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EXECUTIVE SUMMARY 
This report presents research findings from the Vanuatu component of a global research project which seeks to 
identify ways of strengthening collaboration between humanitarian actors and women-led groups, networks and 
organisations in order to enhance the quality and effectiveness of protection programming.  
 
Key Informant Interviews were carried out with a range of stakeholders in Vanuatu in April 2018, in addition to 
Focus Group Discussions (FGD) with individual women, women leaders, groups and networks in Santo, Aniwa and 
Tanna. In addition to informing the global research report, due to be published in summer 2018, three key 
themes were identified which present potential avenues for further engagement with women-led organisations, 
groups and networks in Vanuatu. Recommendations under each theme are targeted at Gender and Protection 
Cluster members in Vanuatu, and are detailed in full in the body of the report. In addition several other key 
findings and recommendations are outlined, which includes recommendations specific for CARE International in 
Vanuatu.  
 
Theme One: Localisation of the Gender & Protection Cluster 
Since its inception in 2014 the Gender & Protection (G&P) Cluster has established itself as an active and relevant 
coordination space. Lessons learned forums following Tropical Cyclone (TC) Pam in 2015 however revealed 
the need to better include national and local Civil Society Organisations (CSO) in the cluster, which had been 
dominated by international agencies, some of whom were not present in the context before the cyclone. 
Over a number of years CARE worked to support women’s leadership at the local level, including in 
Community Disaster and Climate Change Committees (CDCCCs), and to ensure that the G&P cluster in 
Vanuatu is an inclusive and relevant coordination space. Most recently Save the Children and CARE built upon 
this through the development of a project funded by the UN Women Global Acceleration Instrument1 with 
the aim of supporting the active participation of ni-Vanuatu women and girls from the community, 
government and CSOs to participate in emergency preparedness and response efforts.  
 
The cluster system nevertheless remains an international model and structure and to understand how to 
move forward towards a more inclusive system, there is ongoing work being done by the global Child 
Protection Area of Responsibility in supporting country protection clusters to assess their progress against 
five different localisation areas. An adapted version of this framework could be used by the G&P Cluster at 
the end of the GAI Project as a self-evaluation tool to identify key areas of focus moving forward in order to 
support further localisation. At the provincial level interviews with different actors revealed the clear need 
for a gender and protection coordination structure. This type of structure should be appropriate and realistic 
and should ensure buy-in amongst actors for the provincial GAI training, with focal points being identified, to 
avoid the risk that it becomes a ‘one off’ training.  
 
Recommendation 1: The G&P Cluster should consider carrying out a self-evaluation exercise at the end of the 
GAI project - The Child Protection AoR framework could be adapted and used as a means for the cluster to gather 
feedback and generate discussion on the extent of ‘localisation’ within the cluster, progress made during the 
GAI project and key next steps. 
 
Recommendation 2: Consider using the self-evaluation exercise to stimulate discussion on the establishment of 
adapted provincial coordination structures – This could be complemented by a stakeholder mapping and power 
analysis to identify what adaptations to the structure and ways of working may be needed in different locations.  
 
Theme 2: Linking local to national protection analysis, monitoring & actions 
Focus Group Discussions (FGDs) revealed that CDCCC members2 could clearly identify their role in disaster 
preparedness and response, were active and that their actions were acknowledged and appreciated by other 
community members. At the moment however a protection lens is not incorporated into their activities. Several 
respondents also provided feedback that information tended to flow ‘upwards’ (i.e. from CDCCCs upwards to 
authorities/NGOs) and there was very little reciprocal information flowing back ‘downwards’.   

