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• 4Th Quarterly PRSEAH Briefing  for WHO 
Member States

 

• Follow up on WHA 77/42

• PRS Accountability framework 
for Member states for joint MS-
WHO work in the health sector

 



THE PATH



Climbing the ladder of responsibility 
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Work with the governments 

Responsibility regarding 
implementing partners 

Work closely with the UN/ 
humanitarian systems

4

Safeguard our own 
house - WHO

Manage our contractors 



MS engagement on PRS 
WHO Governing Bodies

PBAC Report to the 154th session of EB
…requested the Secretariat to, amongst 
other actions, “elaborate proposals on 
how joint accountability of the 
Secretariat and Member States for 
safeguarding from sexual misconduct in 
WHO-led operations can be achieved”. 

WHA 77

…noted this report tasking the 
Secretariat to “continue to 
formulate proposed options 
for…ensuring Member State 
accountability for safeguarding 
joint government and WHO 
operations against sexual 
misconduct.”



1. Protect the populations we serve and our personnel from SEAH/SM by our 
respective workforces, collaborators, and implementing partners. Do no 
harm.

2. A minimum starting-point to safeguard WHO-Member State collaboration 
from sexual misconduct, and to be strengthened and further developed 
over time, including with Secretariat support

3. Applies primarily to WHO and Member States’ entities joint work in the 
health sector, but can be adopted by other sectors/ministries, in both 
development and humanitarian settings. Development and humanitarian 

4. Is non-binding, owned by Member States, supported by WHO and aimed 
at strengthening institutional capacity for PRS in health sector work 
across stakeholders.

5. Is aligned to WHO’s PRS Accountability Framework and with ongoing UN 
efforts for government roles and responsibilities in PRS; and draws on 
existing international standards and requirements (IP protocol, CAPSEAH, 
OECD-DAC Recommendations)

Purpose, scope & approach 

Presenter Notes
Presentation Notes

Welcome Dr. Gaya Gamehawage. Director PRS, to take us through the review of year 1 of the implementation plan of the 3 year startegy. We will go through the survey some of the latest asks from Members states following the EB yesterday 



• Protection from Sexual Exploitation and Abuse (PSEA) is a key priority 
for the UNCT entities, with a special focus on prioritizing victims' rights 
and creating an environment in which sexual exploitation and abuse 
(SEA) do not occur. SEA is unacceptable behavior and is prohibited for 
UN personnel and UN implementing partners. The UNCT 
entities will therefore pursue all appropriate means to protect against, 
prevent and respond to SEA, and will require a similar commitment 
from its partners.

• In delivering on the obligations articulated in the present Cooperation 
Framework, the UNCT and the government of [insert name] affirm their 
commitment to preventing and responding to reports of SEA in 
connection with their personnel involved in common/joint projects. It is 
understood that this would entail the need to:

• (i) adhere to common values on PSEA, 
• (ii) take preventative measures against SEA 
• (iii) investigate allegations, and 
• (iv) take appropriate corrective action when incidents occur, including 

providing support to victims in accordance with a victim-centred approach 
Schedule for signing UNSDCF

• 13 countries in 2024
• 40 countries in 2025

Annex 5: Programme Management & Accountability in the 
Cooperation Framework

Chapter 2: UN DEVELOPMENT SYSTEM
SUPPORT TO THE 2030 AGENDA
Focus: Outline and justify the selection of priorities of UN development system support 
to the country to accelerate progress towards the 2030 Agenda and SDG targets
2.1. From CCA to Cooperation Framework Priorities
Proposed inclusion of PSEA



Member State Accountability safeguarding from sexual misconduct – 
DRAFT Proposal by WHO Director-General to the Executive Board

Code of conduct, standards of expected 
behaviour, prevention and response 

standards 

1. Policy

Sensitization
Training

For personnel & collaborators

2. Training
3. Incident 
management capacity 
Victim support
Investigation 
Disciplinary measures 

Mutually reinforcing 

In WHO-Govt joint 
work/operations

Codification of 
intent

Create 
awareness 

knowledge & 
skills

Put the pieces 
into place for 

response

 Aligned with UN Clause, but 
adding SH to SEA

 Focus on Joint operations 
between WHO/Health 
sector and Govt entities

 Focus on building capacity 
not compliance 

 Goal: Prevent harm to 
people during health 
interventions 



Policy and standards
• A written and agreed policy for the prevention and response to sexual misconduct by own 

workforce and implementing partners, distinct from or complementary to the existing 
policies related to the broader issue of gender or gender-based violence. 

