanaf het begin zijn gekoppeld aan deskundige
doorverwijzing en opvolging.

. Versterk de professionele respons. Train relevant eerstelijns- en besluitvormend personeel

op basis van geidentificeerde hiaten in de praktijk.

. Stimuleer communicatie, leren en belangenbehartiging. Maak gebruik van meertalige

communicatie, feedback van deelnemers en gedocumenteerd bewijsmateriaal uit de praktijk
om de uitvoering aan te passen en structurele belemmeringen aan te pakken.

. Plan de institutionele verankering in een vroeg stadium. Onderhoud partnerschappen,

werk doorverwijzingssystemen bij en breng toekomstige financiering in kaart voordat de
projectfinanciering afloopt.
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De kracht van het reach.out plus-model ligt niet zozeer in een vaste reeks activiteiten als

wel in een overdraagbare methodologie: vertrouwde actoren uit de gemeenschap, veilige
participatieve ruimtes, contextgevoelige begeleiding, praktische informatie, functionele
doorverwijzingen, competente professionele respons en voortdurende reflectie gekoppeld
aan systemische belangenbehartiging. Verschillen tussen Duitsland, Griekenland en Nederland
tonen aan dat dezelfde principes kunnen worden vertaald naar verschillende methoden,
afhankelijk van doelgroepen, institutionele landschappen en nationale beleidsomgevingen.

VIJF PRINCIPES OM MEE TE NEMEN BIJ REPLICATIE

1. Begin met vertrouwen in de gemeenschap. Investeer in geloofwaardige,
ondersteunde contacten binnen de gemeenschap.

2. Koppel directe dienstverlening aan systemische verandering. Ontwerp documentatie
en leerprocessen zodanig dat ervaringen uit de praktijk als basis kunnen dienen voor
belangenbehartiging.

3. Pas het kader aan, niet de principes. Behoud de toezeggingen op het gebied van
rechten, gendergevoeligheid, traumagerichte benadering, deelnemersgerichtheid,
culturele responsiviteit en bescherming, terwijl je de methoden aanpast.

4. Bouw vanaf het begin aan duurzaamheid. Veranker waar mogelijk partnerschappen,
doorverwijzingssystemen, professionele capaciteit en ondersteuning door
cultuurmediators in bestaande structuren.

5. Beschouw communicatie als een interventie. Toegankelijke, empowerende
informatie vermindert isolatie, vergroot de zichtbaarheid van ondersteuning en
vergroot het bereik van het model.
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Reach.Out Plus is a collaborative European initiative dedicated to supporting survivors of
gender-based violence (GBV), with a particular focus on refugee communities in Germany,
Greece, and The Netherlands. The project is grounded in the belief that empowerment
begins with access to information, support systems, and community engagement

:**** Co-funded by
the European Union

*
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Multiplier training guide
- MdM Germany

This guide is designed to train volunteers as community multipliers. The group consists
of eight adults of diverse genders, backgrounds, and ages, all of whom have personal
experiences of displacement and currently reside in various collective accommodation
facilities across Upper Bavaria.

The training prepares participants to support asylum seekers who have experienced
gender-based violence (GBV). Through group sessions, the community multipliers gain
the knowledge and skills needed to act as trusted members within their communities,
sharing information and experiences on equal footing. This approach strengthens both
individual resilience and collective resources, fostering self-help structures.

By promoting low-threshold access to information and empowerment, the training
enables individuals to exercise their rights—especially in contexts where formal support
services are limited or difficult to access.

Volunteers working in the fields of health and GBV protection face complex challenges.
However, there is a notable lack of targeted training materials to adequately prepare
them for this vital work. This guide aims to fill that gap by providing a practical founda-
tion of knowledge and tools for volunteers committed to promoting health and safety
among those affected or at risk.

Key Objectives of the Training:

« Support volunteers’ own health and self-care
+ Provide essential knowledge about medical rights and protection from GBV

+ Teach methods for community-based knowledge sharing and low-threshold advisory
support

The training sessions build upon one another. Since the group of volunteers does not
know each other prior to the training, and not all participants are familiar with the
project team, the program begins with lighter topics. More sensitive, intimate, and
potentially distressing content—such as forms of gender-based violence (GBV) or
trauma—is addressed toward the end of the training block.

By that stage, a strong sense of team spirit, belonging, and trust among volunteers
and the project team will have been established, creating a safer and more supportive
environment for discussing challenging issues. Each training unit therefore also

aims to foster trust and strengthen group cohesion.

All training sessions are designed as full-day workshops. It is recommended

to schedule regular breaks (approximately every two hours) and to provide

adequate snacks and lunch.

The training is structured into three main modules that build upon one another.
Together, they offer the basis for responsible, informed, and empathetic volunteer
engagement.
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overview: Multiplier Training sessions
according to the Training Modules

Module Training Session

Module 1: Asylum and 1.1 Introduction
Healthcare System
1.2 Asylum Rights

1.3 Medical Rights and Healthcare
System Germany
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overview: Multiplier Training Sessions
according to the Training Modules

Module 1: Asylum and Healthcare System

This introduction module marks the starting point of the training program for
volunteers. It provides an essential orientation to the structure, values, and
working principles of the organization, and introduces participants to the broa-
der training context and their role within the support network. Additionally, the
module offers basic knowledge about the asylum procedure in Germany and the
German healthcare system, with a focus on access pathways, legal rights, and
common challenges faced by refugees. The aim is to build a shared understanding
and prepare participants for their meaningful engagement in supporting asylum
seekers who have survived GBV or are at risk.
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Training Number-: 1

Topic of the Training: 1.1 Iniroduction
(Module 1: Basic Module - Asylum and
Healthcare system)

ICEBREAKER ACTIVITY: SPEED DATING

Setup and Procedure:

Chairs are arranged in two rows or concentric circles. Each person faces a partner
The facilitator reads one question at a time. Each pair discusses the question for

1 minute. After each round, one row or circle rotates to form new pairs.

Sample Questions:

1. Today will be a great day if...

2.1f I had a superpower, it would be...

3. Choose one: Life is short / Life is long

4. What quality do you value most in a friendship?

5. Which item of clothing is most important to a person’s look?
6. If you could invent a new holiday, what would it celebrate?

Objectives:
+ Build connections among participants
« Energize the group

« Foster team spirit for collaborative training

Content Overview, including suggested methods for delivering the key messages

Key Messages Methods

Introduction to the Organization: Informal Verbal Introduction

Arzte der Welt The facilitator shares background

Arzte der Welt is the German branch of information and encourages

the international humanitarian network spontaneous questions and interaction.

Médecins du Monde/Doctors of the World.
The organization works globally and in
Germany to ensure that everyone can
exercise their right to health.

1The listed methods are flexible and may be adapted to suit the group’s needs, available resources, and facilitation style.
Content can be shared through informal conversations, presentations, visual aids, or interactive exercises, etc.
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Introduction to the Project:

reach.out plus

reach.out plus is a European initiative
supporting survivors of gender-based
violence (GBV), with a focus on refugee
communities in Germany, Greece,

and the Netherlands.

The project promotes low-threshold
community empowerment through indivi-
dual consultations, group workshops for
women* in refugee centers, and outreach
by trained multipliers. It also strengthens
frontline professionals through capacity
building and advocates for health rights
and protection through evidence-based
policy work.

Introduction to the Multiplier Role
Outreach activities are central to the
project and reflected in its name.

These activities are carried out by the
project team as well as by trained volun-
teers referred to as multipliers. The group
consists of eight adults from diverse
backgrounds, all with lived experience of
flight and asylum. After completing
intensive training, multipliers engage with
asylum seekers and GBV survivors in or
near accommodation centres, supporting
access to health rights and protection.
Activities include group formats

(e.g., health cafés) and individual
consultations.

Timeline of Multiplier Role

+01.06.2025 - 31.12.2026:
Duration of multiplier engagement

* June - August 2025:
Intensive training phase

* September 2025 - December 2026:
Outreach phase with monthly group
meetings and quarterly coaching
(individual and group supervision)

Training Content

* Eight sessions covering: asylum and
health rights, mental health, sexual
health, focusing on GBV survivors and
those at risk

* Delivered by project team and
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Objectives:

* Introduce participants to the
project environment

* Provide a clear understanding of
the project’s overall goals

Informal Verbal Introduction

& Schedule Overview

The facilitator introduces the multiplier
role through a free-form explanation,
using the training schedule as visual
support. This format encourages open
questions and interaction.

Exercise: Expectations Analysis

Materials:

« 3 flipcharts (one per station)

* Markers (various colors)

« Sticky dots (min. 12 per participant,
ideally in different colors)

* Printed list of training topics
(for Station 3)

* Station labels

Setup and Procedure:
Participants are divided into three groups
and rotate through three stations.

Station 1:

Question: What is your goal in joining
the volunteer project?

- Answers are written on the flipchart.

Station 2:

Question: What are your expectations of
the multiplier team and the project team?
- Answers are written on the flipchart.
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external experts
* Includes training materials,
service information, and outreach tools

Ongoing Support

* Monthly group meetings for
methodological input, peer exchange,
and reflection

+ Additional sessions on safety, protection,
and tailored training as needed

Multiplier Responsibilities

* Sign a volunteer agreement

* Attend all training sessions and
follow-up meetings

* Actively participate in outreach activities

* Document outreach monthly

* Maintain regular communication
with the project team

* Collaborate respectfully with team
members and target groups

Rights within the Multiplier Role

* Volunteers may terminate the volunteer

agreement at any time during the project

* Volunteers may choose outreach
activities based on their strengths,
interests, and availability

Training Outcomes:
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Station 3:

The training topics are listed on a flipchart.
Participants use sticky dots to prioritize
training topics.

After all groups complete the stations,
results are discussed in plenary.

Objectives:

* Encourage active participation

* Strengthen self-efficacy

* Build team spirit

* Establish shared goals and a foundation
for collaboration

Pre-Evaluation Survey

Before the training begins, volunteers
complete an anonymous survey to assess
their prior knowledge of the training topics.
They rate their understanding on a scale
from 1 to 4 (with 4 indicating full
knowledge). The results will be compared
with a post-training survey to measure
learning progress.

Objectives:

* Assess participants’ initial knowledge

* Adapt training content based on
survey results

* Evaluate training effectiveness through
comparison of pre- and post-surveys

By the end of this training session, participants will:

Establish a positive group dynamic

L 3 S S N 3

Build trust and get to know one another

Clarify expectations and understand the training structure and goals
Feel motivated to actively participate
Reflect on their initial knowledge and commit to the learning process
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Training Number: 2

Topic of the Training: 1.2 Asylum Rights
(Module 1: Basic Module - Asylum

and Healthcare system)

ICEBREAKER ACTIVITY: FOUR CORNERS

Materials:
* Four paper cards: Strongly Agree, Agree, Disagree, Strongly Disagree

Setup and Procedure:

Place four signs in the room'’s corners. The facilitator reads a statement. Participants
move to the corner that reflects their opinion. Some volunteers briefly explain their
choice.

Sample Statements:

1. | enjoy working in the morning.

2.l trust my team to support me in challenging situations.

3. | feel confident discussing sensitive topics like gender-based violence.

4. Building trust with clients is more important than quick solutions.

5.1 know my emotional limits and when to step back.

6. | understand the roles of authorities in the asylum and accommodation process.

Objectives:
« Energize participants
¥ Encourage openness and reflection

v Build a safe, inclusive group atmosphere

Content Overview, including suggested methods for delivering the key messages

Key Messages

Understanding the Right to Asylum

People who face serious human rights

violations in their home country may be

entitled to asylum.

To qualify, they must show they were per-

secuted for reasons such as:

+ Race (as defined by the Geneva Refugee
Convention)

Methods '

Question Prompt: Exploring Asylum
Facilitator starts with two open questions:
1. What does asylum mean to you?

2. Who is entitled to asylum?

Participants share their thoughts. The
facilitator collects responses and adds key
points using a PowerPoint presentation.

1The listed methods are flexible and may be adapted to suit the group’s needs, available resources, and facilitation style.
Content can be shared through informal conversations, presentations, visual aids, or interactive exercises, etc.
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* Nationality

* Political opinion

* Religious beliefs

* Membership in a particular social group
(including gender-based persecution, e.g.
LGBTIQ* persons)

They must also show that they cannot

find protection or safety anywhere in their

country of origin.

Key Authorities in the Asylum Process

* BAMF (Federal Office for Migration and
Refugees) decides whether a person
qualifies for international protection.

* In Upper Bavaria, the Regierung von
Oberbayern (District Government)
handles accommodation and transfers
for asylum seekers.

Dublin Il and the Asylum

Hearing Process

The Dublin Il Regulation determines

which EU country is responsible for pro-

cessing an asylum application. Usually, it is
the country of first entry.

Hearings:

* Dublin Hearing: Focuses on migration
route. If necessary, applicants should
explain why they cannot return to an
other EU country (e.g. GBV) and present
evidence

* Main Hearing: Applicants explain rea
sons for fleeing and present evidence
(e.g. social media, medical reports)
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Objectives:

* Build understanding of asylum

* Encourage reflection and participation

* Prepare for deeper discussion on
asylum procedures

Recognizing Authorities and Their Roles
Materials:

+ Cards with logos of authorities

* PowerPoint presentationr

Setup and Procedure:

The facilitator shows participants cards
with logos of key authorities and asks
them to name each authority and describe
its role. After the discussion, the

facilitator presents the correct

answers using a PowerPoint.

Objective:
« Clarify the responsibilities of different
authorities in the asylum process

Interactive Group Exercise + Video
Materials:

* Moderation cards

* Projector

Setup and Procedure:

Participants arrange cards showing
asylum process stages in right order

and explain different stages to each other.
Facilitator adds missing info.

To summarize the information,

the following video is shown:

https://www.asylindeutschland.de/en/film/

Objectives:

* Deepen understanding of asylum stages
+ Clarify purpose of hearings

* Encourage active participation



REACH.OUT PLUS

Interview Rights for GBV Survivors
GBV survivors can request
gender-sensitive interviews (female inter-
viewer/translator). BAMF must be infor-
med beforehand in writing.

They may also request a specially trained
interviewer (,Sonderbeauftragter”).
Support persons are allowed, but must
not be asylum applicants themselves.

Possible Outcomes After the Main
Interview

* Refugee Protection / Asylum Recognition:

3-year permit, work access,
family reunification
* Subsidiary Protection:
1-year permit, work access
* National Ban on Deportation: 1-year
permit, work possible with permission
* Outright Rejection, must be made
within 2 weeks
* Rejection as ,manifestly unfounded”,
appeal must be made within 1 week

The appeal must be made in written form
at the court. Usually one month after
notification, a written statement of the
grounds for appeal must be handed in.
For this, the support of a lawyer is recom-
mended. After this, the applicant is invited
to a personal hearing at the court.

Support Services for GBV Survivors in
the Asylum Process

Various organizations in Munich support
GBV survivors (e.g. survivors of trafficking,
honor-based violence, violence against
LGBTIQ* persons).

Free asylum-related counseling

is available.
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PowerPoint + Q&A Session

Objectives:

* Inform GBV survivors of their rights
during interviews

* Explain how to request
gender-sensitive and trauma-informed
procedures

Expert Talk: Understanding Asylum
Outcomes and Appeals

A lawyer specialized in asylum law uses
a power point presentation, followed by
an open Q&A session.

Objectives:

» Understand the possible outcomes to
an asylum application

* Learn how to appeal to negative
outcomes

Mapping Support - Identifying Helpful

Organisations

Materials:

* Brochure with support organizations
for GBV survivors

Setup and Procedure:

Facilitator asks:

* What organizations support GBV
survivors?

* What are their target groups and
services?

The brochure is handed out and

explained.



REACH.OUT PLUS

Accommodation in GBV Cases

GBV survivors and those at risk can apply
for protection shelter. Applications must
include evidence (e.g. medical letters) and
be submitted in writing to the Regierung
von Oberbayern.

Training Outcomes:
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Objectives:

+ Gain an overview of available support
structures

* Understand how to access relevant
support organisations

Explanation: How to Apply
Materials:
* Application form for protection shelter

Setup and Procedure:
Facilitator explains the application form
and process

Objective:
* Understand how to apply for protective
accommodation forms

By the end of this training session, participants will:

L

Understand asylum eligibility criteria
Be able to identify key authorities and their roles

Know the steps of the asylum process in Germany
Be aware of special rights for GBV survivors
Know how to support GBV survivors in accessing their rights
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Training Number-: 3

Topic of the Training: 1.3 Medical Rights
and Healthcare system Germany
(Module 1: Basic Module - Asylum

and Healthcare system)

ICE BREAKER: “WHAT | LIKE TO DO FOR MY HEALTH"

Materials and Setup:
* Health statements on paper (e.g. | eat vegetables and fruit every day.)
* Chairs arranged in a circle (one fewer than participants)

Instructions: All participants sit in the circle. One chair remains empty. The facilitator
introduces a statement regarding to health activities (e.g. “l do sports every day”). Partici-
pants move when a statement applies to them. One chair is removed each round until
one person remains.

Objectives:
+ Foster connection and engagement among participants

+ Energize participants

+ Encourage movement and laughter

Content Overview, including suggested methods for delivering the key messages

Key Messages Methods '
« Emergency numbers Information Sharing via
* Police: 110 PowerPoint Presentation

* Ambulance and fire brigade: 112

* Helpline violence against women:
116016

* Medical on-call service (arztlicher

Materials:
« Emergency Contact Cards (business card
size): For personal use and distribution to

. . _ target groups
Bereitschaftsdienst): 116 117
) * Printed sample of the Krankenbehand-
* Access to Healthcare for lungsschein: To illustrate formal
Asylum Seekers procedures

* Limited coverage under the Asylum
Seekers Benefits Act
(Asylbewerberleistungsgesetz)

* Mandatory health check upon arrival

* In-house medical services in some

Setup and Procedure:

A structured presentation on medical
rights, featuring key terms and essential
information visually displayed on slides.

"The listed methods are flexible and may be adapted to suit the group’s needs, available resources, and facilitation style.
Content can be shared through informal conversations, presentations, visual aids, or interactive exercises, etc.
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reception centres

« Visits to doctors outside reception
centres require a
Krankenbehandlungsschein

* Key information on
Krankenbehandlungsschein

* Must be obtained from the authority
responsible for social benefits
(Sozialamt or Landratsamt)

* Typically, valid for three months

* The original document remains with
the doctor

* Generally applicable for visits to general
practitioners, gynaecologists,
ophthalmologists, and paediatricians

* For specialist doctors, a referral
(Uberweisungsschein) from a general
practitioner is required. The specialist
must receive both the referral and a copy
of the Krankenbehandlungsschein.

* For dental treatment, a separate
form (Zahnbehandlungsschein) must
be requested.

* Covered Medical Services

* Emergency care (treatment and
medication for pain and illness,
treatment after accidents); pregnancy
care; abortion; cancer screening;
preventive medical examinations for
children; all recommended vaccinations;
psychiatric care)

* Children are entitled to regular and
mandatory health screenings, known as
U-Untersuchungen, which monitor the
physical and mental development and
overall well-being.

* Not covered: non-acute dental care,
fertility treatments, chronic illness
care unless acute

+ Psychotherapy requires special request.

Healthcare after 36 months or after

receiving a residence permit/regular

employment

* Health card/health insurance replaces
treatment slip.

* Regular insurance for people in
employment subject to social security
contributions
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Objectives:

* Share essential information on medical
rights and procedures

* Visualize theoretical concepts and
formal processes

* Provide practical tools for emergency
and medical support

« Empower participants to act effectively
in urgent or health-related situations

Closing Game: “True or False”

Materials:
+ Green and red cards for each participant

Setup and Procedure:

Participants receive a green card (true)
and a red card (false). The facilitator
reads statements based on the training
content. Participants respond by
showing the appropriate card.

Example Statement:

“A.is an asylum seeker with dental pain.
He can visit a dentist without any
documents. True or false?”

Objectives:

* Energize participants

* Review key training content

* Encourage active, critical thinking

* Assess understanding and clarify
open questions
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Training Outcomes:
By the end of this training session, participants will:

Understand key medical rights during and after the asylum process
Know the procedures to access these rights

Have a basic overview of the German healthcare system

Be aware of local support services for migrants

Reflect on and strengthen their own health and well-being

L
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Training Number: 4 and 5

Topic of the training: 2.1 Psychiatric
support and Mental Health &

2.2 Psychoeducation and Trauma
(Module 2 - Mental health)

Given the broad scope and high importance of the topic among GBV survivors,

the mental health training is delivered across two separate days. The first session is
facilitated by a psychiatrist, while the second is led by two psychologists from

a specialized support service for refugees and asylum seekers.

ICEBREAKER ACTIVITY: “ACTIVATING RESOURCES"”

Setup and Procedure:

Participants sit in small groups (2-3 people). The facilitator reads reflective prompts
focused on personal strengths. After three prompts, groups are reshuffled to encourage
broader sharing.

Sample Prompts:

1. A place where | feel safe is...

2. 0One thing I'm proud of is...

3. Something that lifts my mood is...
4. A person who inspires me is...

5. When | need strength, | think of...
6. A resource | carry within me is...

Objectives:

« Foster a safe, open atmosphere

« Encourage reflection on inner strengths and coping strategies
+ Build emotional awareness and group connection
v

Set a positive tone and introduce mental health themes gently
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Content Overview, including suggested methods for delivering the key messages

Key Messages

Understanding Influences on
Mental Well-Being

Mental health is shaped by personal
experiences, biological factors, social
environments, and structural
conditions - including the impact of
displacement and asylum.
Understanding these influences helps
support affected individuals more
effectively.

Psychiatrists and Psychotherapists:
Different Roles and Benefits

Psychiatrists and psychotherapists
provide distinct forms of support for
individuals experiencing mental health
challenges. Psychiatrists are medical
specialists in mental health. Consulting

a psychiatrist should not be associated
with stigma. They are qualified to assess
psychological symptoms and, when
appropriate, prescribe medication.
Certain medications may assist with sleep

1The listed methods are flexible and may be adapted to suit the group's needs, available resources, and facilitation style.
Content can be shared through informal conversations, presentations, visual aids, or interactive exercises, etc.



REACH.OUT PLUS MULTIPLIER TRAINING GUIDE 18

regulation, energy levels, or motivation.

It is essential to follow the prescribed
dosage and instructions. If no improve-
ment is observed or symptoms worsen, it
is important to consult the psychiatrist for
further evaluation.

Psychotherapists and psychologists
offer support through structured thera-
peutic conversations. Psychotherapy invol-
ves regular sessions in which individuals
discuss their psychological concerns. The
therapist provides confidential guidance
and introduces methods and exercises

to help process experiences and alleviate
symptoms. Unlike psychiatrists, psycho-
therapists are not authorized to prescribe
medication.

Common Mental Health Disorders:
Causes and Symptoms

Predisposition of mental disorders: espe-
cially depression and schizophrenia are
found to be passed on genetically.

Many persons who have made traumatic
experiences and additionally suffer from
the uncertainty, lack of self-determination,
and negative stress related to the asylum
process, face mental health challenges.
Common illnesses are anxiety, depression,
post-traumatic stress disorder (PTSD).

Symptoms of anxiety disorder:

* panic attacks with physical symptoms
like short of breath, heart racing,
sweating, dizziness

« constant feeling of threat, anxiety,
tension

Symptoms of depression:

* main symptoms: feeling of hopelessness,
sadness, joylessness, exhaustion, loss of
interest and drive

« further symptoms (optional): Lack of
concentration and awareness, reduced
self-confidence, feeling of guilt and
shame, negative perspective of future,
sleeping problems, alteration of appetite
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(more/less), inner tension, restlessness,
inactivity, suicidial thoughts or
tendencies

Symptoms of PTSD:

* Re-experiencing symptoms: intrusive
memories, flashbacks, nightmares,
intense distress, physical reactions

+ Avoidance symptoms: avoiding thoughts
and feelings, avoiding reminders,
numbing, limited future

* Negative changes in thoughts and mood:
negative thoughts, feelings of guilt,
shame, or blame, loss of interest,
feeling alienated

* Increased arousal and reactivity:
difficulty sleeping, irritability and anger,
difficulty concentrating, hypervigilance,
reckless behavior: Engaging in risky or
self-destructive behaviours

+ Additional symptoms/dissociations: In
the course of reexperiencing traumatic
memories, it can happen that people
loose contact to reality, orientation or
consciousness

These symptoms may indicate the need
for psychiatric treatment. However, such
treatment is only appropriate if the indivi-
dual wishes to receive it.

A diagnosis can help those affected in
understanding their feelings, mood, and
behaviour.

Understanding Stress and Trauma
Responses

Stress and trauma are natural responses
to adversity—recognizing symptoms and
understanding their origins is essential for
healing and resilience.

There is positive stress (eustress) and ne-
gative stress (distress). Eustress helps you
thrive, while distress makes you struggle.

Eustress
« Effects: Improves performance,
focus, and resilience
« Examples: Preparing for a presentation,
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starting a new job, training for a
marathon

* Characteristics: Short-term, feels
manageable, linked to growth and
achievement

Distress

« Effects: Causes anxiety, fatigue, and can
lead to physical or mental health issues

« Examples: Chronic work overload,
financial problems, relationship conflicts,
traumatic experiences

+ Characteristics: Often long-term, feels
uncontrollable, linked to burnout
orillness

A flashback is a sudden, involuntary, and
often vivid recollection of traumatic past
experience. It feels as though the person
is reliving the event rather than just re-
membering it. Flashbacks can involve:
+ Sensory details (images, sounds,
smells, physical sensations)
* Emotions associated with the
original event
* A sense of being “transported”
back in time

They are commonly linked to traumatic
experiences and are a key symptom of
conditions like Post-Traumatic Stress
Disorder (PTSD). Flashbacks can be
triggered by reminders of the event
(e.g., certain sounds, places, or smells)
or occur unexpectedly.

Self-Help Strategies for Everyday
Mental Health

Empowering individuals with self-help
strategies and resource activation builds
resilience and supports symptom

management in everyday life.

When experiencing flashbacks, it is im-
portant to stay grounded in the present
moment. Using items that engage your
senses—such as those with distinct tastes
or smells—can help bring the focus back
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to the here and now.

Deep breathing exercises can be highly
effective in managing stressful situations.
Additionally, setting incremental steps and
goals for both the near and distant future
is essential. Regularly reminding oneself
of individual strengths and available
resources can further support resilience
and well-being.

Learning Outcomes
By the end of this training session, participants will:

Develop a deeper understanding of mental health, stress, and trauma
Reduce stigma around psychiatric care and medication

Gain awareness of symptoms related to anxiety, depression, and PTSD
Receive practical self-help tools

Reflect on personal coping strategies

Share experiences that foster peer support

Be able to identify challenges linked to flight and asylum that
impact mental well-being

€ LK
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Training Number: 6

Topic of the Training: 3.1 Sexual Health
and Sexual selt Determination (Module
3: SeXual Health and Rights of

GBV survivors)

ICEBREAKER ACTIVITY: “RESONANCE THROUGH IMAGERY"”

Materials:
* Selection of symbolic or abstract image cards
(e.g. nature scenes, colours, metaphors, emotions)

Setup and Procedure:

Participants select an image card that reflects their personal experience of sexuality or
sexual health. They briefly reflect on their choice and share insights in pairs or small
groups, guided by questions such as:

* What does this image represent for you?

* How does it relate to your experience or beliefs?

Objectives:

+  Establish emotional safety and openness

«  Promote self-reflection and personal engagement
« Acknowledge diversity of perspectives
v

Build trust and set an inclusive tone

Content Overview, including suggested methods for delivering the key messages

Sexual Health, Contraception,
Abortion & Pregnancy Care
Sexual Health

Sexual health is part of overall well-being
and includes the right to self-determinati-
on, access to medical care and contracep-
tion, and informed choices about preg-
nancy and abortion. Sexual health - just
as health in general - is a human right.

Medical Consultations
* Women: See a gynecologist promptly for
symptoms like menstrual pain, pain

1The listed methods are flexible and may be adapted to suit the group’s needs, available resources, and facilitation style.
Content can be shared through informal conversations, presentations, visual aids, or interactive exercises, etc.
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during intercourse, itching, unusual

discharge, bleeding, incontinence, or

menopausal issues. Annual exams from
age 20 are recommended (also accessible
for asylum seekers). Regular breast
self-checks are important.

* Men: Common issues include STls,
erectile dysfunction, and prostate
disorders. Consult a urologist for
symptoms. Men 45+ are entitled to yearly
prostate exams (also accessible for
asylum seekers).

Contraception

* Methods: Pills, IUDs (hormonal/copper),
implants, patches, etc.

* Financial aid: Available in many districts
for low-income individuals (apply before
procedure)

+ Counseling: Pregnancy counseling
centers provide guidance

Abortion in Germany

* Abortion is possible within the first 14
weeks of pregnancy (12 weeks after
conception) in three cases:
- Medical Indication
At any stage of pregnancy, if the
pregnant person'’s life or physical/men
tal health is seriously endangered, and
this cannot be prevented by other means
- Criminological Indication
If the pregnancy resulted from a criminal
act (e.g., rape)
- After counselling
Mandatory session with state certified
pregnancy counselling service plus 3-day
waiting period

* Methods: Surgical (vacuum aspiration)
or medical (pill)

+ Costs: Can be covered by state insurance
for low-income individuals (also asylum
seekers without health insurance)

* Support: 24/7 anonymous and free
helpline with language mediation:

0800 40 40 020

* No shame: Abortion is a personal

decision
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Influence of Cultural and Social Norms
on Sexuality and Sexual Identity
Cultural and societal norms shape how
individuals understand and express their
sexuality by prescribing what is conside-
red acceptable or taboo within a given
community. These norms influence
everything from gender roles and sexual
orientation to relationship dynamics and
expressions of desire. For example, in
some cultures, open discussions about
sexuality are encouraged, while in ot-
hers, they are stigmatized or suppressed.
Recognizing these influences helps us un-
derstand that sexual identity and behavior
are not solely personal choices but are
also responses to external pressures and
expectations. This awareness fosters emp-
athy by allowing us to see others' expe-
riences in context, and it reduces stigma
by challenging rigid or judgmental views
about what is ,normal” or ,acceptable”in
matters of sexuality

In some societies, there is a widespread
misconception that virginity can be de-
termined by examining the hymen or by
bleeding during sexual intercourse. These
beliefs are incorrect and harmful.

Facts:

* The hymen is not a barrier. It is a thin,
elastic tissue with natural openings; it
does not “break” during first intercourse.

+ Bleeding is not proof of virginity. Many
do not bleed at all; if bleeding occurs,
it is usually due to tissue tears or lack of
lubrication.

* Virginity cannot be medically tested.
Hymenal appearance varies and does not
indicate sexual history. Virginity testing is
unscientific and harmful.

* Tampons and sports do not affect
virginity. Physical activities may change
hymen shape but do not signify sexual
activity.

* Virginity is a social concept, not
biological. It reflects cultural norms,
not anatomy.
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Sexual Health Rights & Inclusive Access
to Care

Knowledge on own sexual health rights
and communication skills are vital for
healthy relationships and personal safety.

Preventive Sexual Health Rights

+ Contraception: Everyone should have
access and support in choosing suitable
methods.

* Regular Care: Includes check-ups, STI
screenings, and counseling for physical
and emotional well-being.

* Equal Education: Men and women have
the same right to information on
consent, pleasure, and reproductive
choices.

* Autonomy: Being informed empowers
individuals to make decisions about their
bodies and relationships.

* Support Services: Available for all,
including those affected by traumatic
experiences and/or FGM/C

Understanding STIs: Facts,
Prevention and Care

Knowing about sexually transmitted infec-
tions (STIs) and accessing healthcare helps
prevent transmission and reduces stigma:

+ STIs can affect anyone—risk is not
limited by age, gender, or orientation.

* Prevention works: Use condoms,
get tested regularly, and communicate
openly with partners.

« Early detection is vital: Many STIs are
treatable if diagnosed promptly.

* STIs are medical conditions, not moral
failings.

+ Stigma harms: Shame and
misinformation stop people from seeking
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help—education and empathy matter.
« Symptoms aren't always visible:
Regular testing is essential.
+ Access to care is a right: Everyone
deserves STl testing, treatment,
and education without discrimination.

Training Outcomes:
By the end of this training session, participants will:

v

L <X

Understand sexual health as a human right and feel empowered to make
informed choices

Gain essential knowledge on sexual and reproductive health and STIs
Recognize cultural influences on sexuality and engage respectfully in dialogue
Develop communication skills for discussing sexual health and safety

Know how to access healthcare resources for prevention and care
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Training Number-: 7

Topic of the Training: 3.2 Rights of GBY
survivors (Module 3: sexual Health
and Rights of GBV survivors)

Content Overview, including suggested methods for delivering the key messages

Key Messages

Understanding Sexual
Self-Determination

Every individual possesses the funda-
mental right to sexual self-determination.
This principle encompasses the following
rights:

* The right to decide whether or not
to engage in sexual activity

* The right to choose with whom to
engage in sexual activity

* The right to determine the types of
sexual activities in which to participate

Gender-Based Violence as a Human
Rights Violation

Gender Based Violence (GBV) is the worst
violation of the right to sexual self-deter-
mination. It is a violation of human rights.

1The listed methods are flexible and may be adapted to suit the group's needs, available resources, and facilitation style.
Content can be shared through informal conversations, presentations, visual aids, or interactive exercises, etc.
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Gender Roles and GBV

Gender roles are socially prescribed be-
haviors considered desirable or obligatory
based on sex assigned at birth, typically
determined by physical characteristics.
These roles are shaped by influences
such as family, peers, cultural and religi-
ous institutions, education, workplaces,
media, and advertising. They both reflect
and reinforce differences in social status,
economic opportunities, and political
power between women and men, making
them deeply connected to gender-based
violence.

What is Gender-Based Violence?

GBV refers to any harm inflicted on a

person or group due to their actual or

perceived sex, gender, sexual orientation,

or gender identity (see Istanbul

Convention, 2011).

It includes, but is not limited to:

* Physical violence: hitting, beating,
bodily harm

+ Sexual violence: rape, assault, coercion,
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exploitation, harassment

+ Psychological violence: intimidation,
threats, humiliation, controlling behavior,
isolation

« Economic violence: restricting access
to resources, employment, education;
financial exploitation

Many forms of GBV combine multiple
types of violence, such as intimate part-
ner violence or violence against LGBTIQ*
persons.

Who Is at Risk? Understanding GBV and
Power Structures

Gender-based violence is an issue in-
volving power relations. It is based on a
feeling of superiority, and an intention
to assert that superiority in the family,
at school, at work, in the community or in
society as a whole.

Persons in lower power position (e.g.,
women, children, people with disabilities),
especially when they are dependent on
others, as well as persons who do not
fulfil strict gender norms (e.g. LGBTIQ%,
women who are sexually active outside
marriage) are especially at risk of
experiencing GBV.
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Forms and Indicators of GBV

GBV can be perpetrated by anyone—part-
ners (current or former), family members,
colleagues, acquaintances, strangers, or
individuals acting on behalf of cultural,
religious, or state institutions.

Different forms of GBV exist, each with
possible indicators. These signs may
suggest that someone is affected by GBV.
However, these indicators are not definiti-
ve, as individuals respond differently.

Common Forms of GBV:

* Sexualized violence: Any non-
consensual sexual act or behaviour,
including attempts or threats, targeting
a person’s sex or gender identity.

* Intimate partner violence: Physical,
sexual, or psychological harm within an
intimate relationship.

* Female Genital Mutilation/Cutting
(FGM/C): Partial or total removal of
external female genitalia or other
injury for non-medical reasons.

« Human trafficking and forced
prostitution: Recruitment or transport
of persons through coercion or fraud for
exploitation, including sexual exploitation
and forced labour.

* Violence “in the name of honour":
Acts intended to protect or restore
perceived family honour, such as forced
marriage or control of women'’s sexuality.

* Violence against LGBTIQ persons:
Targeted harm based on sexual
orientation or gender identity.

Key Principles on GBV

Gender-based violence is never justifiable
and never the survivor’s fault. GBV can
affect anyone. Survivors should not feel
shame or guilt for a crime committed
against them. They have the right to pro-
fessional support, including legal advice,
social services, and psychological care.
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GBV Risks and Rights in the
Asylum Process

Refugees - especially women, children,
and LGBTIQ* persons - face high GBV risk,
often experiencing a continuum of violen-
ce: before flight, during migration, and af-
ter arrival (e.g., in refugee centers lacking
violence protection and prevention).
Reporting GBV in camps, including ha-
rassment by staff, does not affect asylum
decisions.

It is very important to talk about GBV
experiences during the asylum inter-
views. GBV survivors have special rights
in the asylum process, including access to
protection shelters for women at risk and
LGBTIQ* persons.

You have the right to choose
who you want to be
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Training Outcomes:
By the end of this training session, participants will:

Explain the concept of sexual self-determination

Summarize dominant societal messages about the “ideal” woman and man
Discuss common expectations regarding male and female sexuality
Reflect on the root causes of gender-based violence

Identify different forms of GBV and possible indicators

Recognize available regional support services

Understand the rights of GBV survivors within the asylum process

€ L LK
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Training Number- 8

Topic of the Training: 3.3 Safety and
Emergency Help (Module 3: Sexual

Health and Rights of GBV survivors)

Content Overview, including suggested methods for delivering the key messages

Emergency Response Guidelines

General Principle

Personal safety of volunteers and clients
is paramount in all emergency situations.
The following emergency situations may
occur during volunteer activities (see
guideline):

1. Self-Endangerment (Suicidal

Tendencies / Self-Harm)

Prevention

* |dentify coping resources and activities

* Provide emergency tools (e.g., sensory
stimuli)

* Teach breathing techniques

* Refer to mental health services; arrange
appointments if needed

+ Contact reach.out team for support or
client takeover

Critical Situations

* Flashback/Dissociation: Stay calm,
speak gently, avoid touch, use
grounding techniques

* Severe Distress: Call Psychiatric Crisis
Service 0800 655 3000 (24/7)

https://www.krisendienste.bayern/
mental-health-support-in-over-120-

languages
* Suicidal Intent: Do not leave client alone;

alert social services/security; contact
crisis service and reach.out team; assist
with clinic admission; involve police (110)
if necessary; consult reach.out

team afterward

"The listed methods are flexible and may be adapted to suit the group’s needs, available resources, and facilitation style.
Content can be shared through informal conversations, presentations, visual aids, or interactive exercises, etc.
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2. Danger to Others

(Aggression / Threats)

Prevention

* Keep security contacts accessible; carry
phone; maintain distance and
escape route

Response

* Latent Threat: Trust intuition; request
distance; alert security; avoid
confrontation

* Acute Threat: Maintain distance; do not
intervene; notify security; if escalation
occurs, call 110

* Post-Incident: Counseling optional;
prioritize self-protection; consult reach.
out team

3. Child Welfare Endangerment

Prevention

* Enable disclosure; monitor warning
signs; provide information on counselling
services

Response

* Violence by Caregivers: Contact staff
or reach.out team; explain legal
prohibition; suggest counselling centers
(e.g., ProFamilia, Refugio)

* Suspected Abuse/Neglect: Document
evidence; consult staff; seek anonymous
advice:

- Child Protection Hotline 0800 19 210 00

https://kinderschutzhotline.de

4. Gender-Based Violence

Prevention

* Create safe disclosure opportunities;
monitor warning signs; provide info
on rights/support

Response

* Assess medical needs (call 112 if urgent);
ensure safety; involve staff or reach.out
team; call 110 if threat persists

* Refer to emergency hotlines:
- For women*: 116016 (24//)
- For men*: 0800 1239900

* Emphasize safety, absence of blame,
and voluntary action
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« Document injuries; advise forensic
care at emergency departments

 For mental health crisis:
Psychiatric Crisis Service
0800 655 3000 (24/7)

* Post-incident: consult reach.out team;
practice self-care

Act Professionally and
Compassionately

Volunteers should act with compassion
while maintaining professional boundaries
and self-care.

Incidents must be documented and
reported to the project team. In emergen-
cy situations, the project team must be
contacted immediately, including options
for anonymous reporting.
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Training Outcomes:
By the end of this training session, participants will:

+ Recognize and respond appropriately to emergencies involving self-harm,
aggression, child endangerment, and gender-based violence

+ Communicate effectively during crises using de-escalation techniques and
empathetic approaches
« Access and refer clients to appropriate internal and external emergency services

+ Maintain professional boundaries and prioritize personal mental and emotional
well-being

« Apply reach.out protocols and determine when to escalate cases to internal
teams or external authorities



Reach.Out Plus is a collaborative European initiative dedicated to supporting survivors of
gender-based violence (GBV), with a particular focus on refugee communities in Germany,
Greece, and The Netherlands. The project is grounded in the belief that empowerment
begins with access to information, support systems, and community engagement

:**** Co-funded by
the European Union

*
* %

Funded by the European Union. Views and opinions
expressed are however those of the authors only
and do not necessarily reflect those of the European
Union or the European Commission. Neither the
European Union nor the granting authority can be
held responsible for them.
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INTRODUGTION

The following Training Guide of community members to act as multipliers of knowledge
within migrant and refugee communities is formed through the cooperation of three
Medecins du Monde chapters (MdM-Greece, MdM-Germany & MdM-Netherlands), within
the framework of the Reach.out Plus project. The Reach.out plus project is co-funded by
the European Union under the CERV (Citizens, Equality, Rights and Values) program and the
CERV-2025-DAPHNE call for proposals.

This document was created in the framework of the Reach.out plus project, co-funded by the European
Union under the CERV (Citizens, Equality, Rights and Values) program. Its content represents the views
of the authors only and is their sole responsibility. The European Commission does not accept any
responsibility for use that may be made of the information it contains.
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1. Educational needs of multipliers/cultural
mediators people coming straight from

the refugee and migrant communities: the
findings of the Educational Needs Assessment

Gender based violence is a widespread public health problem and a major human rights
violation with deep roots in gender and power inequalities. Asylum seekers, migrants and
refugees hosted in Reception and Identification Centers, Accommodation Facilities and to
other types of shelters (ex. Unaccompanied Minors Shelters, Women’s open accommodation
centers, etc.) are particularly vulnerable to sexual and gender-based violence. The training
activities decribed in the following Training Guide are addressed to cultural mediators and
community members who come in daily contact with the vulnerable target groups of asylum
seekers, refugees and migrants, either through their work or their daily routine. All 8 partici-
pants to the trainings, were consulted in the training needs assessment, which was conduct-
ed in June 2025 through face-to-face interviews. What the survey revealed is that while some
community members have considerable experience in identifying and managing incidents of
gender-based violence, others lack even basic knowledge on the subject.

The main findings of the educational needs assessment are the following:
« Lack of systematic and comprehensive training on sexual and gender-based violence

+ Existence of many tools for the guidance of professionals in the field, although general
and not adapted to the specific context of the hospitality structures

« Professionals' knowledge and experience of identifying, managing and preventing
incidents of gender-based violence varies and depends largely on their background and
previous experience of similar incidents. The management of these incidents is mainly
instinctive and lacks a clear standardised approach.

+ The need to focus training activities on each of the stages of gender-based violence
management, specifically on identification, management and prevention.

+ Prevention in this area is particularly lacking and therefore we need to address the role
of awareness, information and empowerment and the importance of community partic-
ipation in prevention activities.

Regarding the methodology of the training activities, the participants of the training needs
assessment survey expressed a clear preference for the combination of lectures, hands-on
exercises and case studies, with the main expected outcome of the trainings being the crea-
tion of practical tools adapted to the characteristics of the field of gender-based violence.
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2. Design of the Workshops
QUALIFICATIONS OF TRAINERS

During the workshop there will be two trainers per topic who will work together to coor-
dinate communication and presentation. The two trainers have in-depth knowledge of
gender-based violence, human rights and the individual details of these issues for the ref-
ugee and asylum-seeking population. In addition, they have appropriate knowledge about
gender-based violence issues in both large urban centres and in the periphery and their
presentations are based on the Empower_Ref project's needs mapping research. Trainers
understand the sensitivity of this issue at all levels (cultural, political, religious, etc.), and
that the scope and nature of gender-based violence has a global impact and is a major issue
in the field of Human Rights. The trainers are fully conversant with the tradition, culture and
language of the participants and have considerable experience in the field.

SELECTION OF PARTICIPANTS

The participants of the training workshop on gender-based violence are people with refu-
gee or migrant background and active community members within refugee communities
that reside in Reception and Accommodation facilities in Greece, as well as field profession-
als that work closely with key population groups. Participants to the workshops are select-
ed upon relevant coordination with the Social Services and management of each facility
and accommodation center, with priority to:

v People who have a professional interest and relevant experience in gender-based vio-
lence and human rights issues

+ Young adults, women, LGBTQI+ members who are community members of refugee and
migrant communities in Greece.

MATERIAL FOR PARTICIPANTS

All brochures or other information material have been prepared and printed for use in
the workshop. The distribution of the training material in its entirety, together with the
available project material, will be done by electronic mailing or in-person giveaways to the
participants. In addition, any books or manuals on the subject will be made available prior
to the training.
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MODEL

The workshop was designed using Biggs' "Constructive Alignment" model. Constructive
alignment is used in outcome-oriented teaching and learning activities and links intended
learning outcomes, teaching methods and assessment. Constructive alignment starts with
the intended outcomes and aligns teaching and assessment to them.

Figure 1: Basic Aligned Course Model

The Intended
Learing Outcomes
of the Gurriculum

The outcomes are formulated

first. From these the "le ﬂssessmem
assessment criteria are negime

developed.

Once an appropriate Teachmg
assessment regime has .
been designed, activities allll leal'llllly
are organised that will teach nctivities

the student how to meet the
assessment criteria (and,
hence, the outcomes)

What the teacher does

and what the students do
are aimed at achieving the
outcomes by meeting the
assessment criteria. This
takes advantage of the
known tendency of students
to learn what they think will
be assessed - and is called
backwash (Biggs 2003:140).

Source: http://www.ucdoer.ie/index.php/Using_Biggs%27_Model_of_Constructive_Alignment_in_Curriculum_Design/Introduction
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Taking into account the findings of the training needs assessment, the learning outcomes
of the workshop cover three levels of learning described by Bloom's taxonomy: knowledge,

understanding and application.

CREATION

"

EVALUAT,

APPLICATION

Putting Information together
in an innovative way.

Making judgements based on
a set of guidelines

Combining ideas to form
a new whole.

Breaking the concept into parts
and understand how each part
is related to one another.

Using the knowledge gained
in new ways.

Making sense of what you
have learnt.

Recalling relevant knowledge
from long term memory.

The learning outcomes of the workshop are defined as follows:

« Acquisition of knowledge regarding the concept of sexual and gender-based violence
and the expressions of different forms of violence in a specific context of hospitality
(open accommodation structures and apartments in the urban fabric) and techniques
for the identification, management and prevention of incidents among refugee and

migrant populations.

« Linking knowledge to real situations and events (understanding)

v Applying this knowledge to hypothetical cases (application).
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2.2. Learning and teaching

Educational methods offer a huge variety of alternative teaching and learning activities.
Traditional learning activities include teacher-centred methods, such as lectures, aimed at
explaining knowledge and transferring information. Experiential methods aim to develop
knowledge and skills through experience and practice.

Based on the findings of the training needs assessment research, the specific character-
istics of the target groups and the specific context in which the training takes place, the
workshop will include a combination of activities that will focus on both the trainer and the
learner, with more emphasis on the latter, especially on problem-based learning and peer
learning which are suitable for professionals.