                                                                    
1 Save the Children. ‘Increasing women and girls voice in the humanitarian sector: The localisation of the Vanuatu Gender & 
Protection Cluster’  
2 Community volunteers trained to respond to disaster alerts and support community preparedness and recovery 
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In late 2017 the G&P Cluster carried out Protection Monitoring on Ambae via a series of FGDs. A common 
challenge with protection monitoring, and a risk for the G&P Cluster’s monitoring approach, is that it is 
disconnected from community-led real time analysis, with time lags between data collection and reporting 
limiting the impact the process can have. As part of the GAI project mentioned in section 2.1 CDCCC members 
will be trained on gender and protection. This is a strong step in strengthening the inclusion of local level 
protection concerns into wider disaster preparedness and response activities. In the longer term there is the 
potential however to link this to a deeper community based protection approach3.  This may also provide an 
additional opportunity to support women’s leadership; learning from different community protection 
programmes has shown how it can provide an entry point for women taking on other leadership positions and 
challenging social norms around women’s participation4. 

Recommendation 3: Ensure the gender and protection training is integrated with follow up activities to build 
towards a longer term community-based protection approach - See the full report for more detail on what this 
could involve. 
 
Theme 3: Strengthening community outreach on key messages 
Strong work has been carried out to date on developing key messages and guidance concerning gender and 
protection for different clusters/sectors, and pocket referral cards for assessments teams and staffs to carry in 
disaster response. There is potentially a gap however in sharing key protection messages beyond staff members 
of organisations to different community leaders and activists. There is the potential to develop a core ‘protection 
message package’ covering key areas, such as Preventing Sexual Exploitation and Abuse (PSEA) and access to 
services, including the importance of accessing medical care within 72 hours of sexual violence. There is a large 
network of CDCCC members, local women’s groups, church groups, Disabled People’s Organisations (DPOs), 
youth volunteers and others with whom to share this information. Although there are numerous challenges in 
accessing services and PSEA in the context of disasters, including stigmatisation, physical access and power 
dynamics, ensuring access to key information removes one basic barrier.  

Recommendation 4: Develop a core community message package on protection –This should be followed by a 
mapping of different groups and leaders, including women’s groups, to provide training on these key messages 
and confidential referral mechanisms.  

Additional recommendations 

Reproductive health 
 The G&P Cluster should consider joint advocacy with the Health Cluster on the importance of providing the 

Minimum Initial Service Package (MISP)5 at the earliest possible stage. 
 Humanitarian actors, including CARE, should collaborate with the Vanuatu Family Health Association 

(VFHA) to ensure inclusion of a Sexual and Reproductive Health (SRH) medical representative (such as a 
nurse) in assessments or initial response missions in order to respond quickly to basic SRH needs. 
 

LGBTIQ Inclusion 
 CARE has begun collaborating with VPride (an LGBTIQ rights organisation), for example through providing  

support to send a delegate to the 2018 UN Women regional consultation for LGBTIQ and humanitarian actors 
on promoting the inclusion of LGBTIQ communities and rights in humanitarian settings. This collaboration 
should continue to be strengthened, particularly regarding the Universal Periodic Review (UPR)6 
submission. CARE should discuss with VPride what support may be possible and appropriate regarding the 

                                                                    
3 Community based protection is a broad term which refers to engaging different individuals and groups to identify and implement 
strategies to mitigate locally identified protection risks.  Most frequently it involves establishing and training Community Protection 
Committees (CPC) or representatives from pre-existing community or disaster preparedness groups. To avoid unnecessarily duplicating 
structures it is not recommended to establish separate CPC but to engage members of different groups, such as CDCCCs and women’s 
groups.  
4 Lindley-Jones, H (2017). ‘Protection and Governance-Linking good practice in protection and governance programmes in the DRC’. 
Oxfam Policy & Practice. 
5 The Minimum Initial Service Package (MISP) is a series of actions required to respond to reproductive health needs at the onset of 

a humanitarian crisis.  
6 The UPR is a mechanism of the UN Human Rights Council in which the human rights performance of UN member states is 
examined.  

http://iawg.net/event/asia-pacific-consultation-inclusion-lgbtiq-communities-promoting-lgbtiq-rights-resilience-building-response-recovery-interventions-humanitarian-settings/
file:///C:/Users/lindleyjones/Downloads/rr-drc-protection-and-governance-120617-en.pdf
https://www.unfpa.org/emergencies
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UPR submission and potential longer term strategic partnerships, and subsequently what the opportunities 
are to support LGBTIQ inclusion in disaster response.  