• Code of Ethics, Code of Conduct and related consequences for not adhering to them. 
• Minimum standards and interventions for the prevention and response to sexual 

misconduct  

Workforce capacitation (personnel and collaborators)
• Sensitization and training on policies and standards for personnel 
• Sensitization and training on policies and standards for implementing partners and 

collaborators  
• Plans for repeated and sustained learning for workforce 
• Special training prior to health emergencies response 
• Special training targeted at specialist functions such as investigations, victim/survivor 

support and skills for managers 

Incident management
• Establishing safe and accessible reporting mechanisms and communication to at-risk 

populations and workforce 
• Provision of Victim/survivor-centered support and services regardless of state of 

investigation 
• Transparent mechanisms for holding perpetrators accountable when allegations are 

substantiated, including administrative actions or referral to local or national judicial 
systems. 

The Proposed 
Framework 
A77/42



What we have leant about Cross-cutting Requirements 

Strong and vocal 
leadership

Institutional and 
individual Capacity 

building

Keep victims and 
survivors at the 
heart 

Risk-based 
approach 

Communities 
and 

colleagues 
safeguarded 
from sexual 
misconduct

 MoH as a path-finder/lead for safeguarding from sexual misconduct for government entities. 
 For joint WHO-Govt activities and operations
 Adapting to country context. But using universal principles and norms
 WHO to support with

1. Standard setting
2. Tools for self assessment (individual and institutional)
3. Capacity development support from policy to practice
4. Align with broader UN requirements 



In many countries, the Ministry of Health or 
its equivalent is already implementing 
prevention and response actions. In others, 
the MOH is spearheading this work across 
the government and influencing other 
ministries.

Examples:
• Jordan
• Malawi
• Syria

It is already happening !
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Welcome Dr. Gaya Gamehawage. Director PRS, to take us through the review of year 1 of the implementation plan of the 3 year startegy. We will go through the survey some of the latest asks from Members states following the EB yesterday 



WHO Heads of Country Offices survey 

#ThoughtPartnership



#ThoughtPartnership



Best practice -  Jordan

#ThoughtPartnership

PRS Introductory Meeting with Government and 
Implementing Partners
Date & Location: November 9-10, 2024, Dead Sea, Jordan

Participants included representatives from 
• the Ministry of Health
• Ministry of Education
• Royal Medical Services, 
• implementing partners. 

Objectives:
•Introduce WHO’s PRS Policy and 3-Year Strategy
•Discuss roles and responsibilities within the WHO 
accountability framework
•Share success stories and challenges faced by different 
organizations



Key outcomes and way forward

#ThoughtPartnership

Key Outcomes:
•Participants shared challenges in responding to sexual 
misconduct, including lack of resources, turnover of 
employees, and cultural stigma. 
•Emphasis on the need for clear policies, proper 
investigation procedures, and leadership commitment. 

Way Forward:
•Develop a national workplan for joint operations with 
partners. 
•Increase awareness through training and joint campaigns. 
•Create a national database of perpetrators. 
•Provide specialized training and certification for partners 
on investigation procedures. 
•Enhance survivor services and feedback mechanisms. 



Other updates 

• Three-year Strategy Progress 
Tracking 

 



Assessing progress

TYS evaluation Review of 
PRS in WHE

MOPAN WHO Stock-
tacking 
exercise

JIU report
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Recommendations
2 nd  WHO PRS annual review conference 
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Member States  Dialogue 

Lisa Williams, Head of Unit, Gender Equality, Development Co-operation Directorate , OECD
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The DAC Recommendat ion: 
Six Pillars  for Prevent ion and Response