The methods chosen to best achieve the desired learning outcomes are:

« Lectures and short presentations on theoretical concepts and existing knowledge and
techniques

« Problem based training through group work around pre-selected case studies focusing
on the application of the above-described concepts in the context of a) open shelters
and b) the apartments of the housing programme ESTIA

« Peer learning through group discussions and exchange of views between participants

+ Review of the modules by the participants

2.3. Evaluation method

Common ways of assessing learning include diagnostic, formative or summative assess-
ments. No assessment activities will be included in the workshop. Summative assessment
in the form of feedback from participants will be used to assess the extent to which learn-
ing outcomes have been achieved.
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2.4. The overall design of the Workshops

Results

Acquisition of knowledge regarding the con-
cept of sexual and gender-based violence
and the expressions of different formsin a
specific context of hospitality (open shelters
and apartments in the urban fabric) and
techniques for the identification, manage-
ment and prevention of incidents among
refugee and migrant populations.

Evaluation

Evidence of participation in
seminars

Learning/Didactic activities

Introductory course/leaflets/cards

Linking knowledge to real situations and
events

Participation in the debate
and question and answer
sessions

Group discussions/Questions/
Group games

Application of this knowledge to hypotheti-
cal cases

Evidence of participation in a
working group on studies

Problem based learning (PBL)

Self-reflective statement on
the professional and personal
benefits of education

Peer learning (Peer learning)

3. Agenda of the Training Workshops

Training Sessions (Learning courses: 7 meetings)

Duration Activity/Subject

2 hours Introduction to basic terminology and definitions of GBV

2 hours Signs and Recognition of GBV

3 hours GBV in refugee populations / during displacement (MoMA)

2 hours Human Rights & Legal Framework

2 hours Active Listening & Open-Ended Questions in GBV Survivor Interviews

2 hours Psychological First Aid for GBV survivors and refugees

3 hours Protection and health services in reception and accommodation facilities (RIS, MoMA)
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4. Detailed content of the workshop

According to the findings of the educational needs assessment survey, the content of the
workshop will be as follows:

Module 1:

RECOGNISING INCIDENTS OF SEXUAL AND GENDER-BASED
VIOLENCE

In this module, participants will become familiar with the basic concepts and definitions of
sexual and gender-based violence as well as techniques for identifying incidents of gen-
der-based violence. The findings of the field research conducted with the participation of
frontline practitioners and reflected in the mapping study conducted as part of the project,
as well as the experiences and incidents described during the interviews will form the basis
for the discussion that will follow.

In a next step, participants will put into practice the concepts and steps for identifying inci-
dents of gender-based violence by working in small groups on case studies - both hypothet-
ical and real.

Module 2:
MANAGING INCIDENTS OF SEXUAL AND GENDER-BASED VIOLENCE

The purpose of this module is to understand the context of managing incidents of gen-
der-based violence as well as the existing institutional framework and obligations with
emphasis on professional confidentiality. Participants will apply the steps of managing
gender-based violence incidents in both hospitality contexts (open shelters and ESTI apart-
ments) through small working groups where they will work on case hypothetical or real-life
studies.

+ The steps of gender-based incident management

« Statutory reporting obligations for professionals and the limits of professional secrecy

« Case studies and group work: the case studies will include examples of real-life incidents
of gender-based violence, where participants will have to apply the management steps

in both hosting contexts

« Discussion
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Module 3:
PREVENTION OF SEXUAL AND GENDER-BASED VIOLENCE INCIDENTS

The aim of this module is to develop participants' reflexive thinking through the creative
use of awareness raising, information and empowerment techniques to develop coopera-
tion with refugee communities to prevent incidents of gender-based violence. The module
will combine lectures with case studies and guest speakers from institutional carriers such
as the Ministry of Migration and Asylum or the Ministry of Health to give an overview of set
services.

« Awareness raising, information and empowerment techniques
+ Cooperation with refugee communities
v Case studies and group work

« Group discussion among participants

Module 4:
ACTIVE LISTENING & PSYCHOLOGICAL FIRST AID

This module aims to equip multipliers with the necessary knowledge and skills to recognize
signs of gender-based violence (GBV) among survivors and to apply basic mental health and
counseling techniques to support them. Additionally, participants develop effective pres-
entation skills to enable them to organize psychoeducational group sessions, aligned with
the module's objectives, as well as provide individual supportive sessions based on Psycho-
logical First Aid (PFA) principles.

The training of this module adopts a selective approach, utilizing the most effective tools
and techniques from the WHO-developed Self Help+ and Problem Management Plus (PM+)
programs, adapted to the specific needs of GBV survivors. Furthermore, a dedicated work-
shop on PFA and basic psychosocial and communication skills is included to strengthen
trainers' capacities.

The primary goal is to empower the participants with simple knowledge and self-aware-
ness which is required to identify cognitive, emotional, corporal, and behavioral symptoms
among GBV survivors. The participants are trained to facilitate workshops focused on
self-care techniques, basic skills building, and problem management strategies in both
group and individual settings. A significant portion of the training also focuses on commu-
nity-based support mechanisms and GBV referral protocols, in accordance with WHO and
IASC guidelines.

Goals of the Module include:
— Being prepared in order to offer help

— Learn to support values: Safety, Empowerment, Choice, and Trustworthiness.
— Trauma-informed communication
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5. Educational material

To support the learning outcomes of the workshops, the following types of educational
material will be used:

The material discussed and shared during the workshop includes the following:
A. MATERIAL AND EXERCISES

— Exercise for the introduction of participants to the group in subgroups of three

— Exercises for Attitudes regarding perception on sex; gender and GBV

— Exercise regarding the imbalance of power in relation with GBV

— Exercise for Communication Do's and Don'ts

— Pre training tests

— Mapping needs

— Case Action Planning

— Safety planning tool

— Survivor-Centered Case Management Quality Checklist

— Case Management Service Evaluation - Survivor feedback tool

— Interagency coordination tool (Coordination and string)

— Case Management Responses to Intimate Partner Violence

— Key Messages to share with survivors of Intimate Partner Violence

— Facts and myths on IPV

— The SSOGI spectrums (sex, sexual orientation and gender identity) on the Response to
LGBTQI+ survivors

— Working with male survivors

— Understanding and stress

— Mediation on GBV "Putting it all together"

— Relaxation exercise for the closure of the sessions

B. PRESENTATION

— Introduction on GBV

— Core principles and basic guidelines on GBV

— Early signs and indications on GBV

— Vulnerable groups at risk of GBV

— Case Management Responses to GBV incidents

— Steps of GBV case management

— Case workers'role

— National context and legal framework on GBV and Violence against women and children
— National protocol for the interagency cooperation on the protection of refugee women
— GBV prevention measures and GBV risks mitigation

— Raising Awareness Activities in the refugee community

— Empowerment and participation of community members methods

C. FLIP CHARTS
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D. MANUALS

— Inter-agency Standing Committee (IASC). Guidelines for Integrating Gen-
der-Based Violence Interventions in Humanitarian Action Camp Coordination and
Camp Management Food Security and Agriculture Reducing risk, promoting resilience
and aiding recovery. Available at: https://gbvguidelines.org/wp/wp-content/up-
loads/2015/09/2015-IASC-Gender-based-Violence-Guidelines_|lo-res.pdf

— UNFPA: Minimum Standards for Prevention and Response to Gender-Based Violence
in Emergencies. Available at: https://www.unfpa.org/sites/default/files/pub-pdf/GBVIE.
Minimum.Standard.Publication.FINAL_.ENG_.pdf

— Global GBV Technical Support Project; JS| Research & Training Institute; RHRC Con-
sortium. Training Manual Facilitator's Guide Interagency & Multisectoral Prevention and
Response to Gender-based Violence in Populations Affected by Armed Conflict 2004)
Available at: http://www.endvawnow.org/uploads/browser/files/Interagency%20Multi-
sector%20Response%20t0%20GBV.pdf

— Islam MM, Jahan N, Hossain MD. violence against women and mental disorder: a qual-
itative study in Bangladesh. trop med health. 2018 Mar 1;46:5. doi: 10.1186/s41182-018-
0085-x. available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5831218/

— World Health Organization. global health cluster health. emergencies programme
"The Health Response To Gender-Based Violence In Emergencies: a Webinar" 2018.
available at: https://www.who.int/health-cluster/about/work/task-teams/genderbased-
violence/en/

— Inter-agency Standing Committee MHPSS Reference Group (IASC-MHPSS RG). Guide-
lines on Mental Health and Psychosocial Support in Emergency Settings. Available at:
https://www.who.int/mental_health/emergencies/guidelines_iasc_mental_health_psy-
chosocial_june_2007.pdf

— UNHCR: Action against Sexual and Gender-Based Violence: An Updated Strategy, UN-
HCR Division of International Protection, June 2011, available at: https://cms.emergency.
unhcr.org/documents/11982/51689/

— Inter-agency Gender-Based Violence Case Management Training. facilitator's guide
first edition. 2017. available at: https://reliefweb.int/sites/reliefweb.int/files/resources/
interagency-gbv-case-management-guidelines_final_2017_low-res.pdf

— UNHCR: Handbook for the Protection of Women and Girls. First edition, January 2008.
Available at: https://cms.emergency.unhcr.org/documents/11982/51689/UNHCR+Hand-
book+for+the+Protection+of+Women+and+Girls/f26257af-9d66-4eff-af5b-7b0e6ff6424f

— UNHCR: Sexual and Gender-Based Violence against Refugees, Returnees and Internally
Displaced Persons. Guidelines for Prevention and Response. May 2003. Available at:
https://cms.emergency.unhcr.org/documents/11982/51689/

— GBV Area of Responsibility Working Group: Handbook for Coordinating Gen-
der-based Violence Interventions in Humanitarian Settings. July 2010.

— Age Marker Toolkit. European Commission's Directorate General for Humanitarian
Aid and Civil Protection. Available at: https://ec.europa.eu/echo/what/humanitarian-aid/
gender-sensitive-aid_en

— DG ECHO Thematic Policy Document n.6 Different Needs: Adapted Assistance, European
Commission's Directorate General for Humanitarian Aid and Civil Protection, available
at: https://ec.europa.eu/echo/what/humanitarian-aid/policy-guidelines_en

— World Health Organization: Responding to children and adolescents who have been
sexually abused. WHO Clinical guidelines. 2017 Available at: https://www.who.int/repro-
ductivehealth/publications/violence/clinical-response-csa/en/
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— World Health Organization: WHO Multi-country Study on Women's Health and
Domestic Violence against Women. Initial results on prevalence, health outcomes and
women's responses. Available at: https://www.who.int/reproductivehealth/publications/
post-violence-care-in-health-facilities/en/

Extra Material for engagement (Greek Context)

— UN Convention on the Rights of Persons with Disabilities

— Council of Europe Convention on preventing and combating violence against women
and domestic violence

— UN Convention on the Rights of the Child

— Law 4531/2018 - Government Gazette 62/A/5-4-2018 |) Ratification of the Council of Eu-
rope Convention on Preventing and Combating Violence against Women and Domestic
Violence and adaptation of Greek legislation,

— Law 3500/2006 - Government Gazette A 232/24.10.2006 - for the treatment of domestic
violence and other provisions.

— N 3727/2008 - Government Gazette A" 257/18.12.2008 Ratification and implementa-
tion of the Council of Europe Convention on the Protection of Children against Sexual
Exploitation and Sexual Abuse, measures for the improvement of living conditions and
the decongestion of detention facilities and other provisions

— Criminal Code, Article 336 for rape, Article 337 for indecent assault, Article 338 for
indecent assault

— Law 3896/2010 - Government Gazette 207/8.12.2010 on the "Implementation of the
principle of equal opportunities and equal treatment of men and women in matters of
labour and employment"

— Law 4216/2013 - Government Gazette 266/A/10-12-2013

— Law 3386/2005 - Government Gazette 212/A/23-8-2005, Articles 46-52 "Entry, resi-
dence and social integration of third country nationals in the Greek territory

— Article 34. par. 7 of Law 3274/2004 - Government Gazette A'195/19-8-04 "Organization
and operation of the Local Authorities of the first and second degree"

— Presidential Decree. 233/2003 (FEK 204/A/2-9-2003).

— Law 3064/2002 - Government Gazette 248/A/15-10-2002 on the regulation of the fight
against human trafficking, crimes against sexual freedom, pornography of minors and,
in general, the economic exploitation of sexual life

— Law 4636/2019 - Government Gazette A/1.11.2019 "On International Protection and
other provisions"

Audiovisual Material

— Tony Porter: "A call to men". Available at: https://www.ted.com/talks/tony_porter_a_
call_to_men/discussion?nolanguage=it%23t-399728
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6. Evaluation

The evaluation of the seminar will be based on the information provided by the participants
through the evaluation questionnaires they will fill in. The pre-training and post-training
evaluation questionnaires developed will have a common format across all workshops
implemented to ensure consistency. They will include general questions on the participants'
overall satisfaction with the programme and the organisation of the workshop, learning
methods, objectives and outcomes, the training material distributed and the methodology
of the training. Finally, participants will be asked to record their general thoughts about the
workshop and general comments and ideas for further training. Responses will be provided
anonymously. This questionnaire structure will allow the different aspects of the workshop
to be evaluated in an objective and consistent manner.
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INTRODUGTION

This Reach.Out Plus training manual builds on the experience from the previous Reach.Out
Project as well as the Samen Project and takes into account the Empower Ref Project. In
particular the Empower Ref training materials and makes use of the trainings and modules
developed and expedited by external Dutch professionals.

This manual and training opportunity under Reach.Out Plus is seen as the momentum for
Doctors of the World Netherlands to gather all the materials and expertise gained in previ-
ous projects and to conduct a basic training on the most essential topics cultural mediators
should be aware of. Hence, the following supervision sessions are easy to guide as all vol-
unteers speak the ‘'same language’ independent on their further background and expertise.
SGBYV cases under Reach.Out Plus are used as a basis for discussion to ensure it is a hands
on training and plain language is being used.

Under Reach.Out Plus Doctors of the Worlds the Netherlands is offering continuous training
on the job. Pending on trends under the SGBV cases that come in and challenges the volun-
teers encounter, needs-based ad hoc training are organized. In 2026, following the finaliza-
tion of the SGBV service mapping, a training will be provided on the usage of the mapping
and referral.

In short, Doctors of the Worlds Netherlands is happy to be able to provide this training
manual and will continue to use it beyond the Reach.Out Plus Project and hopes it will be
used by others to replicate (parts of) the manual for other SGBV work and projects.

Dorothee Riepma
Sexual and Gender-based Violence Coordinator
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EDUGATIONAL NEEDS FROM
MULTIPLIERS/GULTURAL
MEDIATORS IN THE
NETHERLANDS

The educational needs found among Dutch Doctors of the World staff and volunteers
ranged from requests for basic information on gender-based violence to questions on the
role of the multipliers and more broadly on the role of Doctors of the World as an NGO ver-
sus Dutch SGBV services. The main needs phrased into questions that were found - based
on 30 consultations that will be addressed in this training manual - were:

v What entails gender-based violence?

v Whatis our role as an NGO & and my role? Where start and ends our responsibility?

+ Should | be an expert to talk about SGBV? Should certain conditions be in place?

« How do | bring up SGBV? Are there things | should not say or do? Or things | should do?
v To what extent should | directly ask about SGBV experiences?

« Whom can | consult with? And who do | refer to if needed?

+ Should | do everything in consultation with the client?

+ What do we do if there are no services/ crisis beds available while | have huge concerns?
v What if the survivor is sending mixed signals? How can | work culture sensitive?

v What do we do if the SGBV services do not live up to our expectations?

« What do | do if Dutch social services are not inclined to help?
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1. The Role of Doctors of the World Netherlands
and Multipliers

1.1 THE ROLE OF DOCTORS OF THE WORLD NETHERLANDS

1.1.1 HUMANITARIAN MANDATE

Learning goal
Being able to explain why Doctors of the World is a humanitarian organization and how
it relates to the global Protection and GBV Area of Responsibility.

Content
The participants will be provided with an overview of the origins of humanitarian assis-
tance; the responsibility to protect and humanitarian work on SGBV.

Starting with the work of Henri Dunant and the origins of the humanitarian principles par-
ticipants will be explained how humanitarian assistance came into existence and how we
base all the work of Doctors of the World Netherlands on these principles.

Starting with humanitarian crisis in Sri Lanka, but also the genocide in Rwanda and Sre-
brenica, participants will be explained how the responsibility to protect came into being.
Explaining in plain language that whenever you provide humanitarian services you be-
come co-responsible for the situation you put somebody in (afterwards). Hence, within the
‘Protection Area of Responsibility’ attention is paid specifically to gender-based violence
mitigation, but also to prevention and response. Particularly, dedicated attention is paid to
this within the ‘Gender-based violence Area of Responsibility".

Lastly, the presentation will provide attention to the global Médecins du Monde (MDM)
Network and how MDM came into existence as a demerger from Doctors without Borders
in order to understand the positioning and the mandate of the organization even more in
depth as well as how to relate to other humanitarian organisations.

Facilitator instructions
Welcome all participants and conduct an informal introduction activity.
Conduct a presentation in which participants can listen.
Plan time for questions considering the compact information provided.

Materials
f- Powerpoint ‘Doctors of the World Netherlands; a medical humanitarian organization’
i The responsibility to protect: Sri Lanka: UN admits it failed to protect civilians - BBC News
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1.1.2 - SERVICES AND SGBYV CASES

Learning goal
Being able to explain the Dutch Doctors of the World's services and the importance of
low-threshold and cultural sensitive services for SGBV survivors.

Content

Although SGBV survivors with a migration background have higher chances of experiencing
or witnessing SGBV in their country of origin; while fleeing or even (in the asylum system?)
in the Netherlands, they are underrepresented in the Dutch SGBV services?. As formal as-
sistance is not requested by many survivors with a migration background it is of significant
importance to have low-threshold more informal services where these survivors do come
like the services Doctors of the World is offering.

Doctors of the World in the Netherlands is providing a variety of services ranging from low
threshold medical and sexual reproductive health consultation hours to workshops and
support group sessions. Here within the role of the multiplier cooperating with a medical
volunteer is key to ensure that services are ‘low-threshold’ since they are cultural sensitive
as the multiplier ensures that not only a literal but also a ‘cultural translation’ is made. This
means for instance that an Ethiopian multiplier will understand that an Ethiopian refugee
will be aware that after a SGBV disclosure the survivor will assume that an automatic refer-
ral to the judicial system is being made and that this needs therefore additional explanation
or that additional explanation is needed on the Dutch system wherein the assumption is
incorrect that doctors will tell a survivor it's problem and medical solution without a clearly
formalized help request.

As a help request is needed in the Dutch medical system and the SGBV services, it is of sig-
nificant importance to provide cultural sensitive support in order for survivors to find their
way, if wished for, to the formal SGBV services.

Globally, but also in the Netherlands, medical assistance such as sexual and reproductive
health consultations are one of the main entrances for SGBV survivors to get into contact
with aid providers.

Facilitator instructions
Firstly, starting to talk more in-depth about SGBV; provide a trigger warning explaining
that the information that will be provided, or exchange that will be happening, may be
too much. Explain that everybody should feel free to leave the room or stop the partic-
ipation at any time. Make sure to explain that one of the facilitators will leave the room
with you if you want to leave to make sure that you're okay; to see if you would like to
have support and/ or how to continue.
Secondly, present the data underneath from the Samen project on the chances? of expe-
riencing SGBV for a refugee.

Mensen op de vlucht lopen voor, tijdens en na hun reis een hoger risico om overlever of getuige te
worden van seksueel en gendergerelateerd geweld (SGGG). Voor vrouwen en de gemeenschap met
diverse seksuele orientaties, genderidentiteiten, genderexpressies en geslachtskenmerken (SOGIE-

1 AMNL_Rapport_Seksueel-geweld_blinde-vlek.pdf
2 NL_IOM SAMEN recommendations report_v4.pdf

3 Page 15 from the Samen Recommendation report: NL_IOM SAMEN recommendations report_v4.pdf


https://www.amnesty.nl/content/uploads/2023/03/AMNL_Rapport_Seksueel-geweld_blinde-vlek.pdf?x82004
https://iom-nederland.nl/images/samen/NL_IOM SAMEN recommendations report_v4.pdf
https://iom-nederland.nl/images/samen/NL_IOM SAMEN recommendations report_v4.pdf
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SC) is geweld de belangrijkste reden om het land van herkomst te verlaten (IOM, 2021; Hall and
IOM, 2023). Naar schatting maakt 63-80% van de vrouwen en 25-56% van de mannen met een
vluchtachtergrond seksueel geweld mee (Amnesty International, 2023; Busch, Hansen, Hougen,
2015) en volgens de cijfers van UN Women wordt 90% van de vrouwen en meisjes die viuchten via
de Middelandse Zeeroute naar Italié verkracht tijdens hun reis (IOM, MMC & UNHCR, 2024). Een
studie in zeven verschillende Europese landen, waaronder Nederland, laat zien dat 50.1% van de
bewoners op de azielzoekerscentra gendergerelateerd geweld meemaakte in het land van bestem-
ming (Oliveira et al., 2018). Cijfers van Pharos laten zien dat 13-25% van de statushouders een
posttraumatische stress stoornis (PTSS) of depressie ontwikkelt en suicide komt onder mannelijke
asielzoekers twee keer zo vaak voor vergeleken met mannen zonder viuchtachtergrond (Pharos,
2018a). Ondanks deze hoge cijfers blijkt uit onderzoek dat slechts 4% van de asielzoekers formele
hulp zoekt na een ervaring met seksueel geweld (De Schrijver, et al., 2022). In deze context werd in
Nederland het SAMENproject uitgevoerd door de Internationale Organisatie voor Migratie (IOM)
en Dokters van de Wereld (DvdW) van september 2022 tot en met augustus 2024.

Knowing the data and thus the difficulty to reach SGBV survivors with a migration back-
ground, explain the exercise where a paper with the following graphic will be provided
to all participants to fill in in pairs:

Ask each of the pairs to fill it in based on a situation of an SGBV survivor they have encoun-
tered. Request in each balloon an activity that was needed before a survivor was ready to
be referred to formal SGBV services. Request the pairs to discuss together the importance
of the multipliers role.

If no experiences yet, an actual case description can be found under the materials based

on which participants can discuss the possible role of a multiplier. For this case the graphic
looks as follows:

Congults

Following the work in pairs facilitate an exchange on 1 or 2 of the most clear examples to

showcase that discussing SGBV might take a trusted face; building up a relationship; time
and several contact moments. Pay attention in the exchange to what was needed from a

multiplier (such as the aforementioned additional explanation examples) for a survivor to
access support.
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Provide some closing words appreciating the pair work and highlighting the unique posi-
tion of the low threshold services and the need to work in a culture sensitive manner in
order to be able to help survivors to find their way to formal SGBV services.

Materials

f- Powerpoint ‘Dutch MDM Services including Trigger Warning’
i~ Hard copies of the graphic for all the participants

f- Case description:

A pregnant undocument woman is consulting at Doctors of the Worlds Sexual and Reproductive Health consul-
tation hour. She has been experiencing sexual violence in her county of origin as well as in Europe. During the
consultation hour psychoeducation was provided on symptoms we sometimes see in reaction to this. After the
baby was born the woman is consulting again indicating she is bothered by headaches and flashbacks. During
individual consultations a referral is made for psychological support by a Dutch services and during the wait-
ing time psychosocial support is provided.

1.2 ROLES & SKILLS MULTIPLIERS/ CULTURAL MEDIATORS

1.2.1 THE ROLE OF A MULTIPLIER

Learning goal
Knowledge on the possibilities and limitation of the role of multipliers, in particular on
guiding SGBV survivors to regular Dutch SGBV services.

Content

Knowing from sessions 1.1.1 that humanitarian organisations provide support when
governments are not able to, clarify that Doctors of the World's main goal is to facilitate
access to regular Dutch services. Nevertheless, some basic medical services are provided
such as smear tests; ultra sounds and contraception. Hence, Doctors of the World can fill
a gap temporarily but does not want to create a duplication system. Therefore, the role of
the multiplier is not the role of a case manager but the role of a supporter that provides
psychosocial support, in collaboration with medical volunteers, and if wished for acts as a
bridge to regular Dutch SGBV services.

Facilitator instructions
Ask participants what they think if they hear the saying ‘Not a case manager, but a hu-
man focused supporter with attention and time".
After, or based on the reactions, explain the role of the multiplier as described in the
content.
Watch the 6 movies from 5 multipliers and 1 client working on SGBV in the Samen pro-
ject and check after each movie if there are reactions the participants would like to talk
about.
If no reactions on the 6 movies and/ or if there is still time left in the session, ask the multi-
pliers about challenges they already experience in their role or are expecting to face.
Explain that if this is challenging, this can also be discussed together in supervision ses-
sions later on.

Materials
f- Movies from the previous Samen project: SAMEN VIDEO'S - IOM Nederland


https://iom-nederland.nl/inclusie-van-migranten/samen-videos/samen-video-s
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1.2.2 SKILLS & EMPLOYABILITY OF A MULTIPLIER

Learning goal
Increase practice with communication skills through Pharos exercises.

Content

Explanation on the 4 roles a multiplier can fulfill followed by exercises to practice skills:
1. Scout: a.o. through observation, asking questions, finding out about the situation.
2. Information officer: providing the correct information that is needed.

3. Mediator: accompanying to appointments a.o. with a general practitioner.

4. Advisor: providing options to the client the client can choose from.

Facilitator instructions
Discuss the 4 roles of a multiplier with the participants.
Explain that there will be 2 activities to practice communication skills.
Ask one of the participants to read the exercise instruction. Ask if there are any ques-
tions and explain that the aim is to focus on what is being said, so not on ‘what do | think
this persons means'. Give the ball to one of the participants to start the activity. Ask
afterwards how this activity was. l.e. was it hard to listen instead of being busy making
sense of what was said?
Ask again to read the instruction after which they can practice in pairs. Pass by each
pair and exchange if needed. Have a group exchange afterwards and ask how it was for
them not to try to influence the options provided. If tempted, was it because of personal
biases orif it is grounded in knowledge?

Materials

F- One hard copy of document exercise 1 ‘listening and summarizing’:
We will take turns and tell each other a story. Everybody listens and the one who's turn it
is to tell a short story has the ball. Everybody listens until the end of the story. Following
this the storyteller puts the ball on the floor and the next person that wants to share a
story first summarizes the story. If that is correct the ball can be picked up for the next
story. If not, the first story teller picks up the ball again and adds essentials that were
missing before passing the ball on.

f- One hard copy of document exercise 2 ‘advising":
You want to advise a client to go to a general practitioner for a referral to a psychologist
or a general practitioner supporter.
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1.3 CULTURAL SENSITIVITY & SEXUALITY

Learning goal
Gain insights into the importance of being aware of differences and communalities
across cultures in communicating about sexuality.

Content
After discussion the importance of cultural sensitivity and ability to reflect in the previous
sessions, this sessions entails 3 activities aiming to internalize insights:

SGBV and sexuality are difficult, or even taboo topics, to discuss. In order not to only realise
this, but to feel this for yourself as well, the activity ‘Sexuality Bingo’ will be conducted. After
this activity participants will experience obstacles within themselves when talking about
sexuality and will share about these experiences among each other in order to realise it is
not easy for anyone but that exchanging about this empowers.

This exchange is followed by an exercise in which participants will be asked to make togeth-
er a wordweb with all words they associate with sexuality. Most often, more terminology is
written down to describe the impact of unhealthy sexuality such as ‘gender based violence’
and ‘abortion’ while positive sexuality terminology such as ‘pleasure’ and ‘sensuality’ might
be less represented. Reflecting on this as a group leads to an internalization that positive
sexuality is the other side of the ‘sexual based violence coin’ and that attention for this in
any culture might help to prevent gender-based violence.

Lastly, working as a group with statements will facilitate a realization that you might have
more in common in your sexuality upbringing with somebody from a different culture than
with your neighbor in your own country (or origin).

Facilitator instructions

Please note, this sessions can be conducted together with multipliers and medical volun-
teers in order to facilitate even more in-depth cultural exchange benefiting from the collab-
oration in pairs.

First of all, mention that we might feel ashamed or hesitant to talk about subjects regarding
sexuality. We will talk in another session more about social norms which are very directive
for our behavior. A taboo is a social norm that says there is something that is not allowed.
For instance in a lot of cultures it is a taboo too talk about sex, sexual problems, virginity

or genital mutilation. By discussion this as a professional the taboo is reduced. The more
normal we practice for ourselves to talk about subjects regarding intimacy and physical
problems, the more easy it will become for others to talk to us.
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AGTIVITY 1°SEXUALITY BINGO®

1. Provide each participant with a bingo card:

Childhood

[ lied to children First time information about
First Prench kiss about, conception in love geX independent of
of babies wedding or after

wedding

First time physical | First time [ learned | [nformation about Clothing

intimacy about conception anticonception instructions

Compunication on Age of first first time | Number of parents
nugical pleagure relationchi experience nudity that talked about

P P P other gex sexuality

Add boxes or adjust the boxes if more appropriate.

2. Explain that a box can be crossed when you discussed one of the topics with another
participant that did neither cross the particular box yet. Make the participants move
through the room with the instruction that the winner is the first who has a complete
row followed by the participant with a completed card.

3. After one of the participants has a completed card, finalise the game and have a group
exchange about how it felt to conduct this exercise. Emphasize responses that stress
how ice-breaking and empowering exchanging can feel.

ACTIVITY 2 SEXUALITY WORD WEB

1. Draw the word sexuality on a flipover and ask all participants to write down at least 3
associative words on the sticky notes and to stick it on the flip over.

2. Facilitate an exchange while concluding with a focus on positive sexuality as a chal-
lenge in every culture but of utmost importance in feeling comfortable to address
gender-based violence. To illustrate this the facilitator can give the example that if you
address positive sexuality by explaining that physical arousal in the form of an erection
or producing vaginal lubrication is normal and that this can be an automatic reaction
from the body, the facilitator can directly make a link that if you are comfortable to
explain this you can also use this to explain a survivor of sexual violence that the vaginal
lubrication is not necessarily a sign of excitement but a normal physical reaction of the
female body. This can take away hesitation from a survivor to speak out and facilitate a
disclosure and request for help.
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AGTIVITY 3 STATEMENTS

1. Explain the participants that standing up means 'YES' and remain seated ‘NO".
2. Read aloud one statement at the time following which participants might like to com-
ment on their own response:

Intimacy was something we did not talk about in our household.

| was warned about physical intimacy.

My clothing had/ has to be ‘modest’/ | want my clothing to be modest.
Pleasure was part of my initial sexuality education.

My parents/ caregiver did to talk to me about sexuality.

From a young age on | was learned to name my body parts.

| had to learn about my sexual characteristics myself.

I, or my female family members, celebrated my first menstruation.

A relative talked to me about pleasure.

| talk with my close friends about sexuality, sexual orientation or sex life.

CLLLCCCCKKKK

3. Facilitate an exchange after all the statements are discussed and ask the participants
about commonalities and surprises they faced probably this will lead to a discussion
about commonalities across cultures and surprises within cultures.

Materials

B Pencils

f Bingo cards for each participant
i Flip-over and sticky notes

1.4 REFERRAL TO & COLLABORATION WITH DUTCH SGBV SERVICES
(TRAINING 2026)

Learning goal
Ability to refer SGBV survivor to Dutch SGBV services.

Content

Based on the Reach.Out Mapping, explain that in the Dutch health care system, the gener-
al practitioner (GP) is the main entry point of the system and functions as the gatekeeper.
The GP is responsible for first-line diagnosis and treatments and decides about referrals to
medical specialists in the second or third line health services. This is a very difficult system
for refugees and migrants to understand as in most of their countries of origin they can
access specialists and hospitals directly themselves. Making use of a figure the gate keeping
and the main SGBV services will be shown.

Under Reach.Out Plus an in-depth mapping for the SGBV services in Amsterdam will be cre-
ated in 2026. Following this another training will be conducted and the in-depth mapping
will be shown based on recent SGBV cases. Until then referral is done based on the general
mapping and on ad hoc searches together with the SGBC Coordinator.
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Facilitator instructions
Explanation Dutch health care system and referral to SGBV services.*

Forensisch
onderzoek

Medische Zorg

Psychologische Zorg

Sociale ondersteuning

SLACHTOFFERS SGBV

Juridische Ondersteuning

SGBYV ervaring in land van herkomst,
tijdens vlucht of migratie, of in land van bestemming

Onderdak (Blijfhuis)

Materials
- Digital in-depth mapping SGBV services Amsterdam (to be finalized in 2026)
f- Recent documented anonymized cases

4 SGBV Mapping Report - Reach.Out - 2020 - page 27
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2. Basics of Gender-hased Violence

CREATIVE INTRODUCTION

1.1.1 HUMANITARIAN MANDATE

Learning goal
Showecasing suitability for the role of a multiplier by identifying characteristics.

Content

A creative introduction in order to have a fun start to gender-based violence as a topic
which might be tough. Creating the informal space for exchange among multipliers in order
to stimulate an environment where a playful element is allowed to be able to deal with
difficult situations and where the foundations are created for the pool of multipliers to rely
on each other for exchange and support knowing each other’s strengths.

This will contribute to a trust base for future supervision sessions, and also, a link will be
made within this training to characteristics that typically fit a man or woman box (2.3).

Facilitator instructions
At the start of a new training provide a trigger warning that this training session provides
an understanding of the dynamics behind gender-based violence but also information
will be shared on forms of violence which might be triggering. Explain that everybody
should feel free to leave the room. Make sure to explain that one of the facilitators will
leave the room to make sure that you're okay; to see if you would like to have support
and/ or how to continue.
Ask each participant to choose a stuffed animal from whom they can relate to one of
their typical characteristics and ask them to explain what they chose and how that
characteristic can be helpful in the role of multiplier. If participants are hesitant highlight
some characteristics.

Fox - smartness; Bear - powerful; Hare - alert/ protective; Bat - social and commu-
nicative; Frog - careful or alive; Dog - loyal; Donkey- quirky; Owl - wisdom/ intuition;
Elephant - great memory or kind; Reindeer - perseverance; Monkey - adaptability;
Rabbit - curious;

Materials

i Variety of stuffed animals
to which certain character
traits can be assigned like
on the following picture:
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2.1 DEFINING GENDER-BASED VIOLENCE

Learning goal
Ability to explain gender-based violence and diverse forms in which it manifests.

Content
In this session a presentation including movies will be combined with an activity.

2.1.1 DEFINITION OF GENDER-BASED VIOLENCE

The following Dutch definition will be presented as it is all encompassing:

‘Gendergerelateerd geweld is een overkoepelende term waaronder meerdere vormen van
geweld vallen. Het gaat om geweld dat iemand wordt aangedaan vanwege gender, biolo-
gisch geslacht/ sexe, genderidentiteit of genderexpressie. En om geweld dat mensen van
een bepaald biologisch geslacht of genderidentiteit onevenredig raakt.”

Also a short movie, focused on refugees, will be watched as it might be a more appealing
form than a written definition.

2.1.2 BIOLOGICAL SEX AND GENDER EXPLAINED

After the movie the terminology in the definition is explained.

In the movie it says gender-based violence means being hurt because of gender identity,
sexual orientation or just because you're a man or a woman.

Starting with being a man or a woman, explain that biological sex is about physical char-
acteristics. Whereas the gender of a person is based on a personal identification of being
a man, a woman, or neither of these two. Gender refers to the characteristics of women,
men, girls and boys that are socially constructed. This includes norms, behaviors and roles
associated with being a woman, man, boy or girl. As a social construct, gender varies per
society and can change over time. Most commonly people born with female reproduc
tive organs identify as women and people born with male reproductive organs identify
as men which means that they identify as cisgender. This is often a direct consequence of
the choice of parents and society to raise children in a gender -specific manner, according
to their sex, which governs the messages they receive on gender norms throughout their
childhood (e.g. how to dress; how to behave; which social roles to carry out).

If a person identifies as another gender than the one assigned based on their reproductive
organs assigned at birth they identify as transgender. Some people identify as non-binary
meaning that they do not identify with genders that are exclusively male or female. Explain
that non-binary (in addition to male or female) is therefore an option to indicate on par-
ticipant lists. (If it comes up; gender expression concerns how someone is expressing it's
gender identity)

Some people that indicate ‘non-binary, or man or woman’ might be intersex as explained in
the movie.

5 Toolbox Alliantie Verandering van Binnenuit 2.0-35-38.pdf


https://www.movisie.nl/sites/movisie.nl/files/2023-11/Toolbox Alliantie Verandering van Binnenuit 2.0-35-38.pdf
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2.1.3 WHO CAN BE A SURVIVOR?

Anyone can be a survivor. Independ of your biological sex, gender identity, gender expres-
sion or sexual orientation.

Sexual orientation was also named in the movie and concerns who you are romantically
and/ or sexually attracted to; who you have relations with and how you name yourself. For
example heterosexual (attraction to the opposite sex); homosexual (attraction to the same
sex); bisexual (attraction to both sexes) or pansexual (attraction any gender).

When individuals fail to respect societal or their closer communities expectations, and what
is considered as ‘normal’ they have an increased risk to become survivors of gender-based
violence.® But also in situation of unequal power relations or when protective systems are
(temporary) not available as explained in the video.

2.1.4 FORMS OF GENDER-BASED VIOLENCE

The official definition continuous about the forms of violence as follows:

‘Gendergerelateerd geweld kan bestaan uit (de dreiging met) fysiek, seksueel, psy-
chologisch of economisch geweld. Het kan plaatsvinden in de privésfeer, maar ook
daarbuiten.”

Through an activity the different forms of violence will be discussed within the group.

Facilitator instructions
Start the presentation showing the definition and show the movies until 1:23.
Continue the presentation explaining the terminology in the definition and stress that all
genders can be affected for which ‘gender based-violence’ should not be used inter-
changeably with ‘violence against women and girls'. Leave space for questions.
Show the movie in which intersexe is explained from 0:50 to 1:47 (dutch movie) and
from 0:44 (english movie). Stress that they can identify as non-binary, but also as man or
woman.
Continue the presentation explaining that anyone can be a survivor and show the movie
until 0:39 to showcase the heightened risks refugees face.
In the first movie physical, emotional and sexual violence were named and some ex-
amples of violence were mentioned such as verbally hurting and isolating from family
and friends. Write the 4 forms of violence (physical, sexual, psychological and econom-
ical) each on a flipover. Ask each participant to write down examples of violence on the
sticky notes and to put them down on the correct flip over and to look after that at the
examples fellow participants wrote down. If participants are hesitant, use examples like
intimate partner violence, female genital mutilation; rape; manipulation and withdrawal
from id card and finances. Make sure to name that even though sexual violence is a form
of gender-based violence, we explicitly name this to increase awareness.

6 Module 1 Gender-Based Violence (GBV) and GBV Response Systems | Rise 360
7 Toolbox Alliantie Verandering van Binnenuit 2.0-35-38.pdf


https://rise.articulate.com/share/PKG__fJFPSLRMB5290jFibWmdDfjmuT1#/
https://www.movisie.nl/sites/movisie.nl/files/2023-11/Toolbox Alliantie Verandering van Binnenuit 2.0-35-38.pdf
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Materials

Powerpoint ‘Gender-based Violence’

Movie 2.1.1 ‘No one has the right to hurt you' https://youtu.be/KsIE6Q7hXe8

Movie 2.12. ‘Gender-based violence in a migratory context’ Gender-based violence in a
migratory context - NL

Movie 2.1.2 ‘Genderkoek’ in Dutch Genderkoek - YouTube or in English ‘Genderbread
Genderbread Cookie - YouTube

Flip-over

i Sticky notes

*F F FFF

2.2 SURVIVOR CENTERED APPROACH

Learning goal
Ability to work from a survivor centered approach.

Content

The survivor centered approach will be explained in a movie following which applying this
approach in practice will be discussed through an activity. Throughout this whole session
the goal is to emphasize that the survivor owns their own story, as well as eventual actions,
which is empowering in itself.

Facilitator instructions
Write down before the session on each flip over the guiding principles of a survivor
centered approach:

Safety
Confidentiality
Respect
Non-discrimination

Show the survivor centered movie until 4:00 as an explanation of the approach.

Ask one person in the room to write along on the flip overs during the discussion activi-
ty. In the discussion ask per principle how it could be applied in practice.

If needed use prompts such as:

Safety: what kind of space? Comfortable to talk? Separate room?

Confidentiality: e.g. only a link to SGBV services based on consent and request.
Respect: how to express no judgements? Using the word survivor?
Non-discrimination: how to make sure a lesbian woman feels welcome?

Close with the Samen movie in which it is explained that there are trustworthy organisa-
tions in the Netherlands; that there are people that will listen and have compassion with
your situation; that they will not share your experience without consent and that your
story is safe with them. Share this as an attractive example in which survivor centered
approach principles are taken into account.

Materials

f- Movie The Survivor-Centred Approach

B Movie You are not alone - SAMEN video on SGBV survivor support (English)
F- Pen and 4 flip-overs


https://youtu.be/KsIE6Q7hXe8
https://www.youtube.com/watch?v=DQzeA3hMWHk
https://www.youtube.com/watch?v=DQzeA3hMWHk
https://www.youtube.com/watch?v=2oLXO1ZBoFM
https://www.youtube.com/watch?v=-cdsGFnNp6Q
https://www.youtube.com/watch?v=Fk3pQyeobZE
https://www.youtube.com/watch?v=IMYxZqinUnE
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2.3 GENDER-BASED VIOLENCE DYNAMICS

Learning goal
Ability to explain that unequal power relations and gender inequality create the facilitat-
ing environment for SGBV (hence, not a difficult situation in itself).

Content
Short movie fragment accompanied with explanations and followed with an activity for
participants to realise how gender inequality influences them and the society.

In session 2.1 gender was explained. Gender refers to the socially constructed roles, be-
havior, activities and attributes associated with being women and men. So, this means that
gender norms are the social expectations and assumptions made about how people will
and should behave based on their sex or gender identity.?

Through the activity the participants will think together about social expectations and
reflect on this with the goal to realise that everybody is caught within or outside of these
boxes and suffering from these boxes.

This realization will be confirmed with an explanation that societal expectations about
femininity and masculinity lead to inequalities, dependencies and unequal power relations
between men and women resulting in structural gender inequality. This means unequal so-
cietal positions of persons based on their sex, gender identity, expression or sexual orien-
tation. The reason for this is that masculinity in society is often more valued than femininity
and heterosexuality more than bi- or homosexuality. This also means that men adhering to
the traditional societal expectations are often, generally speaking, more privileged and less
discriminated than women, non-binary persons or gay men.®

Cause of SGBV are deeply entrenched in social norms and attitudes. Root causes are gen-
der inequality, systemic discrimination and unequal power relations.

Contributing factors are elements that contribute to the tree/ SGBV's occurring, such as
the lack of legal framework; the presence of armed conflict or natural disasters as protec-
tive mechanism are lost and there might be an aid dependency as community support got
disrupted and families separated.

Whereas the causes are feeding the soil of
a tree, the consequences can be envisioned
as the leaves. The contributing factors
contribute to its occurrence but are not the
cause, for instance occupation or stress is
not the cause but a contributing factors.

8 Abortion Values Clarification for Action and Transformation (VCAT) page 86
9 Hoe gender(on)gelijk is Nederland? De rol van mannelijkheid | College voor de Rechten van de Mens

10 Gender-Based Violence (GBV): Causes, Contributing Factors & Consequences - YouTube


https://www.ipas.org/wp-content/uploads/2023/07/Abortion-Values-Clarification-for-Action-and-Transformation-VALCLAR2E23c.pdf#page=85&zoom=100,121,143
https://www.mensenrechten.nl/actueel/nieuws/2023/06/08/hoe-genderongelijk-is-nederland-de-rol-van-mannelijkheid
https://www.youtube.com/watch?v=o02V6FBJy9c
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Facilitator instructions
Draw ahead of the session the human figure on 2 flipovers.
Write ‘ideal man’ and ‘ideal woman’ above one of the figures."
Start the session if somebody remembers in their own words how gender can be de-
fined and explain what gender norms and societal expectations are.
Explain the participants that in the activity they will look at societal traditional/ typical
expectations of men and women. Mention (in your own words) that ‘The gender norms
we will discuss reinforce the idea of binary gender and those who live and identify out-
side of this binary are also stigmatized by this system.”
Split the group up in 2 subgroups. 1 group focuses on the man and 1 on the woman. Ask
them to draw in 5 minutes the ideal or real man or woman and to write down typical
societal expectations (and behaviors). Mention that these drawings reinforce the idea
of binary gender, but these drawings are helpful for the purpose of the exercise to think
about societal expectations.
After 5 minutes interchange the groups and ask them to add if they have ideas that are
not visualized or written down yet and ask to draw black circles around the characteris-
tics that women they know also have.
Let each participant choose a colour sticker and ask them to put stickers with the char-
acteristics they identify themselves with.
Put the two flip overs next to each other. Ask the participants to think about the char-
acteristic they identified themselves with at the introduction and ask them to write this
down where they think it best belongs in society.
Lastly, ask the participants one more time to regroup in their original groups and ask
each group to put 3 circles around characteristics that are most punished by society.
Discuss the different expectations societies hold for a man versus for a woman by
asking what struck them in the exercise; how they feel about the boxes; wat it feels like
to have adhere to their boxes (for themselves and their eventual children); in what way
people are punished or stigmatized looking at the red circled characteristics and how
they would feel if those boxes did not exist.
Following up on the discussing by stressing that if you look at individuals many charac-
teristic are not gender specific. Many examples that showcase how freeing it can be. Like
Tony Porter from a ‘Call to Men' is saying that we cannot keep one box in tact and the
other not which he illustrates by saying ‘my liberation as a man is tied to your liberation
as a woman. Show the movie 10:36 to 10:51.
It might be most self-evident to think about examples of how a refugee woman or a
refugee gay men or somebody identifying outside of the binary system are impacted by
these boxes/ societal expectations. The impact on men is also good to highlight through
an example from the Doctors of the World Netherlands MHPSS team which is a good
illustration wherein a family is fleeing and overseas their daughter dies on the sea and
where the woman puts the responsibility for this with the man in his protector role. Ask
participants if other examples come to mind they would like to share. Thinking about
SGBV prompt with the example of a lesbian woman that does not dress and act as ex-
pected from an ideal woman and therefore gets raped by a man who believes that that
is a way to make her heterosexual and feels he is righteous doing so.
Introduce the movie that will be displayed from 0:48 until 1:18 by saying that we will now
see a movie that will explain how gender inequality, systemic discrimination and une-
qual power relations form the facilitating environment for SGBV.

11 Abortion Values Clarification for Action and Transformation (VCAT) page 84


https://www.ipas.org/wp-content/uploads/2023/07/Abortion-Values-Clarification-for-Action-and-Transformation-VALCLAR2E23c.pdf
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Continue with an explanation of contributing factors from 1:57 to 2:26. Hence, explain
that it is for instance not the alcohol or the occupation that is the cause of the physical
and sexual violence but is it a contributing factor.

Then the consequence of SGBV 3:30 of 3:35 are the branches, leaves and fruit for in-
stance an unwanted pregnancy as a consequence of sexual violence.

Ask if there are any questions and mention that if later on a questions comes to mind to
please pose this as this is a lot of input that needs time to process.

Materials

f Movie A call to men | Tony Porter

B Movie Gender-Based Violence (GBV): Causes, Contributing Factors & Consequences -
YouTube

- 2 Flip-overs

f- Per participant 5 distinctive colorful stickers.

B Marker

i Tape

2.4 THE PYRAMID OF VIOLENCE

Learning goal
Increase understanding that all forms of violence are interconnected and that ‘small
forms of violence' might lead to ‘more severe forms of violence'.

Content
After session 2.3 it is good to plan a coffee break to use session 2.4 as a session in which
remaining thoughts can be expressed and questions can be asked.

The pyramid figures will be used as an alternative visualization of what was learned in ses-
sion 2.3 that SGBV is rooted in gender equality, systemic discrimination and unequal power
distribution. The pyramid is focused on men and shows how the man box contributes to
SGBV. The pyramid showcase examples of gender equality, systemic discrimination and it
shows how a system works in which SGBV exists.