 
Disability 
 Ensure that as part of any community based protection activities existing networks of DPOs and Community 

Disability Associations (CDA) are engaged and supported to participate. 
 G&P Cluster leads should continue to engage with members on issues of disability inclusion, recognising 

that although decisions should be based upon the voices and experiences of people with disabilities, it is 
the responsibility of everyone to ensure disability inclusion.  

 CARE should continue to strengthen its work with Vanuatu Society for People with Disabilities (VSPD) and 
Vanuatu Disabled Promotion and Advocacy Association (VDPAA) to consider what specific approaches could 
be included to support women and girls with disabilities, placing emphasis on creating spaces to support 
their voice and agency at different levels as an integral part of movement building.  

 
Psychosocial Support 
 There is potential to extend psychosocial first aid training, such as that provided by the National Youth 

Council, to the network of women leaders, groups and peer educators which exist in different communities 
in order to a) reach a wider network of people, and b) support women’s leadership. Evidence from a range 
of contexts suggests that when women are supported to play active roles in wider community and disaster 
response activities this can both increase their confidence and challenge norms concerning traditional 
gender roles.    

 As the G&P Cluster, consider what psychosocial support may be available from different cluster members for 
existing and future volunteers themselves (e.g. training on self-care, access to counselling when required).  

 As the national psychosocial support referral pathway is developed ensure that it is included within the 
community outreach key messages (see 2.4).  
 

Community mobilisation on Ending Violence Against Women and Girls (EVAWG) 
 CARE is currently developing a community mobilisation approach to EVAWG. As this is developed ensure 

linkages with the gender and protection analysis and activities of the CDCCCs are considered. 
 As part of any community mobilisation approach, ensure there is a specific strategy to identify and manage 

the potential risks and backlash that community activists may face.  
  Wherever possible, CARE and international actors should engage with existing Alternative Dispute 

Resolution (ADR) mechanisms as part of the pilot, placing emphasis on on-going learning and 
documentation, and ensuring that any approach is survivor centred (further detail is provided in the body 
of the report).  
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1 Introduction and scope 

1.1 Overview 
In April 2018 CARE International conducted research in Vanuatu as part of a global research project which aims 
to identify concrete ways of strengthening collaboration between humanitarian actors and women-led 
organisations, networks and groups in protection programming. This report presents the findings of the research 
and outlines key recommendations for the humanitarian sector in Vanuatu. 

1.1.1 Research scope  
In recent years there has been increased discourse and research concerning the role of local actors vis a vis that 
of international organisations in humanitarian response, otherwise known as ‘localisation’.   Although no clear 
definition of localisation exists7, it is widely understood to include work which aims to support the role of 
national and local civil society in preparing and responding to humanitarian crises. 

In parallel, rather than simply viewing women and girls as passive beneficiaries of assistance, there has been 
increasing recognition of the role women and girls play in actively responding to crises8. This is reflected  in the 
first gender commitment of the 2016 World Humanitarian Summit (WHS) which calls to ‘Empower Women and 
Girls as change agents and leaders, including by increasing support for local women’s groups to 
participate meaningfully in humanitarian action’. 

However both the discourse on localisation and women’s empowerment 
has not yet translated into more meaningful collaboration between 
humanitarian actors and local women actors particularly in the field of 
protection. Within this context, CARE International is leading a research 
project to identify concrete ways of strengthening this collaboration in 
order to enhance the quality and effectiveness of protection 
programming9. In doing so the research examines: 

a. What ‘protection’ means to women and girls,  what influences the 
protection risks they face, and what this means for the protection 
sector; 

b. How local and national women actors are engaged in humanitarian protection activities; 
c. The extent to which international organisations collaborate with women actors, and challenges both 

international and women actors have had in in this engagement. 

For the purposes of this study it has been decided to focus on women actors due to the structural gender 
inequalities and unequal power relations further limit women’s participation and leadership in humanitarian 
response.   

Although the research has a global focus, it includes scope for a more in-depth look at the contexts of Vanuatu 
and Malawi with the aim of using information collected to both feed into the global research study, and inform 
recommendations for CARE International and other humanitarian actors in both countries. This report presents 
key findings from research conducted in Vanuatu.  