Presenter Notes
Presentation Notes
The DAC Recommendation is structured around six pillars, which aims to ensure that DAC members and UN entities develop an integrated approach to preventing and responding to SEAH:
Policies, Professional Conduct, and Leadership
Survivor/Victim-Centred Response and Support
Reporting and Response Systems
Training, Awareness, and Communication
International Coordination
Monitoring, Evaluation, and Learning
Currently there are 36 Adherents to the Recommendation: 32 DAC members, and 4 UN agencies (UNFPA, UNHCR, UNOPS, UNICEF)
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Report ing Five Years  Later: Signs  of clear progress

30

26

26

25

25

25

20

4

4

4

4

4

4

3

Codes of conduct or ethical standards providing explicit
standards and regulations on SEAH and or SEA/SH

Specific policies, strategies and/or work plans with set goals for
SEAH prevention and response

Clear guidelines for staff on when and to whom to report, and
how to respond

Specific reporting and response protocols for SEA, SH, or SEAH

Dedicated organisational capacity, staff members or functions

Management and leadership have demonstrated commitment
to positive organisational culture and norms

Include SEAH standards* in cooperation agreements and
funding instruments

DAC members UN entity Adherents• Increase in SEAH policies 
and mechanisms

• Dedicated resources to 
capacity building

• Improved collaboration 
between DAC members 
and implementing 
partners;

• Rise in coordination within 
and across stakeholders

Institutional architecture in place to support SEAH prevention and response amongst Adherents, 2023 
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5

5

13

25

21

12

2023

2021

2018

No dedicated organisational capacity, staff members or functions to support and coordinate work on SEAH

Dedicated organisational capacity, staff members or functions to support and coordinate work on SEAH

Developments in dedicated capacity for ending SEAH amongst DAC members, 
2018-2023 

Presenter Notes
Presentation Notes
Another area where we’ve seen a stark change from 2018, relates to dedicated organisational capacity to support work on SEAH.
As you can see on this figure, in 2018, 13 of DAC members had no dedicated capacity to support work on SEAH. While we can all agree that this is far from good enough, I wanted to draw your attention to the findings of 2023. Now, 25 DAC members do have such a capacity in place.
Please note, that there were two non-answers for this question, hence why the 2023 numbers add up to 30 and not 32
While I believe most people in this room would agree that capacity is still insufficient across most of the system, it is important to pause and recognise that we have, after all, come quite far. 
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Pers is tent  challenges : Making local engagement  real by adapt ing to 
country and local contexts

29

19

16

15

4

4

4

4

Made available to staff

Made available to implementing partners

Made available to aid beneficiaries

Made available to the general public and/or
community members

DAC members UN entity Adherents

DAC members and ‘localisation’ In 2023, complaints mechanisms are: 

24

21

16

The institution does not support or include SEA and SH
prevention and response capacity development and training of
established local, in-country organisations.

The institution does not provide/support activities with
implementing partners, to ensure aid recipients are aware of
their rights, available mechanisms and available services.

The institution does not consult with aid beneficiaries and local
populations in the design of SEA and SH response programmes
and wider programming.

Presenter Notes
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Now, let’s move on to some of the clear – and persistent – challenges emerging from the Implementation Report. Some of the areas DAC Members have made the least progress in include:
Establishing adequate and sustained financing and resourcing;
Understanding and mitigating the risk of SEAH across and within all institutions, and in all development and humanitarian contexts;
Making local engagement real by adapting to country and local contexts and involving local stakeholders
I will only say a quick word on financing here, as I am sure we are all aware that the funding landscape has been and continues to be dire:
We know that addressing SEAH requires substantial, sustained investment—both in terms of organizational capacity-building and in ensuring access to comprehensive survivor services. While some DAC members have reported increases in resources dedicated to SEAH prevention and response since 2019, the majority indicate that these resources remain insufficient.
With that being said, I decided to focus on another clear challenge emerging from the Report for this session: implementing SEAH prevention and response at country and local level. 
As the two charts illustrate, in 2023, most DAC members do not support SEAH capacity development at a local, in-country level, nor do they support outreach activities with implementing partners to improve aid recipients’ awareness of available support and response mechanisms for SEAH. 
There is also a clear challenge around involving local stakeholders in processes, mechanisms, consultations, and in programme design of all kinds. 
Similarly, complaints mechanisms remain overwhelmingly available to staff and implementing partners only, while a minority of DAC members make such complaints mechanisms available to community members or direct beneficiaries of aid. 