Facilitator instructions
Ask if there are any remaining thoughts or questions on the session in which SGBV pow-
er dynamics were discussed.
Show and explain that as we have discussed the boxes there is a useful illustration
including a reference to the man box which showcases how the societal expectations of
an ideal man and therefore the man box contributes to SGBV.
Mention that we have discussed that anybody can be a survivor of SGBV but that most
perpetrators are men, although most men are not a perpetrator.
Explain the layers from physical intimidation, to verbal intimidation to cultural micro-ag-
gressions to the lowest layer of attitudes and convictions. By tackling the lowest layer
the man box can be broken down and the facilitating environment for SGBV can be
disrupted.
Ask participants to have a look at the Dutch pyramid and discuss in pairs of three if they
all know the different examples in the layers.


https://www.youtube.com/watch?v=td1PbsV6B80
https://www.youtube.com/watch?v=o02V6FBJy9c
https://www.youtube.com/watch?v=o02V6FBJy9c

REACH.OUT PLUS

TRAINING GUIDE FOR MULTIPLIER AND MEDICAL VOLUNTEERS 21

Materials
f- Powerpoint slide Pyramid of Violence™

Gendergerelateerd geweld
vindt plaatsin een context
die seksisme, gender-
ongelijkheid en geweld

Emancipator

VOOr Mannen en emancipatie

mishandeling

bagal:e.lllseerb, aanranding verkrachting
normaliseert
en vitloks. stalking bedreiging

nafluiten lastigvallen naroepen
belediging vernedering

victim blaming 'het was maar een grapje’
dubbele moraal kleedkamerpraat homofobie
seksistische grappen ongelijlkke behandeling

de man box: mannen moeten...
een 'echte man' zijn hetero zijn en dat steeds bewijzen
sterk en sGoer zijn dominant en zelfverzekerd zijn autonoom en de baas zijn
veel seks hebben,‘jagen’ ruimte innemen geen emoties tonen, niet huilen
..en anders zijn ze een 'mietje’, 'watje’,'hnomo', ‘gay’, ‘flikier, '‘pussy’, enzovoort

i Powerpoint slide Pyramid of Violence in the Dutch Context

FEMIGIDE

ledere 8 dagen wordt in Nederland een vrouw vermoord
De uitkornst van een samenleving die gender gerelateerd
geweid stap voor stap weglacht, negeert, verdedigt en in
stand houdt

Cynaecoloog In wording verkracht een vrouw, wordt
schuldig bevenden, en loopt 16ch zonder straf de
rechtszaal uit We schikken vrouwen ander aan reputatie

MISOGYNIE ALS POLITIEK BELEID

Als @en misogynist het hoogste ambt bekleedt, wordt
wvrouwenhaat beleid. Trump draaide beschermingswetten
terug, schrapte budgetten en legitimeerde wereldwijd
goeweid tegen vrouwen en gemarginaliseerde groepen,

MISOGYNIE ALS JURIDISCHE GROND

De refiex is altijd reputatie bascherman an niat patronan
doorbreken. We geloven de dader sneller dan het
slachtoffer. Mensen in machtsposities met dit denkbeeld
2ijn een gevaar.

NORMALISERING IN DE MEDIA

Publieke figuren vormen de norm. Mannen als Derksen
bagataliseren verkrachting en gender gerelateerd geweld,
De grens vervaagt. het publiek klapt.

NORMALISERING IN HET DAGELIJKS LEVEN L
Viouwenhaat wordt mainstream. Je lacht erom in een d “GIRLS NGE 18 ARE MORE ATTRACTIVE THAN GIRLS
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B Pyramid stickers from Emancipator which can be ordered: info@emancipator.nl

12 White Ribbon Campagne - Emancipator
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3. Psychosocial Support

Learning goal
Ability to explain the importance of psychosocial support and how to work on it as a
multiplier.

Content
3.1 PSYCHOSOCIAL SUPPORT ACTIVITIES

A definition of psychosocial supportis provided and it is explained that psychosocial sup-
port takes place in all activities especially through consultations and workshops.

3.2 THE USEFULNESS OF PSYCHOSOCIAL SUPPORT

Through two activities the participants will experience how it is to have the feeling ‘not to
have to carry it alone’ through which they realise the importance of psychosocial support.

3.3 PSYCHOEDUCATION

Explanation on the understanding of stress in different parts of the world. In the Nether-
lands and the Western world most learned that stress exist, though this is new to many
people we work with. Symptoms like headaches, intrusions, insomnia, drinking a lot of cof-
fee or alcohol are not linked to experiences in the past. Often making the link between how
you feel and how you behave is something new as well. Therefore, explaining clients about
symptoms we often see after particular violence experiences might help to normalise, to
look for peer support and to cope better with the violence experienced. Lastly, showing the
movie (from 8:35) to have an explanation on: the workings of the nervous system, an expla-
nation on the increased risk of mental health problems after i.e. abuse and on the need for
‘connection’ as a supportive mechanism.

3.4 RECOGNISING SGBV

Explanation of possible signals that might indicate SGBV experience such as fear of being
touched in a sexual reproductive consultation hour.

3.5 CONVERSATION STARTERS INDIVIDUAL CONSULTATIONS

Start discussing from health and violence as a topic in which attention can be paid to prob-
lems after violence, possible services and referral. Or start discussing from a social safety
perspective in the house and in the close environment in which safety and violence against
children, LHBT+ community and others can be discussed. This discussion can also be based
on violence during the flight or the legal system.



REACH.OUT PLUS TRAINING GUIDE FOR MULTIPLIER AND MEDICAL VOLUNTEERS 23

3.6 DO'S AND DON'TS

Stress and explain general do’s and don’ts such as always respecting someone’s choice and
no phone interference or letting clients leave when they're still high up in their emotions.
Also explain what to do when there are emotional reactions such as remaining calm, nam-
ing the emotion, normalizing, reassuring and focusing on the here and now. In addition,
providing advise such distraction when reliving a situation.

Facilitator instructions
Explain what psychosocial support (an approach that addresses both the psychological
and social needs of individuals, families and communities and focuses on well-being) en-
tails in Doctors of the World Netherlands and in which activities multipliers will work on
this, namely: individual consultations and workshops. Workshops can be either thematic
meetings or support groups.
Ask participants to imagine for 2 minutes the weight of your burdens which may press
on you like a heavy bag that you carry on your shoulders. In your bag you carry lots of
things you need, but also worries, problems, and other obstacles that can make a jour-
ney or your life at this moment heavy. Walk through the space and show with your body
and through your attitude how this burden is influencing you. Afterwards take another 2
minutes in which participants are paired into same-sex pairs and request to encourage
them to support each other with the burdens they are carrying.*®
Ask the participants to sit down again and ask what they noted? Ask as a follow up ques-
tion how the burden on their shoulders affected their relationship with others? Followed
by a question on how they experienced the support received. Facilitate a discussion in
which it is discussed that you cannot see the other anymore once you are carrying so
much on your back. Though sharing and exchanging, or least carrying it together, might
help for the burden to feel lighter.
After the activity follow up with the presentation on psychoeducation; possible signals
of SGBV and conversation starters.

Materials

B Powerpoint presentation ‘SGBV and Psychosocial Support’

i Ensure two spaces where men and women can walk in pairs

f- Movie ‘Webinar misbruik en mentale gezondheid’ https://youtu.be/qS04qjzK0q4?si=G-
GujxIpi6L3X6t3f

13 Dokters van de Wereld Cap-train Stress and Problem Management Facilitators Manual
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J. Workshops

Learning goal
Increased cultural awareness and skills to be able to provide workshops on SGBV topics.™

Content
4.1 CULTURAL AWARENESS IN SGBV WORKSHOPS

Western SGBV awareness and other activities are often focused on Western, liberal, indi-
vidualistic frameworks of self-determination, freedom and agency. Less attention is paid
to the cultural spectrum of expression collective motivations or the influence of family,
religion and spirituality on choices. You can see the difference if you compare the pyramid
of Maslow to the pyramid of Pinto as visualized in the Dutch pyramid figures.'

2elf-

ontuwikkeling eer

erkenning 90ede naam

acceptatie
/ behagen groep
2ekerheid \
/ primaire benoeften \ / Primaire behoeften

4.2 SOCRATIC-METHOD & ADDRESSING THE SILENT MIDDLE

Explanation of the significant importance of conversation techniques, namely: *facilitating
discussion instead of leading by stimulating critical thinking and space for different per-
spectives.

*Guarding a safe workshop environment by inviting and limiting.
*Aiming for connection

Socratic conversation techniques are important to expose underlying norms, experiences
and fears. It concerns how you think, what you think and what the thinking is based on. It
stimulates critical thinking; explores different perspectives and it encourages self-reflection.

14 Based on the training materials from the Seksualiteitsschool for the Doctors of the Word’s Netherland Sexual and Reproductive
Health team focusing on sexual formation instead of sexual education.

15 Piramide van Pinto - Management Platform
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Within the socratic conversation techniques use can be made of deepening and broadening
questions. Also, to ensure a safe space in workshops the facilitator should limit and invite
people if there is misinformation, if hurtful comments are made or when it becomes a
game. These skills will be practiced through an activity.

Facilitator instructions
Explain participants about collective versus individual motives which is good to be aware
of working on SGBV workshops.
Ask the participants to think 3 minutes about the impact of collective (i.e. group harmo-
ny, family interest, role in society) or individualistic (i.e. independence, taking initiative,
self-determination, own enjoyment/ happiness) motives on your own sexual choices.
Ask them to make use of the arrows and ask them to cross on the spectrum where their
motivation is settled for having children; partner choice; sexual identity and having sex.

Individual ‘ Collective
4 '
A | L4

In addition to the motives is it dependent on the (cultural) spectrum of expression ver-
sus privacy if somebody is silence or talks; if somebody ask for help; if public displays of
affection are acceptable and what clothes somebody wears. Ask participants to indi-
cate their own position on the spectrum and ask them to reflect on how this influences
leading a workshop and their reaction to behavior. Expressive concerns showing emo-
tion and strong non-verbal communication as in for instance Italy and hesitant is about
controlling emotions and appreciation for calmness and self-control such as in Japan
and Scandinavia.

Freedom of expression Privacy
p ' Q
N L4

After having this awareness explain the Socratic conversation techniques. Explain that
this might be a change compared to workshops in the past where the focus might have
been more on education instead of formation. In order to facilitate instead of leading
the discussion show examples of deepening questions:

— What happens?

— Canyou tell me a bit more about that?

— Which experience confirms this?

— Are there people in your environment that think differently?

— Is this your own experience/ how did you experience this?

— Canyou explain me what that says about what it is that is important to you?

— Did your opinion about this change over time?

— What is difficult in those moments?

Explain that if there are opinions that are important to you as a facilitator to challenge
you can make use of broadening questions such as:

— Who recognizes this?

— Who has different of additional thoughts about this?

— Which opinion exist in the Netherlands?

— Do you think this applies for everybody (if the whole group agrees)?
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— Are there any other reactions/ opinions/ sides to this we can think about?
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— Is see you thinking... you wanna tell this to the group?
— Is there anybody that wants to respond to this?

Often deepening and broadening questions are enough to facilitate exchange though in
case of misinformation or hurtful remarks, it is your role as a facilitator to address the
language used. Not the underlying thinking as you are interested in that! Let's practice
with that. Ask all participants to think of a conversation they have been in where a hurt-
ful comment was not addressed while you wish you had. Ask them to work in pairs to
practice limiting followed by an invitation in the following way:

Express the words that Stress what
are crossing a limit this word does
‘Il hear you say the word...” ‘This word is hurtful
because...’

Stress that
you limit

‘So please do not use this
word as we agreed at the
start of the sessions we
would respect each other
and each other’s opinion’

Ensure an invitation
immediately

‘I am really interested how
you think about this and
would love to talk about this
but that cannot if you use
these words. So, i.e. what
feeling do you have now?
What does this with you?’

v Close the workshop by asking for the experiences of the participants and ensure that
workshops will always be done with 2 persons to continue practicing this together.

Materials

f- Powerpoint presentation ‘Workshops'’

F- Hard copy for each participant with the 2 arrows indicated under facilitator instructions.

f- Small affirmation cards for each participant

f- Pencils

Be hesitant to explain your point of view as a facilitator. Facilitate and ask the workshop
participants, especially quiet participants. They might form the silent middle who need
to be heard in order not to only have the more radical opinions voiced which are mostly
not supported by most group members. The input from the group where people have a
connection with each other is more influential in reflecting on and changing norms than

a presentation or an educated vision.
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Dieses Manual wurde im Rahmen des Projekts reach.out plus erarbeitet und richtet sich an
Organisationen sowie Fachkrafte, die Workshops fur gefliichtete Frauen* planen oder
durchfuhren. Ziel ist es, in einem geschutzten, vertrauensvollen Setting einerseits
Gesundheitskompetenzen zu starken und andererseits die Teilnehmerinnen in ihrer
Selbstwirksamkeit zu unterstitzen.

Das Ubergeordnete Thema der Workshopreihe ist genderbasierte Gewalt (GBV). GBV wird dabei
nicht als isoliertes Thema behandelt, sondern als Querschnittsaspekt verstanden, der sich mit
Gesundheit, Rechten, Selbstfiirsorge und dem Zugang zu Unterstiitzungsstrukturen verbindet.
Jede Workshop-Session tragt dazu bei, Betroffene frihzeitig zu erreichen, Informationen
aufzubereiten und den Ubergang in eine Einzelberatung zu erméglichen.

1.1Zielgruppe

GBV kann grundsatzlich alle Menschen betreffen. Aufgrund der besonderen Verwundbarkeit
gefluchteter Frauen* richten sich die Workshops jedoch gezielt an Frauen*, die GBV uiberlebt haben
oder aufgrund intersektionaler Vulnerabilitdten einem erhéhten Risiko ausgesetzt sind.

Im Fokus stehen Bewohnerinnen von Gefliichtetenunterkiinften sowie Frauen mit
Fluchtgeschichte, die sich aktuell im Asylverfahren befinden. Die Zielgruppe ist divers und
altersgemischt - sie umfasst Frauen jeden Alters und unterschiedlicher kultureller sowie sozialer
Hintergrunde.

Viele Teilnehmerinnen bringen komplexe Erfahrungen mit. Nicht alle werden sich jedoch explizit als
von GBV-Betroffene verstehen. Daher ist es wichtig, dass die Workshops als niederschwelliges,
nicht stigmatisierendes Format konzipiert sind, das Uber die Themen Gesundheit und Rechte
einen gestUtzten Einstieg bietet - ohne Betroffene zu outen oder unter Druck zu setzen.

Die Adressatinnen sind gleichzeitig die Expertinnen ihrer eigenen Lebenssituation. Die Workshops
bieten einen partizipativen Raum, in dem Wissen gemeinsam erarbeitet und Handlungsoptionen
gemeinsam erkundet werden.

1.2 Setting und Rahmenbedingungen

Die Workshopreihe gliedert sich in acht wochentliche Sitzungen von circa zwei Stunden. Bei der
Planung sollte ausreichend Zeit fir mogliche Einzelgesprache vor oder nach dem Workshop
eingeplant werden.

Das Angebot ist als aufsuchendes Format konzipiert und findet direkt in AnKER- bzw.
(Erst)aufnahmeeinrichtungen statt. Diese raumliche Nahe ist entscheidend fir die
Niederschwelligkeit: Viele Teilnehmerinnen unterliegen einer Residenzpflicht, verfligen tber keine
eigenen finanziellen Mittel fur Fahrten oder kdnnen aufgrund von Sprach- oder Leseschwierigkeiten
schriftliche Informationen nicht selbststandig erfassen. Ein aufsuchendes Angebot stellt sicher, dass
die Workshops fur alle zuganglich sind.

Die Gruppen sind fir maximal 20 Frauen* angelegt. Diese Gro3e ermdglicht einerseits eine
geschutzte Atmosphare, in der sich die Teilnehmerinnen wohlfuhlen kénnen, und erlaubt
andererseits eine partizipative Gestaltung. Eine genderhomogene Durchfihrung férdert den Aufbau
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von Sicherheit - insbesondere vor dem Hintergrund, dass viele Teilnehmerinnen Gewalt durch
Manner erfahren haben.

Die Workshops werden in einer den Teilnehmerinnen vertrauten Sprache angeboten, wenn méglich
in Muttersprache. Um Verwirrung und zeitintensive Ubersetzungsprozesse zu vermeiden, findet
jeder Workshop in einer Sprache statt.

Der Raumaufbau verfolgt das Ziel eines Gemeinschaftsgefiihls. Die Sitzgelegenheiten werden
kreisformig angeordnet, sodass alle Teilnehmerinnen sich auf derselben Ebene gegenubersitzen und
ein Gefuhl des Zusammenhalts entsteht. In der Mitte befinden sich Arbeitsmaterialien und
gegebenenfalls eine dezente Lichtquelle, wie elektrische Kerzen. Diese Elemente schaffen eine
wohnliche, entspannte Atmosphare, die Vertrauen fordert und die Hemmschwelle zur Teilnahme
senkt. Der Fokus liegt stets auf der Mitte, um den Zusammenhalt der Gruppe zu starken.

1.3 Ziele der workshops

Die Workshop-Reihe verfolgt zwei grol3e, eng miteinander verknupfte Ziele:

Empowerment und Gesundheitspravention, Information und Aufzeigen von
Handlungsmaoglichkeiten wahrend des Asylverfahrens

Uberleitung in Einzelberatungen zu stigmatisierten Themen wie GBV, psychischen
Erkrankungen und LGBTIQ*-Rechte

Zweck ist es, Menschen niederschwellig zu erreichen sowie Betroffene von GBV zu identifizieren
und den Zugang zu Unterstitzung zu ermdglichen. Im Bereich Empowerment,
Gesundheitspravention und Information liegt der Fokus auf einem préventiven Ansatz. Es werden
Informationen vermittelt, Aufklarung Uber medizinische Rechte, Frauenrechte, Rechte bei Gewalt
sowie Rechte im Asylverfahren betrieben und Fehlinformationen korrigiert. Ein groBer Schwerpunkt
liegt auf der Entstigmatisierung vorurteilsbelasteter Themen wie sexuelle und psychische
Gesundheit sowie GBV-Erfahrungen.

Den Teilnehmerinnen soll auBerdem vermittelt werden, wie sie sich selbststandig Hilfe holen
koénnen, welche Beratungsangebote und -stellen es gibt und welche Funktion diese Stellen haben.
Weiterhin sollen die Teilnehmerinnen Methoden der Stressbewaltigung erlernen und Gben.

Ziele im Uberblick:

Informationsvermittlung und Aufklarung: Medizinische Rechte, Frauenrechte,
Rechte bei Gewalt und im Asylverfahren; Entstigmatisierung sexueller und
psychischer Gesundheit sowie GBV; Richtigstellung von Fehlinformationen
Individuelle Gesundheitskompetenz starken: Uberblick tiber das deutsche
Gesundheitssystem; Psychoedukation und Enttabuisierung psychischer
Erkrankungen; Selbsthilfestrategien, Selbstfursorge, Stressbewaltigung und Rechte im
Bereich psychischer Gesundheit; sexuelle Gesundheit und Familienplanung,
VerhlUtungsmethoden, STIs und Schwangerschaftsabbruch

GBV-Pravention und Gewaltschutz: Recht auf sexuelle Selbstbestimmung, Formen
und Auswirkungen von GBV, Rechtslage in Deutschland; bei Bedarf: gewaltfreie
Erziehung, Kinderrechte und Aufgaben des Jugendamts

Unterstiitzung und Anbindung: Rechte und Handlungsmaoglichkeiten fur Betroffene;
Vorstellung regionaler Anlauf- und Beratungsstellen und deren Funktion; Anbindung
an bedarfsgerechte Angebote
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Vertrauen und Ubergang zur Einzelberatung: Vertrauensaufbau durch
wiederkehrende Sitzungen, Teilen eigener Erfahrungen und den behutsamen Weg in
Einzelgesprache

Partizipation und Empowerment: Sicherer Ort fuUr psychosoziales Empowerment
und gegenseitigen Austausch

1.4 Grundprinzipien (qualitatsstandards & Grundsatze)

Niederschwelligkeit - Die Workshops finden direkt in der Unterkunft der
Teilnehmerinnen statt; eine vorherige Anmeldung ist nicht notwendig, wodurch
burokratische und raumliche Hurden entfallen.

Muttersprachlichkeit - Die Workshops werden in der Muttersprache oder einer
vertrauten Sprache durchgefuhrt, damit Inhalte prazise verstanden und emotionale
Themen in vertrauter Sprache besprochen werden kénnen.

Genderhomogenitat - Ein geschitzter, geschlechterhomogener Raum schafft
Sicherheit und erleichtert es den Teilnehmerinnen, Uber sensible Erfahrungen zu
sprechen.

Partizipation & Interaktion - Partizipative Methoden starken die Selbstwirksamkeit
und ermdglichen es den Teilnehmerinnen, Inhalte an ihre Bedurfnisse und
Erfahrungen anzukntpfen.

Traumasensibilitat - Traumasensible Gestaltung verhindert Re-Traumatisierung,
respektiert individuelle Grenzen und ermdglicht eine sichere Auseinandersetzung mit
dem Thema Gewalt.

Intersektionalitat - Die Workshopinhalte und -gestaltung bertcksichtigen die
vielseitigen Vulnerabilitaten der Teilnehmerinnen und adressieren diese in sensibler,
traumainformativer Weise.

Vertraulichkeit - Die klare Kommunikation von Vertraulichkeit schafft Vertrauen und
schitzt die Teilnehmerinnen vor Stigmatisierung sowie vor rechtlichen oder sozialen
Nachteilen.

Freiwilligkeit - Freiwillige Teilhabe ohne Zwang oder Erwartungsdruck sichert die
Autonomie der Frauen* und ermdglicht echte Selbstbestimmung Uber den Umfang
der Teilnahme.

1.5 Methoden

Bei der Durchfihrung der Workshops wird bewusst auf die Nutzung niederschwelliger,
wiederkehrender Methoden geachtet. Der Fokus liegt auf Interaktion und freier Assoziation,
wobei die Teilnehmerinnen ihre eigenen Erfahrungen teilen kénnen. Auf diese Weise entstehen ein
Gemeinschaftsgefuhl und ein Setting, in dem gemeinsames Lernen gefordert wird. Besonders bei
der Arbeit mit traumatisierten Menschen ist es wichtig, vertraute Strukturen zu schaffen, die einen
Wiedererkennungswert haben. Diese geben Sicherheit und etablieren eine vertraute Atmosphare.

Zu Beginn jeder Sitzung wird den Teilnehmerinnen die Schweigepflicht der Referentinnen erlautert.
Personliche Informationen werden vertraulich behandelt und nicht an Dritte weitergegeben. Um
einen geschutzten Raum zu schaffen, in der sich jede Teilnehmerin sicher fahlt, wird zudem
vereinbart, dass auch die Teilnehmerinnen keine personlichen Informationen Gber andere
Gruppenmitglieder nach aul3en tragen.

Die Workshop-Themen werden den Teilnehmerinnen von Beginn an transparent kommuniziert. Vor
der Behandlung sensibler Inhalte werden Triggerwarnungen ausgesprochen, sodass die
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Teilnehmerinnen sich auf die Auseinandersetzung vorbereiten kénnen oder auch frei entscheiden
kénnen, an dieser Sitzung nicht teilzunehmen.

Die Workshops bieten Raum fir interaktive Gruppendiskussionen mit einer hohen Partizipation
der Teilnehmerinnen. Verschiedene Moderationstechniken wechseln sich ab, so dass reine
Frontalvermittlung vermieden wird. Die Wissensvermittiung erfolgt kognitiv und motorisch, indem
theoretische Inhalte direkt mit praktischen Elementen verknUpft werden. Es werden Entspannungs-
und Atemiibungen eingeflhrt. Kérperliche Ubungen zur Prévention werden so vermittelt, dass sie
spater allein durchgeflihrt oder an andere weitergegeben werden kénnen. Unterstitzend wird das
Angebot durch einen WhatsApp-Kanal erganzt, in dem die Teilnehmerinnen wochentlich
weiterfUhrendes Infomaterial zu den Workshop-Sitzungen finden.

Sprachliche Barrieren werden so gut wie moglich abgebaut. Die Workshops werden
muttersprachlich oder in einer Sprache angeboten, in der sich die Teilnehmerinnen sicher fiihlen;
bei Bedarf mit Unterstiitzung einer Ubersetzerin. Einfache Sprache erginzt das Angebot, um
moglichst alle Teilnehmerinnen zu erreichen. Geschriebene Texte werden auf ein Minimum
reduziert; stattdessen kommen anschauliche Bilder und visuelle Materialien zum Einsatz.

Ein Grundprinzip ist dabei die Einsprachigkeit, durch die ein Gruppengefuihl entsteht, das aktive
Teilnahme am Workshop ermdglicht. Es wird die Entstehung einer offenen Lerngruppe statt kleiner
Gruppchen gefoérdert. Wichtig ist zu beachten, dass ein Workshop, der mithilfe einer Dolmetscherin
durchgefuhrt wird, wesentlich langsamer ablauft und somit eine thematisch kirzere Session-Planung
erfordert.

Damit Teilnahme fur alle méglich ist, werden strukturelle Hirden abgebaut: Wahrend des Workshops
wird eine Kinderbetreuung in einem separaten Raum bereitgestellt. Dazu ist es hilfreich,
gegebenenfalls eine oder zwei (ehrenamtliche) Kinderbetreuerinnen einzusetzen.

Um die Motivation zur Auseinandersetzung mit den besprochenen Themen zu férdern, werden
am Ende jeder Sitzung passende Materialien verteilt, die die Frauen mitnehmen kénnen. Das
Ausgabematerial wird mundlich vorgestellt.

Zur Qualitatssicherung wird in der letzten Sitzung ein anonymisierter Fragebogen ausgefullt.
Damit lasst sich messen, wie hilfreich die Workshops empfunden wurden und welche Inhalte
tatsachlich angekommen sind.
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Die Workshopreihe ist modular aufgebaut; die konkreten Inhalte und Gestaltung (z.B. Nutzung
geschriebener Materialien vs. ausschliel3liche Nutzung von Bild- und Videomaterialien) werden an die
jeweilige Zielgruppe angepasst. Der folgende beispielhafte Workshop-Plan umfasst acht Sitzungen:

Kennenlernen und Asylprozess

Gesundheitliche Rechte und Méglichkeiten wahrend des Asylverfahrens
Psychische Gesundheit und Psychoedukation |

Psychische Gesundheit und Psychoedukation I

Psychische Gesundheit und Psychoedukation IlI

Sexuelle Gesundheit und Selbstbestimmung

Pravention und Schutz bei GBV

Zusammenfassung, Nachbefragung und Wirkungsevaluation

N AEWNS=

Traumasensibler Aufbau und Progression:

Die inhaltliche Ausgestaltung folgt einem traumasensiblen, starkungsorientierten Konzept. Jedes
behandelte Thema wird systematisch mit GBV in Verbindung gebracht, um die Teilnehmerinnen
schrittweise fir die siebte Session zu sensibilisieren. Uber den gesamten Verlauf wird bewusst
Vertrauen aufgebaut und das Selbstbild der Teilnehmerinnen gestarkt.

Da Traumatisierungen im Kontext von GBV ein hochbelastendes Thema darstellen, ist ein
behutsamer Einstieg erforderlich. Die ersten Sessions beginnen mit vergleichsweise zuganglichen
Themenfeldern (Asylverfahren, gesundheitliche Rechte), um sich sukzessive den sensibleren Inhalten
anzunahern. GBV ist dabei als Querschnittsthema zu verstehen, das mit samtlichen Workshop-
Inhalten verknupft ist - es wird nicht isoliert behandelt, sondern durchgehend als relevante Ebene
sichtbar gemacht.

Flexibilitat und Anpassung:

Ein Quereinstieg zu jeder Session ist moglich, sodass auch neu hinzukommende Frauen teilnehmen
koénnen. Je nach Bedarf der Zielgruppe kénnen zudem Themen wie Kinderschutz oder LGBTIQ*-
Rechte erganzt werden.

Im Folgenden werden mdogliche Methoden und Inhalte der einzelnen Sitzungen des beispielhaften
Workshop-Plans (s.0.) skizziert:

21 Sitzung 1: Kennenlernen und Asylprozess

Ziele:

Kennenlernen

Vertrauensaufbau

Bedarfsanalyse

Verstandnis starken Uber das Asylverfahren und die eigenen Rechte sowie
Unterstltzungsangebote
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Inhaltstibersicht:

Inhalt

Einstieg: Vorstellung der Workshop-
Referentinnen und der Organisation. Betonung
der Vertraulichkeit, des Datenschutzes und
die Unabhéangigkeit von der Regierung.

Einstiegslibung: Interaktive Vorstellungsrunde
- Signature Move

Bedarfsanalyse: Um die Workshop-Reihe auf
die Zielgruppe abzustimmen ist die
Durchfuhrung einer Bedarfsanalyse vorteilhaft.

Asylsystem: In Bezug auf das Asylsystem
werden die Ablaufe, die verschiedenen
Verfahren, Rechte, Pflichten und
Handlungsmaoglichkeiten bei
unterschiedlichen BAMF-Entscheidungen
erlautert.

Es wird erklart, welche Behorden fir welche
Bereiche des Asylprozesse zustandig sind.

Uberblick iiber Notfallnummern: Ein kurzer
Uberblick Gber die wichtigsten
Notfallnummern wird gegeben (Feuerwehr,
Polizei, Psychiatrischer Krisendienst,
Hilfetelefon Gewalt gegen Frauen).

Einzelberatung und Kontaktliste: Zum
Abschluss wird auf die Méglichkeit der
Einzelberatung zu Themen der Gesundheit
und Gewaltschutz hingewiesen.

Abschluss: Zum Abschied wird ein Dank flr
die aktive Teilnahme ausgesprochen. Das
Ausgabematerial wird verteilt und erklart.

Methoden

Die Referentinnen sollten bereits Namensschilder tragen,
sodass eine personliche, professionelle Haltung vermittelt
wird. Die Teilnehmerinnen kdnnen ihre Namen auf
Namensschilder schreiben.

Alle Teilnehmerinnen und die Referentinnen stellen sich
nacheinander vor. Jede nennt ihren Namen, ihre Nationalitat
und ihr Lieblingsessen - und erfindet dazu eine kurze
Bewegung. Die gesamte Gruppe wiederholt diese Bewegung
gemeinsam. Dann ist die nachste Person an der Reihe: Sie
stellt sich vor, zeigt ihre eigene Bewegung, und die Gruppe
wiederholt nacheinander alle bisherigen Bewegungen. So
entsteht Schritt fur Schritt eine gemeinsame Tanzabfolge, bis
jede Person vorgestellt wurde.

Zu Beginn werden Bilder zu méglichen Workshop-Themen
ausgelegt und kurz erklart. Die Bilder sind bewusst einfach
gehalten - sie kommen ohne Text aus und sind auf den ersten
Blick verstandlich. Das macht die Methode besonders
zuganglich und niedrigschwellig.

Jede Teilnehmerin erhalt vier Klebepunkte. Sie verteilt diese
auf die Bilder, die fiir sie persdnlich am wichtigsten sind. So
entsteht ein schneller Uberblick dariiber, welche Themen die
Gruppe am meisten beschaftigen. Diese Ruckmeldung fliel3t
direkt in die weitere Planung des Workshops ein.

Die einzelnen Schritte des Asylverfahrens werden visuell
anhand von Bildern und Pfeilen erklart. Diese werden auf dem
Boden ausgelegt und Schritt fur Schitt durchgegangen, sodass
eine ,,Asylweg-Linie” entsteht.

Zusatzlich kdnnen folgende Videos in Muttersprache
gemeinsam geschaut und/oder im Nachgang per WhatsApp an
die Teilnehmerinnen geschickt werden:
https://youtu.be/nChNAvxIW1g
https://youtu.be/Uuad8V5f_QA?si=R3pkZbj-MO5jzqw]

Die Logos der einzelnen Behdrden werden gezeigt. Die
Teilnehmerinnen werden gefragt, wo die Behdérden sitzen und
welche Zustandigkeiten sie haben.

Dazu werden Flyer verteilt.

Es wird eine Kontaktliste ausgelegt, auf der Teilnehmerinnen
ihre WhatsApp-Nummer eintragen kdnnen, sollten sie
Interesse daran haben, weiterfiihrende Infos per WhatsApp
zu erhalten.

Ausgabe des Ausgabematerials.

Der gemeinsam gestaltete Signature-Tanz aus der
Einstiegsibung wird wiederholt.



REACH.OUT PLUS

Materialien:

Namensschilder

Abbildungen der Workshopthemen und Klebepunkte
Abbildungen der Schritte des Asylprozesses
Ausgabematerial: Desinfektionsmittel (Gel, Ticher, Spray) und Handseife

2.2 Sitzung 2: Gesundheit und medizinische Rechte

Ziele:

Verstandnis von Gesundheit als ganzheitlichen Zustand, der Kérper, Psyche und
soziales Wohlbefinden umfasst - nicht nur als Abwesenheit von Krankheit.
Informationsvermittlung Uber medizinische Rechte und Handlungsmaoglichkeiten als

Asylbewerberin

Inhaltstibersicht:

Inhalt

Vorstellungsrunde

Einstiegstibung: Ja/Nein-Fragen-Spiel

Einstieg Gesundheit:

Beleuchtung der verschiedenen Aspekte von
Gesundheit:

Gesundheit als ganzheitlicher Zustand, der
Kérper, Psyche und soziales Wohlbefinden
umfasst - nicht als bloBe Abwesenheit von
Krankheit.

Methoden

Jede Person stellt sich mit ihrem Namen und einer Sache, die
sie wertschatzt, vor: ,Ich bin ... und ich schatze wert, ..."”

Die Teilnehmerinnen kdnnen ihre Namen auf Namensschilder
schreiben.

Die Teilnehmerinnen und Referentinnen setzen sich hin und es
werden verschiedene Ja-oder-Nein-Fragen vorgelesen:

- Ist dein Geburtstag im Winter?

- Magst du das Meer lieber als die Berge?

- Hast du Kinder?

- Hast du in der letzten Woche getanzt?

Wird eine Frage bejaht, steht man auf und sucht sich einen
neuen Platz. Verneint man eine Frage, wird sitzen geblieben.
Diese Ubung férdert die Partizipation und das
Durchmischen der Gruppe.

Einstiegsfrage: ,,Was kann ich fur meine eigene Gesundheit
tun?”

Es werden Bilder mit unterschiedlichen Einflussfaktoren auf
die Gesundheit ausgelegt (Beispielbilder siehe Anhang). Jede
Teilnehmerin sucht sich ein Bild aus und erklart, was das Bild
bedeutet und warum es in ihren Augen fur die eigene
Gesundheit wichtig ist.
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Medizinische Versorgung und Rechte im Zur Veranschaulichung wird Beispielmaterial gezeigt und
Asylverfahren und Gesundheitssystem in erklart: Krankenbehandlungsschein, Rezepte, Uberweisungen,
Deutschland etc.

- Uberblick iiber die medizinische

Versorgung wéahrend des Asylverfahrens: Erganzend kann folgendes Video in der Sprache der

Die Teilnehmerinnen erfahren, welche Teilnehmerinnen gezeigt werden oder im Nachgang an die
gesetzlichen Regelungen fur ihre Teilnehmerinnen verschickt werden:

Gesundheitsversorgung gelten und an welchen = Zainab Explains: Medical Rights In The Asylum Procedure -
Stellen sie Beratung und Unterstiitzung YouTube

erhalten kénnen.

- Orientierung im deutschen
Gesundheitssystem: Welche Arzt*innen gibt
es und was sind ihre Aufgaben (zum Beispiel
Hausarzt*innen, Facharzt*innen, Arzt*innen
der Gesundheitsamter oder der

Erstaufnahme)?
Abschluss: Abschlussfrage und Ausgabe des Abschlussfrage: ,,Was nehme ich mir vor fiir meine
Ausgabematerials. Gesundheit zu tun?” Diese Frage kann als Uberleitung zur

nachsten Sitzung genutzt werden.

Materialien:

Namensschilder

Bildkarten (siehe Anhang 1: Was kann ich fir meine Gesundheit tun?)
Beispielmaterial (Krankenbehandlungsschein, Rezept, Uberweisung, etc.)
Ausgabematerial: Zahnpflegeartikel: Zahnburste, Zahnpasta, Zahnseide (auch fur
Kinder)
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2.3 Sitzungen 3 - 5: psychische Gesundheit und psychoedukation

Ziele:

Psychoedukation

Entstigmatisierung psychischer Krankheiten
Information Uber professionelle Hilfsangebote
Reduktion der Angst von psychologischen Fachkraften

Inhaltstibersicht:

Aufgrund traumatischer Erfahrungen und der unsicheren, haufig fremdbestimmten
Lebensbedingungen im Asylsystem zeigen viele Frauen* im Asylverfahren psychische Symptome
wie Schlafstérungen oder Dissoziationen. Drei aufeinander aufbauende Workshopsitzungen
ermoglichen einen vertieften Zugang zum Thema.

Far ausgewahlte Sitzungen kdnnen Fachfrauen* aus dem Gesundheitsbereich eingeladen werden,
die die jeweilige Session fachlich begleiten oder mitgestalten.

Psychiatrie entstigmatisieren:

Um Angste vor psychiatrischer Behandlung zu nehmen und Psychiatrie als regulires
medizinisches Fachgebiet zu verstehen, empfiehlt es sich, eine Facharztin fiir Psychiatrie und
Psychotherapie einzuladen. Sie kann den Teilnehmerinnen aus erster Hand erklaren, wie eine
psychiatrische Behandlung ablauft, und Fragen zu Medikamenten sowie Behandlungsmaoglichkeiten
beantworten.

Psychologische Beratung zuganglich machen:

Um Vorbehalte gegenlber psychologischer oder psychotherapeutischer Behandlung abzubauen
und Hirden beim Zugang zu Uberwinden, hat sich die Einbindung einer Psychologin oder
Psychotherapeutin bewahrt. Ideal ist die Einladung einer Fachkraft aus einer lokalen
Beratungsstelle, da die Teilnehmerinnen so direkt einen Ansprechpartnerin vor Ort kennenlernen.

Inhalt Methoden

Vorstellungsrunde Alle Teilnehmerinnen und Referentinnen stellen sich mit ihrem
Namen vor. Sie wiederholen, was sie sich in der vergangenen
Sitzung vorgenommen haben fiir ihre Gesundheit zu tun und
reflektieren das Ergebnis.
Alle Teilnehmerinnen bekommen ein Namensschild.

Einstiegslibung: Stretching-Runde mit Die Referentin leitet einen Yoga-inspirierten

bewusster Atmung Bewegungsablauf an, der die Teilnehmerinnen aktiviert und
mobilisiert. Ein besonderer Fokus wird dabei auf die bewusste
und tiefe Atmung gelegt. Dazu wird Entspannungsmusik

abgespielt.
Einstieg mentale Gesundheit: Die Mogliche Fragen an die Teilnehmerinnen: ,Was tue ich, um
Teilnehmerinnen kénnen sich selbst mich zu trésten?”
gegenseitig inspirieren und motivieren. .Was tue ich, wenn ich gestresst bin?"

,Was kann ich tun, wenn ich mich einsam fthle?"
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Einflussfaktoren auf die psychische
Gesundheit

Die psychische Gesundheit wird von
verschiedenen Bereichen des Lebens
beeinflusst:

1. Lebenssituation - z. B. Sicherheit tber die
Zukunft, erfullende Tatigkeiten,
Selbstbestimmung, sicheres und angenehmes
Wohnen

2. Personliche Biografie und Erfahrungen - z.

B. Kindheitserfahrungen, schmerzhafte
Erfahrungen oder Gewalt

3. Soziale Beziehungen - z. B. vertraute
Freund*innen oder Familie, Menschen, die uns
nahestehen

4. Personliche Merkmale und Biologie - z. B.
Temperament, religiose oder weltanschauliche
Uberzeugungen, biologische Voraussetzungen

Im Kontext von Flucht und Asyl erleben viele
Menschen psychischen Stress. Das liegt
daran, dass sie oft schmerzhafte
Erfahrungen gemacht haben (Einflussfaktor 2)
und sich in einer unsicheren Lebenssituation
befinden (Einflussfaktor 1).

Entstigmatisierung und Normalisierung
psychischer Erkrankungen

Psychische Erkrankungen sind weit verbreitet.
Sie kénnen jeden Menschen betreffen -
genau wie korperliche Erkrankungen. Haufig
sind sie eine normale Reaktion des Korpers
und der Psyche auf belastende Erfahrungen
wie Gewalt, Verfolgung oder extreme
Unsicherheit. Wer unter psychischen
Symptomen leidet, ist deshalb nicht "schwach"
oder "verruckt". Belastende Erlebnisse
hinterlassen Spuren - das ist menschlich und
verstandlich.

Wichtiger Hinweis zum Asylverfahren: Eine
psychische Erkrankung ist kein
Ausschlussgrund fir Asyl. Sie gefahrdet den
Asylantrag nicht und wird nicht negativ
bewertet. Im Gegenteil - sie kann ein wichtiger
Hinweis auf durchlebte Verfolgung oder
Gewalt sein.

11

Die vier Einflussfaktoren auf die psychische Gesundheit -
Lebenssituation, personliche Biografie und Erfahrungen,
soziale Beziehungen sowie personliche Merkmale und Biologie
- werden als groRRe Karten in einem Viereck auf den Boden
platziert. Dazwischen werden verschiedene Bildkarten
ausgelegt, die unterschiedliche Lebensbereiche und
Situationen darstellen (z.B. Bild von Familie, siehe Anhang). Die
Teilnehmerinnen wahlen je eine Bildkarte aus, beschreiben sie
in eigenen Worten und ordnen sie einem oder mehreren der
vier Faktoren zu. So wird gemeinsam erarbeitet, welche
Bereiche des Lebens die psychische Gesundheit beeinflussen.

Mit Bezug auf die Einflussfaktoren wird hervorgehoben, dass
es menschlich ist, wenn es Menschen in schwierigen und
unsicheren Lebensbedingungen nicht gut geht, der Bezug zu
den Einflussfaktoren 1 und 2 wird hergestellt.

Im Gesprach mit den Teilnehmerinnen sollte der Begriff
»psychische Krankheit" vermieden werden, da er
stigmatisierend wirken und Schamgefihle verstarken kann.
Einfihlsamer ist es, von einer ,,Verwundung der Seele" zu
sprechen - eine Formulierung, die Verstandnis und Wirde
vermittelt.
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Trauma und posttraumatische
Belastungsstorung (PTBS)

Was ist ein Trauma?

Ein Trauma entsteht, wenn eine Erfahrung zu
bedrohlich oder Uberwaltigend ist. Das
Nervensystem gerdt in einen
Ausnahmezustand und kann das Erlebte
nicht verarbeiten. Es bleibt wie eingefroren
zuruck. Das ist keine Schwache, sondern eine
normale Reaktion auf eine unnormale
Situation.

Wodurch wird es ausgeldst?

Ein Trauma wird haufig durch Gewalt, Krieg,
Verfolgung, sexuelle Ubergriffe oder
bedrohliche Fluchterfahrungen ausgeldst.
Auch das Gefiihl von Hilflosigkeit und
extreme Unsicherheit konnen
traumatisieren.

Wie zeigt sich eine PTBS?

- Wiedererleben: Plotzlich fuhlt es sich an, als
ware man zurlck in der bedrohlichen
Situation.

- Alptraume und Schlafstérungen

- Vermeidung: Man meidet alles, was an das
Trauma erinnert.

- Standige Anspannung: Man ist leicht
erschreckbar, nervos oder
konzentrationsschwach.

- Gefiuihlsstarre: Man fuhlt sich abgestumpft
oder von anderen entfremdet.

Was kann ich selbst tun?

- Atmung: Langsam und bewusst ein- und
ausatmen.

- Bodenanker: Feststellen, wo man gerade ist.
,lch bin hier. Das ist heute. Ich bin sicher."

- Sinne nutzen: Kaltes Wasser trinken, einen
angenehmen Geruch riechen, Musik héren
(Bezug zu Mental-Health-Kits)

- Routine: Regelmallige Mahlzeiten und
Schlafenszeiten geben Halt.

- Mit anderen sprechen: Nicht allein bleiben.
- Bewegung: Spazierengehen hilft,
Anspannung abzubauen.

- Hilfe suchen: Psychotherapie oder Beratung
sind ein wichtiger Schritt zur Heilung.

Es werden Ubungen zur Kérperwahrnehmung und einem
Fokus auf den eigenen Korper durchgefihrt.

- Body Scan

- Progressive Muskelentspannung

AuBerdem werden Mental-Health-Kits verteilt. Diese
beinhalten unterschiedliche Tools zur Aktivierung der Sinne
und zur Lenkung der Aufmerksamkeit in die Gegenwart.

Die Tools und Ubungen sind praktische Vorschlége und dienen
als individuelle Inspiration und Anregung.

Erganzend kann folgendes Video in der Muttersprache der
Teilnehmerinnen gezeigt werden oder im Nachgang an die
Teilnehmerinnen verschickt werden:

Elim Explains: Dealing With Displacement And Trauma -
YouTube

12
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Professionelle Unterstitzung:

Genauso wie korperliche Beschwerden von
Arzt*innen behandelt werden kdnnen, gibt es
auch fur psychische Erkrankungen
professionelle Hilfe. Es ist wichtig zu wissen:
Man muss nicht allein mit Symptomen wie
Stress oder Schlafstérungen zurechtkommen.
Wer kann helfen?

- Psychiater*innen sind Facharzt*innen fir
psychische Gesundheit. Sie kdnnen
einschatzen, wie es einer Person geht, eine
Diagnose stellen und bei Bedarf Medikamente
verschreiben - zum Beispiel, um besser
schlafen zu kénnen oder die Nerven zu
beruhigen.

- Psycholog*innen und
Psychotherapeut*innen begleiten Betroffene
durch Gesprache. Gemeinsam werden Wege
gesucht, wie es wieder leichter wird. Sie helfen
dabei, belastende Erinnerungen zu verarbeiten
und neue Starken zu entwickeln.

Far viele Menschen ist eine Kombination aus
beiden hilfreich: die drztliche Begleitung und
die therapeutischen Gespréache. Zusatzlich
gibt es spezialisierte Versorgungsangebote,
die auf bestimmte Erfahrungen - wie Flucht,
Gewalt oder Trauma - zugeschnitten sind.

Abschlussfrage: Diese Fragen kdnnen zu
Beginn der nachsten Sitzung wieder
aufgegriffen werden, sodass die
Teilnehmerinnen motiviert sind das neu
Gelernte umzusetzen.

Materialien:

Wenn moglich, werden eine Psychiaterin und eine
Psychologin oder Psychotherapeutin in die
Workshopsitzungen eingeladen. Sie stellen ihre Arbeit
verstandlich und niedrigschwellig vor und beantworten Fragen
der Teilnehmerinnen. Das hilft, Angste vor einer Behandlung
abzubauen und falsche Vorurteile aus dem Weg zu raumen.
Die Teilnehmerinnen kdonnen so unverbindlich kennenlernen,
worauf sie sich einlassen wirden, wenn sie professionelle Hilfe
in Anspruch nehmen.

.Was nehmen Sie sich vor, bis zur nachsten Sitzung fir sich zu
tun?”
.Wo mochten Sie in 2 Jahren stehen?”

Bildkarten (siehe Anhang 2: Einflussfaktoren auf die psychische Gesundheit)
Ausgabematerial: Mental-Health-Kits (Tools zur Aktivierung der Sinne, um Fokus von
belastenden Gedanken auf die kdrperliche Wahrnehmung zu lenken; mégliche Tools:
scharfe Kaugummis, Sensorikring, Lavendelbeutelchen, Leuchtsterne, Gummiband,
Sorgenstein, etc.), Notizblcher

13
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2.4 Sitzung 6: sexuelle cesundheit und seibsthestimmung

Ziele:

Erweiterung des Wissens Uber den eigenen Korper und die eigene Sexualitat
Starkung des Verstandnisses fur die eigenen Bedtrfnisse und Grenzen, um
selbstbestimmt und selbstsicher Entscheidungen treffen zu kdnnen
Entstigmatisierung von Krankheiten und Lustempfindung

Aufklarung Uber Verhitungsmittel, Schwangerschaftsabbriiche und Pravention von
sexuell Ubertragenen Krankheiten

Verstandnis von eigenen Grenzen und Einverstandnis (Consent)

Inhaltstibersicht:

Inhalt

Vorstellungsrunde

Einstiegsiibung: Progressive
Muskelentspannung

Einstieg: Was ist sexuelle Gesundheit?

1. Ein Umfeld in dem die eigene Sexualitat frei
und sicher ausgelebt werden kann.

2. Medizinische Pravention und Behandlung
von sexuellen Krankheiten.

3. Freiheit von sexueller Notigung, Missbrauch
und sexueller Gewalt.

Methoden

Jede Person nennt ihren Namen und eine Sache, die sie an sich
selbst mag (duBerlich und/oder innerlich).
Alle Teilnehmerinnen bekommen ein Namensschild.

Diese Ubung hilft, den Kérper bewusst wahrzunehmen und
gezielt zu entspannen. Dazu werden einzelne Muskelgruppen
kurz angespannt und anschliel3end bewusst locker gelassen.
Ablauf: In einer festen Reihenfolge werden verschiedene
Korperregionen - zum Beispiel Hande, Schultern, Gesicht und
Bauch - nacheinander bearbeitet. Jede Region wird fur etwa 5
bis 7 Sekunden fest angespannt. Danach folgen 20 bis 30
Sekunden bewusste Entspannung. Die Teilnehmerinnen
achten dabei auf den Unterschied zwischen gespanntem und
lockerem Muskel. Dieser Kontrast macht deutlich, wie sich
Entspannung im Korper anfuhlt und hilft, sie selbststandig
hervorzurufen.

Auf dem Boden werden Abbildungen ausgelegt (z.B. Bild mit
Verhltungsmittel, Bild von Frau, die Stopp sagt). Jede Frau
sucht sich ein Bild aus, erklart es und beschreibt, wie und
warum es mit sexueller Gesundheit in Verbindung steht.

14
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Aufklarung liber die weibliche Vulva und
die inneren Geschlechtsorgane

Die Teilnehmerinnen lernen den Aufbau der
auBeren weiblichen Geschlechtsorgane
kennen. Gemeinsam werden die einzelnen
Korperteile mit ihren richtigen Namen benannt
und ihre Funktionen besprochen. Dabei wird
deutlich gemacht, dass die Vulva nicht nur fur
die Fortpflanzung oder das Empfangen eines
Babys wichtig ist. Sie ist auch ein Organ der
Lust und des Wohlbefindens.

Bei Bedarf: Weibliche Genitalbeschneidung
(FGM/C)

In einem kurzen, sensiblen Gesprach wird das
Thema weibliche Genitalbeschneidung (FGM-C)
angesprochen. Es wird erklart, dass diese
Praktik in vielen Landern verboten ist und in
Deutschland strafrechtlich verfolgt wird.
Betroffene Frauen haben Anspruch auf
medizinische Hilfe und Beratung - ohne
Angst vor Strafe oder Ablehnung.

Bei Bedarf: Mythen tiber den Hymen

Je nach Zielgruppe werden Mythen Uber den
Hymen und Jungfraulichkeit aufgegriffen und
richtiggestellt. Dabei wird verdeutlicht, dass die
Form des Hymens sowie das Auftreten von
Blutungen beim ersten Geschlechtsverkehr
kein Indikator fur sexuelle Erfahrung bzw.
Jungfraulichkeit sind.

Schwangerschaft: Medizinische Ablaufe und
Rechte in Deutschland.

Verhitung: Die Teilnehmerinnen erhalten
einen Uberblick tiber verschiedene
Verhitungsmethoden - von Kondom und
Pille bis zu langer wirkenden Methoden wie
Spirale oder Implantat.

Unter Umstanden besteht die Méglichkeit der
Kosteniibernahme durch die Kommunen.
Schwangerenberatungsstellen kénnen
individuelle Beratung Uber geeignete
Verhltungsmittel bieten und bei der
Antragsstellung zur Kostenibernahme
unterstatzen.

Schwangerschaftsabbruch

Jede Frau entscheidet selbst tGber eine
Schwangerschaft. Niemand muss davon
erfahren - weder der Partner noch das BAMF.
Der Eingriff ist sicher und beeintrachtigt in der
Regel die zukUinftige Fruchtbarkeit nicht. Er ist
in der Regel bis zur 12. Woche nach der
Empfangnis moglich und fur
Asylbewerberinnen meist kostenlos.

Anhand von Abbildungen und Anschauungsmaterial (Vulva aus
Plisch und Modell der inneren weiblichen Geschlechtsorgane)
werden die inneren und duBeren weibliche
Geschlechtsorgane anschaulich erklart. Dabei werden die
Teilnehmerinnen aktiv mit in das Gesprach einbezogen, sodass
sie untereinander ihr Wissen teilen kdnnen.

Anschauungsmaterialien wie ein Mutterpass oder
Anschauungsvideos werden gezeigt.

Unterschiedliche Verhitungsmittel (Kondom, Spirale, Pille)
werden einzeln vorgestellt. Die praktische Anwendung wird
erklart und wenn moglich ausgefuhrt.

Freiwillige kdnnen das Material ansehen und in die Hand
nehmen.

Die Teilnehmerinnen werden darauf hingewiesen, dass sie sich
bei einem Wunsch nach einem Schwangerschaftsabbruch
jederzeit an das Projektteam oder die zustandige
Sozialarbeiter*in wenden kénnen. Die Nummer des
Hilfetelefons ,Schwangere in Not” (Hilfetelefon - Schwangere
in Not: Startseite) wird ausgegeben und erklart.
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Sexuelle Selbstbestimmung

Sexuelle Selbstbestimmung bedeutet, dass
jeder Mensch selbst Giber den eigenen
Korper und die eigene Sexualitat
entscheidet.

Konkret heil3t das:

- Jeder Mensch bestimmt selbst, ob, wann, mit
wem und welche Art von sexuellen
Aktivitdten sie méchte. Dies beinhaltet auch
das Recht zu entscheiden, ob man mit einem
Mann oder einer Frau intim werden mochte.

- Ein Nein ist jederzeit moglich - ohne eine
Erklarung abgeben zu mussen.

- Ein Ja ist nur dann ein echtes Ja, wenn es
freiwillig gegeben wird und kein Druck
ausgeUbt wird.

Sexuelle Selbstbestimmung ist ein Recht.
Niemand darf einen anderen zu sexuellen
Handlungen zwingen oder unter Druck setzen -
auch nicht in einer Ehe oder Beziehung. Beide
Menschen mussen einverstanden sein.

Wenn eine Person betrunken, bewusstlos oder
unter Druck gesetzt wird, kann sie nicht selbst
bestimmen. In solchen Situationen ist Sex nicht
freiwillig.

Abschlussfragen und Hinweis zu lokalen
Beratungsangeboten

Lokale Schwangerschaftsberatungen und
weitere Anlaufstellen wie STI-Teststellen
werden vorgestellt.

Verabschiedung und Ausgabematerial

Materialien:

Es kann auf die Bildkarten vom Beginn der Sitzung Bezug
genommen werden.

Abschlussfragen:

~Was kann ich selbst flr meine sexuelle Gesundheit tun?”
,Wo bekomme ich Hilfe bei Themen, die meine sexuelle
Gesundheit betreffen?”

Ausgabe und Erklarung des Ausgabematerials.

Bildkarten (siehe Anhang 3: Was ist wichtig fir meine sexuelle Gesundheit)
Anschauungsmaterial weiblicher Geschlechtsorgane

Anschauungsmaterial (Spirale, Pille, Kondome, Schwangerschaftstest etc.)
Ausgabematerial: Tampons, Binden, Kondome, Intimwaschgel

16
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2.5 Sitzung 7: GBY

Ziele:

Empowerment und Starkung nach GBV-Erfahrungen

Verstandnis Uber Formen von GBV, Handlungsmdglichkeiten und Rechte, auch im
Bezug zum Asylverfahren

Reduzierung von Schuld- und Schamgeftihlen durch Freisprechung einer
Mitverantwortlichkeit

Inhaltstibersicht:

Diese Sitzung erfordert eine besondere Triggerwarnung. Das Thema genderbasierte Gewalt (GBV)
ist bewusst an vorletzter Stelle platziert, damit die Teilnehmerinnen das Setting und die Gruppe
bereits kennen und sich sicher fuihlen. Das erleichtert eine behutsame Auseinandersetzung. Die
konkrete Gestaltung richtet sich nach der Gruppendynamik und den BedUrfnissen der
Teilnehmerinnen.

Mindestens zwei Referentinnen leiten diese Sitzung. Eine Gbernimmt die Moderation, wahrend die
andere die Gruppe beobachtet und bei Bedarf einzelnen Teilnehmerinnen anbietet, den Raum mit
ihr fur ein Einzelgesprach zu verlassen.

Inhalt Methoden

Vorstellungsrunde Jede Teilnehmerin stellt sich mit ihrem Namen vor und nennt
etwas, auf das sie stolz ist.

Einstiegsiibung: Yoga-Flow Strech-Ubungen verkniipft mit einer Fokussierung auf den
eigenen Atem werden ausgefihrt.

Einstieg: Was bedeutet Sicherheit fir mich? Jede Teilnehmerin stellt vor oder schreibt auf eine
Moderationskarte, was Sicherheit fir sie bedeutet.
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Was ist genderbasierte Gewalt (GBV)?

GBV ist Gewalt, die aufgrund des Geschlechts
oder der sexuellen Orientierung oder
Identitat einer Person ausgeubt wird. Sie
kann verschiedene Formen annehmen und
betrifft vor allem Frauen und Madchen, aber
auch LGBTIQ*-Personen.

Vier Dimensionen von GBV

GBV zeigt sich auf vier Ebenen:

- Korperliche Gewalt - z. B. Schlagen, Tritte,
Zwang

- Sexuelle Gewalt - z. B. sexuelle Ubergriffe,
Vergewaltigung (auch in der Ehe)

- Psychische Gewalt - z. B. Bedrohung,
Erniedrigung, Isolation

- Okonomische Gewalt - z. B. Wegnahme von
Geld, Zwangsprostitution

Zu den haufigsten Formen gehoren:

- Gewalt in der Partnerschaft

- Sexuelle Belastigung

- Gewalt im Namen der ,Ehre" und
Zwangsverheiratung

- Weibliche Genitalbeschneidung (FGM/C)

- Menschenhandel und Zwangsprostitution

- Gewalt gegen LGBTIQ*-Personen

Sichtbare und unsichtbare Gewalt

Manche Formen von Gewalt sind leicht zu
erkennen - wie korperliche Verletzungen.
Andere bleiben lange unsichtbar: psychische
Gewalt, 6konomische Abhangigkeit oder die
Angst vor einem Partner. Beide Formen sind
schwerwiegend und eine
Menschenrechtsverletzung.

Ursachen: Macht und Genderrollen

GBV entsteht oft bei Machtungleichgewicht
und Abhéangigkeit von Tater*innen. Feste
Vorstellungen davon, wie Frauen und Manner
sein sollen (Genderrollen), konnen Gewalt
verstarken oder rechtfertigen. Das Verstehen
dieser Zusammenhange hilft, Gewalt und die
besondere Vulnerabilitat gefliichteter Frauen
richtig einzuordnen.

Die Verantwortung flr die Gewalt liegt immer
bei den Tater*innen; es ist ihre Entscheidung,
gewaltvoll zu sein. Opfer trifft nie eine
Schuld.

Das Wohlbefinden und die Vermeidung einer
Retraumatisierung steht stets an erster Stelle. Der Grad der
Detailliertheit richtet sich nach der Stimmung und Dynamik
der Gruppe. Niemand muss Uber eigene Erfahrungen
sprechen. Jede Teilnehmerin entscheidet selbst, ob und wie
viel sie teilen mochte.

Methode 1: Die vier Dimensionen von Gewalt

Die Teilnehmerinnen erhalten Zettel und schreiben
Gewaltformen, die sie kennen, auf (z.B. Partnerschaftsgewalt,
Vergewaltigung). Wer mdchte, kann sich dabei von einer
Referentin helfen lassen. AnschlieBend werden auf dem Boden
vier Felder fUr die Dimensionen korperlich, sexuell, psychisch
und 6konomisch ausgelegt. Im Plenum werden die Zettel
vorgelesen und gemeinsam den passenden Feldern
zugeordnet. Hier zeigt sich, dass viele GBV-Formen
unterschiedliche Dimensionen haben; so ist z.B.
Partnerschaftsgewalt meist korperlich, sexuell, psychisch und
6konomisch.

Methode 2: Der Eisberg - Sichtbare und unsichtbare Gewalt
Ein grofRes Eisberg-Plakat wird in der Mitte ausgelegt. Die
Teilnehmerinnen nennen verschiedene Formen von GBV.
Gemeinsam wird besprochen, welche davon von aul3en
sichtbar sind und welche unsichtbar bleiben. Die sichtbaren
Formen werden oberhalb der Wasseroberflache notiert, die
unsichtbaren unterhalb. So wird deutlich, dass viel Gewalt
nicht zu sehen ist - aber genauso schwerwiegend ist.

18



REACH.OUT PLUS

Handlungsmaoglichkeiten starken:
Beratungs- und Hilfsangebote

Den Teilnehmerinnen werden
Beratungsstellen und Hilfsangebote
vorgestellt, die sowohl bei akuten als auch bei
langer zuruckliegenden GBV-Erfahrungen
unterstltzen. Da vertrauliche externe
Beratung in vielen Herkunftslandern nicht
Ublich ist, wird dieses Angebot bewusst erklart
und enttabuisiert: Im Mittelpunkt steht die
Selbstbestimmung der Teilnehmerinnen: Sie
sind die Expertinnen ihrer eigenen
Lebenswirklichkeit und entscheiden
eigenverantwortlich Uber ihre nachsten
Schritte. Die Beraterin begleitet sie dabei
informationsbasiert und unterstitzend - ohne
Druck und ohne Vorgaben.

GBV und Asylverfahren
Geschlechtsspezifische Verfolgung - etwa
durch Zwangsverheiratung, hausliche Gewalt,
die Bedrohung durch FGM/C oder Verfolgung
aufgrund der sexuellen Orientierung oder
geschlechtlichen Identitat - kann einen Grund
far Asyl darstellen. Deshalb ist es wichtig,
GBV-Erfahrungen und Bedrohungen im
Herkunftsland wahrend der Anhérungen so
prazise wie maoglich darzulegen.

Da es fur Betroffene oft schwierig ist, Uber
derart schmerzhafte Erfahrungen vor fremden
Personen zu sprechen, kénnen sie als
besonders schutzbedurftige Personen
besondere Verfahrensgarantien beantragen.
Dazu gehort das Recht, von einer
Sonderbeauftragten des BAMF angehdrt zu
werden und/oder eine weibliche
Dolmetscherin hinzuzuziehen. Auch kénnen
arztliche Gutachten (z.B. zur Dokumentation
von FGM/C) als Beweismittel in das Verfahren
eingefuhrt werden. Individuelle Beratung und
eine sorgfaltige Anhérungsvorbereitung sind
dabei zentral.

Uberlebende und gefahrdete Personen von
GBV haben zudem Anspruch auf
bedarfsgerechte Unterbringung (z.B. in einer
Schutzunterkunft) sowie auf psychologische
Unterstiutzung.

Ausgabe von Broschiiren und Infomaterial. Angebot bei der
Terminvereinbarung zu unterstitzen und ggf. zum Ersttermin
zu begleiten.

Erganzend kann folgendes Video in der Muttersprache der
Teilnehmerinnen gezeigt werden oder im Nachgang an die
Teilnehmerinnen verschickt werden:

Mina explains: Violence Against Women* - Finding Your Way
To A SelfDetermined Life - YouTube

Den Frauen wird bei Bedarf eine individuelle Beratung
angeboten.
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Empowerment:

Die Schuld an der Gewalt tragen allein die
Tater*innen - nie die Frauen, die die Gewalt
erlebt haben. Oft versuchen Tater*innen, den
Betroffenen die Schuld zu geben. Dies ist nie
wahr. Sie wollen damit Macht behalten.
Frauen*, die Gewalt Uberlebt haben, sind sehr
stark und haben viele wichtige Ressourcen
und Fahigkeiten. Hilfe anzunehmen ist kein
Zeichen von Schwache. Es bedeutet, gut auf
sich selbst aufzupassen. Die Folgen der Gewalt
- fur den Kérper und fur die Seele - mussen sie
nicht allein aushalten. Sie haben das Recht auf
professionelle Hilfe und Beratung.

Abschluss: Ausgabe von Ohropax und
Tanzrunde

Viele GBV-Uberlebende leiden unter
Schlafstéorungen. Dies wird durch die oft hohe
Lautstarke in den Unterklnften verschlimmert.
Als erste Hilfe bei lauter Umgebung kdnnen
Ohropax helfen. Sie helfen, Gerdusche
abzudammen und einen ruhigeren Raum fur
sich zu schaffen.

Materialien:

Auf dem Boden werden verschiedene kurze Affirmationen
(z.B.,Gewalt kann jede Frau treffen”, ,Gewalt ist nie die Schuld
des Opfers”, ,GBV ist eine Menschenrechtsverletzung”,
.Betroffene haben das Recht auf Unterstltzung") ausgelegt.
Eine Referentin oder die Workshopteilnehmerinnen
abwechselnd lesen die kurzen Satze langsam vor und die
Gruppe wiederholt die Satze gemeinsam.

Jede Teilnehmerin erhalt eine Packung Ohropax, die
Benutzung wird gezeigt.

Positiver Abschluss: Jede Teilnehmerin sucht sich ein Lied aus
(wenn gewollt aus ihrer Heimat). Die Lieder werden
nacheinander abgespielt. Dazu tanzen alle Teilnehmerinnen
und Referentinnen im Kreis zusammen.

Abbildungen, z.B. Poster mit Eisberg oder Karten mit den 4 Dimensionen von Gewalt

Moderationskarten

Broschiren mit Anlaufstellen und Beratungsstellen fir Betroffene

Ausgabematerial: Ohropax
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2.6 Sitzung 8: Abschiusssitzung

Ziele:

Positiver Abschluss der Workshop-Reihe
Ausblick auf eine hoffnungsvolle Zukunft

Evaluation

Inhaltstibersicht:

Die letzte Workshop-Sitzung hat kein festgelegtes Thema. Sie kann zum einen dazu genutzt
werden, das Gelernte zusammenzufassen und bei Vertiefungsbedarf weitere Fragen zu klaren. Zum
anderen bietet sie die Moglichkeit, vorher eruierte Bedarfe aufzugreifen und Informationen zu

gewiinschten Themen zu liefern.

Inhalt

Vorstellungsrunde und Einstiegsspiel:
Wollknaul-Knoten

Wiederholung der Kernbotschaften

Die wichtigsten Messages der vergangenen
Sitzungen werden gemeinsam erarbeitet und
zusammengefasst, z.B.:

* Nach belastenden Erfahrungen und der
groBen Unsicherheit im Asylverfahren ist es
normal und menschlich, psychische
Beschwerden zu haben. Das ist keine
Schwache, sondern eine Reaktion des Korpers
und der Seele auf Schweres.

* Wie bei kdrperlichen Beschwerden gibt es
auch bei seelischen Problemen - etwa
Schlafstérungen oder qualende Erinnerungen -
professionelle Behandlung und Unterstitzung.
Hilfe zu suchen, ist ein starkes Zeichen von
Selbstflrsorge.

* Jede Frau* hat das Recht auf sexuelle
Selbstbestimmung. Wenn dieses Recht verletzt
wird, tragt sie niemals die Schuld. Es gibt
vielfaltige Unterstltzungsangebote, die sie in
ihrer Entscheidungsfreiheit respektieren.

+ Das Asylverfahren ist eine Phase im Leben -
es definiert nicht die Menschen und ihre
Wirde.

Bei Bedarf: z.B. Kindergesundheit und -schutz,
LGBTIQ* -Rechte

Methoden

Die Workshopleitung wirft ein Wollknaul zu einer
Teilnehmerin. Sie bittet diese, eine Erkenntnis oder Gefuhl aus
den vorhergegangenen Workshops zu teilen und dann das
Wollknduel an eine weitere Person zu werfen. Die Person, die
das Knaul fangt, beantwortet wiederum die Frage, wirft das
Knaul weiter zu einer anderen Teilnehmerin und halt ebenfalls
ein Stlck Faden fest. Das wird so lange wiederholt, bis jede
Teilnehmerin mit in das Netz eingespannt ist. Dieses Netz
symbolisiert den Zusammenhalt der Frauen*.

Evtl. erneute Auslage der Abbildungen der Workshop-Themen.

21



REACH.OUT PLUS

Entspannungsiibung: Traumreise: ,Mein
Wunschleben in 5 Jahren”

Positiver Abschluss und Betonung der
eigenen Starke

Die Workshopleitung bedankt sich bei den
Teilnehmerinnen fur ihre Offenheit und
Vertrauen.

Jede Teilnehmerin besitzt eine enorme Starke
und Resilienz. Sie hat es geschafft, sich aus
meist gewaltvollen Strukturen zu befreien - ein
deutlicher Beweis fur ihre groBe Starke,
Selbstfirsorge und Selbstwirksamkeit. Die
aktuelle schwierige Situation im Asylverfahren
ist eine vorubergehende Lebensphase, die ein
Ende haben wird und die die Betroffenen nicht
definiert.

Workshop-Evaluation

Materialien:

Wollknaul

Die Workshopleitung ladt die Gruppe zu einer freiwilligen
Zukunftsvisualisierung/geleiteten Traumreise ein. Die
Teilnehmerinnen stellen sich vor, wie ihr Leben in finf Jahren
aussehen kénnte - ganz nach ihren eigenen Winschen und
Vorstellungen.

Jede Teilnehmerin bekommt zum Abschluss eine Rose. Diese
symbolisiert die Schonheit, aber auch Starke und Resilienz
jeder einzelnen Frau*.

Jede Teilnehmerin ist dazu angehalten, einen anonymen
Evaluationsbogen auszufillen, um weitere Workshop-Reihen
zu optimieren.

Abbildung der Workshopthemen

Ausgabematerial: Rosen
Evaluationsbogen
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3. Fazit

Die vorliegende Guideline versteht sich als flexibles und modulares Planungsinstrument fur
Fachkrafte, die Empowerment-Workshops fur geflichtete Frauen* durchfuhren. Sie ist keine starre
Anleitung, sondern bietet methodische Bausteine, inhaltliche Impulse und didaktische Anregungen,
die an den jeweiligen Kontext - Zielgruppe, raumliche Gegebenheiten, Zielsetzungen und personelle
Ressourcen - angepasst werden kénnen.

Im Mittelpunkt steht eine heterogene Zielgruppe, die vielfaltige Erfahrungen mitbringt, sich jedoch
nicht notwendigerweise als von genderbasierter Gewalt (GBV) betroffen identifiziert. Die Workshops
sind daher als niedrigschwelliges, entstigmatisierendes Format konzipiert, das Uber die Themen
Gesundheit, Rechte und Selbstflirsorge einen geschitzten Zugang ermaoglicht. Die Teilnehmerinnen
sind dabei stets als Expertinnen ihrer eigenen Lebenssituation zu verstehen. Die Workshops
schaffen einen partizipativen Raum, in dem Wissen gemeinsam erarbeitet und Handlungsoptionen
kollektiv erkundet werden.

Die Evaluation vergangener Workshopreihen bestatigt die Relevanz des gewahlten Ansatzes: Die
Teilnehmerinnen bewerteten samtliche Themen als sehr relevant, wobei die Sitzung zu Pravention
und Schutz bei genderbasierter Gewalt durchgehend als hilfreichste Einheit eingestuft wurde. Dies
unterstreicht, dass GBV als Querschnittsthema einen wirksamen, frihen Zugang zu Betroffenen
eroffnet, Stigmatisierungen sowie Schuld- und Schamgefiihle reduziert und den Ubergang in
bedarfsgerechte Einzelberatungen erleichtert.

Fachkrafte, die mit dieser Guideline arbeiten, sind eingeladen, die vorgeschlagenen Methoden und
Inhalte kreativ zu nutzen, Triggerwarnungen situativ anzupassen und stets die BedUrfnisse sowie die
gruppendynamische Verfassung der Teilnehmerinnen in den Blick zu nehmen. Das Format dient dem
Aufbau von Vertrauen, der Stirkung von Gesundheitskompetenzen und der Offnung von
Zugangen zu Selbsthilfe und professioneller Unterstiitzung. Ein zentraler Wirkmechanismus ist
dabei das Group Empowerment: Durch den strukturierten, geleiteten Austausch erfahren die
Teilnehmerinnen, dass sie in ihren Erfahrungen und deren psychischen Auswirkungen nicht allein
sind. Dies tragt schrittweise zur Uberwindung von Scham- und Schuldgefiihlen bei. Die Workshops
fungieren folglich nicht nur als Informationsveranstaltungen, sondern auch als Instrumente
gemeinschaftlicher Starkung und zur Forderung von Selbstwirksamkeit.
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4. Anhang: Beispiel-Bildkarten

Was Kkann ich fiir meine Gesundheit tun?
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Was ist wichtig fiir meine sexuelle Gesundheit?
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This manual was developed as part of the reach.out plus project implemented by Doctors of the
World Germany in the target region of the federal state of Bavaria. It is aimed at organizations and
professionals who are planning or conducting workshops for refugee women*. The aim of the
workshops is twofold: to strengthen health literacy within a safe, trust-based setting, and to
support participants in developing self-efficacy.

The overarching theme of the workshop series is gender-based violence (GBV). GBV is not treated
as an isolated topic but is understood as a cross-cutting issue that connects with health, rights,
self-care, and access to support structures. Each workshop session contributes to reaching
affected persons at an early stage, preparing information, and enabling the transition into individual
counseling.

1.1Target Group

GBV can fundamentally affect all people. Due to the particular vulnerability of refugee women*,
however, the workshops are specifically aimed at women* in the asylum system who have
survived GBV or are exposed to an increased risk due to intersectional vulnerabilities.

The focus is on residents of refugee accommodation as well as women with a history of flight
who are currently in the asylum procedure. The target group is diverse and mixed in age—it
includes women of all ages and from different cultural and social backgrounds.

Many participants have made complex GBV experiences. However, not all will explicitly understand
themselves as a GBV survivor. It is therefore important that the workshops are designed as a low-
threshold, non-stigmatizing format that offers a supported entry point through the topics of
health and rights—without outing survivors or putting them under pressure.

The participants are simultaneously the experts on their own life situations. The workshops offer a
participatory space in which knowledge is developed jointly and options for action are explored
together.

1.2 setting and Framework conditions

The workshop series is divided into eight weekly sessions of approximately two hours each. When
planning, sufficient time for possible individual conversations before or after the workshop should be
scheduled.

The offer is designed as an outreach format and takes place directly in the initial reception
facilities. This spatial proximity is crucial for low-threshold access: many participants are subject to
a residence obligation, have no financial means of their own for travel, or are unable to
independently comprehend written information due to language or literacy barriers. An outreach
offer ensures that the workshops are accessible to all.

The groups are designed for a maximum of 20 women*. This size enables a protected atmosphere
in which participants can feel comfortable on the one hand, and allows participatory design on the
other. A gender-homogeneous implementation promotes the establishment of safety—particularly
against the background that many participants have had experiences with GBV in contexts involving
men.
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The workshops are offered in a language familiar to the participants, if possible in their native
language. To avoid confusion and time-intensive translation processes, each workshop takes place in
one language.

The room setup pursues the goal of creating a sense of community. Seating is arranged in a
circle so that all participants sit at the same level facing one another and a feeling of togetherness
emerges. In the center are working materials and, if appropriate, a discreet light source, such as
electric candles. These elements create a homely, relaxed atmosphere that fosters trust and lowers
the threshold for participation. The focus is always on the center in order to strengthen the cohesion
of the group.

1.3 Objectives of the workshops

The workshop series pursues two major, closely linked objectives:

Empowerment and health promotion, information, and highlighting options for
action during the asylum procedure

transition into individual counseling on stigmatized topics such as GBV, mental
illness, and LGBTIQ+ rights.

The purpose is to reach people on a low-threshold basis as well as to identify GBV survivors and
enable access to support. In the area of empowerment, health prevention, and information, the focus
is on a preventive approach. Information is conveyed, awareness is raised about medical rights,
women's rights, rights after violence, and rights in the asylum procedure. Myths and misinformation
is corrected. A major emphasis is placed on the destigmatization of prejudiced topics such as sexual
and mental health as well as GBV experiences.

Participants should also be shown how they can independently seek help, what counseling services
and contact points exist, and what function these services have. Furthermore, participants should
learn and practice stress management methods.

Overview of Objectives:

Information and awareness-raising: Medical rights, women's rights, rights in cases
of violence and in the asylum procedure; destigmatization of sexual and mental
health; correction of misinformation

Strengthening of individual health literacy: Overview of the German healthcare
system; psychoeducation and destigmatization of mental iliness; self-help strategies,
self-care, stress management, and rights in the area of mental health; sexual health
and family planning including myth-busting, contraceptive methods, STls, and
abortion

GBV prevention and protection from violence: Right to sexual self-determination,
forms and effects of GBV, legal situation in Germany; if needed: non-violent
parenting, children's rights, and the responsibilities of the youth welfare office
Support and connection: Rights and options for action for GBV survivors;
presentation of regional contact and counseling centers and their functions;
connection to needs-based services for mental and sexual health as well as GBV
Trust and transition to individual counseling: Building trust through recurring
sessions, sharing personal topics, and the careful path toward individual counseling
Participation and empowerment: Safe space for psychosocial empowerment and
mutual exchange
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1.4 Basic Principies (quality Standards & Guiding Principles)

Low-threshold approach - The workshops take place directly in the participants'
accommodation; prior registration is not necessary, eliminating bureaucratic and
spatial barriers.

Native-language delivery - The workshops are conducted in the native language or a
familiar language so that content is precisely understood and emotional topics can be
discussed in a familiar language.

Gender homogeneity - A protected, gender-homogeneous space creates safety and
makes it easier for participants to talk about sensitive experiences.

Participation & Interaction - Participatory methods strengthen self-efficacy and
enable participants to connect content with their own needs and experiences.
Trauma sensitivity - Trauma-sensitive design prevents re-traumatization, respects
individual boundaries, and enables safe engagement with the topic of violence.
Intersectionality - The workshop content and design take into account the diverse
vulnerabilities of the participants and address these in a sensitive, trauma-informed
manner.

Confidentiality - Clear communication of confidentiality creates trust and protects
participants from stigmatization as well as from legal or social disadvantages.
Voluntariness - Voluntary participation without coercion or pressure of expectation
safeguards the autonomy of the women* and enables genuine self-determination
over the extent of participation.

1.5 Methods

In conducting the workshops, conscious attention is paid to the use of low-threshold, recurring
methods. The focus is on interaction and free association, whereby participants can share their
own experiences. In this way, a sense of community and a setting that promotes shared learning are
created. Particularly when working with traumatized people, it is important to create familiar
structures that have a recognition value. These provide safety and establish a familiar atmosphere.

At the beginning of each session, the Facilitator explains the duty of confidentiality to the
participants. Personal information is treated confidentially and is not passed on to third parties. To
create a protected space in which every participant feels safe, it is also agreed that the participants
themselves will not share personal information about other group members outside the group.

The workshop topics are communicated to the participants transparently from the outset. Before
addressing sensitive content, trigger warnings are issued so that participants can prepare
themselves for the engagement or freely decide not to participate in that session.

The workshops offer space for interactive group discussions with a high level of participation
from the participants. Various moderation techniques alternate so that pure frontal teaching is
avoided. Knowledge transfer takes place cognitively and motorically, by directly linking theoretical
content with practical elements. Relaxation and breathing exercises are introduced. Physical
exercises for prevention are conveyed in such a way that they can later be carried out alone or
passed on to others. The offer is supplemented by a WhatsApp channel in which participants find
weekly follow-up informational material on the workshop sessions.

Language barriers are removed as far as possible. The workshops are offered in native language or
in a language in which the participants feel safe; if needed, with the support of an interpreter. Plain
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language supplements the offer in order to reach all participants. Written texts are reduced to a
minimum; instead, vivid images and visual materials are used.

A basic principle here is monolingualism, through which a group feeling emerges that enables active
participation in the workshop. The emergence of an open learning group is promoted instead of
small subgroups. It is important to note that a workshop conducted with the help of an interpreter
proceeds significantly more slowly and therefore requires a thematically shorter session plan.

So that participation is possible for all, structural barriers are removed: childcare is provided in a
separate room during the workshop. For this purpose, it is helpful to deploy one or two (volunteer)
childcare workers if necessary.

To promote motivation to engage with the topics discussed, appropriate materials are
distributed at the end of each session that the women can take with them. The handout material is
presented orally.

For quality assurance, an anonymized questionnaire is completed in the last session. This makes
it possible to measure how helpful the workshops were perceived to be and which content actually
reached the participants.
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The workshop series is modular in design; the specific content and design (e.g., use of written
materials vs. exclusive use of image and video materials) are adapted to the respective target group.
The following exemplary workshop plan comprises eight sessions:

Getting to Know Each Other and the Asylum Process
Health Rights and Options During the Asylum Procedure
Mental Health and Psychoeducation |

Mental Health and Psychoeducation Il

Mental Health and Psychoeducation llI

Sexual Health and Self-Determination

Prevention and Protection in Cases of GBV

Summary, Follow-up Survey, and Impact Evaluation.

N AEWNS=

Trauma-Sensitive Structure and Progression:

The content design follows a trauma-sensitive, strength-based concept. Every topic addressed is
systematically connected with GBV in order to gradually sensitize participants for the seventh
session. Over the entire course, trust is consciously built and the self-image of the participants is
strengthened.

Since traumatization in the context of GBV is a highly stressful topic, a careful approach is required.
The first sessions begin with comparatively accessible topic areas in order to gradually approach the
more sensitive content. GBV is to be understood as a cross-cutting theme that is linked to all
workshop content—it is not treated in isolation but is made visible throughout as a relevant
dimension. Joining at any point is possible for every session, so that newly arriving participants can
also take part.

Flexibility and Adaptation:

Joining the series at any session is possible so that newly arrived women can also take part.
Depending on the needs of the target group, topics such as child protection or LGBTIQ+ rights can
be added.

In the following, possible methods and contents of the individual sessions of the exemplary
workshop plan (see above) are outlined:

2.1 session 1: Getting to Know Each other and the Asylum Process

Objectives:

Getting to know each other

Building trust

Needs assessment

Strengthening understanding of the asylum procedure and one's own rights as well
as support services
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Content Overview:

Content

Introduction: Presentation of the Workshop
facilitator and the organization. Emphasis on
confidentiality, data protection, and
independence from the government.

Icebreaker: Interactive introduction round -
Signature Move

Needs assessment: In order to tailor the
workshop series to the target group,
conducting a needs assessment is beneficial.

Asylum system:

Regarding the asylum system, the procedures,
various processes, rights, obligations, and
options for action for different BAMF
decisions are explained. The BAMF (Federal
Office for Migration and Refugees) is
Germany's central authority responsible for
asylum procedures, refugee protection, and
integration.

It is explained which authorities are
responsible for which areas of the asylum
process.

Overview of emergency numbers: A brief
overview of the most important emergency
numbers is given (fire department, police,
psychiatric crisis service, helpline for violence
against women).

Individual counseling and contact list: At the
end, reference is made to the possibility of
individual counseling on topics of health and
violence protection.

Closing: To say goodbye, thanks are expressed
for the active participation. The handout
material is distributed and explained.

Methods

The facilitator should already be wearing name tags so that a
personal, professional attitude is conveyed. Participants can
write their names on name tags.

All participants and the facilitator introduce themselves one
after another. Each person states her name, nationality, and
favorite food—and invents a short movement to go with it. The
entire group repeats this movement together. Then the next
person takes a turn: she introduces herself, shows her own
movement, and the group repeats all previous movements
one after another. Step by step, a joint dance sequence is
created until every person has been introduced.

At the beginning, pictures of possible workshop topics are laid
out and briefly explained. The pictures are deliberately
simple—they contain no text and are understandable at first
glance. This makes the method particularly accessible and
low-threshold. Each participant receives four dot stickers. She
distributes these on the pictures that are most important to
her personally. This creates a quick overview of which topics
concern the group the most. This feedback flows directly into
the further planning of the workshop.

The individual steps of the asylum procedure are explained
visually using pictures and arrows. These are laid out on the
floor and gone through step by step, so that an "Asylum Path
Line" emerges.

In addition, the following videos can be watched together in
native language and/or sent to the participants after the
workshop:

https://youtu.be/SATBSPyZcls
https://youtu.be/ntRtpe180K8?si=BqIFQ7knAYVKG1IU

The logos of the individual authorities are shown. Participants
are asked where the authorities are located and what
responsibilities they have.

Flyers are distributed for this purpose.

A contact list is laid out on which participants can enter their
WhatsApp number if they are interested in receiving further
information via WhatsApp.

Distribution of brochures on the different steps of the asylum
procedure as well as the handout material.

The jointly created signature dance from the icebreaker is
repeated.
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Materials:

Name tags

lllustrations of workshop topics and dot stickers

lllustrations of the steps of the asylum process

Brochures on the asylum procedure

Handout material: Disinfectant (gel, wipes, spray) and hand soap

2.2 session 2: Health and Medical Rights

Objectives:

Understanding health as a holistic state encompassing body, mind, and social well-
being—not merely the absence of illness.
Providing information about medical rights and options for action as an asylum

seeker

Content Overview:

Content

Introduction round

Icebreaker: Yes/No Question Game

Introduction to health:

Exploration of the various aspects of health:
Health as a holistic state encompassing
body, mind, and social well-being—not as
mere absence of illness.

Medical care and rights in the asylum
procedure and healthcare system in
Germany:

Overview of medical care during the asylum
procedure: Participants learn which legal
regulations apply to their healthcare and what
is needed to receive medical treatment.
Orientation in the German healthcare
system: What kinds of doctors are there and
what are their tasks (for example general
practitioners, specialists, doctors at the public
health department or in initial reception)?

Closing: Closing question and distribution of
handout material.

Methods

Each person introduces herself with her name and something
she values: "I am... and | value..." Participants can write their
names on name tags.

The participants and Facilitator sit down and various yes-or-no
questions are read aloud:

Is your birthday in winter?

Do you prefer the sea to the mountains?

Do you have children?

Have you danced in the last week?

If a question is answered yes, one stands up and finds a new
spot.

If a question is answered no, one remains seated. This exercise
promotes participation and mixing up the group.

Opening question: "What can | do for my own health?"
Pictures with different factors influencing health are laid out
(example pictures see annex). Each participant chooses a
picture and explains what the picture means and why it is
important for her own health in her view.

For illustration, example materials are shown and explained:
medical treatment certificate, prescriptions, referrals, etc.

Additionally, the following video can be shown in the
participants' language or sent to them afterward:

Zainab Explains: Medical Rights In The Asylum Procedure -
YouTube

Closing question: "What do | intend to do for my health?"
This question can be used as a transition to the next session.
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2.3 sessions 3 - 5: Mental Health and Psychoeducation

Objectives:

Psychoeducation

Destigmatization of mental illness

Information about professional help services
Reduction of fear of psychological professionals

Content Overview:

Due to traumatic experiences and the uncertain, low-autonomy living conditions in the asylum
system, many women* in the asylum procedure show psychological symptoms such as sleep
disturbances or dissociation. Three consecutive workshop sessions enable in-depth access to the
topic.

For selected sessions, professional women* from the healthcare sector can be invited to
accompany or co-design the respective session professionally.

Destigmatizing Psychiatry:

To allay fears of psychiatric treatment and anchor psychiatry as a regular medical specialty, it
is recommended to invite a specialist in psychiatry and psychotherapy. She can explain to the
participants firsthand how psychiatric treatment proceeds and answer questions about medications
and treatment options.

Making Psychological Counseling Accessible:

To break down reservations against psychological or psychotherapeutic treatment and overcome
barriers to access, the involvement of a psychologist or psychotherapist has proven effective.
Ideally, a professional from a local counseling center is invited, so that participants can directly get
to know a contact person on site.

Content Methods

Introduction round All participants and the facilitator introduce themselves with
their names. They repeat what they had intended to do for
their health in the previous week and reflect on the result.
All participants receive a name tag.

Icebreaker: Stretching round with conscious The facilitator leads a yoga-inspired movement sequence

breathing that activates and mobilizes the participants. Special focus is
placed on conscious and deep breathing. Relaxation music is
played for this purpose.

Introduction to mental health: Participants Possible questions for the participants:

can inspire and motivate each other. "What do | do to comfort myself?"
"What do | do when | am stressed?"
"What can | do when | feel lonely?"
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Influencing factors on mental health:
Mental health is influenced by various areas of
life:

Life situation; e.g., security about the future,
fulfilling activities, self-determination, safe and
pleasant housing.

Personal biography and experiences; e.g.,
childhood experiences, painful experiences or
violence.

Social relationships; e.g., trusted friends or
family, people who are close to us.

Personal characteristics and biology; e.g.,
temperament, religious or worldview
convictions, biological prerequisites.

In the context of flight and asylum, many
people experience psychological stress. This
is because they have often had painful
experiences (influencing factor 2) and are in
an uncertain life situation (influencing factor
1).

Destigmatization and normalization of
mental illness:

Mental illnesses are widespread. They can
affect anyone—just like physical illnesses.
Often, they are a normal reaction of the body
and mind to stressful experiences such as
violence, persecution, or extreme uncertainty.
Therefore, someone suffering from
psychological symptoms is not "weak" or
"crazy". Stressful experiences leave
traces—that is human and understandable.

Important note on the asylum procedure: A
mental illness is not a reason for exclusion
from asylum. It does not endanger the asylum
application and is not evaluated negatively. On
the contrary - it can be an important indication
of experienced persecution or violence.

Trauma and post-traumatic stress disorder
(PTSD):

What is trauma?

Trauma arises when an experience is too
threatening or overwhelming. The nervous
system enters a state of exception and
cannot process what was experienced. It
remains frozen, as it were. This is not a
weakness but a normal reaction to an
abnormal situation.

What triggers it?

Trauma is frequently triggered by violence,
war, persecution, sexual assault, or
threatening flight experiences. Also the
feeling of helplessness and extreme
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The four influencing factors on mental health—life situation,
personal biography and experiences, social relationships, and
personal characteristics and biology—are placed as large cards
in a square on the floor. In between, various picture cards are
laid out depicting different life areas and situations (e.g.,
picture of a family, see annex). The participants each choose a
picture card, describe it in their own words, and assign it to
one or more of the four factors. In this way, it is jointly worked
out which areas of life influence mental health.

With reference to the influencing factors, it is emphasized that
one's own life situation and personal history are very
formative and it is human if people are not doing well in
difficult and uncertain living conditions.

In conversation with the participants, the term "mental illness"
should be avoided, as it can have a stigmatizing effect and
reinforce feelings of shame. More empathetic is to speak of a
"wound of the soul" - a term that conveys understanding
and dignity.

Exercises for body awareness and a focus on one's own body
are conducted:

Body Scan

Progressive Muscle Relaxation

Additionally, Mental Health Kits are distributed. These
contain various tools for activating the senses and directing
attention to the present moment.

The tools and exercises are practical suggestions and serve as
individual inspiration and stimulation.

Additionally, the following video can be shown in the
participants' native language and/or sent to them afterward:
Elim Explains: Dealing With Displacement And Trauma -
YouTube
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uncertainty can traumatize.

How does PTSD manifest?

Reliving: Suddenly it feels as if one is back in
the threatening situation.

Nightmares and sleep disturbances.
Avoidance: One avoids everything that
reminds them of the trauma.

Constant tension: One is easily startled,
nervous, or has difficulty concentrating.
Emotional numbness: One feels dulled or
alienated from others.

What can | do myself?

Breathing: Breathe slowly and consciously in
and out.

Grounding: Establish where one is right now.
"l am here. This is today. | am safe."

Use senses: Drink cold water, smell a pleasant
scent, listen to music (reference to Mental
Health Kits).

Routine: Regular meals and bedtimes provide
stability.

Talk to others: Do not remain alone.
Movement: Going for walks helps to reduce
tension.

Seek help: Psychotherapy or counseling are an
important step toward healing.

Professional support:

Just as physical complaints can be treated by
doctors, there is also professional help for
mental illnesses. It is important to know: One
does not have to cope with it alone.

Who can help?

Psychiatrists are specialists in mental health.
They can assess how a person is doing, make a
diagnosis, and prescribe medication if
needed—for example, to sleep better or to
calm the nerves.

Psychologists and psychotherapists
accompany affected persons through
conversations. Together, ways are sought to
make things easier again. They help to process
stressful memories and develop new
strengths.

For many people, a combination of both is
helpful: medical support and therapeutic
conversations. In addition, there are
specialized care services tailored to specific
experiences—such as flight, violence, or
trauma.

Closing question: These questions can be
taken up again at the beginning of the next
session, so that participants are motivated to
implement what they have learned.

If possible, a psychiatrist and a psychologist or
psychotherapist are invited to the workshop sessions. They
present their work in an understandable, low-threshold
manner and answer questions from the participants. This
helps to reduce fears of treatment and eliminate false
prejudices. Participants can thus get to know in a non-binding
way what they would be getting into if they made use of
professional help.

"What do you intend to do for yourself until the next session?"
"Where would you like to be in 2 years?"

12
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2.4 session 6: Sexual Health and self-Determination

Objectives:

Expanding knowledge about one's own body and own sexuality

Strengthening understanding of one's own needs and boundaries in order to make
self-determined and self-confident decisions

Destigmatization of illnesses and sexual pleasure

Awareness-raising about contraceptives, abortion, and prevention of sexually

transmitted diseases

Understanding of one's own boundaries and consent

Content Overview:

Content

Introduction round

Icebreaker: Progressive Muscle Relaxation

Introduction: What is sexual health?

An environment in which one's own sexuality
can be lived freely and safely.

Medical prevention and treatment of sexual
diseases.

Freedom from sexual coercion, abuse, and
sexual violence.

Methods

Each person states her name and one thing she likes about
herself (external and/or internal). All participants receive a
name tag.

This exercise fosters conscious body awareness and targeted
relaxation. Individual muscle groups are briefly tensed and
then deliberately released.

Procedure: In a fixed sequence, various body regions—for
example hands, shoulders, face, and stomach—are addressed
one after another. Each region is tensed firmly for about 5 to
7 seconds. This is followed by 20 to 30 seconds of conscious
relaxation. Participants pay attention to the difference
between tensed and relaxed muscle. This contrast makes clear
what relaxation feels like in the body and helps to evoke it
independently.

lllustrations are laid out on the floor (e.g., picture of
contraceptives, picture of a woman saying stop). Each woman
chooses a picture, explains it, and describes how and why it is
connected to sexual health.
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Awareness-raising about the female vulva
and internal reproductive organs

The participants learn the structure of the
external female reproductive organs.
Together, the individual body parts are named
with their correct names and their functions
are discussed. It is made clear that the vulva is
important not only for reproduction or
receiving a baby. It is also an organ of
pleasure and well-being.

If needed: Female Genital Mutilation (FGM/
9]

In a brief, sensitive conversation, the topic of
female genital mutilation (FGM/C) is
addressed. It is explained that this practice is
prohibited in many countries and is
prosecuted under criminal law in Germany.
Affected women are entitled to medical help
and counseling—without fear of punishment
or rejection.

If needed: Myths about the hymen
Depending on the target group, myths about
the hymen and virginity are addressed and
corrected. It is clarified that the shape of the
hymen and the occurrence of bleeding during
first sexual intercourse are not indicators of
sexual experience or virginity.