Restricted Use - À usage restreint

Key areas  for accelerated act ion

a) Integrating SEAH prevention and response across all development and 
humanitarian programming;

b) Improving risk mitigation of SEAH across all development, 
humanitarian, and peace contexts;

c) Mobilising sustained and adequate financing and resources;
d) Integrating more coherent efforts across SH and SEA, including 

consideration of other forms of GBV and stronger coordination within 
institutions;

e) Localising the SEAH prevention and response agenda;
f) Measuring the quality and impact of existing systems; and
g) Strengthening prevention efforts to stop SEAH from happening.

Developing, strengthening, and accelerating victim/survivor-centred 
response and support mechanisms

Presenter Notes
Presentation Notes
So, where do we go from here? The areas – both of progress and challenge –laid out in the Report pointed us towards clear areas for accelerated action. 
Underlying these areas, is the victim/survivor-centred approach which should guide all our work. We have a long way to go still, in ensuring the rights, dignity, and wishes of victim/survivors are at the forefront of our efforts. 
In order to drive progress, we have to:
Integrate SEAH prevention and response everywhere. This includes embedding comprehensive risk management across all contexts and programming. 
Prioritise sustainable and adequate financing. Needs remain too stark, and we must dedicate more resources to gender equality and SEAH prevention and response. Without appropriate funding, progress will remain slow.
Strengthen localisation of the SEAH agenda. SEAH prevention must be as contextually relevant as possible, to have an actual impact. To do this, there is a need to strengthen collaboration and co-operation with local stakeholders. 
Continue promoting institutional cultural change and strengthening prevention efforts. Tackling root causes of SEAH, like gender in equality and harmful power dynamics is crucial to prevent SEAH from happening in the first place. 
Improving monitoring systems. For accountability to be possible, we need to improve mechanisms for monitoring, evaluation, and reporting. This will expand the knowledge base and strengthen the overall effectiveness of SEAH prevention and response.
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WHO 2nd Annual PRS Stakeholder Review Conference

CAPSEAH as a tool to help dialogue, action, 
resourcing and accountability between 

Member States and their partners
UK, FCDO

Peter Taylor

3-4th December 2024, 

InterContinental Hotel, Geneva, Switzerland

#ThoughtPartnership
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What is the Common Approach to Protection from SEAH?

• A document and online tool which synthesises actions from existing PSEAH standards, policies and practice
• Applies to all settings -humanitarian, development and peace-related- so breaks down silos

• Short Summary & Full CAPSEAH printable PDF in multiple languages
• Collective Vision for Action;
• Common PSEAH Principles;
• Minimum Recommended Actions. 

• Online tool
• Practical guidance to help everyone tailor the actions to roles, mandates and size.
• Tips on how to operationalise the key actions across 5 different and filterable levels: Individual; 

International; National; Organisation; Project/Programme.
• Links and signposting to further resources throughout.
• Dialogue section with recent paper on Resourcing showing how only a tiny fraction of total funding is needed.

• Free to use. Will have most impact if organisations make a non-binding, but public endorsement of summary.
• Nearly 200 endorsements since June with wide range of national and international organisations: around 20 MSs 
• Organisations also writing it into their core policy documents and processes.

https://capseah.safeguardingsupporthub.org/sites/default/files/2024-06/CAPSEAH%20English%2005_24.pdf
https://capseah.safeguardingsupporthub.org/
https://capseah.safeguardingsupporthub.org/sites/default/files/2024-06/CAPSEAH%20Summary%20English%2005_24.pdf
https://capseah.safeguardingsupporthub.org/
https://capseah.safeguardingsupporthub.org/guidance
https://capseah.safeguardingsupporthub.org/dialogue
https://capseah.safeguardingsupporthub.org/sites/default/files/2024-11/241111%20CAPSEAH%20Resourcing%20think%20piece%20-%20clean%20-%20Final.pdf
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CAPSEAH Principles and Minimum Actions at a glance
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CAPSEAH -  MAKING IT EASIER TO WORK TOGETHER ON PSEAH

IASC
CHS UN 

Resolutions, 
Policies etc 
on SEA and 

SH

IFIs

2019 OECD 
DAC Rec

Private 
funders

National 
Govts
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