Pregnancy: Medical procedures and rights in
Germany.

Contraception: The participants receive an
overview of various contraceptive methods
—from condoms and the pill to longer-acting
methods such as the IUD/coil or implant.
Under certain circumstances, there is a
possibility of cost coverage by the
municipalities.

Pregnancy counseling centers can provide
individual advice on suitable contraceptives
and support with the application for cost
coverage.

Abortion: Every woman decides for herself
about a pregnancy. No one has to know about
it—neither the partner nor the BAMF. The
procedure is safe and usually does not impair
future fertility. It is generally possible up to the
12th week after conception and is usually free
of charge for asylum seekers.

Using illustrations and teaching materials (plush vulva and
model of the internal female reproductive organs), the
internal and external female reproductive organs are
explained in an understandable way. Participants are
actively included in the conversation so that they can share
their knowledge with one another.

Teaching materials such as a maternity record book or
educational videos are shown.

Different contraceptives (condom, IUD/coil, pill) are
presented individually. The practical application is explained
and, if possible, demonstrated.

Volunteers can examine and hold the materials.

Participants are informed that they can contact the project
team or the responsible social worker* at any time if they wish
to have an abortion. The number of the helpline "Pregnant in
Need" (Hilfetelefon - Schwangere in Not: Startseite) is provided
and explained.

15



REACH.OUT PLUS

Sexual self-determination

Sexual self-determination means that every
person decides for themselves about their
own body and their own sexuality.
Concretely, this means:

Every person decides for themselves whether,
when, with whom, and what kind of sexual
activities they want. This also includes the
right to decide whether one wants to be
intimate with a man or a woman.

A no is possible at any time—without having
to give an explanation.

Ayesisonly areal yes when it is given
voluntarily and no pressure is exerted.

Sexual self-determination is a right. No one
may force or pressure another person into
sexual acts—not even in a marriage or
relationship. Both people must agree. If a
person is drunk, unconscious, or under
pressure, they cannot self-determine. In such
situations, sex is not voluntary.

Closing questions and reference to local
counseling services: Local pregnancy
counseling centers and other contact points
such as STl testing sites are presented.

Farewell and handout material

Materials:

Reference can be made to the picture cards from the
beginning of the session.

Closing questions: "What can | do myself for my sexual
health?" "Where can | get help on topics concerning my sexual
health?"

Distribution and explanation of the handout material.

Picture cards (see Annex 3: What is important for my sexual health)
Teaching materials on female reproductive organs

Teaching materials (IUD/coil, pill, condoms, pregnancy test, etc.)
Handout material: Tampons, sanitary pads, condoms, intimate wash gel

16
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2.5 Session 7: GBY

Objectives:

Empowerment and strengthening after GBV experiences

Understanding of GBV, options for action, and rights, also in relation to the asylum
procedure

Reduction of guilt and shame feelings by absolving any co-responsibility

Content Overview:

This session requires a special trigger warning. The topic of gender-based violence (GBV) is
deliberately placed second to last so that the participants already know the setting and the group
and feel safe. This facilitates a careful engagement. The concrete design depends on the group
dynamics and the needs of the participants.

At least two facilitators lead this session. One takes over the moderation while the other observes
the group and offers individual participants the opportunity to leave the room with her for a one-on-
one conversation.

Content Methods

Introduction round Each participant introduces herself with her name and names
something she is proud of.

Icebreaker: Yoga Flow Stretching exercises combined with a focus on one's own
breath are performed.

Introduction: What does safety mean to me? Each participant presents or writes on a moderation card what
safety means to her.
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What is gender-based violence (GBV)?

GBV is violence that is exercised on the basis
of a person's gender or sexual orientation
or identity. It can take various forms and
primarily affects women and girls, but also
LGBTIQ+ persons.

Four Dimensions of GBV

GBV manifests itself on four levels:

Physical violence—e.g., hitting, kicking,
coercion.

Sexual violence—e.g., sexual assault, rape
(also within marriage).

Psychological violence—e.g., threats,
humiliation, isolation.

Economic violence—e.g., taking away money,
forced prostitution.

The most common forms include:

Violence in partnership

Sexual harassment

Violence in the name of "honor" and forced
marriage

Female genital mutilation (FGM/C)

Human trafficking and forced prostitution
Violence against LGBTIQ+ persons

Visible and Invisible Violence

Some forms of violence are easy to
recognize—such as physical injuries. Others
remain invisible for a long time: psychological
violence, economic dependence, or fear of a
partner. Both forms are serious and a human
rights violation.

Causes: Power and Gender Roles

GBV often arises from power imbalances and
dependence on perpetrators. Fixed ideas
about how women and men should be (
gender roles) can reinforce or justify violence.
Understanding these connections helps to
correctly classify violence and the particular
vulnerability of refugee women.

The responsibility for violence always lies with
the perpetrators; it is their decision to be
violent. The victim is never at fault.
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The well-being and avoidance of re-traumatization always
come first. The degree of detail depends on the mood and
dynamics of the group. No one has to talk about their own
experiences. Each participant decides for herself whether and
how much she wants to share.

Method 1: The Four Dimensions of Violence The participants
receive slips of paper and write down forms of violence they
know (e.g., intimate partner violence, rape). Those who wish
can be helped by a facilitator. Subsequently, four fields for the
dimensions physical, sexual, psychological, and economic are
laid out on the floor. In the plenary, the slips are read aloud
and jointly assigned to the appropriate fields. Here it becomes
clear that many forms of GBV have different dimensions; for
example, intimate partner violence is usually physical, sexual,
psychological, and economic.

Method 2: The Iceberg—Visible and Invisible Violence
Alarge iceberg poster is laid out in the center. The participants
name various forms of GBV. Together, it is discussed which of
these are visible from the outside and which remain invisible.
The visible forms are noted above the water surface, the
invisible ones below. This makes clear that much violence is
not visible—but is just as serious.
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Strengthening options for action: Distribution of brochures and informational material. Offer
Counseling and support services to support with making appointments and, if necessary,
The participants are introduced to counseling  accompanying them to the first appointment.

centers and support services that assist with

both acute and longer-standing GBV

experiences. Since confidential external

counseling is not common in many countries

of origin, this offer is consciously explained

and destigmatized: The focus is on the self-

determination of the participants: They are

the experts of their own life reality and

decide independently about their next steps.

The counselor accompanies them in an

information-based and supportive manner—

without pressure and without

prescriptions.

GBV and Asylum Procedure Additionally, the following video can be shown in the
Gender-specific persecution—such as through = participants' native language or sent to them afterward:
forced marriage, domestic violence, the threat

of FGM/C, or persecution due to sexual Mina explains: Violence Against Women* - Finding Your Way
orientation or gender identity—can constitute =~ To A SelfDetermined Life - YouTube

grounds for asylum. It is therefore important

to present GBV experiences and threats in The women are offered individual counseling if needed.
the country of origin during hearings as

precisely as possible. Since it is often difficult

for affected persons to speak about such

painful experiences before strangers, they can

apply for special procedural guarantees as

particularly vulnerable persons. This includes

the right to be heard by a special rapporteur

of the BAMF and/or to have a female

interpreter added. Medical certificates (e.g.,

for documenting FGM/C) can also be

introduced as evidence in the procedure.

Individual counseling and careful hearing

preparation are central here.

Survivors and persons at risk from GBV are

also entitled to needs-based

accommodation (e.g., in a safe house) as well

as psychological support.

Empowerment Various short affirmations are laid out on the floor (e.g.,

The blame for the violence lies solely with "Violence can affect any woman", "Violence is never the fault of
the perpetrators—never with the women the victim", "GBV is a human rights violation", "Affected

who experienced the violence. Perpetrators persons have the right to support”). A facilitator or the

often try to make the affected person feel workshop participants alternately read the short sentences
guilty. This is never true. They want to retain aloud slowly and the group repeats the sentences together.

power with this. Women* who have survived
violence are very strong and have many
important resources and abilities. Accepting
help is not a sign of weakness. It means taking
good care of oneself. The consequences of the
violence—for the body and for the soul—do
not have to be endured alone. They have the
right to professional help and counseling.
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Closing: Distribution of earplugs and dance = Each participant receives a pack of earplugs; their use is

round

demonstrated.

Many GBV survivors suffer from sleep

disturbances. This is exacerbated by the often = Positive closing: Each participant chooses a song (if desired,
high noise level in the accommodations. As a from her home country). The songs are played one after
first aid against a loud environment, earplugs another. All participants and Facilitators dance together in a
can help. They help to dampen noises and circle.

create a quieter space for oneself.

Materials:

lllustrations, e.g., poster with iceberg or cards with the 4 dimensions of violence
Moderation cards

Brochures with contact points and counseling centers for affected persons
Handout material: Earplugs
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2.6 session 8: closing session

Objectives:

Positive conclusion of the workshop series
Outlook on a hopeful future
Evaluation

Content Overview:

The last workshop session has no fixed topic. On the one hand, it can be used to summarize what
has been learned and to clarify further questions where deeper exploration is needed. On the other
hand, it offers the opportunity to take up previously identified needs and provide information on
desired topics.

Content Methods
Introduction round and icebreaker game: The facilitator throws a ball of yarn to a participant. She asks
Ball of yarn knot her to share an insight or feeling from the previous workshops

and then to throw the ball of yarn to another person. The
person who catches the ball answers the question in turn,
throws the ball on to another participant, and also holds onto
a piece of yarn. This is repeated until every participant is
caught in the web. This web symbolizes the solidarity of the
women*.

Repetition of key messages Possibly re-lay out the illustrations of the workshop topics.
The most important messages from the past
sessions are jointly developed and
summarized, e.g.:

After stressful experiences and the great
uncertainty in the asylum procedure, it is
normal and human to have psychological
complaints. That is not a weakness but a
reaction of the body and soul to hardship.

Just as with physical complaints, there is also
professional treatment and support for
emotional problems—such as sleep
disturbances or tormenting memories. Seeking
help is a strong sign of self-care.

Every woman* has the right to sexual self-
determination. When this right is violated, she
is never at fault. There are diverse support
services that respect her freedom of decision.
The asylum procedure is a phase in life—it
does not define the people and their dignity.

If needed: e.g., child health and protection,
LGBTIQ+ rights

Relaxation exercise: Dream journey: "My The facilitator invites the group to a voluntary future

Dream Lifein 5 Years" visualization/guided dream journey. The participants
imagine what their lives could look like in five years—entirely
according to their own wishes and ideas.
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Positive closing and emphasis on one's own  Each participant receives a rose at the end. This symbolizes
strength the beauty but also the strength and resilience of every
The facilitator thanks the participants for their = single woman®*.

openness and trust. Every participant

possesses enormous strength and resilience.

She has managed to free herself from mostly

violent structures—clear proof of her great

strength, self-care, and self-efficacy. The

current difficult situation in the asylum

procedure is a temporary life phase that will

have an end and does not define the affected

persons.

Workshop evaluation Each participant is asked to complete an anonymous
evaluation form in order to optimize further workshop series.

Materials:

Ball of yarn

lllustration of workshop topics
Handout material: Roses
Evaluation form
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3. conclusion

This guideline is intended as a flexible and modular planning instrument for professionals
conducting empowerment workshops for refugee women*. It is not a rigid manual but offers
methodological building blocks, content impulses, and didactic suggestions that can be adapted to
the respective context—target group, spatial conditions, objectives, and personnel resources.

At the center is a heterogeneous target group that brings diverse experiences with it but does not
necessarily identify as affected by gender-based violence (GBV). The workshops are therefore
designed as a low-threshold, destigmatizing format that enables protected access through the
topics of health, rights, and self-care. The participants are always to be understood as the experts of
their own life situation. The workshops create a participatory space in which knowledge is jointly
developed and options for action are collectively explored.

The evaluation of past workshop series confirms the relevance of the chosen approach: the
participants rated all topics as highly relevant, with the session on prevention and protection in
cases of gender-based violence consistently rated as the most helpful unit. This underscores that
GBYV as a cross-cutting theme opens up an effective, early access to affected persons, reduces
stigmatization as well as guilt and shame feelings, and facilitates the transition into needs-based
individual counseling.

Professionals working with this guideline are invited to use the suggested methods and contents
creatively, to adapt trigger warnings situationally, and to always keep the needs and group-dynamic
condition of the participants in view. The format serves the building of trust, the strengthening of
health literacy, and the opening of access to self-help and professional support. A central
mechanism of action here is group empowerment: through the structured, guided exchange,
participants experience that they are not alone in their experiences and their psychological effects.
This contributes step by step to overcoming shame and guilt feelings. The workshops thus function
not only as information events but also as instruments of communal strengthening and the
promotion of self-efficacy.
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4. Ainnex: Example Picture cards

What can I do for my heaith?
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What is important for my sexual heaith?
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Reach.Out Plus is a collaborative European initiative dedicated to supporting survivors of
gender-based violence (GBV), with a particular focus on refugee communities in Germany,
Greece, and The Netherlands. The project is grounded in the belief that empowerment
begins with access to information, support systems, and community engagement

MR Funded by
L the European Union

Funded by the European Union. Views and
opinions expressed are however those of the
authors only and do not necessarily reflect
those of the European Union or the European
Commission. Neither the European Union nor
the granting authority can be held responsible
for them.
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GBV Awareness & Survivor Identification

REACTING TO GENDER-BASED VIOLENCE
AGAINST REFUGEES THROUGH COORDINATED HELP,
ADVOCACY AND OUTREACH ACTIONS PLUS




This guide is designed for multipliers facilitating GBV aware-
ness sessions with refugee communities in Greece. It provides
structure, key talking points, and example scenarios to sup-
port consistent, safe, and empowering delivery.

This document was created in the framework of the Reach.out plus project, co-funded by the European
Union under the CERV (Citizens, Equality, Rights and Values) program. Its content represents the views
of the authors only and is their sole responsibility. The European Commission does not accept any
responsibility for use that may be made of the information it contains.
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EXAMPLE SCENRRIOS

1. Disclosure during session:

A participant shares that they are experiencing violence at home. Your role is to thank them
for trusting you, avoid pressing for details, and explain that support services exist. Refer
them calmly using the referral pathway sheet.

2. Resistance or discomfort:
Some participants may dismiss GBV as a 'private matter.' you should acknowledge their

perspective respectfully, then emphasize that GBV affects health, dignity, and rights, and
services are available for those who seek help.

3. Child protection concern:

If a child shares or shows signs of abuse, explain that this must be reported for their protec-
tion. Follow the agreed child safeguarding protocol immediately.

90-Minute Run Sheet

Time Activity
0-10 min Welcome, introductions, and setting ground rules (confidentiality, respect).
10-25 min Icebreaker activity related to safety and trust.

25-45 min Discussion: What is GBV? Types, myths vs. facts.

45-65 min Small group activity: Identifying safe/unsafe situations.

65-80 min Scenarios role-play and group reflections.

80-90 min Wrap-up, key messages, referral pathways, and Q&A.

Quick Reminders

+ Always validate participants’ feelings.

+ Do not promise things you cannot provide.

+ Keep referral sheet handy during every session.

+ Know your own limits - you are not a counselor, but a bridge to services.
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FAGILITATOR SGRIPT FOR THE
90-MINUTE SESSION

Use this plain-language talk-track to guide the session. Read it naturally in your own words. Stay trauma-informed,
offer choices, and avoid details.

0-10 min - Welcome & Ground Rules

Goal: set safety, expectations, and tone.

Say this (welcome):
“Welcome, everyone. My nameis _________ . Today, we'll discuss safety, respect, and support in cases where some-
one is hurt by a partner, family member, or anyone else. You choose how much you share OR listening is enough.”

Say this (confidentiality & limits):
“What we share here stays here. If someone is in immediate danger or a child is unsafe, | must act to protect them.
I'll explain what that looks like if it comes up.”

Group agreements (invite the room): "session rules”

— One person speaks at a time

— No judgment or blaming

— Pass if you don't want to answer

— What else? (invite them to set up some rules they wish to have, no pressure if they don't want. move on)

Check-in prompt:
“On a scale from 1-5 with your fingers, how comfortable do you feel talking about safety today?” If many low num-
bers: “Thanks for showing me. We'll move gently, and you can pass anytime.”

10-25 min - Icebreaker (Safety & Trust)
Activity: Two Statements & One Wish for Safety (pairs or trios). No personal violence stories.

Say this (instructions):
“In pairs, share two things that help you feel safe in your daily life, and one wish for safety in the community. No
personal stories. just general safety ideas.”

Debrief prompts:
— What themes did you hear?
— What helps safety most?

Transition: “I'm hearing that respect, privacy, and clear information matter. Let’s look at what GBV is and how
support works.”
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25-15 min - GBV Basics: What Myths, Consent

Key points to cover (short & conversational):

— What is GBV? Harm because of gender or power differences (physical, sexual, emotional, economic, digital).
— Who can be affected? Anyone; women, men, LGBTQI+ people; adults and children.

— Why it happens: Power and control, not “anger” or “culture.”

Please highlight and say it out loud,

“Never the survivor’s fault.

Always the aggressor’s responsibility.”

Plain definition:
“GBV is when someone uses power to control or hurt another person. hitting, forcing sex, threats, insults, taking
money, or controlling phones and friends.”

Myths 9 quick check (True/False):

— If someone didn't fight back, it wasn't assault. < False

— Only partners can cause GBV. < False

— Help is available even if you don’t want to report to police. 9 True

Consent mini-script (FRIES simplified):
“Consent is Freely given, Reversible, Informed, Enthusiastic, and Specific. A past yes is not a forever yes.”

If pushback appears:
“l respect your view. Here we focus on health, dignity, and access to help for anyone who wants it.”

45-65 min - Small Group Activity: Safe / Boundary / Unsafe

Materials: 12-16 situation cards (or read aloud). Categories:
“Safe,” “Needs a Talk/Boundary,” “Unsafe—Get Help."

Say this (instructions):
“In small groups, sort these situations. Discuss why you placed them there. If not sure, place it in the middle.”

Example cards:

— Partner checks your phone daily without asking.

— Landlord asks for “favors” instead of rent.

— Friend pressures you to share photos or your location.
— Ex waits outside work every day.

— You feel scared to say “no” at home.

Debrief prompts:
— What signs show something is unsafe?
— What could a first small step be if this happens to someone you know?

Micro-teach: “Fear, isolation, control, threats, forced sex, or injuries are red flags. Support is available without
police if that's safer.”
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65-80 min - Role-Plays -+ Reflection

Goal: practice helpful responses and referrals. Roles: Survivor, Helper (multiplier), Observer.

Scenario A (disclosure):
“I haven't been sleeping. My partner won't let me see friends and last night pushed me.”

Scenario B (friend asking):
“My cousin says she has to give her boss ‘favors’ to keep her job. She's scared.”

Helper — core phrases to model:

— “Thank you for trusting me. You're not to blame.”

— “You can share only what you want. | don’t need details.”

— "“We can look at options together—medical, emotional support, legal information, and safety planning.”
— “If you prefer, | can call and introduce you to a service, so you don't have to do it alone.”

— “If you're in danger tonight, let’s talk immediate safety.”

If someone discloses real harm during role-play:
Pause the activity. Use the same supportive phrases.
Offer a quiet break and follow the referral steps after the session.

Debrief (2-3 questions):

— What felt supportive?

— What phrasing would you keep or change?

— What next step would feel doable within 24-72 hours?

80-90 min - Wrap-Up, Key Messages, Referrals, Q&A

3 key takeaways (say them slowly):

— You deserve safety and respect.

— Help exists with or without police reporting.

— You choose the pace. We'll support your choices.

Show the referral cheat sheet:
“These are 24/7 lines and local services. If you want, | can help make the first call with you.”

Normalize help-seeking:
“Many people worry about being judged. In our space, no judgment. Your choices are respected.”

Micro-evaluation (30-60 seconds):
“On a sticky note or privately to me: one thing you learned, and one question you still have.”

Closing: “If you want to talk after we finish, I'll stay for a few minutes.”

7
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Micro-Scripts for Tough Moments

If someone challenges (‘it's a private matter’):
“I hear you. Today we focus on health and safety. If someone wants help, we make it easy and respectful.”

If emotions rise / participant cries:
“Thank you for sharing. Would you like a short break or some water? We can pause.”

If someone asks for detailed legal advice:
“I'm not a lawyer, but | can connect you with legal support who can explain options clearly.”

If a child risk is mentioned:

“Because a child may be unsafe, | must act to protect them. | can explain each step and keep you informed.”
Ifimmediate danger now:

“We can call 112 together. If you prefer, we can step outside to talk and plan what feels safest.”

Quick Facts You Can State Confidently

— Types of GBV: physical, sexual, psychological, economic, digital.

— Consent: clear yes; can change; silence is not consent.

— Medical window (sexual assault): time-sensitive care is available (e.g., PEP, emergency contraception).
— No pressure to report: Services exist with or without police.

— Confidentiality limits: immediate danger / child risk < follow SOP.

Tips for Time Cues & Transitions

— “We'll spend 5 more minutes here, then move to activities.”

— “Let’s park that great question; I'll return to it during Q&A.”

— “We're at time one last comment from someone who hasn't spoken yet?”
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Introductie

SGBV is een groot en ingewikkeld onderwerp om te bespreken. Des te belangrijker is het om dit te doen
op een manier die zo passend mogelijk is en past bij jezelf en de groep. Het is belangrijk om het onder-
werp goed in te leiden, neem hier de tijd voor. Je kunt hierbij oefeningen gebruiken. Een aantal voorbeeld
oefeningen zijn in dit document opgenomen. Belangrijk is de dialoog op te zoeken en de oefeningen te
zien als gespreksstarters. Zorg ervoor dat als één van de gender gerelateerd geweld onderwerpen aan bod
komen de bijbehorende kernboodschappen (zie de themabijeenkomsten tas) besproken worden. Bijvoor-
beeld als seksueel geweld ter sprake komt zorg ervoor dat minimaal de volgende kernboodschappen aan
bod komen:

Het is nooit jou schuld.

- Reacties (flight, freeze, fight, fawn) als beschermingsreacties van het lichaam.
- De freeze reactie als normale reactie.

- Genitale response als beschermingsreactie van het lichaam.

- Reageren op een geweldservaring bij een bekende zoals geen victim blaiming
- Bereikbaarheid van Dokters van de Wereld en Centrum Seksueel Geweld

- Eris hulp beschikbaar

Het is belangrijk om te achtergrond informatie te lezen, met name over de survivor centerd approach. Bij
het gebruik van oefeningen is het belangrijk je vantevoren te verdiepen in traumasensitief werken. Zorg dat
je weet waar overlevers steun kunnen krijgen. Hiervoor kun je sinds de zomer van 2026 de digitale sociale
kaart van Dokters van de Wereld raadplegen. Maak duidelijk dat je aan het einde van de themabijeenkomst
beschikbaar bent voor individuele vragen. Indien tijdens een themabijeenkomst een geweldsonthulling
wordt gedaan, volg dan de guidelines voor individual counselling.

Veiligheid

De basis van vertrouwen en spreken over onderwerpen rondom geweld is een veilige setting. Het is be-
langrijk om iedereen persoonlijk welkom te heten, één kring te vormen en bewust 5-10 minuten te nemen
aan het begin van de themabijeenkomst om groepregels af te stemmen en een fijne sfeer te creéren door
middel van een icebreaker.

Een open, vriendelijke en geinteresseerde houding zorgt ervoor dat deelnemers zich gezien voelen en stelt
ze op hun gemak. Zoek verbinding, jullie zijn immers gelijkwaardige gesprekspartners. Dank ze voor het feit
dat je uitgenodigd bent en voor hun tijd.

:***: Co-funded by
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Omgeving: zorg voor een rustige, liefst vertrouwde omgeving waar geen onbekenden kunnen inlopen.
Afspraken maken: respect, vertrouwen/privacy & geen verplichtingen

- Randvoorwaarden benoemen: vraag aan de groep: wat heb je nodig om vandaag op een fijne en veilige
manier te spreken over ...? Laat de groep gezamenlijk afspraken maken en schrijf deze eventueel op een
flipover of bord, dit helpt bij het begrenzen wanneer iemand zich niet aan deze randvoorwaarden houdt
(‘we hebben deze samen opgesteld, laten we ons er ook aanhouden’);

- Willen mensen de beurt krijgen? Of uit zichzelf informatie delen?;
- Wat wil je zelf graag meegeven aan het begin? Denk hierbij ook aan je eigen grenzen;

- Ervaring en kennis delen mag, maar het hoeft nooit. Je bent altijd vrij om vragen niet te beantwoorden,
zowel als vrijwilliger en als deelnemer.

Begrenzen en uitnodigen:
Het kan gebeuren dat een deelnemer van de themabijeenkomst iets zegt waarop ingrijpen
belangrijk is om een veilige, respectvolle sfeer te waarborgen. Bijvoorbeeld bij:

- Misinformatie;

- Kwetsende opmerkingen: kwetsende taal/gedrag, discriminatie, uitsluiten, haat zaaien
of oproepen tot geweld;

- Wanneer het een spelletje wordt.

In dat geval is het goed om te begrenzen. Je begrenst de taal. Niet de onderliggende mening of het
gedachtegoed, daarin ben je juist geinteresseerd. Vrijheid van meningsuiting is echter geen vrijbrief voor
intolerantie. Zorg dat op een begrenzing een uitnodiging volgt: enkel begrenzen voelt als een afwijking.

Bijvoorbeeld: ‘welk gevoel geeft dit jou? Wat doet dat met jou? Wat zie je dan?'

Ik vind het heel interessant hoe jij hierover denkt, dus ik wil er graag over praten.
Dat kan niet als je deze woorden gebruikt.’

Vervolgens stel je vooral verhelderende vragen: ‘Wat zie jij dan?’, ‘Wat doet dit met jou?’

Gesprekstechnieken

Het uitgangspunt is het gesprek te begeleiden in plaats van te leiden. Stimuleer kritisch denken en laat
ruimte voor verschillende perspectieven. Belangrijk is dat sociale normen door iemand uit de groep worden
gesteld en niet door iemand die wordt gezien als ‘van buiten’. Sociale normen veranderen kan dus alleen
met mensen die enige binding hebben met elkaar. Uit onderzoek is gebleken dat in een dergelijke setting
eerder een andere perspectief wordt aangenomen.
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Verdiepende vragen (Socratische gespreksvoering): d.m.v. verdiepende vragen uitvragen hoe je denkt, wat
je denkt en waarop dat denken gebaseerd is. De onderliggende norm, ervaring en angst wordt blootgelegd.
Het stimuleert kritisch denken, exploreert verschillende perspectieven en bevordert zelfreflectie.

Enkele voorbeeldvragen:
- Wat gebeurt er dan?

- Hoe voel je je dan?

- Wat vind je daarin moeilijk?

- Kun je daar meer over vertellen?

- Wat is daarin niet oké volgens jou?

- Denken mensen in jouw omgeving daar anders over?

- Is je mening over dit onderwerp in de loop van de tijd veranderd?

Verbredende vragen: een belangrijke tip is om niet te hard te werken en op zoek te gaan naar meningen in
de groep, in plaats van zelf "het andere geluid” te vertegenwoordigen.

Enkele voorbeeldvragen:
Wie herkent dit?

Wie heeft hier nog een andere of aanvullende gedachte over?

Welke meningen bestaan er in Nederland?

Indien de hele groep het met elkaar eens is: denken jullie dat dit voor iedereen geldt?

Wil iemand hierop reageren?

Gendergerelateerd Geweld Achtergrondinformatie

Gendergerelateerd geweld is een zeer groot en complex onderwerp, wat onmogelijk te vatten is in enkele
pagina’'s. Het kent vele vormen, variérend van subtiel tot overduidelijk. Onderstaande informatie vormt

een basis, maar is absoluut niet volledig. Het is belangrijk om kennis te hebben van de survivor centered ap-
proach en in dit kader te overwegen of het woord overlever of slachtoffer meer passend is.
-Gendergerelateerd geweld is geweld richting een persoon op basis van iemand gender, of geweld dat
disproportioneel vaak iemand van een bepaald gender wordt aangedaan. Hieronder valt onder andere
lichamelijk, psychologisch, seksueel en economisch geweld.
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Het kan gaan om aanranding, verkrachting, seksueel misbruik en online seksueel geweld. Ook

vallen hier de zogenaamde ‘schadelijke praktijken’ onder, vormen van onderdrukking en geweld die
voortkomen uit traditie, cultuur, religie en/of bijgeloof binnen een samenleving, zoals eergerelateerd
geweld, huwelijksdwang, achterlating, huwelijkse gevangenschap, gedwongen isolement,
maagdenvlieshersteloperaties en vrouwelijke genitale verminking. Een voorbeeld in Nederland zijn de
operaties bij intersekse kinderen.

Seksueel geweld wordt ook wel seksuele mishandeling, seks tegen je wil of seks onder dwang genoemd.
Bij seksueel misbruik onder kinderen is het verschil tussen meisjes en jongens minder groot dan vaak
wordt aangenomen. In ca. 80% van de gevallen is de pleger een familielid, kennis, vriend, collega of
iemand anders is die het slachtoffer kent.

De basis van dit type geweld ligt bij gendernormen, namelijk de rollen en verwachtingen die er van
mannen en vrouwen zijn, vaak gebaseerd op traditionele denkbeelden en rolpatronen. Een voorbeeld
van zo'n norm is ‘'mannen zijn stoer en vrouwen zijn zorgzaam'. Deze genderstereotypen versterken de
ongelijkheid tussen mannen en vrouwen. ‘Mannelijke’ eigenschappen worden in het algemeen hoger
gewaardeerd dan ‘vrouwelijke’ eigenschappen. Uiteindelijk kan die ongelijkheid leiden tot geweld. Bij-
voorbeeld als mannen het gevoel hebben dat zij ‘eigendom over vrouwen’ hebben. Ook zijn genderste-
reotypen sturend in wat een man of vrouw ‘hoort te doen’. Wanneer iemand van de norm afwijkt, kan de
maatschappij hen als minderwaardig beschouwen en dit kan een voedingsbodem zijn voor geweld.

Veel overlevers schamen zich voor wat er is gebeurd en leggen de schuld (deels) bij zichzelf. Het

is belangrijk te herhalen dat het nooit iemands eigen schuld is. Een automatische reactie als
beschermingsmechanisme van het lichaam (nat worden, erectie) betekent niet dat ze het zelf graag
wilden of lekker vonden, en dat er geen reden is voor schaamte.

Door de stress of adrenaline ontstaat er een automatische overlevingsreactie: fight, flight, freeze of
fawn (meebewegen). Deze reacties vergroten de kans om te overleven met zo min mogelijk schade. Bij
seksueel geweld is de overlevingsreactie vaak dat er meebewogen wordt of dat iemand bevriest. Daar
kies je niet voor, dat gebeurt vanzelf.

De gemiddelde tijd tussen de gebeurtenis en een onthulling is tussen de 3 en 18 jaar

Veel vluchtelingen ervaren seksueel geweld tijdens hun vlucht vanwege de kwetsbare positie waarin ze
zich bevinden. Het is bekend dat op sommige vluchtroutes vrouwen van tevoren anticonceptie innemen
omdat ze er al vanuit gaan dat zij tijdens de viucht verkracht zullen worden.

Seksueel geweld in het thuisland kan voor sommige vluchtelingen juist de reden zijn om het land te
ontvluchten. Vrouwelijke (maar ook mannelijke) asielzoekers en vluchtelingen lopen in Nederland in en
om de opvangcentra en azc's meer risico op seksuele intimidatie, seksuele uitbuiting, seksueel geweld en
homonegatief gedrag.

Naast de algemene barriéres die iedereen ondervindt in een nieuw land, zijn er voor overlevers van SGBV
nog specifieke belemmeringen om hulp te zoeken:
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Veel migranten en vluchtelingen die SGBV hebben meegemaakt, schamen zich omdat zulke ervaringen niet
passen bij noties van een goede vrouw of een goede man.

Men is bang te worden gestigmatiseerd door familie, vrienden en hun gemeenschap, dat er zal worden
geroddeld of dat hun partners hen zullen verlaten.

In het geval van mensenhandel spelen bedreigingen om familieleden iets aan te doen een belangrijke rol
om te zwijgen over de ervaringen.

Bronnen: Kennisdossier Seksueel Geweld Rutgers, Centrum Seksueel Geweld, Pharos, Fier en Amnesty
International

Survivor-centred Approach

Een survivor-centred approach stelt de rechten van elke overlevende centraal en behandelt iedere overle-
ver met waardigheid en respect. Door de overlever in het middelpunt van het proces te plaatsen, bevordert
dit herstel, vermindert het risico op verdere schade en versterkt het diens eigen kracht en zelfbeschikking.
Het toepassen van een survivor-centred approach betekent het opbouwen van een relatie met de overlever
die hun emotionele en fysieke veiligheid bevordert, vertrouwen opbouwt en helpt om weer enige controle
over hun leven terug te krijgen.

Hierbij staan vier principes centraal:

Veiligheid;

Respect;

Vetrouwelijkheid: de overlever kiest met wie bepaalde informatie gedeeld wordt;

Non-discriminatie.

Deze video geeft een goede uitleg: https://www.youtube.com/watch?v=Fk3pQyeobZE

Voorbeeld Oefeningen
Praten over geweld

Dit heb je nodig: powerpoint SGBV (te vinden in Microsoft Teams omgeving), eventueel een flip-over met

kernboodschappen

Aan de slag:

- Zorg dat er voldoende ruimte is voor de deelnemers om te bewegen. Maak een denkbeeldige lijn op de
grond en vertel welke kant mee eens/oneens is.

- Lees de kernboodschappen/stellingen voor en laat de deelnemers op de lijn staan. Als ze geen antwoord
willen/kunnen geven, geef deelnemers dan de ruimte om te blijven zitten.
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- Vraag of deelnemers de stelling willen toelichten en stel eventueel verhelderende vragen.
- Zorg dat tijdens de rest van de themabijeenkomst de kernboodschappen in beeld blijven.

- Laat de deelnemers weer zitten en neem de PowerPoint door. Dit stukje kennisoverdracht draagt bij aan
het begrip van SGBV en geeft deelnemers woorden om erover te spreken.

- Stel vragen aan de groep om het gesprek op gang te brengen. Enkele voorbeelden:
- We hebben net gesproken over geweld tegen vrouwen. Hoe zouden vrouwen zich voelen die
daarmee te maken krijgen?
- Wat zou er omgaan in een meisje dat gedwongen wordt om te trouwen?
- Hoe zou jij je voelen als je te maken krijgt met huwelijksdwang of eergerelateerd geweld?

- Indien je bij de groep een opening voelt om het onderwerp verder uit te diepen kun je de volgende
vragen stellen:
- Wie kent iemand in diens omgeving die ... geweld heeft meegemaakt omdat diegene ...
- is en wil vertellen hoe dat was? (aanpassen aan de doelgroep)
- Hoe ging diegene daarmee om?
- Heb je het gevoel dat mensen begrijpen wat diegene heeft meegemaakt?
- Waar had diegene het meest behoefte aan op dat moment?
- Wat of wie heeft diegene geholpen bij het verwerken van negatieve gevoelens, zoals eenzaamheid,
depressie, geweld of discriminatie?
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Oefening Film: No one has the right to hurt you
Dit heb je nodig: film (ca 2 min) No one has the right to hurt you (ondertiteling beschikbaar)
https://www.youtube.com/playlist?list=PLgCe3owpAl-sg191mh16xM_SvLdUf52-Z

Aan de slag:

- Laat deze video van IOM zien, deze animatiefilm gaat over wat seksueel en gender gerelateerd geweld is
en wat je kunt doen wanneer je ermee in aanraking bent gekomen;

- Vraag de deelnemers wat zij van de film vinden, welke emoties zij erbij voelen en of zij de situaties uit de
film herkennen. Het kan moeilijk zijn voor deelnemers om hun emoties/gevoelens hierbij te benoemen,

het kan helpen als je zelf deelt wat deze video met jou doet;

- Noem vervolgens een voor een verschillende stellingen op en laat de deelnemers hierover in discussie
gaan. Stellingen kunnen op basis van voorkennis, sfeer of behoeften groep altijd aangepast worden.

Deze voorbeeldstellingen zijn zeer heteronormatief, wees daarop bedacht en pas ze zo nodig aan:
- - Stelling 1: Een man moet zijn vrouw goed opvoeden en daarom mag hij haar slaan.

- - Stelling 2: Een broer mag zijn zus slaan, dat is normaal want de broer zorgt voor zijn zus.
- - Stelling 3: Een vrouw moet trouwen met een man met wie zij niet wil trouwen.
- Stelling 4: Een vrouw heeft haar man beledigd en hij slaat haar.

- Stelling 5: Als een man vreemdgaat, is het de schuld van de vrouw. Als zij goed was, ging hij niet vreemd.

Stelling 6: Een man is van zijn vrouw gescheiden, dan zal het wel een slechte vrouw zijn.

Bron: ‘Seksueel en gendergerelateerd geweld bespreekbaar maken bij vluchtelingenvrouwen’ van Pharos,
VOAW en ZonMW (2022)

- Aan de hand van de stellingen geef je uitleg over de weten regelgeving in Nederland.
Hierbij is het belangrijk om in ieder geval te volgende dingen te benoemen.

1. Je hebt rechten: keuzevrijheid (geaardheid, trouwen, kinderen krijgen), gelijkwaardigheid tussen
mannen en vrouwen (in een relatie, in bed, maar ook op straat of op werk)

2. Er zijn wetten: het is strafbaar als niet beide partijen instemmen met een seksuele handeling.
Lichamelijk, psychisch of verbaal geweld is strafbaar, ook binnen een relatie.

VGV: “In Nederland is meisjesbesnijdenis ook een vorm van lichamelijk geweld en is het strafbaar om dit uit te
voeren of ervoor te zorgen dat een meisje in het buitenland besneden wordt”.
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Reach.Out Plus is a collaborative European initiative dedicated to supporting survivors of
gender-based violence (GBV), with a particular focus on refugee communities in Germany,
Greece, and The Netherlands. The project is grounded in the belief that empowerment
begins with access to information, support systems, and community engagement
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1. Nutzung des Leitfadens

Der vorliegende Leitfaden wurde im Rahmen des Projekts reach.out plus der Organisation Arzte
der Welt erarbeitet. Er definiert einen Ubergeordneten Rahmen fur die Durchfuhrung von
Einzelberatungen, die im Regierungsbezirk Oberbayern Uberwiegend aufsuchend in
Erstaufnahmeeinrichtungen fur geflichtete Menschen angeboten werden. Die Beratungen erfolgen
in der Regel im Anschluss an aufsuchende Gruppenworkshops zur Gesundheitsférderung und zum
Gewaltschutz fur geflichtete Frauen*. Die Workshops nehmen dabei eine Turéffner-Funktion fur die
nachfolgenden Einzelberatungen ein: In der Gruppe werden sensible Themen wie psychische
Erkrankungen oder Gewalterfahrungen thematisiert, wodurch eine beratungsfreundliche
Atmosphare geschaffen und Entstigmatisierung angestrebt wird. Dies fuhrt dazu, dass sich
Workshopteilnehmerinnen im Anschluss verstarkt mit persénlichen Bedarfen im Bereich psychische
Gesundheit oder Gewaltverarbeitung an das Beratungsteam wenden. Entsprechend liegt der
inhaltliche Schwerpunkt der Einzelberatungen in der Unterstitzung und Begleitung bei diesen
Themenkomplexen.

Zielgruppe der Workshops und Beratungen sind Asylsuchende mit besonderem Schutzbedarf -
insbesondere Betroffene von Gender Based Violence (GBV) sowie Frauen* mit psychischen
Erkrankungen und Traumatisierungen.

Der Leitfaden dient der internen Orientierung und Qualitatssicherung des Beratungsangebots. Er
kann zudem als planungs- und implementierungsunterstitzende Grundlage fur andere
Organisationen herangezogen werden, die vergleichbare Beratungsangebote umsetzen. Da er auf
den spezifischen Kontext und die Zielgruppen von reach.out plus zugeschnitten ist, erhebt er keinen
Anspruch auf Vollstandigkeit und ist bedarfsgerecht anzupassen sowie zu erweitern.

2. Ziele der Beratung

2.1 Uhergeordnete Ziele

Die Einzelberatung orientiert sich primar an den Bedarfen der Klient*innen.

Die Ubergeordneten Ziele lassen sich wie folgt benennen:

v Klarung personlicher Fragen zu Workshopthemen und deren Vertiefung

v Identifizierung und Unterstltzung von Menschen mit besonderen Schutzbedarfen im
Asylsystem

v Wissensvermittlung Uber eigene Rechte - mit dem Ziel, Empowerment zu
ermoglichen

2.2 Praktische ziele (das ,.wns* in der Beratung)

Neben den tbergeordneten Zielen lassen sich konkrete Handlungsfelder benennen, die den
inhaltlichen Kern der Beratung ausmachen:

o Bedarfsermittlung
o Information Uber Rechte und Handlungsmaoglichkeiten; bei Bedarf Untersttitzung bei
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der Wahrnehmung dieser Rechte

Anbindung an Versorgungs- und UnterstUtzungsstrukturen (medizinische,
therapeutische und psychosoziale Versorgung, Rechtsberatungen)

Unterstutzung im Asylverfahren

Unterstutzung bei der Verlegung in bedarfsgerechte Unterkunfte

Psychosoziale Unterstiitzung (Prasenz, Zuhéren, Raum geben) als Uberbriickung, bis
anderweitige Anbindung oder Ansprechpersonen gefunden sind

2.3 setting: Trauma-informierte Beratung (das ,.WIE“ in der Beratung)

Personen mit potenziell traumatisierenden Erfahrungen (z. B. Flucht, Gewalt) erleben haufig
Uberwaltigende Ohnmacht oder Kontrollverlust, verbunden mit einem Verlust von Vertrauen in sich
selbst, in andere und in die Umwelt. Daher ist es zentral, in der Einzelberatung Voraussetzungen zu
schaffen, die das Entstehen eines sicheren Raumes ermdglichen. In diesem Rahmen kénnen
Klient*innen Erfahrungen machen, in denen sie sich (relativ) sicher fihlen und Kontrolle erfahren,
Solidaritdt und Verbindung spiiren, in ihren persénlichen und sozialen Ressourcen gestarkt
werden und ein Fokus auf das Hier und Jetzt entsteht. Zugleich missen Rahmenbedingungen
gegeben sein, die Staff Care ermdglichen.

Kontrolle und (relative) Sicherheit

o Ein geschiitzter Raum ist zu wahlen; Beratungen ,zwischen Tur und Angel” sind zu
vermeiden (rdumlich und zeitlich). Die TUr ist zu schliel3en, der Raum jedoch nie
abzuschliel3en.

o Wasser und Taschentiicher sind bereitzustellen.

o Die Klient*in ist zu fragen, ob und wo sie sitzen mdchte, sowie ob sie sich wohlfthlt (z.
B. bei der Praferenz, die Tur im Blick zu haben).

o Transparente Aufklarung liber die eigene Rolle, die Organisation, Inhalt, Umfang
und Ablauf der Beratung sowie das Recht der Klient*innen, Fragen nicht zu
beantworten oder die Beratung ohne negative Konsequenzen abzubrechen.

o Keine ,falschen” Versprechungen sind zu machen (besser: ,Ich tue, was ich kann” statt
»Es wird alles gut”).

o Aufklarung Uber die Nutzung der Daten (z. B. Mit wem spricht die Berater*in Uber die
Klient*in?).

o Immer wieder Zeit fur Fragen lassen, sicherstellen, dass die Klient*in alles versteht.
Die Sprache ist an die Klient*in anzupassen (Uberforderung vermeiden).

o Pausen anbieten, wenn das Geflhl entsteht, dass das Stresslevel, die Mudigkeit oder

Erschépfung zunehmen.

Solidaritdt und Verbindung

o Schwierige Erfahrungen der Klient*in sind anzuerkennen und nicht abzusprechen.
Besser: ,Ich kann mir gar nicht vorstellen, was Sie erlebt haben” statt , Ich weil3 genau,
wie Sie sich fuhlen”, ,Zum GlUck ist das vorbei” oder ,Alles wird jetzt besser”.

o Bei der Verweisberatung sind gegebenenfalls auch Angebote zu erwagen, die
Verbindung zu Menschen in ahnlichen Situationen schaffen kénnen wie Frauencafés
etc.

o Erlebtes Unrecht ist klar zu benennen.

.Relativ* bezieht sich hier auf den Kontext (z. B. Gemeinschaftsunterkunft, offener Ausgang des Asylverfahrens, Trennung von
Freund*innen und Familie), welcher ein Erleben vollstandiger Sicherheit unmoglich macht.
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Hier und Jetzt

o Vermeidung potenzieller Trigger: Gegebenenfalls ist im Vorfeld abzusprechen,
wann sich eine Person unsicher fuhlt (z. B. bestimmte Geruche, Klange).

@ Keine detaillierten Nachfragen zu traumatischen Erfahrungen. Der Fokus liegt
auf aktuellen Herausforderungen bei gleichzeitiger Anerkennung des Erlebten.

o Wenn die Klient*in von traumatischen Erfahrungen spricht und starke Geflhle

aufzukommen scheinen, ist empathisch zu reagieren. Zugleich ist bestimmt in die
Gegenwart zu steuern, z. B.: ,Es tut mir leid, dass Sie das erlebt haben”, ,Danke,
dass Sie das mit mir teilen. Kdnnen wir noch einmal zu der Frage XY gehen?” oder
gezielt unterbrechen: ,Wollen Sie einen Schluck Wasser trinken?”

{ Bei Dissoziation (teils starrer Blick, abwesend wirken, Stimmanderung): Keine Panik.
Die Klient*in ist anzusprechen, nie (ohne Vorwarnung) anzufassen. Eine 5-Sinne-
Ubung kann hilfreich sein (Was sehen, héren, riechen, schmecken, spiiren Sie
gerade?). Unter Ankindigung kann ein akustischer Reiz gesetzt werden. Bei
Vorhandensein eines Notfallsets kann ein physischer Reiz angeboten werden (z. B.
Igelball, vorab gewahlter Geruch).

Ressourcen starken

L J Fragen, was den Alltag leichter macht und wann sich die Klient*in etwas wohler
fahlt.

Fragen, welche Schritte oder Handlungen in der Vergangenheit geholfen haben.
Gemeinsam Uberlegen, was der Klient*in wichtig und auch hier umsetzbar ist.
,Baby-Steps” anregen; keine Uberforderung.

Beriicksichtigen, dass Klient*innen Uberlebende mit Starken und Fahigkeiten sind,
nicht primar ,Opfer” - auch wenn sie Opfer von Gewalt geworden sind.
Stigmatisierung stets beachten, Normalisierung von Erfahrungen anstreben. Jede
Klient*in ist mehr als ihr Trauma.

Am Ende der Beratung ist zu fragen, wie es der Klient*in geht. Bei Bedarf kénnen der
weitere Tagesablauf oder eine positive Aktivitat geplant werden.

Staff Care

In der Beratung besteht ein schmaler Grat zwischen Empathie und Distanzierung. Auch
Berater*innen haben Gefuhle - das ist gut so. Distanzierung lasst sich teils Gben und ist wichtig, um
nicht mit der Klient*in ,mitzuschwimmen®. Techniken zum Grounding funktionieren auch fur
Berater*innen (FURRe auf dem Boden spuren, Bauchatmung). Belastung, die durch Beratungsinhalte
entsteht, ist wahrzunehmen und mit Kolleg*innen zu besprechen. Wéchentliche Fallbesprechungen
sind einzuhalten, in denen alle Berater*innen von den Beratungen sowie potenziellen
Schwierigkeiten oder Belastungen berichten (auch Anerkennung von Erfolgen hat hier Platz). Bei
starken Belastungen einzelner Berater*innen erfolgt eine Umverteilung bzw. werden
Optionen der Entlastung besprochen (unter Umstanden Etablierung einer Belastungsanzeige in
der Organisation). Selbstfursorge lasst sich leichter umsetzen, wenn in der Arbeit
Wertschatzung, Vertrauen, Flexibilitat, Verbindung und Bedeutung gespuirt wird.
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3. Dokumentation und Kommunikation

3.1 Dokumentation

Die ordnungsgemalRe Aufbewahrung von Beratungsunterlagen gewahrleistet sowohl die Kontinuitat
der Betreuung (z. B. nach langeren Beratungspausen oder Wechsel der Zustandigkeiten im Team) als
auch den Schutz sensibler Daten.

) Klient*innen-Ordner sind unter Beachtung des Datenschutzes anzulegen. Der Zugang
muss stets auf das Notigste eingeschrankt sein.
) Inhalt: Verlaufsdokument (erste Seite: wichtige Stammdaten wie zustandige

Berater*in, Name, Geburtsdatum, Kontaktdaten, Nationalitat, ggf. MID; relevante
Ergebnisse mit Datum, z. B. Transfer, weitere Anbindung). Anschlieend
chronologische Auflistung der Beratungstermine mit Zusammenfassung des Verlaufs,
Ergebnissen, Vereinbarungen und Reflexion aus der teaminternen Fallbesprechung.
) Zusatzliche Sammlung aller Unterlagen (z. B. Facharztbriefe, Antrage, BAMF-
Entscheidungen) sowie relevanter E-Mail-Korrespondenz im Ordner der Klient*in.

3.2 Kommunikation und pateniibermittiung

Die Art und Weise, wie Informationen ausgetauscht werden, richtet sich nach dem
Kommunikationskanal und der jeweiligen Vertraulichkeitsstufe. Im Team sollte Klarheit dartber
bestehen, wie die Ublichen Kommunikationswege ablaufen.

) Die Kommunikation findet in den Beratungen mundlich statt.

) Terminabsprachen oder Verweisberatungen kdnnen unter Umstanden auch per
WhatsApp erfolgen (im Sinne der Niederschwelligkeit oder bei Anfragen externer
Klient*innen).

) Anmeldungen, Antrage und Stellungnahmen an Dritte (z. B. Behdérden, weitere
Versorgungsangebote) sind verschlisselt zu Ubersenden.
) Klient*innen unterzeichnen bei der Erstberatung eine Datenschutzerklarung mit

Zustimmung zur Verarbeitung der Daten und bei Bedarf eine Entbindung von der
Schweigepflicht zum Zweck der Unterstlitzung.

) Zur Entbindung Dritter von der Schweigepflicht gegentber der eigenen Organisation
wird ein separates Formular ausgefullt.

4. Leitfaden fiir Beratungen nach
Themenschwerpunki

4.1 Grundiegender Ablauf

Unabhangig vom konkreten Anliegen lassen sich bestimmte Schritte identifizieren, die zu Beginn
jeder Beratung sinnvoll sind, um Vertrauen zu schaffen und die Bedarfe zu strukturieren:

1. Vertraulichkeit erklaren (im Gesprach, Datenschutzerklarung).
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2. Offene Frage stellen: ,Wie kann ich Ihnen helfen?"

3. Bedarfe filtern; Angebot transparent erkldren: Was kann angeboten werden, was
nicht? Bei welchen Problemen kann unterstitzt werden, bei welchen nicht
(informieren, welche Anlaufstelle bei erwahnten Themen unterstutzen kann)?

4. Eigene Rolle erkldren und Erwartungsmanagement betreiben (ggf. Verweis auf
passende Strukturen).
5. Bereits vorhandene oder vergangene Anbindung in Erfahrung bringen: ,Waren

Sie bereits bei Ihrem Sozialdienst oder einer anderen Beratungsstelle?”, ,Was wurde
Ihnen gesagt bzw. gemacht? Wer ist die Ansprechperson?”

Nachfolgend werden Handlungsablaufe und Empfehlungen zu spezifischen Bedarfen beschrieben.
Da Bedarfe in der Regel Uberlagert auftreten und individuell sehr unterschiedlich sind, Iasst sich die
Beratung nicht an starren Schemata orientieren. Vielmehr ist stets Flexibilitat sowie eine Anpassung
an neue Bedarfskonstellationen gefragt.

4.2 psychische probleme

o Nach haufiger Symptomatik fragen: ,Wie schlafen Sie? Wie viele Stunden schlafen
Sie pro Nacht? Kénnen Sie gut einschlafen? Wachen Sie oft nachts auf? Seit wann
haben Sie Schlafprobleme?” Bei Bedarf nach weiteren Symptomen psychischer
Erkrankungen (z. B. PTBS, Depression) fragen: Nervositat, Trauer, fehlende
Motivation, Reizbarkeit, Vergesslichkeit, Schreckhaftigkeit. Ggf. auch nach physischen
Symptomen fragen: plétzlich schlecht Luft bekommen, Kopfschmerzen, Beklemmung.

o Bisherige Versorgung erfragen: ,Haben Sie in der Vergangenheit oder aktuell
Unterstlitzung gegen diese Probleme bekommen? Waren Sie schon einmal bei
einem*einer Psychiater*in, Therapeut¥in etc. (auch im Herkunftsland)? Nehmen Sie
Medikamente ein?”

o Symptome entstigmatisieren: ,Ihre Beschwerden sind eine menschliche Reaktion
auf schwierige Erlebnisse und die aktuell schwierige Situation. Ihr Kérper reagiert auf
den starken Stress. Genauso wie unser Kérper Wunden von Verletzungen bekommit,
wird auch unsere Seele durch schlimme Erfahrungen verwundet.”

Y Inanspruchnahme von Unterstiitzung anregen: ,Symptome kénnen gelindert und
geheilt werden. Es gibt Unterstitzungsmaoglichkeiten, und Sie haben das Recht, diese
in Anspruch zu nehmen. Es ist meistens schon hilfreich, mit jemandem daruber
sprechen zu kénnen, was man erlebt hat.”

o Wunsch nach Unterstiitzung erfragen und mogliche MaBnahmen erklaren:
~Wollen Sie Unterstttzung?” Erklaren, wie unterstttzt werden kann, z. B. Anbindung
an Psychiatrie oder Beratungsstelle.

Einzuleitende Schritte

o Grundlegende Psychoedukation (Erklarung von Krankheitsbildern, Symptomatiken;
oft kann das Wissen und die Einordnung der eigenen Belastung schon helfen).
Y Nach vorhandenen Ressourcen fragen (z. B. soziale Unterstiitzung, erprobte

Methoden zur Besserung oder zur Steigerung des allgemeinen Wohlbefindens);
gemeinsam Uberlegen, was individuell helfen kdnnte.

Y Anbindung an weitere UnterstiitzungsmaBBnahmen: z. B. Psychiater¥*in,
psychologische oder therapeutische Angebote.



REACH.OUT PLUS Beratungsleitfaden 7

o Asylverfahren: Bei Bedarf Aufklarung Uber die Relevanz von psychischen
Erkrankungen und Arztbriefen oder Stellungnahmen fir das Asylverfahren.
Anregung, Anhorungsvorbereitung in Anspruch zu nehmen, um strukturierter von
(traumatischen) Erfahrungen berichten zu kénnen.

@ Wenn gewuinscht und aussichtsreich: Unterstutzung bei der Verlegung durch
Stellung eines Verlegungsantrags inkl. Facharztbriefen, Stellungnahmen und weiteren
Dokumenten; mundliche Abklarung mit der Klient*in.

4.3 Umgang mit suizidalitat

L ] AuRerungen suizidaler Gedanken (z. B.: ,Ich mag nicht mehr”, ,Ich will nicht mehr
leben”, ,Ich habe gar keine Hoffnung mehr”) nicht tibergehen, sondern nachfragen
und Sorge ausdrucken. Es ist wissenschaftlich widerlegt, dass das Nachfragen nach
Suizidplanen Menschen erst auf die Idee bringt, sich das Leben zu nehmen.

o Gezielt nachfragen, wie hoch das Suizidrisiko ist: ,Wie meinen Sie das genau?,
,Gibt es Gedanken, nicht mehr leben zu wollen?”, ,Kénnen Sie sich vorstellen, dass es
auch wieder besser werden kénnte?”, ,Haben Sie dartber nachgedacht, Ihr Leben zu
beenden?”, ,Haben Sie dazu Plane gemacht?”, ,Wie wirden Sie sich das Leben
nehmen?, ,Haben Sie in der Vergangenheit bereits einen oder mehrere
Suizidversuche begangen”? (siehe Anhang 1: Fragen zur Einschatzung des
Suizidrisikos)

o Das Suizidrisiko steigt mit der Konkretheit der Plédne und ist bei
vorausgegangenen Suizidversuchen besonders hoch. Oft Uberwiegt bei akuter
Suizidalitat ein Gefuhl von Leere oder Abgeschnittensein von der Welt - in der
Konsequenz spurt auch das Gegenuber oft wenig. Die meisten Menschen mit
Suizidgedanken sind ambivalent. Als Berater*in kann daher versucht werden, an die
Seite der Klient*in zu appellieren, die leben méchte.

o Keine Schuldzuweisung gegenuber der Klient*in (z. B.: ,Denken Sie doch an Ihre
Kinder"), stattdessen prasent sein und zuhoéren. Keine Verurteilung: Verzweiflung
ernst nehmen, eigene Position als Advokat*in des Lebens klar machen.
Gegebenenfalls ein Versprechen einholen, z. B. in den nachsten XY Minuten hier zu
warten und sich nichts anzutun.

Wichtige Hinweise

o .Geschlechterfalle”: In westlichen Landern gilt besondere Sorge bei Mannern héheren
Alters. Neuere Forschung zeigt, dass in vielen Lower-/Middle-Income Countries
verheiratete Frauen ahnlich gefahrdet sind.

Suizidalitat immer ernst nehmen (Suizidgedanken oder -plane sind immer Anzeichen
tiefer Verzweiflung, selbst wenn es nicht zur Handlung kommt).

Wording: ,Selbstmord” vermeiden (Implikation Kriminalitat), eher ,Suizid” oder
Umschreibungen nutzen (,sich das Leben nehmen®”).

Glauben der Person bertcksichtigen (in den meisten Religionen und vielen Landern
ist Suizid eine SUnde oder Straftat; daher ggf. eher Umschreibungen wahlen).
Paradoxon der Stimmung: Bei tendenziell depressiv erkrankten Menschen kann sich
die Stimmung durch die Planung des Suizids unerwartet verbessern; sie wirken dann
gegebenenfalls plotzlich erleichtert oder geldst. Daher sollte auch ein plétzlich
positiver Stimmungswandel Grund zur Sorge geben.

o Auf eigenes Gefuhl achten: Wenn man sich nach Verlassen der Beratungssituation
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nicht gut fuhlt, das Gesprach mit in den Schlaf nehmen wurde, Dritte einschalten und
sich als Berater*in Hilfe holen.
) Nachbesprechung und Debriefing mit Kolleg*innen einfordern.

Einzuleitende Schritte

) Wenn maoglich: Kolleg*in hinzuziehen. Weiteres Vorgehen gegentber der Klient*in
transparent machen.
o Bei hohem Risiko (konkrete Plane und/oder zurlckliegende Suizidversuche):

Freiwillige Einweisung in die zustandige Psychiatrie besprechen. Wenn die
Klient*in hierzu bereit ist, bei der zustandigen Psychiatrie anrufen und nach Platz
fragen; wenn moglich, begleiten.

Wichtig: Die Klient*in nicht allein lassen, bis die Weiterversorgung sichergestellt

ist!
Wichtig: Die Klient*in nie selbst mit Auto in die Psychiatrie fahren!
) Wenn die Klient*in nicht bereit ist und akute Selbstgefahrdung vorliegt: Notarzt

oder Polizei kontaktieren, Einrichtungsleitung informieren. Eine Mitarbeiter*in
bleibt bei der Klient*in, bis diese weiterversorgt wird.

) Bei geringem Risiko (keine konkreten Plane und keine zurutckliegenden Versuche): An
Psychiater*in anbinden, in Absprache mit Klient*in eigene Stellungnahme/
Einschatzung verfassen und an Psychiater*in schicken.

) Anbindung an Krisenintervention und/oder psychologische Beratung oder
Behandlung. Nach Absprache mit Klient*in: Sozialdienst in der Einrichtung
informieren. Gemeinsam Uber nachste Schritte sprechen. Ggf. Non-Suizidvertrag
unterschreiben lassen (z. B. bis zum Ersttermin bei weiterer Versorgung). Bei
Unsicherheiten stehen Krisendienste telefonisch rund um die Uhr auch fur Fachkrafte
zur Verfigung (in Bayern: Krisendienst Bayern, Tel.: 0800 655 3000).

4.4 Gender Based Violence (GBV)

GBV umfasst verschiedene Formen von Gewalt, die aufgrund der sozialen Geschlechterrolle
ausgeiibt werden. Bei Verdacht auf GBV gilt es zunachst, die Art der Gewalt sowie die Aktualitat der
Bedrohung zu klaren, um adaquat handeln zu kénnen.

Wichtig: Klient*in darauf hinweisen, dass Informationen aus der aktuellen Beratung und aus der
Anhorung beim BAMF nicht an Angehdrige etc. weitergegeben werden.

4.4.1 (Verdacht auf) Akute Partnerschaftsgewalt

o Proaktiv nach Gewalt fragen; Verletzungen vorhanden?

o Rolle und Maglichkeiten der Polizei erklaren, ggf. unterstreichen, dass die

Klient*in Recht auf Schutz hat und die Polizei verpflichtet ist, Betroffene von Gewalt

zu schutzen.

Notrufnummern weitergeben (Polizei, Hilfetelefon ,Gewalt gegen Frauen”)

Eigene Diensthandynummer geben. Erklaren, dass Frau sich melden kann; eigene

Bereitschaft zur Unterstitzung aufzeigen. Beratungszeiten und Erreichbarkeiten

transparent darlegen.

) Lokale Frauenberatungsstelle erklaren: vertrauliche und ergebnisoffene Beratung
und Begleitung. Wenn gewdinscht, Ersttermin vereinbaren und bei Bedarf begleiten.

) Wenn vorhanden: Uber unterkunftsinterne*n Gewaltschutzkoordinator*in aufklaren.

Das BAMF (Bundesamt fur Migration und Fliichtlinge) ist die zentrale Behdrde in Deutschland, die fur Asylverfahren,
Fluchtlingsschutz und Integration zustandig ist.
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o Kinder vorhanden? Kindeswohlgefahrdung klaren und erklaren. Wenn die Mutter
nicht bereit ist, Unterstlitzung anzunehmen oder eine Beratungsstelle aufzusuchen,
ist selbst eine Fachberatung aufzusuchen, um den Fall und weitere Moglichkeiten zu
besprechen.

@ Relevanz im Asylverfahren erklaren: getrennte Antrage, Angst nehmen vor
negativen Auswirkungen von Trennung wahrend des Verfahrens, wichtig: alle
Gewalterfahrungen in der Anhérung thematisieren.

4.4.2 Vergangene sexualisierte Gewalterfahrungen

@ Kérperliche Verletzungen erfragen.

) Schwangerschaft erfragen, aufklaren Uber Abbruch (siehe 4.5).

o Wenn erwinscht, Anbindung an psychosoziale, psychologische oder
psychotherapeutische Unterstiitzung (siehe Punkt 4.2).

o Uber Relevanz sexualisierter Gewalterfahrungen in BAMF-Anhérungen

aufklaren. Ggf. zur Anhérungsvorbereitung anmelden. Ggf. Begleitung bei Anhérung
anbieten.

4.4.3 Menschenhandel

o Der Klient*in erklaren, dass das Erlebte Menschenhandel ist und somit eine Straftat
darstellt. Eigene Ressourcen und Uberlebenskampf wiirdigen; Sorge nehmen vor
moglicher eigener Strafbarkeit; auf Nichtvorhandensein eigener Schuld
hinweisen.

o Bei akuter Bedrohung: Sofort entsprechende Hilfsorganisation kontaktieren
und Ersttermin vereinbaren; ggf. einrichtungsinterne*n
Gewaltschutzkoordinator*in miteinbeziehen.

o Keine akute Bedrohung: Wenn erwtnscht, Termin bei Fachberatungsstelle
vereinbaren (mogliche Wartezeit erklaren).
L J Anbindung an Anhoérungsvorbereitung (z. B. Rosa Asyl), ggf. Begleitung zur Anhérung

anbieten. Wenn Anhdérung bereits stattgefunden hat, Interviewprotokoll lesen. Wenn
Menschenhandel nicht thematisiert wurde, Fachberatung einholen, was nachtraglich
noch getan werden kann.

o Wenn erwinscht: Unterstitzung bei der Verlegung in eine bedarfsgerechte
Unterkunft.

4.4.4 Gewalt im Namen der ,,Ehre” / Zwangsverheiratung

o Abklaren, ob akut oder vergangen.

[ ) Bei akuter Bedrohung (siehe Punkt 4.4.1): Polizei erkldren, Notrufnummer
ausgeben, wenn erwilinscht: Termin bei Fachberatungsstelle vereinbaren und ggf.
begleiten, ggf. einrichtungsinterne*n Gewaltschutzkoordinator*in einschalten.

o Unterstltzung im Asylverfahren und Verlegung anbieten.

4.4.5 Female Genital Mutilation / Cutting (FGM/C)

@ Abklarung, ob koérperliche Beschwerden in Zusammenhang mit der
Beschneidung bestehen; Anbindung an Gynakolog#in.
o Bei akuten korperlichen Beschwerden aufgrund von FGM/C und/oder Bedrohung

(auch der Tochter): Anbindung an Fachberatungsstelle.



REACH.OUT PLUS Beratungsleitfaden 10

o Klient*in dabei unterstitzen, ein arztliches Gutachten fur die Anhérung oder das
Asylverfahren zu erhalten; ehrlich erklaren, dass vergangene Beschneidung flr das
Asylverfahren relevant ist, aber kein Garant fur eine Anerkennung.

o Bei Eltern von Tochtern: Bedrohung fiir Té6chter abklaren; erkldren, dass FGM/C
eine Straftat ist; erklaren, dass eine beflrchtete Beschneidung der Tochter in der
Anhoérung thematisiert werden muss.

4.5 LGBTIO*

o Hinweise auf schutzrelevante Regelungen fiir LGBTIQ*-Personen bereits im
Erstkontakt geben (bzgl. Asylverfahren und Unterbringung) um Menschen aus der
Community proaktiv die Moglichkeit zu geben, sich bei Bedarf zu auBern.

o Herausfinden, ob eine akute Bedrohung oder ein Unsicherheitsgefihl vorhanden
sind.

o Empowerment und Entstigmatisierung; z. B. ,Es gibt bei uns viele verschiedene

Lebensweisen und Beziehungsformen - das ist vollig in Ordnung. Sie sind so, wie Sie

sind, genau richtig und willkommen."; ,Ihre sexuelle Orientierung oder

Geschlechtsidentitat ist kein Grund fur Scham. Sie verdienen Respekt und

Unterstutzung genauso, wie Sie sind."

Wenn gewulinscht: Anbindung an Fachberatungsstelle.

UnterstlUtzung im Asylverfahren und Verlegung in Zusammenarbeit mit

Fachberatungsstelle ggf. in die Wege leiten.

4.6 schwangerschaft

Schwangerschaftswoche und/oder Entbindungstermin in Erfahrung bringen.
Wenn Frau nicht in gynakologischer Vorsorge ist, an Gyndkolog*in zur
Schwangerschaftsvorsorge anbinden!

Uber medizinische Rechte informieren.

Bereits geschehene Anbindung an eine Beratungsstelle erfragen.

Rolle und Aufgaben von Schwangerschaftsberatungsstellen erklaren, auf Wunsch
Termin vereinbaren. Erklaren, dass Stiftungsantrag fur finanzielle Unterstitzung nur
einmal gestellt werden darf.

Bei Frihschwangerschaften (erste 12 Wochen): Gezielt nachfragen, ob die Frau die
Schwangerschaft fortsetzen will, Gber Schwangerschaftsabbruch informieren
und Unterstitzung/Begleitung anbieten.

@ Wenn Frau nach erstem Trimester ungltcklich Gber die Schwangerschaft wirkt,
Moglichkeit des Schwangerschaftsabbruchs nach medizinischer Indikation klaren
(Fachberatung einholen).

4.7 Korperliche Beschwerden und Erkrankungen

L J Erfragen: Arztliche Abklarung schon erfolgt? Was wurde gemacht? Arztbrief
vorhanden?

{ ) Informieren Uber Ablaufe und Rechte (z. B. ,Was brauche ich, um zum Facharzt zu
gehen?”).

o Unterstltzung bei der Inanspruchnahme medizinischer Rechte (z. B. Schreiben an

Arzt*in in Unterkunft um Uberweisung an Facharzt*in zu erwirken)
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4.8 probleme bei Kindererziehung und psychische Beschwerden von Kindern

o Dafur sensibilisieren, dass Unsicherheit und Strukturlosigkeit gro3e
Auswirkungen auf das kindliche Wohlbefinden haben kdnnen. Daher ist es umso
wichtiger, dass Eltern dem Kind Vertrauen und Sicherheit geben, z. B. durch
geordnete Tagesstruktur, Nahe und feste Regeln und Ablaufe. Oft verbessert sich die
Situation nach einer Anderung der Rahmenbedingungen (z. B. fester Wohnort,
Integration in Schule/Kita).

o Aufklaren tiber Rechte: Aufenthaltsdauer in Aufnahmeeinrichtung max. sechs
Monate, Kind nach drei Monaten schulpflichtig, nach Verlegung Integration in
Kindergarten moglich und empfehlenswert.

o Kldren, ob Gewalt in der Familie vorhanden ist. Wenn ja, Fachberatung
einschalten.
) Sensibilisieren, dass psychische Belastung der Mutter auch durch das Kind spurbar ist

(nur wenn es einem selbst gut geht, kann man anderen helfen), ggf. Anbindung der
Mutter an psychologische Unterstltzung.
) Anregen, Sorgen bzgl. der psychischen Gesundheit und Entwicklung mit Kinderarzt*in
zu besprechen.
Bei Bedarf: Anbindung an Familienberatung, Elterntraining etc.
Bei Bedarf: Anbindung an psychologische Beratung/Behandlung fur das Kind.

5. Umgang mit Anfragen per Whatsapp

Anfragen gelangen wiederholt Uber WhatsApp (seltener Uber Anruf oder E-Mail) an das
Beratungsteam, ohne dass zuvor ein personlicher Kontakt mit der betreffenden Person bestanden
hat. Teilweise ist zudem eine erhebliche raumliche Distanz zwischen dem Wohnort der Anfragenden
und dem Beratungsstandort gegeben, was die Vereinbarung und Durchfuhrung einer personlichen
Einzelberatung erheblich erschwert. Im Folgenden wird erlautert, wie mit derartigen Anfragen
umzugehen ist.

5.1Zielgruppe und Aufnahmekriterien

o Ubergeordnetes Ziel der Kommunikation: Anbindung bedarfsgerechte
Beratungsstellen in der Region.
) Zur Einzelberatung im Projekt aufgenommen werden Menschen mit Bedarfen im

Bereich GBV sowie psychischen Gesundheit. Bei sonstigen Anfragen (z. B.
Deutschkurs, Asylsystem) wird der Kontakt zu einer passenden Beratungsstelle
weitergegeben.

5.2 Modus der Aufnahme

Ob eine Person aufgenommen werden kann, ist immer eine Einzelfallentscheidung. Die
Entscheidungsfindung erfolgt in der Regel in der wochentlichen Fallbesprechung (Ausnahme:
Verdacht auf akute Bedrohung sowie Selbst- oder Fremdgefahrdung). Fragen, die dabei zu klaren
sind:
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Wie akut ist der Bedarf?

Wie lange steht man nach der Anbindung noch fir Beratung zur Verfligung?
Umgang mit der ,Mittlerfunktion” nach Anbindung an Versorgungsstruktur?
Wie ist die aktuelle Auslastung der Beraterin?

5.3 Ablaut bei nicht akuten Anfragen

Kontakt und Information zu bedarfsgerechter lokaler Anlauf- bzw. Beratungsstellen
etc. weitergeben, erklaren, wie sie sich anmelden kénnen.

Wenn die Person nicht in der Lage ist, selbst Kontakt zur empfohlenen Stelle
aufzunehmen: Nach Absprache mit Klient*in, Ersttermin vereinbaren.

Klient*in am Vortag des Termins per WhatsApp erinnern.

Dokumentation: Bei Bedarf Ordner fur Klient*in erstellen und relevante Dokumente
sowie Verlaufsdokumentation speichern.

5.4 Ablauf bei akuten Anfragen (akute Bedrohung/selbst- oder Fremdgefahrdung)

Kolleg*in heranziehen; Fall und Anfrage gemeinsam reflektieren!
24-Stunden-Hilfenummern weitergeben (Polizei, psychiatrischer Krisendienst,
Hilfetelefon ,Gewalt gegen Frauen”, Hilfetelefon Sexueller Missbrauch).

o Sofortiger Austausch Uber weiteres Vorgehen mit geeigneter Fachberatungsstelle,
auch Weitergabe personenbezogener Daten ohne Absprache maoglich
(Einwilligungserklarung nachtraglich einholen).

Wenn moglich, sofortigen Termin mit Person vereinbaren.

Dokumentation: Ordner fur Klient*in erstellen und relevante Dokumente sowie
Verlaufsdokumentation speichern.
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6. Anhang 1: Fragen zur Einschatzung des
suizidrisikos

Letzt
Fragen 1 und 2 immer stellen. l\/(leoiw:tr
1) Haben Sie sich gewlinscht, tot zu sein, oder gewinscht, Sie kdnnten
einschlafen und nicht mehr aufwachen?
2) Hatten Sie tatsachlich Gedanken daran, sich das Leben zu nehmen?
Wenn JA bei 2: Fragen 3, 4, 5 und 6 stellen.
Wenn NEIN bei 2: weiter mit Frage 6.
3) Haben Sie dartber nachgedacht, wie Sie das tun kénnten?
4) Hatten Sie diese Gedanken und auch die Absicht, danach zu Hohes
handeln? RERe
5) Haben Sie konkret geplant, wie Sie sich das Leben nehmen Hohes
konnten? Hatten Sie vor, diesen Plan umzusetzen? Risiko

1 emals
Frage 6 immer stellen J Letzte 3

Monate
6) Haben Sie jemals etwas getan, damit begonnen oder
Vorbereitungen getroffen, um Ihr Leben zu beenden?
Beispiele: Tabletten genommen, versucht, sich zu erschiel3en, zu schneiden oder zu Hohes
erhangen; Tabletten gesammelt, Waffe besorgt, Wertsachen verschenkt, Testament Risiko

oder Abschiedsbrief geschrieben, Tabletten herausgenommen, aber nicht geschluckt,
Waffe in der Hand gehalten, es sich aber anders Uberlegt oder sie wurde Ihnen
abgenommen, aufs Dach gegangen, aber nicht gesprungen usw.

Wenn ja: War dies innerhalb der letzten 3 Monate?
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Anhang 2: Beratungsstelien nach Thema im
Grograum miunchen (auswahb

Gender Based Violence

FGM/C: IMMA Wstenrose (nach Fachberatung)

Menschenhandel und Zwangsprostitution: JADWIGA, SOLWODI

Gewalt im Namen der Ehre/Zwangsverheiratung: IMMA Wustenrose (nach
Fachberatung), SOLWODI

Partnerschaftsgewalt: Frauenhilfe Minchen; Hilfenummer ,Gewalt gegen Frauen”;
lokale Beratungsstellen

Sexuelle Gewalt: Frauennotruf Minchen; lokale Beratungsstelle

LGBTIQ*: LeTRa, sub, Trans*Inter* Beratungsstelle

Gewalt gegen Kinder: Lokale Beratungsstelle, Kinderschutzzentrum, IMMA,
Hilfetelefon sexueller Missbrauch

Sexarbeit: Marikas, Mimikry

Psychische Gesundheit

Refugio Munchen (Anmeldung nur zweimal jahrlich moglich)
Psychologische Beratung flr Gefllichtete in ganz Oberbayern PSZ NUR
Therapeutische Angebote fur Fluchtlinge (TAFF)

Frauentherapiezentrum (nach Fachberatung)

Suizidalitat: Arche Minchen

Lokale Anlaufstellen, z. B. SPDi

Kinder: Refugio Mlnchen, kbo Kinderzentrum Munchen (Projekt INCLUDE)

Rechtsberatung / Asylberatung

Munchner Flichtlingsrat (Infobus oder Anlaufstelle in Minchen)

Bayerischer Fllichtlingsrat: Sprechstunde fur gefltchtete Frauen (bei
geschlechtsspezifischer Verfolgung)

LGBTIQ*: Rosa Asyl

Arrival Aid: Anhdrungsvorbereitung, Klagebegleitung

Munchner Rechtshilfe (Rechtsberatung im EineWeltHaus)

Asylberatung im Bellevue di Monaco

Lokale Anlaufstellen, z. B. Asylverfahrensberatung durch FIB in der Unterkunft
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1. Purpose and use of this Guideline

This guideline was developed as part of the reach.out plus project of the organization Doctors of the
World Germany. It defines an overarching framework for conducting individual counselling sessions
offered predominantly as outreach services in initial reception facilities for asylum seekers in the
German state of Bavaria. The counselling sessions usually follow outreach group workshops on
health promotion and violence prevention for refugee women*. The workshops serve as a door-
opener function for the subsequent individual counselling sessions: In the group setting, sensitive
topics such as mental illness or experiences of violence are addressed, thereby creating a
counselling-friendly atmosphere and aiming for destigmatization. This leads to workshop participants
increasingly approaching the counselling team with personal needs in the areas of mental health or
violence processing. Accordingly, the content focus of the individual counselling sessions lies in
supporting and accompanying clients with these thematic complexes.

The target group of the workshops and counselling sessions are asylum seekers with special
protection needs - especially those affected by Gender-Based Violence (GBV) as well as women* with
mental illnesses and traumatization.

The guideline serves the internal orientation and quality assurance of the counselling service. It can
also be used as a planning and implementation-supporting basis for other organizations that are
implementing similar counselling services. Since it is tailored to the specific context and target group
of reach.out plus, it does not claim to be exhaustive and should be adapted and expanded according
to needs.

2. Goals of counselling

2.1 overarching objectives

Individual counselling is primarily oriented toward the needs of the clients. The overarching
objectives can be named as follows:

v Clarification of personal questions regarding workshop topics and their deepening

v Identification and support of individuals with special protection needs in the asylum
system, esp. GBV survivors and individuals with mental health disorders

v Dissemination of knowledge about one's own rights - with the goal of enabling
empowerment

2.2 Practical objectives (the ,,WHAT" in counselling)

o Needs assessment

o Information about rights and options for action; if needed, support in exercising these
rights

L Connection to care and support structures (medical, therapeutic, and psychosocial

care, legal counselling)
Support in the asylum procedure
Support with transfer to needs-based and safe accommodation
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o Psychosocial support (presence, listening, holding space) as a bridge until other
connections or contact persons are found

2.3 setting: Trauma-informed counselling (the ,.HoW* in counselling)

Persons with potentially traumatizing experiences (e.g., flight, violence) frequently experience
overwhelming helplessness or loss of control, connected with a loss of trust in themselves, in others,
and in their environment. Therefore, it is central to create conditions in individual counselling that
enable the emergence of a safe space. Within this framework, clients can have experiences in which
they feel (relatively) safe and experience control, sense solidarity and connection, are
strengthened in their personal and social resources, and a focus on the here and now emerges.
At the same time, framework conditions must be given that enable staff care.

Control and (Relative) Safety

o A protected space is to be chosen; counselling ,between door and hinge” (in passing)

is to be avoided (spatially and temporally). The door is to be closed, but the room is

never to be locked.

Water and tissues are to be provided.

The client is to be asked whether and where she would like to sit, as well as whether

she feels comfortable (e.g., regarding the preference to keep the door in sight).

o Transparent explanation of one’s own role, the organization, content, scope, and
procedure of the counselling, as well as the client's right not to answer questions or
to terminate the counselling without negative consequences.

o No ,false” promises are to be made (better: | will do what | can” instead of
~Everything will be fine").

o Explanation of data usage (e.g., with whom does the counsellor speak about the
client?).

L Leave time for questions repeatedly, ensure that the client understands everything.
Language is to be adapted to the client (avoid overwhelming her).

o Offer breaks when the feeling arises that stress levels, tiredness, or exhaustion are
increasing.

Solidarity and Connection

o Difficult experiences of the client should be acknowledged and not dismissed. Better:
.| cannot even imagine what you have experienced” instead of ,| know exactly how

"

you feel,” ,Fortunately that is over now,"” or ,,Everything will be better now."

o In referral counselling, offers that can create connection to people in similar
situations should also be considered, such as women's cafés, etc.
L Experienced injustice should be named clearly.

Here and Now

o Avoidance of potential triggers: If necessary, ask in advance when a person feels
unsafe (e.g., certain smells, sounds).
L No detailed questions about traumatic experiences. The focus lies on current

challenges while simultaneously acknowledging what has been experienced.

“Relative" here refers to the context (e.g., mass accommodation, a pending asylum decision,
separation from friends and family), which makes any experience of complete safety impossible.
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o If the client speaks about traumatic experiences and strong emotions seem to arise,
react empathically. At the same time, steer determinedly into the present, e.g.: |
am sorry that you experienced that,” , Thank you for sharing that with me. Can we
return to question XY?“ or deliberately interrupt: ,Would you like to take a sip of
water?”

L In case of dissociation (partly rigid gaze, appearing absent, change of voice): Do not
panic. Address the client, never touch her (without warning). A 5-senses exercise can
be helpful (What do you see, hear, smell, taste, feel right now?). Under
announcement, an acoustic stimulus can be set. If an emergency kit is available, a
physical stimulus can be offered (e.g., hedgehog ball, previously chosen scent).

Strengthening Resources

L} Ask what makes everyday life easier and when the client feels somewhat better.

L Ask which steps or actions have helped in the past.

o Consider together what is important to the client and implementable here.

L} Suggest ,baby steps”; do not overwhelm.

{ Consider that clients are survivors with strengths and abilities, not primarily
Lvictims” - even if they have become victims of violence.

L} Always pay attention to stigmatization, aim for normalization of experiences. Every
client is more than her trauma.

o At the end of the counselling session, ask how the client is doing. If needed, the rest
of the day's schedule or a positive activity can be planned.

Staff Care

In counselling, there is a narrow line between empathy and distancing. Counsellors also have
feelings - that is a good thing. Distancing can partly be practiced and is important in order not to
»Swim along” with the client. Grounding techniques also work for counsellors (feet on the floor,
abdominal breathing). Stress arising from counselling content is to be perceived and discussed with
colleagues. Regular case discussions should be held, in which all counsellors report on the
counselling sessions as well as potential difficulties or stress (recognition of successes also has a
place here). In case of severe stress of individual counsellors, redistribution takes place or
options for relief are discussed (possibly establishment of a stress indicator in the organization).
Self-care is easier to implement when appreciation, trust, flexibility, connection, and meaning
are felt in the work.

3. Documentation and communication

3.1 Documentation

The proper storage of counselling documents ensures both the continuity of care (e.g., after longer
counselling breaks or changes of responsibilities within the team) and the protection of sensitive
data.

o Client folders are to be created in compliance with data protection. Access must
always be restricted to the necessary minimum.
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o Content: Progress documentation (first page: important basic data such as
responsible counsellor, name, date of birth, contact details, nationality, if applicable
MID; relevant results with date, e.g., transfer, further connection). Subsequently,
chronological listing of counselling appointments with summary of the course,
results, agreements, and reflection from the internal team case discussion.

{ Additional collection of all documents (e.g., specialist medical reports, applications,
BAMF decisions) as well as relevant email correspondence in the client's folder.

3.2 communication and Data Transmission

{ Communication in the counselling sessions takes place orally.

o Appointment arrangements or referral counselling may also take place via WhatsApp
(in the sense of low-threshold access or in response to inquiries from external
clients).

o Registrations, applications, and statements to third parties (e.g., authorities, other
care services) are to be sent encrypted.

L Clients sign a data protection declaration with consent to data processing during the

initial counselling session and, if needed, a waiver of the duty of confidentiality for the
purpose of support.

L For the waiver of confidentiality by third parties toward one’s own organization, a
separate form is completed.

4. counselling Guide by Topic

4.1 Basic Procedure for Every session

Regardless of the specific concern, certain steps can be identified that are useful at the beginning of
every counselling session to create trust and structure the needs:

1. Explain confidentiality (in conversation, data protection declaration).
Ask an open question: ,How can | help you?”
3. Filter needs; explain the offer transparently: What can be offered, what cannot?

With which problems can support be provided, with which not (inform which contact
point can support on the mentioned topics)?

4, Explain one’s own role and practice expectation management (if necessary,
referral to appropriate structures).
5. Find out about existing or past (professional) support and care: ,Have you

already been to your social services or another counselling centre?”, ,What were you
told or what was done? Who is the contact person?”

In the following, courses of action and recommendations for specific needs are described. Since
needs usually occur in an overlapping manner and are individually very different, counselling cannot
be oriented toward rigid schemas. Rather, flexibility and adaptation to new need constellations are
always required.
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4.2 Mental Health Issues

] Ask about frequent symptoms: ,How are you sleeping? How many hours do you
sleep per night? Can you fall asleep well? Do you often wake up at night? Since when
have you had sleep problems?” If needed, ask about further symptoms of mental
illness (e.g., PTSD, depression): recurring memories, nervousness, sadness, lack of
motivation, irritability, forgetfulness, startling easily. If necessary, also ask about
physical symptoms: suddenly getting short of breath, headaches, tightness in the
chest.

[ J Inquire about previous care: ,Have you received or are you currently receiving
support for these problems? Have you ever been to a psychiatrist or therapist (also in
your country of origin)? Are you taking medication?”

[ Destigmatize symptoms: ,Your complaints are a human reaction to difficult
experiences and the currently difficult situation. Your body is reacting to the severe
stress. Just as our body gets wounds from injuries, our soul is also wounded by
terrible experiences.”

o Encourage use of support: ,Symptoms can be alleviated and healed. There are
support options, and you have the right to make use of them. It is often already
helpful to be able to talk to someone about what one has experienced.”

o Inquire about desire for support and explain possible measures: ,Do you want
support?” Explain how support can be provided, e.g., connection to psychiatry or a
counselling centre.

Steps to Be Initiated

o Basic psychoeducation (explanation of illness patterns, symptomatology; often the
knowledge and classification of one’s own burden can already help).

L } Ask about available resources (e.g., social support, tried-and-tested methods for
improvement or for increasing general well-being); consider together what could help
individually.

L } Connection to further support measures: e.g., psychiatrist, psychological or
therapeutic offers.

] Asylum procedure: If needed, raise awareness about the relevance of mental

illnesses and medical reports or expert opinions for the asylum procedure. Suggest
making use of hearing preparation in order to be able to report on (traumatic)
experiences in a more structured manner.

L } If desired and promising: Support with transfer by submitting a transfer application
including specialist medical reports, expert opinions, and further documents.

4.3 Dealing with Suicidality

L } Do not ignore expressions of suicidal thoughts (e.g.: ,| don‘t want to anymore,” |
don't want to live anymore,”, | have no hope left at all”) but ask follow-up questions
and express concern. It has been scientifically refuted that asking about suicide plans

gives people the idea to take their own life.
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o Ask specifically how high the suicide risk is: ,What exactly do you mean by that?”,
+Are there thoughts about not wanting to live anymore?”, ,Can you imagine that
things could get better again?”, ,Have you thought about ending your life?”, ,Have you
made plans to do so?”, ,How would you take your life?“, ,Have you already attempted
suicide one or more times in the past?” (see Annex 1: Questions for Assessing Suicide
Risk)

o The suicide risk increases with the concreteness of the plans and is especially high
when previous suicide attempts have occurred. Often, in acute suicidality, a feeling of
emptiness or being cut off from the world predominates - consequently, the person
opposite often also feels very little. Most people with suicidal thoughts are
ambivalent. As a counsellor, one can therefore try to appeal to the side of the client
that wants to live.

o No blaming of the client (e.g.: , Think of your children”), instead be present and listen.
No condemnation: Take desperation seriously, make one's own position as an
advocate for life clear. If necessary, obtain a promise, e.g., to wait here for the next XY
minutes and not to harm oneself.

Important Notes

o .Gender trap”: In Western countries, particular concern is considered higher for older
men. More recent research shows that in many lower-/middle-income countries,
married women are similarly at risk.

o Always take suicidality seriously (suicidal thoughts or plans are always signs of deep
despair, even if they do not lead to action).
o Respect the person'’s beliefs and backgrounds: In many religions and countries,

suicide is regarded as a sin or a criminal offence; therefore, opt for indirect phrasing
where appropriate.

o Paradox of mood: In people who tend to be depressed, mood can unexpectedly
improve through the planning of suicide; they may then suddenly appear relieved or
relaxed. Therefore, a suddenly positive mood shift should also be cause for concern.

o Pay attention to one's own feelings: If one does not feel well after leaving the
counselling situation, if one would take the conversation to bed, involve third parties
and seek help for oneself as a counsellor.

o Request follow-up discussion and debriefing with colleagues.

Steps to be initiated

o If possible: involve a colleague. Make further procedure transparent to the client.

L In case of high risk (concrete plans and/or previous suicide attempts): Discuss
voluntary admission to the responsible psychiatric hospital. If the client is willing
to do so, call the responsible psychiatric hospital and ask about availability; if
possible, accompany her. Important: Do not leave the client alone until further
care is ensured! Important: Never drive the client to the psychiatric hospital
yourself!

L If the client is not willing and acute self-endangerment exists: Contact emergency
physician or police, inform facility management. A staff member remains with the
client until she is transferred to further care.

L In case of low risk (no concrete plans and no previous attempts): Connect to
psychiatrist, write own statement/assessment in consultation with client and send to
psychiatrist.
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o Connection to crisis intervention and/or psychological counselling or treatment. After
consultation with client: Inform social services in the facility. Speak together about
next steps. If necessary, have a non-suicide contract signed (e.g., until the first
appointment with further care). In case of uncertainties, crisis services are available

by telephone around the clock also for professionals (in Bavaria: Crisis Service
Bavaria, Tel.: 0800 655 3000).
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4.4 Gender-Based violence (GBV)

GBV encompasses various forms of violence that are exercised based on social gender roles. In
case of suspected GBV, it is first necessary to clarify the type of violence and the actuality of the
threat in order to be able to act adequately.

Important: Point out to the client that information from the current counselling session and from the
hearing at the BAMF is not passed on to relatives, etc.

4.4.1 (Suspected) Acute Intimate Partner Violence

o Proactively ask about violence; are there any injuries?

o Explain the role and possibilities of the police. If necessary, emphasize that the

client has a right to protection and that the police is obligated to protect individuals

affected by violence.

Provide emergency numbers (police, helpline ,Violence Against Women®).

Give own work mobile number. Explain that client can get in touch; demonstrate

own readiness to support. Make counselling hours and availability transparent.

o Explain local women'’s counselling centre: confidential and open-ended counselling

and accompaniment. If desired, arrange initial appointment and accompany if

needed.

If available: Explain about the facility-internal violence protection coordinator.

Are children present? Clarify risk of harm to the child and explain. If the mother is not

willing to accept support or to visit a counselling centre, seek out specialist

counselling yourself to discuss the case and further possibilities.

o Explain relevance in the asylum procedure: separate applications, allay fears of
negative effects of separation during the procedure, important: address all
experiences of violence in the hearing.

4.4.2 Past Sexualized Violence Experiences

o Inquire about physical injuries.

o Inquire about pregnancy, raise awareness about abortion (see 4.6).

o If desired, connection to psychosocial, psychological, or psychotherapeutic
support (see point 4.2).

o Raise awareness about the relevance of sexualized violence experiences in

BAMF hearings. If necessary, register for hearing preparation. If necessary, offer
accompaniment to the hearing.

4.4.3 Human Trafficking

o Explain to the client that what she experienced is human trafficking and thus
constitutes a severe criminal offense. Acknowledge personal resources and their
struggle to survive; allay fear of possible own criminal liability; point out
absence of own guilt.

o In case of acute threat: Immediately contact specialist counselling centre and
arrange an initial appointment; if necessary, involve the facility-internal violence
protection coordinator.

o No acute threat: If desired, arrange appointment at specialist counselling centre
(explain possible waiting time).

BAMF (Federal Office for Migration and Refugees) is Germany's central authority responsible for asylum procedures,
refugee protection, and integration.
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o Connection to hearing preparation (e.g., Rosa Asyl), if possible, offer accompaniment
to the hearing. If the hearing has already taken place, read the interview protocol. If
human trafficking was not addressed, obtain specialist counselling on what can still
be done retroactively.

o If desired: Support with transfer to needs-based accommodation.

4.4.4 Violence in the Name of ,Honor” / Forced Marriage

L Clarify whether acute or past. 9

o In case of acute threat (see point 4.4.1): Explain police, provide emergency
numbers, if desired: arrange appointment at specialist counselling centre and if
necessary accompany, if necessary involve facility-internal violence protection
coordinator.

o Offer support in the asylum procedure and transfer.

4.4.5 Female Genital Mutilation / Cutting (FGM/C)

{ Clarify whether physical complaints exist in connection with FGM/C; connection to
gynaecologist.

o In case of acute physical complaints due to FGM/C and/or threat (also of daughters):
Connection to specialist counselling centre.

o Support the client in obtaining a medical expert opinion for the hearing or the asylum

procedure; honestly explain that past FGM/C is relevant for the asylum procedure but
is not a guarantee for recognition.

o In case of parents of daughters: Clarify threat for daughters; explain that FGM/C
is a criminal offense; explain that a feared cutting of the daughter must be addressed
in the hearing.

4.5 LGBTIO-

o Provide information on protection-relevant regulations for LGBTIQ+ individuals
in the initial contact (regarding asylum procedure and accommodation) in order to
proactively give people from the community the opportunity to speak up if needed.

o Find out whether an acute threat or a feeling of insecurity exists.

L Empowerment and destigmatization; e.g., ,There are many different ways of life
and relationship forms here - that is completely fine. You are exactly right and
welcome just as you are.”; ,Your sexual orientation or gender identity is no reason for
shame. You deserve respect and support just as you are.”

o If desired: Connection to specialist counselling centre.

o Initiate support in the asylum procedure and transfer in cooperation with specialist
counselling centre if necessary.

4.6 pregnancy
o Find out the week of pregnancy and/or due date.
L If the woman is not in gynaecological prenatal care, connect to a gynaecologist for

prenatal care!
o Inform about medical rights.
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Inquire about existing or past connection to a counselling centre.

Explain the role and tasks of pregnancy counselling centres, arrange

appointment upon request. Explain that an application for foundation-based financial

support can only be submitted once.

] In case of early pregnancies (first 12 weeks): Specifically ask whether the woman
wants to continue the pregnancy, inform about possibility of abortion and offer
support/accompaniment.

] If the woman appears unhappy about the pregnancy after the first trimester, clarify

the possibility of abortion on medical indication (obtain specialist counselling).

4.7 physical complaints and llinesses

] Ask: Has medical clarification already taken place? What was done? Is a medical
report available?

o Inform about procedures and rights (e.g., ,What do | need to go to a specialist?”).

] Support in exercising medical rights (e.g., writing to the doctor in the accommodation

to obtain a referral to a specialist).

4.8 problems with child Rearing and mMental Health issues in children

] Raise awareness that uncertainty and lack of structure can have a major
impact on a child’s well-being. Therefore, it is very important that parents give the
child trust and security, e.g., through an orderly daily structure, closeness, and fixed
rules and routines. Often the situation improves after a change of framework
conditions (e.g., permanent place of residence, integration into school/daycare).

o Raise awareness about rights: Maximum length of stay in reception facilities of six

months, child compulsory schooling after three months, integration into kindergarten

possible and recommended after transfer.

Clarify whether violence exists in the family. If yes, involve specialist counselling.

Raise awareness that the mother’s psychological burden is also perceptible to the

child (only when one is doing well oneself can one help others), if necessary, connect

the mother to psychological support.

] Suggest discussing concerns regarding the child’s mental health and development

with a paediatrician.

If needed: Connection to family counselling, parenting training, etc.

If needed: Connection to psychological counselling/treatment for the child.

5. Handling Inquiries via Whatsapp

Inquiries repeatedly reach the counselling team via WhatsApp (less frequently by phone call or email)
without prior personal contact with the person concerned. In some cases, there is also a considerable
spatial distance between the place of residence of the inquirer and the counselling location, which
considerably complicates the arrangement and implementation of a personal individual counselling
session. In the following, it is explained how to deal with such inquiries.
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5.5.1 Target Group and Admission Criteria

{ Overarching goal of the communication: Connection to needs-based support
structures in the region.
] For individual counselling in the project, persons with needs around GBV as well as

mental health are admitted. For other inquiries (e.g., German language course,
asylum system), contact is given to an appropriate counselling centre.

5.5.2 Mode of Admission

Whether a person can be admitted is always an individual case decision. The decision-making
process usually takes place in the weekly case discussion (exception: suspicion of acute threat or
acute risk of harm to self or otherss). Questions to be clarified:

How acute is the need?

How long will support still be available for counselling after the connection?

How to deal with the ,intermediary function” after connection to care structures?
What is the current workload of the counsellor?

5.5.3 Procedure for Non-Acute Inquiries

o Provide contact and information for needs-based local contact or counselling centres,
etc., explain how they can register.

{ If the person is not able to contact the recommended centre herself: Arrange initial
appointment after consultation with client.

] Remind client by WhatsApp on the day before the appointment.

{ Documentation: If needed, create folder for client and store relevant documents as

well as progress documentation.

5.5.4 Procedure for Acute Inquiries (Acute Threat / Self- or Other-Directed Danger)

] Involve colleague; reflect on case and inquiry together!

L Provide 24-hour helplines (police, psychiatric crisis service, helpline ,Violence Against
Women,” helpline Sexual Abuse).

] Immediate exchange about further procedure with appropriate specialist counselling

centre, also possible transmission of personal data without consultation (consent
declaration to be obtained retroactively).

If possible, arrange immediate appointment with the person.

Documentation: Create folder for client and store relevant documents as well as
progress documentation.
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6. Annex 1: questions for Assessing suicide
RISK

. Past
Always ask questions 1 and 2. Month
1) Have you wished you were dead or wished you could go to sleep
and not wake up?
2) Have you actually had any thoughts about killing yourself?
If YES to 2, ask questions 3, 4, 5 and 6.
If NO to 2, skip to question 6.
3) Have you been thinking about how you might do this?
4) Have you had these thoughts and had some intention High
of acting on them? RisK
5) Have you started to work out or worked out the details of how to High
kill yourself? Did you intend to carry out this plan? Risk
- Life- Past 3
Always Ask Question 6 time | Months
6) Have you done anything, started to do anything, or prepared to do
anything to end your life?
Examples: Took pills, tried to shoot yourself, cut yourself, tried to hang yourself, or High
collected pills, obtained a gun, gave away valuables, wrote a will or suicide note, took Risk
out pills but didn't swallow any, held a gun but changed your mind or it was grabbed
from your hand, went to the roof but didn't jump, etc.
If yes, was this within the past 3 months?
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Annex 2: counselling centres by Topic in the Greater
Munich Area (selection)

Gender-Based Violence

o FGM/C: IMMA Wustenrose (after specialist counselling)

) Human trafficking and forced prostitution: JADWIGA, SOLWODI

o Violence in the name of honor / forced marriage: IMMA Wistenrose (after specialist
counselling), SOLWODI

) Intimate partner violence: Frauenhilfe Munich; helpline ,Violence Against Women*;
local counselling centres

o Sexual violence: Frauennotruf Munich; local counselling centre

) LGBTQ+: LeTRa, sub, Trans*Inter* Counselling Centre

o Violence against children: Local counselling centre, Child Protection Centre, IMMA,
Sexual Abuse Helpline

) Sex work: Marikas, Mimikry

Mental Health

Refugio Munich (registration possible only twice yearly)

Psychological Counselling for Displaced Persons throughout Upper Bavaria PSZ NUR
Therapeutic Offers for Refugees (TAFF)

Women's Therapy Centre (after specialist counselling)

Suicidality: Arche Munich

Local contact points, e.g., SPDi

Children: Refugio Munich, kbo Children’s Centre Munich (Project INCLUDE)

Legal Counselling / Asylum Counselling

Munich Refugee Council (info bus or contact point in Munich)

Bavarian Refugee Council: Counselling hours for refugee women (in case of gender-
specific persecution)

LGBTQ+: Rosa Asyl

Arrival Aid: Hearing preparation, support in appeal procedure

Munich Legal Aid (legal counselling at the One World House / EineWeltHaus)
Asylum counselling at Bellevue di Monaco

Local contact points, e.g., asylum procedure counselling offered by social services in
the accommodation
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Reageren op een Geweldsonthulling

Het kan voorkomen dat iemand vertelt geweld meegemaakt te hebben zoals seksueel geweld. Als je niet
gewend bent om erover te praten, kan dat spannend en lastig zijn.

Naast de praktische stappen hieronder, hierbij enkele tips voor hoe je kunt reageren:
- Luister aandachtig en met een open houding.

- Blijf kalm. Kalmte zorgt er namelijk voor dat bij de ander ook een kalm brein ontstaat. En het voorkomt
dat de overlever voor jéu gaat zorgen in plaats van andersom.

- Erken wat er is gebeurd en zeg: “Het is niet jouw schuld, dit had nooit mogen gebeuren. Niemand mag
jou zonder jouw toestemming aanraken.”

- Voorkom victim blaming; geef de overlever niet de schuld van wat er is gebeurd en maak duidelijk dat het
iedereen kan overkomen.

- Zet je eigen oordeel opzij en zeg tegen de overlever dat je hem of haar gelooft.

- Reageer vanuit jezelf: “ik vind dit heel erg voor je.”

- Reageer niet te emotioneel geladen met uitspraken als ‘wat vreselijk’, ‘wat afschuwelijk’. Daar is een
overlever niet mee geholpen. Reageer liever rustig, warm en betrokken. In verband met mogelijke

herbelevingen kan je aangeven ‘je hoeft niet je hele verhaal te vertellen, ik ga je helpen op de juiste plek
je verhaal te doen zodat je hulp kan krijgen’.

Laat de overlever weten dat hij of zij altijd bij jou terecht kan. Zeg: “Het is heel goed dat je hulp zoekt".

Aan seksueel geweld en verkrachting hangt een enorme lading. Mensen proberen het onderwerp op afstand
te houden. Ze doen daarom bepaalde aannames over seksueel geweld. Die aannames helpen om je zelf veilig
te voelen en je het gevoel te geven dat jij weet wat je kunt doen om geen slachtoffer te worden. Helaas wordt
bij die aannames de verantwoordelijkheid vaak bij het slachtoffer/ de overlever gelegd, dat noemen we victim
blaming. En bovendien kloppen de meeste aannames niet en daarom noemen we ze verkrachtingsmythes.
Hoewel steeds meer mensen beseffen dat deze mythes niet kloppen, kunnen ze toch gevolgen met zich mee-
brengen. Slachtoffers kunnen ten onrechte denken dat zij geen seksueel geweld hebben meegemaakt.

Omdat ze een natte vagina of een erectie kregen, verstijfden tijdens het misbruik, verkracht werden door
een bekende; het is heel belangrijk om alle verhalen te vertellen.”

Bron: Dit zijn de meest voorkomende mythes rondom seksueel geweld en zo helpen we ze de wereld uit
Community Slachtofferhulp Nederland

:***: Co-funded by
A the European Union



Praktische Stappen Tijdens en Na een Geweldsonthulling

Indien tijdens een medisch consult, een spreekuur of een themabijeenkomst een geweldsonthulling wordt
gedaan, vraag of diegene hiervoor meer ondersteuning zou willen via Dokters van de Wereld. Indien moge-
lijk kun je in Files een dossier aanmaken: noteer naam (eventueel anoniem), telefoonnummer en relevante
informatie ten aanzien van de onthulling.

Noteer indien mogelijk het PRS-nummer, of naam en telefoonnummer en stuur een bericht aan Dorothée
Riepma (Geweld Codrdinator, 06-82043669, driepma@doktersvandewereld.org). Zij probeert een match te
maken tussen de overlever en een van de geweldsaandachtsfunctionarissen van DvdW.

Zij zal jou en de aandachtsfunctionaris in contact brengen met elkaar voor een warme overdracht. De aan-
dachtsfunctionaris zal met de overlever contact houden, totdat diegene passende ondersteuning krijgt.

Indien Dorothée niet bereikbaar is, neem dan contact op met de achterwacht in het achterwachtschema.
Mocht het nodig zijn zijn doorverwijopties te vinden in de digitale sociale kaart. Belangrijk: bij (vermoedens
van) eergerelateerd geweld is het noodzakelijk een expert te raadplegen voordat je stappen onderneemt,
omdat dit een specifieke vorm van collectief geweld is dat snel kan escaleren. Dit geldt ook voor mensen-
handel. Alleen in een acute situatie moet 112 gebeld worden.

Praktische tips voor overlevers
- Het kan helpen om overdag te praten over wat je hebt meegemaakt.

- Leid jezelf kort voor het slapengaan af met iets waardoor je niet aan de gebeurtenis hoeft te denken.

- Probeer een verschil te maken tussen de dingen die je vermijdt omdat ze gevaarlijk kunnen zijn
(bijvoorbeeld in je eentje naar een donker bos gaan) en de dingen die gevaarlijk ‘'voelen’ (bijvoorbeeld
naar buiten gaan). Probeer de dingen die gevaarlijk voelen toch te doen.

- Zoek steun bij de mensen om je heen. Praat met mensen die jij vertrouwt, zodat zij je kunnen helpen om
positief te blijven in een voor jou lastige situatie.

- Is de nare seksuele ervaring korter dan zeven dagen geleden? Neem dan - het liefst samen en in overleg
met de overlever - contact op met het Centrum Seksueel Geweld. Er is binnen deze tijd betere kans op
psychisch herstel, op het voorkomen van zwangerschap en geslachtsziekten en op het veiligstellen van
sporen. Dit laatste maakt de kans om de pleger te vinden groter. Ook als het misbruik langer geleden is,
kun je voor hulp en advies terecht bij het Centrum Seksueel Geweld.

Co-funded by
the European Union

- *
*
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1. Ziel der schulung

Die Schulung verfolgt das Ziel, Fachkrafte im Verwaltungs- und Unterstiitzungssystem fur
Asylsuchende in Oberbayern fiir die Themen Gender Based Violence und
Traumafolgestérungen zu sensibilisieren. Insbesondere Mitarbeitende ohne (sozial)padagogische
oder psychologische Fachausbildung sollen im Umgang mit vulnerablen Personengruppen gestarkt
werden. Dazu gehort die Kenntnis besonderer Vulnerabilitaten und bedarfsgerechter
Unterbringung, die friihzeitige Identifizierung von Betroffenen sowie die Anwendung
traumasensibler Kommunikation. Die Schulung starkt zudem das Wissen Uber die Rechte von
GBV-Betroffenen und weiteren vulnerablen Personen, verflugbare Verweisstrukturen sowie
spezialisierte Unterstitzungsangebote. Langfristig tragt sie dazu bei, dass Menschen mit besonderen
Schutzbedarfen frihzeitig erkannt, angemessen unterstutzt und wirksam geschutzt werden.

Die Schulung fur Fachkrafte besteht aus zwei unabhangigen Schulungsmodulen. Sie werden
informativ, partizipativ und interaktiv gestaltet.

Im ersten Teil des jeweiligen Moduls werden fachliche Grundlagen im Umgang mit besonders
vulnerablen Personen durch Projektreferierende und Fachexpert*innen vermittelt.

Im zweiten Teil und Mittelpunkt des jeweiligen Moduls stehen die Sensibilisierung fiir Bedarfe von
Betroffenen anhand der Beitrége von ,,Experts by experience” (Personen mit eigener
Fluchterfahrung) sowie ein problemorientiertes Lernen anhand Reflexionsiibungen, das die
Teilnehmenden in den Austausch bringt und Handlungskompetenzen vermittelt.

Die Aufteilung der Schulung in zwei getrennte Schulungsmodule dient der Ausrichtung praxisnaher
und handlungsorientierter Lerninhalte. Die beiden Module richten sich an Fachkrafte in
unterschiedlichen Handlungsfeldern:

1. Modul 1 richtet sich an Fachkrafte in der direkten Zusammenarbeit mit
Asylsuchenden.
Spezieller Fokus: Erlernen eines traumasensiblen Umgangs mit Betroffenen.

2. Modul 2 richtet sich an Fachkrafte in der Zusammenarbeit mit Asylsuchenden und in
relevanten Behorden.
Spezieller Fokus: Erlernen von Handlungskompetenzen fur die bedarfsgerechte
Unterbringung von Betroffenen.

Die Schulungsmodule sind jeweils halbtagig und thematisch in sich geschlossen konzipiert.
Teilnehmende kénnen optional an einem Modul oder an beiden Modulen teilnehmen, ohne
bendtigte Vorkenntnisse.

Alle Teilnehmenden erhalten ein Schulungshandbuch mit relevanten Inhalten und praktischen Tools,
das sie zur Weitergabe an Kolleg*innen nutzen kénnen (siehe Anhang).

Die inhaltliche Ausgestaltung der Schulungsmodule wird stets gemeinsam mit der leitenden Stelle
der Zielgruppe abgestimmt und an deren spezifische Bedarfe angepasst.
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3. Erfolg durch Schulung

Die Schulung ermdglicht konkrete Lernerfolge fur die Teilnehmenden:

Sensibilisierung fir die unterschiedlichen Formen genderbasierter Gewalt und
deren Auswirkungen im Kontext von Flucht und Asyl

Erkennen von Anzeichen und Indikatoren fir Gewalterfahrungen sowie frihzeitige
Identifizierung von Betroffenen

Anwendung traumasensibler Kommunikationsstrategien im direkten Umgang
mit vulnerablen Personen

Kenntnis liber die rechtlichen Rahmenbedingungen und die Rechte von GBV-
Betroffenen im Asylverfahren

Uberblick tiber regionale Verweisstrukturen und spezialisierte
Unterstitzungsangebote

Reflexion des eigenen Handlungsrahmens und Starkung der Handlungskompetenz
im beruflichen Alltag

Multiplikation der Wissensvermittlung durch die Bereitstellung eines
umfassenden Schulungshandbuchs und begleitender Materialien zur eigenstandigen
Weitergabe an Kolleg*innen im Fachbereich.
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4. schulungsmodul 1: Genderbasierte Gewalt und
'Il'll'al(IImIiIIISIBI'lIII!l - verstehen und bedarisgerecht
dnaein

Zielgruppe: Fachkrafte in der direkten Zusammenarbeit mit Asylsuchenden
Zeitumfang: Vier Stunden

Zeit
15 Min.

15 Min.

60 Min.

15 Min.

Methoden

BegriiBung durch Referentin:

« Einordnung der Relevanz des
Schulungsthemas

* Vorstellen der Agenda

+ Vorstellung des Vereins und Projekts

* Triggerwarnung

* Verweis auf Schulungshandbuch und weiteres
Infomaterial

Referentin leitet Ubung | an:

EinfUhrungsspiel

* Einzelreflexion

,Denken Sie an eine Situation, in der Sie sich in

einer neuen oder unsicheren Umgebung

befunden haben. Was hatten Sie damals
gebraucht, um sich sicher, respektiert und

unterstiutzt zu fihlen? Notieren Sie 2 bis 3

Begriffe auf einer Karte.”

* Sammlung der Moderationskarten an einer
Pinnwand und Vorstellung einzelner
Antworten.

+ Uberleitung zum Schulungsthema

Prasentation durch Referentin: Uberblick

tiber besondere Schutzbedarfe und Arten

von genderbasierter Gewalt.

Die Prasentation wird durch eine PowerPoint
Prasentation veranschaulicht.

Prasentation durch Fachexpert*in aus dem
Bereich Psychiatrie und Psychotherapie:
Psychische Gesundheit und
Traumatisierung: Umgang mit Betroffenen.
Die Prasentation wird durch eine PowerPoint
Prasentation veranschaulicht.

Pause

Lernziele

Die Teilnehmer*innen lernen,

+ die Relevanz des Themas fur ihre Praxis
einzuordnen und das Projekt sowie die
Schulungsstruktur zu verstehen.

+ durch die Reflexion eigener Erfahrungen in
unsicheren Situationen Empathie fur die
Bedurfnisse von Asylsuchenden zu entwickeln.

+ universelle Bedurfnisse nach Sicherheit und
Respekt als gemeinsame Grundlage des
Schulungsthemas zu erkennen.

Die Teilnehmer*innen erlernen ein

Verstandnis fir

* rechtliche Grundlagen und die daraus
resultierenden Schutzpflichten fir besonders
schutzbedurftige Personengruppen.

+ Unterschiedliche Formen von GBV

+ Mogliche Indikatoren fur die Identifizierung von
GBV-Betroffenen.

Die Teilnehmer*innen lernen,

+ die biologischen und psychischen
Auswirkungen von Trauma zu verstehen und
die vielfaltigen Symptome traumatisierter
Personen als Uberlebensreaktionen zu
erkennen.

+ einen empathischen, retraumatisierungsfreien
Umgang zu wahlen.

+ konkrete Handlungsempfehlungen fur den
beruflichen Alltag im Asylsystem abzuleiten
und ihre Arbeitsweise trauma-sensibel zu
gestalten.
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45 Min.

15 Min.

20 Min.

Referentin leitet ein Podiumsgesprach an.

Teilnehmer*innen:

* Projektreferentin

* Fachexpertin

+ ,Experts by experience”: Zwei Personen mit
eigener Flucht- und Asylerfahrung und
Expertise in der psychosozialen
Unterstltzung von Betroffenen

+ .Experts by experience” geben jeweils ein
Statement:

« Einblick in personliche Erfahrungen im
Asylsystem

* Forderungen und Vorschlage zur
Verbesserung der Lebensumstande fur
Betroffene

+ Diskussionsfrage wird von Referentin an
alle Beteiligten auf dem Podium gestellt:

.Welche Einflisse hat das Asylsystem auf die

(psychische) Gesundheit von Menschen mit

besonderen Schutzbedarfen?”

Podiumsteilnehmer*innen antworten nach

freiwilliger Bereitschaft.

Referentin leitet Ubung Il an: Reflexion liber
eigene Arbeitspraxis

~Sprechen Sie mit lhrem Nachbarn oder Ihrer
Nachbarin tber eine schwierige Situation aus
Ilhrer Arbeit mit einer Person, die
moglicherweise von genderbasierter Gewalt
oder den Folgen eines Traumas betroffen ist.
Was wirden Sie heute anders machen? Welche
Fragen haben Sie diesbezlglich an die
Expertinnen und Experten auf dem Podium?”
Teilnehmer*innen werden gebeten, die Fragen
in Kleingruppen von zwei Personen zu
beantworten.

Q&A
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Die Teilnehmer*innen lernen,

+ die Perspektiven von ,Experts by experience”
als zentrales Expertenwissen anzuerkennen
und die personlichen Auswirkungen des
Asylsystems nachvollziehen zu kénnen.

« strukturelle Einflisse des Asylsystems auf die
psychische Gesundheit besonders
schutzbedurftiger Personen zu verstehen und
zu reflektieren.

* konkrete Forderungen und
Verbesserungsvorschlage Betroffener als
Handlungsimpulse fur die eigene berufliche
Praxis zu identifizieren.

Die Teilnehmer*innen lernen,

- eigene Erfahrungen im Umgang mit
moglicherweise traumatisierten oder von GBV
betroffenen Personen zu reflektieren und
Handlungsalternativen zu entwickeln.

- durch den kollegialen Austausch in
Kleingruppen neue Perspektiven und
Handlungsansatze fur den beruflichen Alltag zu
gewinnen.
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5. Schulungsmodul 2: Besondere schuizhedarte:
Genderbasierte Gewalt und Traumatisierung

Zielgruppe: Fachkrafte in der Zusammenarbeit mit Asylsuchenden und in relevanten Behérden
Zeitumfang: Vier Stunden

Zeit
15 Min.

60 Min.

15 Min.

Methoden

BegriBung durch Referentin:

* Einordnung der Relevanz des
Schulungsthemas

* Vorstellen der Agenda

+ Vorstellung des Vereins und Projekts

* Triggerwarnung

+ Verweis auf Schulungshandbuch und weiteres
Infomaterial

Referentin leitet Ubung | an:

EinfUhrungsspiel

* Einzelreflexion

,Stellen Sie sich vor, Sie mUssen heute Nacht in

einer Gemeinschaftsunterkunft Gbernachten.

Sie kennen niemanden, sprechen die Sprache

kaum und wissen nicht, wie lange Sie bleiben

werden. Was sind 3 Sachen, die Sie brauchten,

um sich sicher zu fuhlen?"

* Die Teilnehmer*innen tauschen sich mit dem
Sitznachbarn aus.

+ Uberleitung zum Schulungsthema

Prasentation durch Fachanwalt*in:
Besondere Schutzbedarfe im
internationalen und nationalen Recht -
Implikationen fiir die Unterbringung von
Betroffenen.

Die Prasentation wird durch eine PowerPoint
Prasentation veranschaulicht.

Pause

Lernziele

Die Teilnehmer*innen lernen,

+ die Relevanz des Themas fur ihre Praxis
einzuordnen und das Projekt sowie die
Schulungsstruktur zu verstehen.

+ durch die Reflexion eigener Erfahrungen in
unsicheren Situationen Empathie fur die
Bedurfnisse von Asylsuchenden zu entwickeln.

+ universelle Bedurfnisse nach Sicherheit und
Respekt als gemeinsame Grundlage des
Schulungsthemas zu erkennen.

Die Teilnehmer*innen erlernen ein

Verstandnis fir

* Rechtliche Grundlagen und die daraus
resultierenden Schutzpflichten (besonders
hinsichtlich der Unterbringung) fir besonders
schutzbedurftige Personengruppen.
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60 Min.

15 Min.

20 Min.

Referentin leitet ein Podiumsgesprach an.

Teilnehmer*innen:

* Projektreferentin

+ Fachanwalt*in

+ ,Experts by experience”: Zwei Personen mit
eigener Flucht- und Asylerfahrung und
Expertise in der psychosozialen
Unterstltzung von Betroffenen

~Experts by experience” geben jeweils ein

Statement:

« Einblick in personliche Erfahrungen im
Asylsystem

* Forderungen und Vorschlage zur
Verbesserung der Lebensumstande fur
Betroffene

Projektreferentin gibt ein Statement:

* Projekterfahrungen in der Arbeit mit GBV
Betroffenen

« Grundlegende Bedarfe und Sicherheits-/
Versorgungslucken von Betroffenen

Diskussionsfrage wird von Referentin an

alle Beteiligten auf dem Podium gestellt:

~Welche Auswirkungen hat die Art der

Unterbringung auf die (psychische) Gesundheit

von Menschen mit besonderen

Schutzbedarfen?”

Podiumsteilnehmer*innen antworten nach

freiwilliger Bereitschaft.

Referentin leitet Ubung Il an: Reflexion iiber
eigene Arbeitspraxis

,Wo sehen Sie in Ihrem Arbeitsbereich
Moglichkeiten, die Bedarfe besonders
schutzbedurftiger Personen starker zu
berucksichtigen?”

Teilnehmer*innen werden gebeten, die Fragen
in Kleingruppen von zwei Personen zu
beantworten.

Q&A
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Die Teilnehmer*innen lernen,

+ die Perspektiven von ,Experts by experience”
als zentrales Expertenwissen anzuerkennen
und die personlichen Auswirkungen des
Asylsystems nachvollziehen zu kénnen.

« strukturelle Einflisse der Unterbringung von
Asylsuchenden auf die psychische Gesundheit
besonders schutzbediirftiger Personen zu
verstehen und zu reflektieren.

* konkrete Forderungen und
Verbesserungsvorschlage Betroffener als
Handlungsimpulse fur die eigene berufliche
Praxis zu identifizieren.

Die Teilnehmer*innen lernen,

- eigene Handlungsspielraume in der Gestaltung
von bedarfsgerechter Unterbringung von
Betroffenen zu reflektieren und
Handlungsalternativen zu entwickeln.

- durch den kollegialen Austausch in
Kleingruppen neue Perspektiven und
Handlungsansatze fur den beruflichen Alltag zu
gewinnen.
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1. Goal of the Training

This training is designed to raise awareness among professionals working in the administrative and
support systems for asylum seekers in Upper Bavaria on the topics of Gender-based Violence (GBV)
and trauma-related disorders. It specifically aims to strengthen the skills of staff who do not have a
background in (social) pedagogy or psychology when working with vulnerable groups. This includes
understanding specific vulnerabilities, ensuring needs-based accommodation, identifying
affected persons at an early stage, and applying trauma-sensitive communication. The training
also deepens knowledge of the rights of GBV survivors and other vulnerable individuals, as well as
available referral pathways and specialized support services. In the long term, it helps ensure
that people with special protection needs are recognized early, receive adequate support, and are
effectively protected.

2. General methodology

The professional training consists of two independent modules. Both are designed to be
informative, participatory, and interactive.

In the first part of each module, project staff and experts provide foundational knowledge on
working with particularly vulnerable persons.

The second part—which forms the core of each module—focuses on two key elements: raising
awareness of the needs of affected persons through contributions from "Experts by
Experience" (people with lived experience of flight), and problem-based learning through
reflection exercises that encourage peer exchange and build practical skills.

The division of the training into two separate modules allows for a clear focus on practical, action-
oriented content. The two modules target professionals in different areas of work:

1. Module 1 is aimed at professionals who work directly with asylum seekers.
Special focus: Learning how to interact with affected persons in a trauma-sensitive
way.

2. Module 2 is aimed at professionals who work with asylum seekers as well as staff in

relevant authorities.
Special focus: Developing practical skills for needs-based accommodation of affected
persons.

The training modules are each designed as half-day sessions and are thematically self-contained.
Participants may choose to attend either one module or both - no prior knowledge is required.

All participants receive a training handbook containing relevant content and practical tools that they
can pass on to colleagues (attached).

The content of each training module is always developed in coordination with the target group of the
training and adapted to their specific needs.
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3. success Through Training

The training enables participants to achieve concrete learning outcomes:

Greater awareness of the different forms of GBV and their impact in the context of
displacement and asylum

Ability to recognize signs and indicators of GBV and identify affected persons at an
early stage

Application of trauma-sensitive communication strategies in direct contact with
vulnerable individuals

Knowledge of the legal framework and the rights of GBV survivors in the asylum
procedure

Overview of regional referral structures and specialized support services
Reflection on their own scope for action and strengthened competence in
everyday professional life

Multiplication of knowledge through a comprehensive training handbook and
accompanying materials that participants can use to pass on what they have learned
to colleagues in their field
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4. Training Module 1: Gender-Based Violence and
rrall_umallzallon — Underslanding Needs and Taking
Action

Target group: Professionals working directly with asylum seekers
Duration: Four hours

Time

15 min

15 min

60 min

15 min

Methods

Welcome by the facilitator:

« Contextualizing the relevance of the training
topic

« overview of the agenda

* Introduction to the organization and project

* trigger warning

* reference to the training handbook and
additional materials.

The facilitator introduces Exercise I:

Icebreaker

1. Individual reflection:

"Think of a time when you were in a new or

uncertain environment. What would you have

needed to feel safe, respected, and supported?

Write down 2 to 3 words on a card."

2. The cards are collected on a pinboard and

individual responses are shared.

3. Transition to the training topic

Presentation by the facilitator: Overview of
special protection needs and forms of
gender-based violence.

The presentation is supported by a PowerPoint.

Presentation by an expert from the field of
psychiatry and psychotherapy:

Mental health and traumatization —
Working with affected persons.

The presentation is supported by a PowerPoint.

Break

Learning Objectives

Participants learn to:

« understand the relevance of the topic for their
work and become familiar with the project and
training structure.

« develop empathy for the needs of asylum
seekers by reflecting on their own experiences
in uncertain situations.

* recognize the universal need for safety and
respect as a shared foundation for the training
topic.

Participants gain an understanding of:

* the legal foundations and resulting protection
obligations for particularly vulnerable groups.

« different forms of GBV.

* possible indicators for identifying GBV
survivors.

Participants learn to:

+ understand the biological and psychological
effects of trauma and recognize the wide range
of symptoms in traumatized persons as
survival responses.

« adopt an empathetic, non-retraumatizing
approach.

+ derive concrete recommendations for action in
their daily work in the asylum system and
shape their practice in a trauma-sensitive way.
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45 min

15 min

20 min

Panel discussion moderated by the
facilitator.

Panelists:

* Project facilitator

* Subject matter expert

* "Experts by Experience": Two individuals with
lived experience of displacement and asylum,
and expertise in the psychosocial support of
affected individuals.

1. The "Experts by Experience" each give a

short statement:

* Insights into their personal experiences in the
asylum system.

« Demands and suggestions for improving the
living conditions of affected individuals.

* Discussion question to all panelists:

"What impact does the asylum system have on
the (mental) health of individuals with special
protection needs?"

Panelists respond on a voluntary basis.

The facilitator introduces Exercise Il
Reflecting on your own professional
practice

"Talk to the person next to you about a difficult
situation from your work with someone who
may be affected by gender-based violence or
the consequences of trauma. What would you
do differently today? What questions do you
have for the experts on the panel?"

Participants discuss the questions in pairs.

Q&A
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Participants learn to:

* recognize the perspectives of "Experts by
Experience" as central expert knowledge and
understand the personal impact of the asylum
system.

« understand and reflect on the structural effects
of the asylum system on the mental health of
particularly vulnerable individuals.

« identify concrete demands and suggestions for
improvement from affected persons as
impulses for their own professional practice.

Participants learn to:

+ reflect on their own experiences in working
with potentially traumatized or GBV-survivors
and develop alternative courses of action.

* gain new perspectives and practical approaches
for their everyday work through peer exchange
in small groups.
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5. Training Module 2: Special Protection Needs:
cender-Based violence and Traumatization

Target group: Professionals working with asylum seekers and staff in relevant authorities
Duration: Four hours

Time

15 min

60 min

15 min

Methods

Welcome by the facilitator:

+ Contextualizing the relevance of the training
topic

* Overview of the agenda

* Introduction to the organization and project

* Trigger warning

+ Reference to the training handbook and
additional materials.

The facilitator introduces Exercise I:

Icebreaker

1. Individual reflection: "Imagine you have to

spend tonight in shared accommodation. You

do not know anyone, barely speak the

language, and do not know how long you will

stay. What are 3 things you would need to feel

safe?"

2. Participants share their thoughts with the

person sitting next to them.

3. Transition to the training topic

Presentation by a specialist lawyer: Special
protection needs under international and
national law — Implications for the
accommodation of affected persons.

The presentation is supported by a PowerPoint.

Break

Learning Objectives

Participants learn to:

+ understand the relevance of the topic for their
work and become familiar with the project and
training structure.

+ develop empathy for the needs of asylum
seekers by reflecting on their own experiences
in uncertain situations.

* recognize the universal need for safety and
respect as a shared foundation for the training
topic.

Participants gain an understanding of:

* the legal foundations and resulting protection
obligations (particularly regarding
accommodation) for particularly vulnerable
groups.



REACH.OUT PLUS

60 min

15 min

20 min

Panel discussion moderated by the
facilitator.

Panelists:

* Project facilitator

* Specialist lawyer

* "Experts by Experience": Two individuals with
lived experience of displacement and asylum,
and expertise in the psychosocial support of
affected individuals.

The "Experts by Experience" each give a

short statement:

* Insights into their personal experiences in the
asylum system

« Demands and suggestions for improving the
living conditions of affected individuals.

The project facilitator gives a statement:

* Project experiences in working with GBV
survivors

* Basic needs and gaps in safety and care for
vulnerable individuals.

Discussion question to all panelists:

"What impact does the type of accommodation

have on the (mental) health of persons with

special protection needs?"

Panelists respond on a voluntary basis.

The facilitator introduces Exercise II:
Reflecting on your own professional

practice

"Where do you see opportunities in your field
of work to better take into account the needs of
particularly vulnerable individuals?"

Participants discuss the questions in pairs.

Q&A
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Participants learn to:

* recognize the perspectives of "Experts by
Experience" as central expert knowledge and
understand the personal impact of the asylum
system.

« understand and reflect on the structural effects
of accommodation for asylum seekers on the
mental health of particularly vulnerable
individuals.

+ identify concrete demands and suggestions for
improvement from affected individuals as
impulses for their own professional practice.

Participants learn to:

« reflect on their own scope for action in shaping
needs-based accommodation for affected
persons and develop alternative courses of
action.

* gain new perspectives and practical approaches
for their everyday work through peer exchange
in small groups.
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INTRODUGTION

Paths of Safety is an invitation to the partici-
pants to step into the shoes of people experienc-
ing or atrisk of gender-based violence whose at-
tempts to seek safety, justice, and support are
often shaped by the systems and institutions sur-
rounding them. It is an interactive narrative ex-
perience exploring the lived realities of GBV sur-
vivors. Participants guide pre-written characters
through real-world systems, assessing each insti-
tution'srole in protecting, empowering or failing
them. Through thoughtful decision-making and
system-mapping, participants will gain insight
into the structural, social and personal barriers
that survivors may face on their path to safety.

LOCATION

The activity can be implemented in a variety of
settings. However, a quiet and focused environ-
mentis recommended to support thoughtful en-
gagement and personal reflection.

TIME
X 30-40 Minutes

TARGET GROUPS

The activity is designed for individuals and
groups interested in deepening their under-
standing of gender-based violence, survivor
experiences, and existing support systems, or
lack thereof. It is particularly suited to:

@ Adults, young adults and teenagers (ages 16+)
- including high school students, university
students and community learners.
Educators and facilitators seeking tools to ex-
plore topics of social systems and empathy
in classrooms or workshops.

Social workers, psychologists, healthcare pro-
fessionals, police officers, and legal profes-
sionals

Community organizations and NGOs
Anyone interested in promoting gender equal-
ity, prevention of violence, and trauma-in-
formed support

@

©e

NUMBER OF PARTICIPANTS

Paths of Safety is designed to be implemented in
a group setting of 5-25 participants in two ways:

Individual Participation: Within the group
participants can engage individually with the
activity, exploring the character’s journey and
reflecting on each path independently, and
sharing their thoughts at the end.

Group Participation: Participants can work
in smaller groups, collaborating on the choic-
es and challenges the character faces. They
can discuss the process both in the smaller
groups, and/or in the larger group.
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AIM

The primary aim of Paths of Safety are:

@ To increase empathy and understanding of
the emotional, social, legal, and practical
challenges experienced by survivors of gen-
der-based violence.

© To encourage critical reflection and dialogue
and promote discussion about the role of in-
stitutions, individuals and communities in ei-
ther supporting or failing survivors.

@ To promote awareness of trauma-informed
responses and survivor-centred approaches.
To foster allyship by encouraging participants
to identify actions they can take to support
survivors and contribute to preventing GBV.

© To inform participants of the existing struc-

tures that offer support.
To create a safe and respectful environment
for discussing sensitive issues related to vi-
olence, power, gender inequality, and hu-
man rights.

DESCRIPTION

Paths of Safety invites participants to engage with
a pre-defined character who must navigate a se-
ries of interconnected real-world systems (e.g.,
family, healthcare, law enforcement, social services)
that impact their journey toward finding safety,
obtaining protection, and rebuilding independ-
ence. These systems serve as both obstacles and
sources of support, and participants must make
decisions on behalf of the character, with each
choice influencing the trajectory of their path.

The core of the activity lies in the exploration of
the character's experiences within these systems,
where participants are prompted to consider the
complexities of identity, marginalization, and so-
cietal expectations. A key feature is the dynam-
ic decision-making map, that is created as the
participants are required to make choices about
which path to take at various stages of the char-
acter’s journey. These choices will either lead to
progress (marked in green) or setbacks (marked in
red), and participants are encouraged to reflect
on the emotional and practical consequences of
their decisions.

REACH.OUT PLUS

Throughout the activity, participants may expe-
rience the frustration and uncertainty that of-
ten accompany efforts to seek support and make
progress in the face of systemic barriers, societal
attitudes, available resources, and intersecting
identities. The ultimate outcome is not always a
"success" in a conventional sense, as the map may
lead participants through multiple failed paths
before they find a viable solution.

The activity emphasizes that recovery is rarely
linear. Participants may encounter setbacks, re-
traumatization, disbelief, or institutional failures
before identifying effective sources of support.
The experience concludes with guided reflection
on both the character's journey and the broader
realities faced by GBV survivors.

REQUIRED TOOLS

Paper

— Pencils/pens

— Markers or Highlighters (green for helpful
paths, red for setbacks)

— Character Maps

— Character Cards

— Dice
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STAGES OF THE AGTIVITY

1. INTRODUCTION AND BRIEFING Q Rather than following a fixed path or relying

— Time: 5-8 minutes on chance, participants choose which contact

— The facilitator introduces the activity, or institution their character turns to based on
explaining its aims, objectives, and the im- the goal they have defined.

portance of empathy and reflection. Partic-
ipants are informed that they will explore
the challenges faced by a survivor of GBVin At each step:

navigating various life systems (e.g., family, (] Participants discuss what they believe would
healthcare, law enforcement). happen in that situation.

— Brief instructions are given on how to ] Theythrow adice, and ifitlands between 1-3
use the Character Cards and Character the outcome is unsupportive/harmful (red),
Maps. if it lands between 4-6 the outcome is sup-

portive (green).

2. CHARACTER SELECTION [*) They are encouraged to justify the outcome

— Time: 5 minutes by drawing on personal knowledge, societal

— Each participant (or small group) selects context, or lived experience (either their own
a Character Card, which provides them or what they know of others’).
with the the most basic information of the
character they will navigate through the ac- Key guiding questions include:
tivity. If it's a group activity, the facilitator () How might this institution or person respond
may assign characters to ensure diversity. to this character’s needs?

— Participants are then tasked with de- (® Would they be more likely to help or harm?
veloping the character’s personal goals, Why?
challenges, and the broader context of () What factors (race, class, gender identity, re-
their life. The facilitator invites them to con- gion, etc.) might influence the outcome?

sider through a series of questions:
* Personal Goals: What is the character try- 4. REFLECTING OUTCOMES

ing to achieve in their life? (e.g., acceptance  — Time: 5-10 minutes
from family, secure employment, mental health ~ — After completing the character’s journey
support) on the map, participants engage in both
+ Challenges: What are the obstacles they individual reflection and facilitated group
might face along the way? (e.g., discrimination, discussion.

rejection, lack of access to healthcare, stigma)
* Broader Context: What external factorsaf-  Participants begin by considering:
fect the character’s experience? (e.g., socio- (2 Which institutions or individuals turned out

economic status, geography, cultural norms) to be supportive or harmful?
() What influenced these imagined outcomes

3. MAPPING THE JOURNEY — personal assumptions, systemic bias, lived

— Time: 15 minutes knowledge?

— Participants explore the Character Map, () Didthe character’s experience reflect a sense
which lays out various institutions, ac- of unpredictability, resilience, or persistent
tors, and systems the character might en- hardship?
gage with — such as family members, (3 What emotional responses did this process
social workers, shelters, healthcare provid- evoke?

ers, employers, religious figures, or law en-
forcement.
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22-years-old. Cis woman. Universi-
ty student living with her boyfriend
in an urban city. Both of their names
are on the lease, but he has been
covering rent for the past 6 months.

36-years-old. Cis woman. Lives in
a rural community with her hus-
band. Has two children under the
age of two.

36-years-old. Trans woman. Cur-
rently unemployed. Lives at home
with her partner. The partner has
ownership of the house.

41 years old. Cis woman. Asylum
seeker. She is staying at a recep-
tion and identification center with
her family.

22 gTWV. TAUTOWYUALKN (Cis) yuvai-
Ka. doltritpla o€ Yopea TPLtoBAb-
HLaG ekTtaideuong. ALAPEVEL PE TOV
OUVTPOWYO TNG OE SLapeEPLOPA TO
ottotlo evolkLtalouv armo kowou. O
oUVTPOWOG TNG KAAUTITEL TO EVOL-
KLO TOUG TEAeUTALOUG 6 UNVEG.

36 eTWV. ALEPQUALKN (trans) yu-
vaika. Avepyn. AtapEvel oTto oTil-
TL TOU GUVTPOYOU TNG GE PEYAAO
QO TLKO KEVTPO.

36 eTwV. TAUTOWUALKN (cis) yuvat-
KA. ALQPEVEL OE ETIAPXLAKI) TIEPLO-
X1 HE Tov ouluyo tnge. ExeL SVo mat-
SLA KATW TwV SU0 ETWV.

41 eTwv. TAUTOWYUALKN (cis) yuval-
KA. Altouoa AcUAO. ALOPEVEL O€ Ke-
VTPO UTIOS0X NG KaL TAUToTIolnong
ME TNV OLKOYEVELA TNG.
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1. EILATOrH

H petavaoteuon sival gua epmetpia otnv omola To gUAo Ttailel KaBopLOTIKO pOAo: oL
YUVALKEG, OL AVSPEC KAL TA ATOHA SLAWOPETLKOU (YUAOU BLwVOUV TN SLacUVOPLAKK K-
TLKOTNTA PE SLAPOPETLKS TPOTIO, 0 OTIOLOC SLAPOPPWVETAL ATIO TLG VOPUEG TOU UAOU,

TLC OX€0€LG eEouaiag kal TNV avion TpocRacn otnv Ttpootacia. AUTEC oL SLaopEg elvat
EMPAVELG O€ KABE 0TASLO TNG PETAVACTEUTIKAG SLtadlkaciag: oToug Adyoug Ttou whouv ta
dtopa va eyKATaAelPouv TLG XWPEG KATaywyrG TOUG, OTLG EPTIELPLEG TOUG KATA TN SLAPKELA
Tou Ta&LSLoU Toug, Kabwg Kal oTLG CLUVONKEC, To eTimeS0 TTpooTaciag kal Toug KWSUVOUG
TIOU aVTLPETWTILCOLVY KATA TNV APLEN TOUG OTOV TIPOOPLOUO TOUG. H éUuAn Bla (GBV)
amoteAEl KOO OTOLYE(D TWV PETAVACTEUTIKWY EPTIELPLWV. € TIEPLBAAAOVTA cUYKPOUDNG
Kat Kplong, SLawopeg HopPES EUPUANG Blag au&dvovtal onUAvTKA, PE TG yuvalkeg Kal Ta
Koplitola va amote AoV ouxvda otdxo oeEoUaALKAC Blag, avayKaoTIKWY YAPwY, EPTIOPLag
avBpwTwV Kat AAAWV pop@wv SlwEng. Katd tn SLapKela TWV JETAVACTEUTIKWY Ta&L-
Slwv, N Bla Tou BLWVOoUV Ol HETAVACTEG £XEL ETTLONG EMPUAO XAPAKTIPA: oL AvSpeC elvat
TIo Bavo va uttootolV KakoTiotnon r Bacaviotrpla ou oxetidovtal Je TV Kpatnon,
EVW oL yuvaikeg avtipeTwiidouv avénuévo kivsuvo eupuing Blag, cupmeptAapBavopé-
VNG TNG 0€E0UAALKNG EKPHETAAAEUONG. ZTLG XWPEG TIPOOPLOHOU, autol ot kivéuvol cuxvd
TIAPAPEVOULVY, HE TIG HETAVACTPLEG VA AVTLHETWTIL{OUV auEnpEévoug Kvduvoug Blag amo
ToV 0UVTPOWYO, 0EEOUAALKNG EKPETAAAELONG, KABWG Kal Blag o€ EYKATAOTACELG UTIOSOX NG
KaL otéyaonc. Mapd auteg TLg TpaypatikotnTeG, To cUoTNUa acVAou aywviletat 5w Kat
KALPO va avTtavakAd Kal va avTarnokKplveTal EMAapKwE otnv €Uguin Bla. H pootacia Adyw
Slw&ng mou oxetileTal e To PUAO TIAPAPEVEL TIEPLOPLOPEVN KAl OL ETILLWVTEG OUXVA SEV
AapBavouyv emapkr UTIOoTAPLEN — yla TTAPASELYUa, HEOW TG TpOoacng o€ uTinpeoieg
UYELOVOULKNAG TtepBaAPng Kat PUYOKOWWVLKNG UTIOOTAPLENG I HEOW KATAAANAWVY pnxavt-
OHWV avayvwpLong Kat TIapaTiouTING yLd TEEPLTTTWOELG EMPUANG Blag.

H oe€ouaALkn kat n €ueuin Bla (S)GBV amoteAel éva eupew SLadeSouévo TIPORANUaA
Snuoolag vyetag kat éva petdov {NTnUa avBpwTivwy SIKALWHATWY, TO OTIOL0 €XEL TLG PLleg
TOU OTLG aVLloOTNTEC HETAEL TWV QUAWVY Kal oTnv aviootnta eEouatag. OL attouvieg dou-
O, OL HETAVACTEG KAL OL TIPOTGPUYEG TTIOU SLAPEVOUV O€ EYKATAOTATELG UTIOSO0X G KAl OE
TIPOYPAPHATA AOTIKNG 0Téyaong otnv EAAGSa elvat Slaitepa eVAAWTOL 0TN 0EEO0UAALKN
Kat EUYUAN Bla. MAnpowopleg ou tapéxovtal amnod tnv Yratn Appootela Twv HVwpévwy
EBvwv yLa toug Mpooyuyeg (UNHCR) kat MKO Ttou §pactnplomoloUvTal 6ToV TopEd autod
UTTOSNAWVOUV OTL 0 APLBPOG TWV TIEPLOTATIKWY ElVAL HEYAAOG, OTL TIOAAA TIEPLOTATLKA SEV
avagepovTal Kat, Kuplwg, 0TL £Vag CNUAVTLKOC ApLlBHOC TWY AVAPEPOPEVWY TIEPLOTATIKWY
Sev avtipetwridetal f/kat Sev PTopel va avVTLPETWTILOTEL EMAPKWG,.

H owpatikr kaw/r) oeEoualikr| Bla amoteAel 0&U pORANPa oToug TTANBUCHOUE TWV TIPOSYPU-
ywv, OTIoU oL YuVaikeg, Ta TatdLd kat AAAEG eudAWTEG opddeg (LGBTQI+) extiBevtal o augnpe-
VOUG KWWSUVOUC EUPUANG Blag (MOY). H éupuln Bla amoteAel opllovTio TNHa TIoU TIPOKAAEL
avnouxila Teoo ota onpela EL00S0U Kal 0TA TIPOCPUYLKA 0TPATOTESA, 000 KAL 0TO TIAALOLO
TWV «AOTLKWY» SOPWV Kal TIpoypapUdtwy oteyaong Tou Bpiokovtat og pdon uAotoinong kat
UTIOOTNPL{OUV TOUG TIPOGPUYEC, TOUC ALTOUVTEG ACUAO KaL TLG OLKOYEVELEG TOUG OTNV EVOLKIa-
0N AOTLKAG OTEYNG (Yla TTapddelypa, ta poypdappata HELIOS+ kat HELIOS+ Junior).

STV o podoatn avawopd tng GREVIO! yia tnv EAAGSQ, oTov Topéa TG HETAVAOTEL-
ONG Kat Tou acVAOU, ava@epeL KAt apxdg wg n Bactkn araitnon tng ZupBaong tng Kwv-

1 https://www.coe.int/en/web/istanbul-convention/greece
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OTAVTWOUTIOANG lval va StacpaAloTtel 0Tt n vopobeaia mepl kaBeotwtog Stapovng Kal oL
SLadikaoieg aoUAou v ayvooUV TNV TIPAYHATIKOTNTA TWV YUVALKWY TIoU (OUV O€ OXECELG
kakottolnong ry ekelvwv Tou ulotavtat oegoualikr| Bla kal eKHeTAAAEUOT, KABWG Kal AA-
AEC HOPYEC EUPUANG Blag. H vopoBeatia Tepl KaBeoTWTOG SLApoVNG TIPETIEL VA TIPOBAETTEL
TN SuvatoTNTA ATIOKTNONG AUTOVOPWY ASELWY SLAPOVAG YLA YUVALKEG UTIO CUYKEKPLUEVEG
ouVBNKeG (ApBpo 59). OL SLadikaoieg aclAou, amd tnv aAAN TIAeupd, TipEeL va elval evai-
0ONTEG WE TIPOG TO PUAO KAL VA ETILTPETIOUV GTLG YUVALKEG VA ATTIOKAAUTITOUV TTARPWG TLG
LOTOPLEC TOUC, EVW 0L AOYOL SLWENC TIPETIEL VA EppnVeVOVTAL HE TPOTIO euaioBNTo WG TTPOC
To PUAO. AuTd pTopel va eTiteux Bel povo €Av, P T OELPA TOUG, OL SLaSLKaoleg UTIOS0X NG
KaL oL UTINPEGLEG UTIOOTAPLENG YLA TOUG ALTOUVTEG ACUAO Elval EUAlCONTEG OTLG AVAYKEG
TWV YUVALKWV Bupdtwy 1 ekelvwy Tou dtatpexouv kivsuvo Blag (apbpo 60).

H épeuva autr Ste€dyetal emiong AapBdavovtag uttdyn 6t n GREVIO evBappUVEL TLC
EANNVLKEC APXEC VA AVTLUETWTILOOUV TLG APVNTLKEG CUVETTELEG TIOU €XEL N EQAPHOYIN TNG
Kowng YToupytkng ATtopaong yla TLg yuvaikeg kat ta kopitola ou {ntouv AcUAo Kat elvat
Bupata éuguAing Blag, kat va StacpaAicouv 6Tt Sev Ba ekteBoUv o€ Tiepattépw Bla kat
ETIAVATPAUMATLOPO. M TOV OKOTIO QUTO, Ba TIPETIEL VA £EQ0PAAICOUV TNV ATIOTEAECHATLKN
TipooBaon otn Sltadikacia acUAoU yla TLG yuvaikeg kat Ta kopitola ou {ntouv Stebvr)
npootacia otnv EANGSq, peTagU AAAWV Katapywvtag To SLOLKNTLKO TEAOG TTou armalteital
yLd TNV UTIOBOAN HETAYEVESTEPWY ALTNOEWV SLeBVOUC TtpooTaciag. ETLTAEoOY, oL EAANVL-
KEC apXEG Ba TIPETEL va AABouV ETIElOVTA PHETPA YLA TNV ETIAPKI KAAUYN TWV aVAYKWY
OTEYAONG KAl UTIOOTAPLENG TWV YUVALKWY KAl TWV KOpLTolwy Bupdtwy Blag ou kpivovtal
WG PN TIapaSEKTEC yLa SLeBvr Tipootacia cUPPwva e tnv Kowr Yioupykn ATtogpaon.

ETiLtAgov oL eKKAROELG TNG GREVIO Ttpog TLG EAANVLKEG apXEG WG TTPOC TNV EUYUAN Bla
ouptieptAapBdvouv: a. va eEao@aAicouv ac@alr Kal KATAAANAN 0TEyaon yLa OAEG TLG YU-
vatkeg kal ta kopitola mou {NTtolV AcUAO, HETAEL AAAWV TTAPEXOVTAG OTEYAON O XWPOUG
QTIOKAELOTIKA YL YUVALKEG, KAl va Ea0@aAloouV ETTApKr UTIOOTAPLEN yLa TNV KAAUYN TWV
BaolKWV avaykwy, CUPTIEPLAAUBAVOUEVNG TNG KATAAANANG TTPOCBaAcnG 0TNV UYELOVOUL-
k) TeplBaAPn: B. va Beomioouv éva amoTeAEOPATIKO 0UOTNHUA EAEYXOU TWV EUTIABELWV
TWV ALTOVVTWVY ACUAO KATA TNV AYPLEN TOUG I AUECWGE LETA, UE OKOTIO TOV EVIOTILOHUO TWV
QAVAYKWV UTIOS0XMG KAL TWV SLASIKACTIKWY QvayKwy TIOU TIPOKUTITOUV aTtd PTIELPLEG 1
KIv8UVO EUPUANG Blag y. va BeoTIO0UV ATTOTEAECHATIKEG SLASPOMES TTIAPATIOUTING LA
yuvalkeg kal kopitola Bupata EppuAng Blag kat va SnPLoupyroouy LKA CNUEL ETTAPNG
yla tn oe§oualLkr) kat €gpuAn Bla o dAa ta kévtpa UTIoSOX MG KAl Tautotolnong 6. va
avamtuEeL Katl va epappooEeL TTANPWGE TUTIOTIOLNPEVEC Sltadilkaoieg Asttoupylag 1 kateuBu-
VTNPLEG YPAPMPEG OXETLKA PE TNV UTIOSOXH TWV ALTOUVTWY ACUAO pE evalcbnoia wg mpog to
(PUAO KAL OXETLKA PE TNV TIPOANPN TNG EUPUANG BLag KATA TWV YUVALKWY KAl TWV KOPLTOLWY
oTa KataAupata acVAOU €. Va ApeL TA EPTIOSLA TTOU avTLPETWTILOUV €Tl TOU TTAPOVTOG Ta
Bupata Blag Katd TwV YUVALKWY 000V agopd Tnv TipocBacn o€ eEELSIKEVPEVES UTINPECLEG
uTTOOTHPLENG Kal va uttootnpi&el tnv pooBaocr] Toug o€ eEelSikeupéveg MKO pe epmelpla
otnv apoxn Bonbelag o BUpaTa EPPUANG Blag, TapEXoVTag 08 OAEG TLG YUVALKEG TTOU
{NToUV ACUAO OXETLKEG TIANPOWOPLEG OXETLKA PE TA SLKALWHATA TOUG KAl TA UPLOTAPEVA
€VSLKa PEOA yLa TIEPUTTWOELG EPYUANG BLag.

To €pyo Reach.out plus (TTAfpng TitAog: «REActing to gender-based violence against
refugees through Coordinated Help, Advocacy and OUTreach actions Plus»), elvat éva €pyo
SLApKeLag 24 pnvwv Tou TepLAapBavel Stebvry cuvepyacoia HETAEL TWV OPYAVWOEWY
Médecins du Monde tng leppaviag, Tng EAAGSag kat tng OAAavsiag, Tng Care Germany Kat
tng Care International pe okomd tnv Ttapoxr uttootrpLéng Kat tnv evatcdntormoinon Twv
KOLVOTHTWV PETAVACTWY KaL TIPOC@UYWV o€ Bepata EPPUANG Blac.
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O YEVLKOG 0TOX0G TOU €pyou €lvat va CUPPBAAEL TNV UTTIOOTHPLEN KaL TNV TTPOOTACLd TWV
YUVALKWY TIOU £X0UV ETILRLWOEL ATIO €QUAN Bla KAl TWV TILO EVAAWTWY ATOHWY EVTOG TWV
KOLVOTHTWV PETAVACTWY KAl TIpoa@uywyv otn Meppavia, tnv EAA&Sa kat Tig Katw Xwpeg,
BeATLwvovTtag TNV EQAPHOYT| KAl TNV TTapakoAovOnon Twv UPLOTAPEVWY TIOALTIKWY TG EE
OXETLKA HE TNV EPPUAN Bla.

2. EPEYNHTIKOI LTOXOI

H épeuva amoteAel £€va amo Ta KUPLA CUCTATLKA OToLKEla Tou Tipoypdppatog Reach.out
plus. To epeuvNTIKO OKEAOC OTOXEVUEL OTN GUAAOYT CUCTNUATIKWY KAl aKpLBWV oTolxelwy
OXETLKA PE TO YALVOPEVO TNG EPPUANG BLag EVTOC TWV TIPOCPUYLKWY KATAUALCPWY Kal Tou
TAatotou uttodoxrg kat otéyaong otnv EAAGSa. Mo ocuykekpLpéva, n €épeuva Ba xapto-
YPAPAOEL, PEOW TNG EPTIELPLAG TWV ETIAYYEAPATLWY TIOU £pyddovTal GTOV TOPEA AUTO, TNV
TPEXOUOA KATACTACN 00OV APOPA TLG HOPYEC, TO TTAAloLo Kal ta Slabsotpa epyalela kat
H€oa yLd TOV EVIOTILOPO, TN Slaxelplon kat tnv mpoAnyn tng Blag. EmutAéoy, Ba poodio-
plogL TNV LkavOTNTA KAl TLG AVAYKEG TWV ETIAYYEAPATLWVY Va aviyveLouy, va evtoTiouy, va
avtigeTwti{ouv Kal va TipoAapBAvouy TIEPLOTATLKA Blag otnv Tpdén.

3. MEGOAONOIIA EPEYNAL

H é¢peuva mepthapBavel BLRALOYPAPLKI KAl EUTIELPLKT EPEUVA OE KATAUALOHOUG PLAOEEVI-
aG KAl 0€ XWPOoUug OTtou pLAofevouvTal TIPOCPUYEG KAL ALTOUVTEG ACUAO YLA TIPOCWPLWVO 1
HakpoTpdBeopo Slaotnua.

3.1 BIBAIOTPA®IKH EPEYNA

TTOX0C TNG £kBeoNg BLBALOYPAPLKAG €peuvag elval N cUAAoyYH, TTapouciacn Kat avaAuon
TWV SLABECLPWY TIOCOTIKWY S£60UEVWVY, TIPOKELWEVOU va YapToypapnBel To pawvopevo
NG 0e§0UAALKNG Kal EUPUANG Blag otov TANBUCHO TwV TIPooPUYwWV oTnv EAAASa TTou
SLapévouv o€ KATAUALOPOUG KAl OE AOTIKEG SOMEG pLAoEeviag.

H ékBeon BLBALoypapLkng épeuvag Ba TeptAapPavet:

+ T0COTLKA KAL OTATLOTLKA OTOLXEla OXETLKA PE TNV KATAoTACN Tou TANBUGHOU TWV TIpo-
OPUYWV O€ KATAUALOPOUG, AOTLIKA Tipoypdppata oTeyaong f AAAoUG popelg pLhogeviag
(ya apadetypa, Sopég otéyaong kat §evwveg tng Npappatelag yla tnv lodtnta twy
OUAWV K.ATL)

v AlaBéoipa otolyela Kal HEAETEG OXETLKA PE TN 0€E0VAALKN Kal EU@UAN Bla otov TTAnBuU-
OPO TWV TTIPOCPUYWV O€ KATAUALOPOUG KAl 0€ AAAEG SOPEG pLAoEeviag

v YTdpXovTta TPWTOKOAAQ, EyXELPLSLA 1] AAAEC TTAPEUPBATELG TTIOU ATIOOKOTIOUV OTOV £VTO-
TILOWO, TNV AVAYVWPLON, TNV AVTLHETWTILON Kal TV TipoAndn meplotatikwy Blag

v Yridpxouoeg mapePPATELG 1] TTPWTOROUALEG yLa TNV evSuvdapwon ) Tnv euatcbntomoi-
Non TG KowoTnTag TWV TTPOocPUYWV Kal TwWV BUPATWY 1 Twv eTIL{WVTWY 0EEOUAALKAC
Kat EQPUANG Blag oxeTika e T 0€E0UAALKN KAl EPYUAN Bla

v Tpoypappata KatdpTiong KAt avamtugng LKAvoTrTWV OXETIKA PE T 0EOUAALKD Kal
€UUAN Bla Tou ameuBuvovtal elte o€ eTayyeApatieg ou epyalovtal 6ToV Topéa autd
lte oTov MANBUGOPO TWV TIPOCPUYWV

v AN\a €BVIKA epeUVNTIKA TIpOoypAppata Tou £xouv UAoTonBel i Bplokovtal og eEEALEN
OXETIKA PE {NTAPATa 0€E0VAALKNAG KAl EPYUANG Blag
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3.2 ENMITOMIA EPEYNA

2TOX0¢ TNG £peuvag Ttedlou elval n epBaduvon tng Katavonong Twy TIOLOTIKWY TITUXWV
NG 0€§0UAALKNG KAl EUPUANG Blag otov TANBUCHO TWV TIPOSPUYWV TIOU SLAPEVOLV OTNV
EANGSQ, KaBWG KaL N €E£TACN TWV YVWOEWVY TWV TTIAPOXWVY UTINPECLWY OXETIKA HE BEpa-
TA PUAOU Kat 0eE0UAALKNG KaLl EPPUANG Blag, Tng LkavdTnTAg Toug va evtoTidouy Kat va
avayvwpilouv OXETLKEG TIEPLITTWOELG KAL TWV SEELOTATWY TOUG 0T Slaxelplon Twv TepL-
TITWoewv. ETumAéoy, Ba kataypagel n UTtap&n TuxOV TIPOANTITLKWY PETPWY, KABWG Kat ot
YVWOELG TWV TIAPOXWV UTINPECLWV OXETLKA HE T SLaBECLpa JETPA AUTA.

H é¢peuva medilou Ba tepAapBAavel GUVOALKA 30 NULSOUNUEVEG OCUVEVTEUEELG UE ETIAYYEA-
patieg ou epyddovTal PE TIPOCPUYEG KAl HETAVACTEG O€ TOTILKO €TILTIESO (SNA. 0Ta onuEla
€L0660U 0TV EAAASQ, 0TNV NTIELPWTLKNA XWPA KAl 0€ aoTLKO TIEPLBAAAOV). OAEG OL CUVE-
vteLE&elc Ba akolouBrioouv évav Bepatikd o8nyod kat Ba nxoypa@nBoly, Pe TN cuyKatabe-
on Twv ouvevtevELlalopevwy. H culloyn Sedopévwy Ba xpnotpoTolnBel emiong yla tnv
TipoeTolpaocia kat tn Ste€aywyr eVog eEATOULKEUPEVOU GUVOAOU EKTIALSEUTLKWY EVOTHTWVY
pe Bdon T TPOCSLOPLOPEVESG AVAYKEG.

OL epwtwpevoL Ba eTIAEyo UV aTto TIAPOXOUG UTINPECLWY OTOUC KATAUALOHOUC TTOU OU-
VEPYAoVTAL OTEVA PE EUAAWTEG OPASEC, OTIWE YUVALKEG, TIALSLA KAl veapd ayopla, kal Ba
QAVAKOUV OTLG aKOAOUBEG Katnyopleg: Aeltoupyol TipooTaciag, SLaXELPLOTEG UTIOBECEWY,
Aettoupyol pootactag matdLwy, KOWWVLKOL AEttoupyol kat emtayyeApatieg vyetag (yLa-
tpol, PuxoAdyol, voonAeuTeg K.ATL). Ooov apopd AAAa Tipoypdppata Kat SOPEC 0TEYAONC
KaL UTTOOTAPLENG TIPOCPUYWVY OTLG TIOAELG, OL cUVEVTEVEELS Ba ameuBuvovTal o€ KoWw-
VLKOUC AeLTOUpYyOoUG Kal eTtayyeAPATieC TToU elvat utteLBUVOL yLa TNV TTAPOX T UTINPECLWV
(OTIWG TO TTPOCWTILKO TWV SHPWV KAl 0pyavWoEWV TNG KTl TIou €pXovTal O€ APEDN ETTAYN
HE ToV TTANBUOPG-0TOX0). OL EpWTWHEVOL BA HOLPACTOUV TNV EUTIELPLA TOUG OXETIKA PE
TNV Katdotaon o€ auTEg TLG ToTtoBeoleg kKatda ta teAeutala 5 xpodvia uAoTIolnong Twy
UTINPECLWY, E0TLAdoVTag KUplwg og TANBUGOPOUE aTto To Ipay, To Ipdk, To Apyaviotdy, Tn
Yupla kal Ywpeg TnG utTtooaxapLag APpLkng (kuplwg ZopaAia, Zoudav, AAK, Kovyko K.ATL).
MPOKELPIEVOU VA EVTOTILOTOUV OL EPWTWHEVOL, N EPELVNTLKY opdda Ba evnuepwaoel MKO
TIou Spactnplomolovvtal o€ Sopég PLAoeviag (kupilwg PRAKSIS, ILIAHTIDA, DIOTIMA, A21,
MSF, MDM, DRC, Solidarity now), ctoug appédloug dteBveic opyaviopoug kat wopelc (I0M,
UNHCR) kaBwc kal otig eBVIKEG apyeg (Mevikn Mpappateia EuaAwTwy MoAttwy Kat Osopt-
kNG Mpootaoctag, EBvikd Kévtpo Kowvwvikng AAANAgyyUng, levikn Mpappateia yla tnv
lootnTa Twv GUAWVY).

3.2.2. TEQIrPA®IKH KAAYWH

H épeuva Ba kKaAUPeL TOOO TNV NTELPWTLKT) EAAGSa 600 Kal ta vnoLd. ZUYKEKPLUEVQ, N
épeuva Ba Ste€ayBel oe Kévtpa KAelotoU kat EAeyyopevou MpdoBacng kat EyKataoTaoeLg
dLAoeviag ou Slayelpiletal o Yroupyelo Metavaoteuong kat AGUAOU OTLG AKOAOUBEG
TIEPLOXEG:

MaAakdoa

onpa

ZXL0TO

Puowva

Koutooyxépo

Bayloxwpt

KapBaia

CCCCCK
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Apdpua

ZEPPEG

AleEdvbpela
MaupoBouvt AéoBou
AtaBata

Xiog

Tauog

CCCCCKs

H épeuva Ba otoxeveL eTtiong o€ UTIAAARAOUG TWV KOWWVIKWVY YTINPESLWV Kat AAAWY
UTINPECLWV UTIOO TN PLENG TTOU AELTOUPYOUV GTOUC KUPLOUG ANUOUG TWV A0 TIKWY KEVTPWY
¢ EAAASag, oL ottoleg ameuBUvovTal 08 EUAAWTOUC TIOAITEG, CUMTIEPLAAPBAVOUEVWY
TIPOCPUYWV KAl AltoUVTWVY ACUAO TIOU £XOUV aVAyK, KAl CUYKEKPLUEVA:

v AfRpog ABnvwv

v Afpog ©ecoaiovikng

ErumA€ov, n épeuva Ba Ste€ayBel o€ eykaTaoTAoELG PLAOEEVIAG KAl TIPOYPAMHATA OTE-
yaong mou Staxelpldovtal opyavwoEeLg TNG KOWwWVLAE TwV TIOALTWV Ttou epyadovtat Pe
TIPOCPUYEG KAL ALTOUVTEG AOUAO, KaBwg Kat SLebveic opyaviopol oTwG:

AOM

UNHCR

Home Project

KMOP

SolidarityNow

Matpol Xwpig Zuvopa

EpuBpdc Ztaupog

Arsis

Alktuo yla ta Alkatwpata tou Matdou

4. AOMH THY EKGEXHL XAPTOrPAM@HLHL

I. Ewoaywyn

Il. Katdotaon tou mAnBuopoU Twv TIPocPUYWV OE KATAUALOHOUG, TIPOYPAUHATA AOTLKAG
oTEyaong 1 AAAOUG (POPELG TTAPOXTG OTEYAONG

Il. ZeEovaAkn Kat EPUAN Bla otov TANBUCHO TWV TIPOCPUYWV OE KATAUALOHOUG Kal o€
AAAEG SOPEG O0TEYAONG (OTATLOTLKA OTOLXELD, UPLOTAPEVA TIPWTOKOAAQ, TIPOYpApHata
KATAPTLONG, EPEVVNTIKA £pya K.ATL.)

IV. H drodn twyv emayyeApatiwy tng Yrnpeoiag Yodoxng kat Tautomoinong Kat AGAAWY
UTINPECLWV UTIOoTAPLENG (OpyavwoeLg tng Kowvwviag twv MoAttwy, ANPoTIKEG YTinpe-
oleq)

Epmelpla oxeTikd pe tn ogEouaikn Kat EQQUAN Bla

EVTOTILOPOG TIEPLOTATLKWY GEEOUAALKNG KAl EPPUANG Blag

AlaxelpLon Tou pawopEvou

Mnxaviopol kat getpa pdAngng

. Ekmaideutikég avaykeg

V. ZUvon: opBEG TIPAKTLKES, KEVA KAL TIPOKANCELG

CLCCCCCCKK

o0 oo
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9. KPONOAIATPAMMA

H ouAAoyn kat avaiuon twv sedopévwy Ba ipaypatorotnBet peta&y tou 9ou priva
(ZemtépBplog 2025) kat tou 180ou prva (louviog 2026) TOU €pYoU. ZUYKEKPLUEVA, KATA TN
SLAPKELA TWV TTPWTWVY 2 Pnvwv Ba avarmtuyBel n peBodoloyla, otn cuvexela Ba tpaypa-
totmtotnBel n épeuva amo ypageio kat n Epeuva Tedlou Kat, TEAOG, TA ATOTEAECPATA KAL TA
kUpLa euprjpata Ba kataypa@ouv otnv €kBeaon, n omoia Ba oAokANPwOEl PéExpL To TEAOC
ToU 180U prva (lovviog 2026). To xpovoSLdypaupa Twy poavagepBelowy Spactnplotr-
TwV TtapoucLddetat oTov Ttapakdtw Tivaka.

WP4, Epyacia 4.1: - XapToypa@naon tng tpEXoucag KATAoTAGNG 0GOoV aWopd TV EMPUAN Bia

O TA TIPOGPUYLKA GTPATOTIES U KAL GTO VEO TIPOYPAHMT CTEYACNG

Apa otnte I
pactnplotntes SEM | OKT | NOE | AEK | IAN | ®EB | MAP AMP = MAI | IOYN

A2.1: Avamtugn pebodoloyiag

A2.2: ZUAAOYI) KOL AVAAUCT) TIOLOTLKWYV
Sedopgvwyv

A2.3’EKBEON GXETLKA PE TA ATIOTEAECHATA
TNG XaPTOYypPAPNONG KAL GUGTACELG




UUUUUUUUUUUUU

NAPAPTHMA |

ORHIOL XYNENTEY-HL
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ORHIOL LYNENTEY-EON

TITAOZ EPIOY:

plus

REACTING TO GENDER-BASED VIOLENGE AGAINST REFUGEES THROUGH

COORDINATED HELP, RDVOGAGY AND OUTREACH AGTIONS PLUS

H mapoloa épguva Stegdyetal amnd toug Matpoug tou Kéopou - EAANvikr Avtutpoowtieia (MdM-Greece) oto
mAalolo Tou eupwTaikol €pyou «Reach.out plus». O yevIKOC 0TOXOG TOU €pyou glval va CUPBAAEL 0TV UTIOOTA-
PLEN KAL TNV TIPOCTAGLA TWV YUVALKWY TIOU €X0UV €TILNOEL EUPUANG Blag Kat Twv TILo EUAAWTWY ATOPWY EVTOG
TWV KOLWVOTNTWV HETAVAOTWY Kat TIpoo@Uywv otn Meppavia, tTnv EAAGSa kat tig Katw Xwpeg, BeATiwvovTtag tnv
€(APUOYN KAl TNV TIapakoAoUBNon TWV UPLOTAPEVWY TIOALTIKWY TNG EE OxeTIKA P TNV EU@UAN Bla.

H épeuva otoxeVEL 0T GUANOYH TIANPOYOPLWVY GXETLKA E TOUG TPATIOUG PE TOUG oTtoloug N éPuAn Bila evtotile-
TaL, aVTIPETWTLZeTaL KAl TipoAapBavetal amd emayyeAPATIEG TIPWTING YPAUMAG. Me BAon auTEg TLg TANpooplec,
Ba oxedlactouy kat Ba uhototnBoUV KatdAANAa epyaleia kat oepvapLa avamtugng se€lottwy. OL TAnpoYopi-
€6 Ba oUAAEXBOUV péow NULSOPNPEVWY oUVEVTELEEWVY P 30 £TTaYYEAPATLEG TTPWTNG YPAMHNG TToU epydlovTal o€
SLAPOPEG TIEPLOXEG TNG XWPAG.

O Ttapwv 08nyog CUVEVTEUENG ATTOOKOTIEL 0T CUAAOYH TIANPOYOPLWV OXETLKA PE TLG TIOLOTLKEG TITUXEG TNG EY-
PUANG Blag otoug xwpoug pLho&eviag poouywy oTnv EAAASA. TUYKEKPLUEVA, TO EPWTNHATOAOYLO ATIOOKOTIEL
OTNV Kataypagn tng EPTELpLlag TWV EMayyeAPaTLWY 000V apopd:

>

EpTiELpleg Kal TiEpLOTATLIKA EPPUANG Blag (oeEouaAlkn TtapevoxAnon Kat Kakotolnarn, evSoolkoyevelakr] Bla
kat Bla peTa&l ouvtpOPWV).

TpOTIOUC AVaAYyVWPLONG TIEPUTTWOEWY EUPUANG Blag

Ataxeiplon TepLTTWOEWY EUQUANG Blag

AVAyKeg yLa ektaldevon og Bépata eppulng Blag

TG TPOOKAAECAWE VA CUPHETACXETE OTNV TIAPOUCA EPELVA ETIELSH) £XETE AVAYVWPLOTEL WG eTayyeApatiag mou
EVEEXETAL VA EPTIAEKEDTE HE SLAYOPOUC TPOTIOUG 0TV Ttapoxr] BorBelag os eTL{WVTEG OEEOUAALKNAG KAl EPJPUANG
Blag kat otnv aupALvVon tng oeE0UAALKNG KAl EYUANG Blag otig poavagepbeioeg eykataotdoels. H cuppeToxn
00G 0TNV TIApoUoa €peuva lval eBEAOVTLKNA KAl UTIOPELTE va ETILAEEETE VA PNV CUPPETACXETE.

Mpo@iA Twv epwTnBEVTWVY:

H opabda twv epwtnBéviwy Ba amotedsitat amé emayyeAyaties mou epyddovtal og KEVTPQA UTTOSOXrIS KAl TwV orolwy N
TEPLYPaQr] KABNKOVTWVY TEPIAaUBAVEL TNV QVTIPETWTTLON TTEPLTTWOIEWV ELUPUANG Blag (urteUBuvot uTToBEacwyY, KOWwWVIKOL
Aettoupyol, YuyxoAdyol, cuVToVIOTES yia Béuata ELpuAng Blag mou Eyouv opLatel w¢ TETolot amd Tou¢ SLdPopous po-
pelc), kaBu¢ kat amo emayyeAuatiec mou epyalovial 0€ MPOYPALUATA OTEYATNS Kal UTNPETLEC UTTOTTHPLENG TTPOOPUYWY
Kat attouvtwv doudo atnv EAAdSa.

Huepopnvia tng cuvevTeuéng:
TOTIOC TNG CUVEVTEUENC:

‘Ovopa tou epeuvnTh:
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MEPOL 1: EMTIEIPIA IXETIKA ME THN EMMYAH BIR

1.1. MapakaAw TAPOUCLACTE TOV £QUTO 0AE KAl TIEPLYPAYTE TO LoTOPLKS 0ag, Tn B€on epyaciag oag KAt TNV ePTEL-
pla oag
IDVOPIQL 1ttt sttt ettt sttt sttt b ettt stk ek bt st st ke be b st e s bbb e b st E e e ke b b e At e e etk b bRt E ek ek b a et h ke b e bt e e et ek bene et st et

HALKLOL 1ttt ettt bbb st bbbt bbbt bbb sttt bbbt
OPYAVLOUOG GTOV OTIOLO EPYATZETAL: 1uvervreeererereressseessssssessssssssssssssssessssesessssesesssssessssssessssssessssssesessssesessssesesssssessssssessssssesasans
OEOI OTOV OPYAVLOMO: w.vvviiisisietesietetetetesesesssstsssssssssssssesesesesessssssssssssssssasesesesassssssssssssssssasasesesasssssssssssssssnsesesesasesesssssssssssasas

v Vv Vv Vv Vv Vv Vv

KXPOVLA EUTIELDLOG: 1vvevrevereriseresisesessssesessssesesssssssssssssssessssssessssasessssesessssssessssssesessssesessssesessssesesssssessssssessssssetessssesessssssesssssesssssess

1.2. Exete avtipetwrioet Bla (oeEouaAikr) Bia, evSoolkoyevelakr Bla, Bla amod tov cUVTPOoWYo) KATd TN SLapKeLa
NG epyaciag oag Pe Tov mANBUoPS TWV TPOCPUYWY;

1.4. ATto TNV gumelpla oag, TOoo cuyva f TOCo cuvnBLoPEVA ElVaL TA TTEPLOTATIKA 0eE0UAALKNG Blag, EvEooLKo-
yevelakng Blag, Blag amoé tov cUVTPoYo oTov XWPOo OTIoU PYALEDTE;

1.7. MNdoo onuavtikn elvat Katd tn yvwun oag

H SO TOU XWPOU SLAPOVIIG; vevrrrrerrrisiesesisississsesssessasssssssstssssssesssessssesessssssesssssssssssssessssssssessssssessssesesssssssssssssessssssssessssesessssssesas
H SOHI TWVY SWHATIWV/KOVTELWVED; cuvvrieeririeriesreseiessssssssssssssssssssssssssssssssssesssssssssssssessssssesesssesesssssessssssessssssessssssesessssesessssssesas
H eyy0TnTa TWV XWPWY UTIVOU KAL TWV EYKATATTATEWY UYLELVIIG, cvvvrrrrererrressereresesesesssssssssssssssssssesesesesssssssssssssssssssaseseses
O PUITLOHOG;, wvvreerrrireessesissesssessessstsssssssssssssssssssessssssessssssessssssessssssessssssssessesesessesesessesssessssesessssssesassssesassssesessasesessssssessssssessssssesssnes
H QOQOAELD, .vvvireeieeeeeseeietetetesetsiststsessssssssaetetesssessesesesesesssssssssesesesesssssesesssssssnsasesesesssssssssssesssssssesesesesesasssssssesssssesesesesesesnsesssnens
AloBavovtat ot AvBpwTioL acPaAelC/AVETOL OTAV TINYAIVOUV OTLG TOUAAETEG KATA TN SLAPKELA TNG VUXTAG;........

v Vv Vv Vv Vv Vv

1.8. Mota sivat Ta XapakTnpLoTLKA TwV Spactwy; (PUAO, NALKLa, oxeon e To BUpa EppuAng Blag, kabBeotwg SLa-
HOVNG, EVrpYyNoE Povoc/n ) o€ opasda)
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MEPOL 2: ANATNAPIZH NEPINTAZEON EMOYAIAL BIAX

2.1. Nwc avayvwpilete ta meplotatika Blag; Mmopeite va TeplypAPeTe TL KAVETE KAL VA SWOETE €va TTAPASELYUQ;

2.2. Tuel&oug oupmepLpopEC pTtopel va uttodnAwvouyv tnv UTapén Blag oe mBavda Bupata r Bavoug SpAcTteg
EpPUANG Blag;

MEPOL 3: MAKEIPIZH NEPINTOZEON EM@YAIAL BIAE

3.1. EQv evtomotel eplotatiko Blag, Tu kavete; Mwg Staxelplleote Tnv uTtOBEON;
Mmopeite va Swaoete eva Tapadelypa;

3.6. MNoLeg TIPOKANOELG/TIPOBAAHATA AVTLHETWTTILETE
(T.X. GANOL TTapdyovTeg, Ta BUpata éUpuAng Blag, n kowotnta K.AT.)
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MEPOL 4: NPOAHWH THE EMMVYAIAL BIRE

4.1. Katd tn yvwun oag, elvat duvatni n mpoAnyn neplotatikwy Blag; Nwg;
MapakaAw aVaQEPETE TOUG TPELG TIAPAyovVTEeG TTou Bewpelte TILO onUavTkoug.

4.3. Nwg PTopet N KowoTNTa TWV TPOoPUYWV va CUPPBAAEL 0TNV TIPOANYN TNG EPPUANG Blag;
T el&oug Spdoelg Ba ntav anapaltnreg;

4.4, MoTtevEeTE OTL N evaLoBNTOTIONGCN TN KOWVOTNTAG OXETIKA PE TNV EUQUAN Bla amoteAel TpopANua;
TL pTtopel va yiveL Tpog autr Ttnv katevbuvon;

MEPOL 5: ANATKEE EKMAIAEYZHE IXETIKA ME THN EMMYAH BIR

5.1. Exete AABeL KATIOLA EKTTALSEVON OXETIKA PE TNV EUPUAN Bla;
Meplypadte TN QUON, TO EUPOC KAL TO TIEPLEXOEVO TNG EKTIALSEVONG

5.2. Moteg 5€L0TNTEG BEWpELTe TILO ATTAPAlTNTEG YLa TOV EVIOTILOMO, TN SlaxelpLlon Kat TNV TPOANYN TG EMPUANG
Blag;

5.3. Mwotevete dTL e0€lg/oL ouVASEAPOL oag SLABETETE TLG KATAAANAEG SEELOTNTEG YL TNV AVTLPETWTILON
NG EPPUANG Blag; Moleg SeELoTNTEC XpeLlalenTs;

5.4. T elSouc epyaleia ) 08nyleg SLabETeTe yla TNV AVTLHETWTILON TNG EPYUANG Blag;
MeplypaPte TN UGN KAL TO EUPOC TWV SLABECLPWY EpYarelwV (TTapexeTe avtlypapa r Selypata, eav uttdpyouv)

5.5. Mw¢ a&loAoyeite ta Stabéoiua epyaleia;
Etvat emapkn; T Aettoupyel kaAd; TuAgtmey; Tt Ba pmtopouoe va yivel KaAUtepa;

5.6. TL Ba rjtav XprioLyo yLa va BEATLWOETE TNV LKAVOTNTA 0aG va eVTOTIL{ETE, va SlaxeLpileote 1} va poAapBave-
TE TIEPLOTATLKA EPUANG Blag;

Yag euxapLoToUpE TTIOAU yla Tn cuvepyaoia oag!




REACH.OUT PLUS ME©OAOAOTIAEPEYNAL 14

APAPTHMA I

ENTYMO 2YNAINEZHL




REACH.OUT PLUS ME©OAOAOTIA EPEYNAL 15

* *

i Me Tn cuyxpnuaTodoTnon
NG Eupwtraikig ‘Evwong

*
*
*

* 4k

ENTYNO LYNAINEZHL

ZUHPWVW VO CUPPETACKW OTN OUVEVTEUEN TIOU SLEEAYETAUL OTTO .cuvvevreriireirririreiseieieesseiseise e sseesse e sessess s ssesssesse e saensns
JE OKOTIO TN Sle€aywyr) €peuvag yla to Tpoypappa «Reach.out plus». Ol §pactnpLOTNTEG TOU TIPOYPAPHATOG KAAU-
TITOUV TPELG KUPLEG XWPEG UTIOS0X NG TNG EupwTtaikng Evwong: tn feppavia, tnv EAAGSa kal Tig Kdtw Xwpeg amo tpla
Slagpopetikd tprpata tng Médecins du Monde (MdM-DE, MdM-GR kat MdM-NL), tng CARE leppaviag (CARE-DE) kat
g CARE International (CARE-INT) kat cuyxpnuatodoteital amo tnv Eupwaikr Evwon 6To TTAaiolo Tou ipoypdupa-
tog CERV (MoAlteg, lodtnta, Alkatwpata kat Aglec) kal Tng pdokAnong uttoBoAr g potdoswy CERV-2025-DAPHNE.

Katavow 0Tt SNAWGELG aTIO AUTI) TN CUVEVTEUEN EVSEXETAL VA X PNOLUOTIOMNB0UY, QVaQEPOVTAG TA YEVLKA XAPAKTN-
PLOTLKA OV, TO ETTIAYYEAUA HOU KAl TN XWPA Hou, AAAG OXL TO OVOHA HOU 1| oTIoLadhTIoTe AAAN TIPOCWTILKK TTANPO-
popla (cupTEpLAAPPAVOPEVOU TOU CUYKEKPLPEVOU TITAOU POU), OE SNUOCLEVCELG AUTOU TOU EPEUVNTLKOU £pYOU.

Katavow emiong otL éxw to Stkalwpa va apvnbw Tn CUPHETOX HOU OE QUTH T CUVEVTEUEN, KaBwg kal To Stkai-
wpa Tpoofaocng, SLOpBwong kal SLaypayrig OTIOLWVSHTIOTE TIPOCWTILKWY SES0PEVWV HOU TIOU TIAPEXW KATA TN
SLAPKELA AUTNG TNG OUVEVTELENG, ava TTdoa oTyun.

Katavow OTL oL TTANPoYopleg TTOU TTapéxw O€ AUTr) T oUVEVTELEN Ba XpNoLPoTIotNBoUV HOVO ATIO TOV ...eeerceeeecineee
.................................................................. [Ovopa OpyavicpoU] yLa Tov TTapamavw oKoTiO Kal CUAAEYOVTAL OrEPA ATTO
tov [ONOMA ZYNENTEYZIAZTH Kat utteUBUVO 0pyaVLOHO]. KATAVOW ETILONG OTLO/N wevvrereeeirieeereieeeeeeeesee s
............... [ONOMA ZYNENTEYZIAXTH kat utteUBuvo opyaviopd] Ba StaBLBdaoel autég Tig TAnpowopieg otny EE gptt-
OTEUTLKA Kal eV Ba TLg avtypdel, amobnkevoel i SLapBLBACEL yLa oTtoLovSNTIOTE AAAO OKOTIO EKTOG ATtd AUTOV.

JUPPWVW PE TNV NXOoypAapnon Tng CUVEVTEUENG. H nXoypAa®non TipayatoTIoLETAL ATTOKAELOTLKA YLa TOV OKOTIO
NG cUAAOYNG SeSopEVY TIOU avaPEpOnkKe TTapamdvw. OL TTANPOPOPLEG TIOU AVAPEPOVTAL TIAPAKATW KAl oL (NX0-
YPAPNUEVEC) TTANPOYOPLeC TTOU Ba TTAPAOXETE PEOW TNG CUPHPETOXNG 0AG OE AUTO TO EpELVNTLKS £pyo Ba Statnpn-
Bouv a6 Tov UTIELBUVO OPYAVLOHO YLa PEYLOTO SLACTNHA 48 PnVWV amo Tnv apouoa nuepopnvia. Ot TAnpoyo-
pleg Ba puAdooovtal og aoPaAEg TIEPLBAAAOV cUPPWVA PE TNV LoxUouod EBVLKN Kal KOWOTLKH VvopoBeata. Metd
TNV TTAPEAEUCN AUTAC TNG TIEPLOSOU, OL TIANPOoWYoplec Ba KataoTpaPouv.

Epguvntng
‘OVOHL ctieitevintetestsiee sttt sttt ebe st ebe s b e st ekt e be st s b e se st e b et e ke st et e st st e s et e ben et e b et e b et e be s e b esea b ebea e et e st s b eRe et e b ent ek ea e b e be et ehe e e b e st b e be b e b et ebenesbenn

TOTIOG (CUUTIEPIAQUBAVOUEVNG TNG XWPTEG): rrrrerrrrerrrereseressssssssssesessssesesssssssssssssesessssesessssesessssesessssssessssssesssssesesssesessssesesssssseses
YToypa@r) Kat nuepopnvia, pe tnv oTtola CUPPWVELTE OTL TA TIAPATIAVW TIPOCWTILKA SeSopéva Ba ¥ pnoLyoToLn-
Bouv OTwC opieTal Tapamavw:
............................................................................................................................................................................... Jovovowe Lo

ZUPPETEXWV
IOV ettt ettt ettt sttt h ettt b et b et bbbt e b e st s e e st s e e b et b e st b e b e e e b e e e b e a e A eh A S e h e R e e R e R e e A e R et e b e A e b e R b e bt ae e b et b ene b e b et et eneshe st st ebeterenea

TOTIOG (CUUTIEPIAQUBAVOUEVNG TNG XUWPTEG): tvrrerrerrrrssrsessessasseessasesessesssessssessssssesesessasesessssesessssesessssssesssssssssssssssssssssessssesesssseseses
YToypagr| Kat nuepopnvia, pe tnv omola CUPPWVELTE OTL TA TTAPATIAVW TIPOCWTILKA SeSopéva Ba xpnoLpoToLn-
Bouv oTwg oplleTal Tapamavw:
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Annex 6: Country Implementation Examples

This annex preserves selected implementation detail from the three country
approaches. Itis intended as a reference for adaptation rather than a prescription.
Annexes 2-5 contain the corresponding operational guidance for training, workshops,
counselling, and professional capacity building.

1. Community Multiplier Recruitment
Germany

MdM Germany recruited eight community multipliers through a structured process. A
job advertisement was disseminated via partner organisations, platforms, and relevant
contacts. Requirements included very good English skills, motivation to support others,
and reliability. Candidates submitted a letter of motivation and a CV; shortlisted
applicants were interviewed. The team sought diversity in gender, country of origin, age,
and place of residence. Selected candidates signed a volunteer agreement defining
duties, including training participation, monthly meetings, counselling and outreach
documentation, and entitlements such as ongoing project support, a monthly expense
allowance, and work equipment.

Greece

MdM Greece created a mobile multipliers team of eight people. Recruitment drew on
existing pools of volunteers and workers and on humanitarian coordination networks. In-
person interviews involved the Project Manager and Scientific Responsible with HR
support. Selection prioritised professional interest and relevant experience in GBV and
human rights, with particular attention to young adults, women, and LGBTIQ+ members
from refugee and migrant communities. The team sought a balance between community
members and field professionals working closely with key populations.

Netherlands

MdM Netherlands used a two-stage interview process: an initial digital selection
interview followed, if successful, by a more detailed in-person interview with SGBV and
MHPSS coordination staff. The aim was to create a representative and LGBTIQ+-friendly
volunteer group with the capacity and support system required for SGBV work. After the
second interview, both MdM and the candidate had a short consideration period before
committing through contract signature.
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2. Multiplier Training and Support

Germany

Germany delivered eight half-day sessions over three months across three modules: the
asylum and healthcare system; mental health; and sexual health and the rights of GBV
survivors. Training emphasised community-based knowledge sharing, volunteers’ own
health and self-care, medical rights and protection from GBV, and methods for peer-to-
peer information sharing. Individual meetings and group evaluations after training
identified further learning and support needs. During implementation, monthly group
meetings, external group supervision, designated project contacts, and periodic
individual reflection meetings supported volunteers and helped maintain professional
boundaries.

Greece

Greece developed a dedicated Training Guide for Multipliers covering GBV factors, the
Greek context and institutional ecosystem, recognition, prevention and management of
GBV cases, active listening, and psychological first aid. Guest experts contributed on
asylum processes, human rights, and the legal framework. Multipliers received a
Session Kit Guide for on-site workshops. The same multiplier group continued through
the project cycle, allowing trust and facilitation skills to deepen while the mobile team
linked outreach in camps and urban settings with the stable facility, helpline, and direct
referral routes.

Netherlands

The Netherlands developed baseline SGBV training on gender, power dynamics, forms of
SGBYV, cultural sensitivity, and mental-health and psychosocial support. Follow-up
training responded to demand and included role-play discussion techniques, distance
and closeness in SGBV work, triggers, sexual violence, and female genital mutilation.
Multipliers were paired with medical volunteers and could access individual or group
support meetings so that they did not carry emotional demands alone.

3. Group Activities, Individual Support and Outreach
Germany

Participatory, mother-tongue, gender-specific workshop series were delivered in
reception centres. Sessions addressed asylum procedures and special rights, medical
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rights, mental health, sexual health and self-determination, and GBV protection and
prevention. Picture cards and role-play supported participation. Individual consultations
were linked to workshops, with external psychiatric and legal expertise available when
needed. Multipliers also provided community-based information, referral,
accompaniment, interpretation, workshops, and Health Cafés in cooperation with
existing services.

Greece

GBV awareness and survivor-identification sessions were conducted in camps, shelters,
accommodation centres, and MdM facilities. Multipliers facilitated sessions with
professional support. Workshops established respect, confidentiality, and voluntary
participation before exploring gender equality, forms of GBV, consent, power and
control, safety, boundaries, and supportive responses to disclosure. Individual support
was provided primarily through Open Polyclinics and psychosocial support desks, while
a helpline offered a direct route to protection and health services. Outreach relied on
multipliers, word-of-mouth, and collaboration with staff already working in facilities.

Netherlands

Cultural mediators worked alongside experienced mediators and medical volunteers in
designated centres. Group methodologies used social-ecological thinking, theories on
polarisation, and Socratic questioning to create room for individual judgement and more
moderate voices on taboo topics. Individual consultations were offered during
accessible consultation hours with regular follow-up. Outreach sometimes used
functional disclosures, short, relatable personal experiences shared by facilitators, to
model openness and introduce key messages naturally.

4. Professional Capacity Building and Cross-Country Learning
Germany

Germany targeted staff responsible for asylum-seeker accommodation, including
direct-contact staff and planning or coordination roles. Trainings combined expert input
from project staff and specialists, multipliers as experts by experience, reflective
exercises, panel discussion, and Q&A. A desk review of audiovisual and written
resources on GBV, trauma, psychosocial support, protection needs, and prevention
informed curriculum design and produced a curated online repository with locally
relevant material.
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Greece

Greece combined desk research with semi-structured interviews of frontline
professionals to identify current practices, barriers, and training needs. Interdisciplinary
training brought together social workers, psychologists, healthcare professionals,
interpreters, lawyers, and protection staff. The curriculum prioritised practical
recognition of less visible violence, communication with traumatised people, risk
assessment, cultural dimensions, and referral navigation.

Netherlands

The Netherlands used digital mapping of SGBV services as both research and capacity-
building. Mapping revealed gaps, potential collaborations, and opportunities for
targeted training. External migrant-community expertise was used where culturally
sensitive credibility strengthened learning.

Cross-country visits

Peer-learning visits in Greece, Germany, and the Netherlands followed a progressive
structure: understand the host organisation and context, observe service delivery,
engage with external stakeholders, and reflect on lessons for replication. Visits
connected project teams with frontline professionals, civil society organisations, and
authorities, and enabled participants to compare outreach and referral models across
different systems.

5. Communication Examples

® Germany. Animated short videos and QR-code posters supported low-threshold
access. Content sought to portray people in their full diversity and avoid stereotyping,
while direct distribution reached workshop participants, multipliers, and partner
organisations.

® Greece. A sustained digital strategy used multiple platforms. Communication evolved
from project-activity reporting toward thematic awareness and human-centred
storytelling, alongside presentations and multilingual printed materials.

* Netherlands. Shared consortium content was adapted in timing and framing to local
context, for example aligning LGBTIQ+ communication with locally relevant events
rather than relying only on international calendar dates.
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6. Advocacy Examples

® Germany. Advocacy operated at local, regional, and national levels: municipal and
regional coordination on violence protection, engagement with Bavarian authorities on
structural hurdles, and national discussion of relevant asylum-support legislation.

® Greece. Frontline evidence contributed to the consortium policy paper; staff
participated in advocacy working groups and maintained dialogue with relevant
ministries and public bodies on access to services and GBV survivor needs.

® Netherlands. Advocacy focused on cultural sensitivity in service delivery and systemic
change to ensure equitable access to SGBV care, including engagement with
parliamentarians and collaboration with specialised services.

* CARE International. EU-level advocacy combined legal and policy review, project-
generated evidence, stakeholder mapping, policy-moment mapping, targeted
engagement, and internal consortium capacity building.

7. Practical Innovations Generated Through Learning
® Workshop announcements using facilitator photographs to build familiarity.
e Attention to seating arrangements and soft lighting to support a sense of safety.
® MHPSS grounding tools to help participants remain present if triggered.

e Greater use of visuals and visual key-message cards for consistency across
facilitators.

e Culturally appropriate functional disclosures to model openness and introduce key
messages.

® Ongoing review of newly developed materials together with multipliers to improve
accessibility and cultural relevance.
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