1.1.2  Methodology 
Protection’ as a sector covers activities which aim to support persons affected by a crisis to stay safe, and recover 
from, harm others might do to them10. This includes activities which may fall under Gender Based Violence (GBV) 
prevention and response, child protection, psychosocial support, and protection information, coordination and 

                                                                    
7 Wall, I and Hedlund, K. 2016 ‘Localisation and Locally-led Crisis Response: A Literature Review’. Local to Global Protection.  
8 CARE International (2017) ‘She is a humanitarian: women’s participation in humanitarian action drawing on global trends and 
evidence from Jordan and the Philippines’.  
9 For the purposes of the study if IASC definition of ‘… all activities aimed at obtaining full respect for the rights of the individual in 
accordance with the letter and the spirit of the relevant bodies of law (i.e. HR law, IHL, refugee law’ will be used, as categorized 
according to a. child protection, b. GBV prevention & response, c. psychosocial support, d. protection coordination, information & 
advocacy. 
10 Kemp, E (2016). ‘Protection: What is it anyway?’. Global Protection Cluster. 

Terminology check: 
 
 

The term ‘women actors’ is used 
in the study to refer to women 
activists, associations, groups 
and women-led CSOs operating 
at different geographic levels, 
from community to regional. 
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advocacy11. In identifying organisations to interview CARE aimed to speak to organisations whose work 
represented these different sub-sectors. 

Following a rapid literature review, research was conducted in Vanuatu between the 12th and 25th April 2018. An 
initial stakeholder mapping exercise was conducted to identify key informants to interview. Interviews were held 
with two women-led organisations12 involved in protection activities, six non-women led local and national 
protection actors13, and five national humanitarian actors, including Government ministry representatives and 
INGOs and (see Annex 1). Due to the announcement of the Ambae evacuation response several planned 
respondents were unavailable. In several cases organisation’s work cut across multiple protection sub-sectors 
sectors (e.g. GBV response, child protection and advocacy). 

In addition, three Focus Group Discussions (FGD) and seven individual interviews were held on the islands of 
Santo, Aniwa and Tanna. On each island FGDs and interviews were held with women Community Disaster and 
Climate Change Committee (CDCCC) members, women identified as leaders, and a mix of women of different ages 
from the community, in locations where CARE International and Save the Children are operational (see Table 1 
below).  

Santo Aniwa Tanna 
FGD Community 1 –Women members 
of the CDCCC 

FGD Community 1 – Mix of women 
from the community 

Interview – Young Women’s 
Leadership Programme Mentor 

FGD Community 2 – Mix of women 
from the community 

Interview – Aniwa CAVAW Leader Interview – Lowenata Women’s Group 
President Interview – Aniwa CAVAW member 

Interview – CDCCC Coordinator 
Interviews – Two women’s group 
leaders 

Table 1: List of FGDs and individual interviews 

FGDs planned in Lowenata (Tanna) had to be cancelled due to difficulties in road access following heavy rains. 
Confidentiality and consent procedures were followed prior to the start of the FGDs. 

1.2 The humanitarian context in Vanuatu 

1.2.1  Types of humanitarian crises 
Vanuatu is vulnerable to a range of different disaster risks, with more than 80% of its landmass and 76% of its 
population vulnerable to two or more natural hazards14. Lying on the Pacific ‘ring of fire’ the country is affected 
by frequent earthquakes and risk of Tsunami and landslides and volcanic activity. Situated in a cyclone belt, each 
year the country is at risk of cyclones. In March 2015 Vanuatu was struck by the category 5 Tropical Cyclone (TC) 
Pam, one of the most powerful storms ever recorded in the South Pacific, causing nearly 450 million USD in 
losses15. The southern islands of Tafea province were most affected, with initial assessments revealing that 
65,000 people were in need of emergency shelter, 60% had no access to clean water, key infrastructure such as 
schools were destroyed, and  women struggled to access maternal healthcare services16. The death of livestock 
and damage to crops and fishing boats had had a long term impact on livelihoods sources. As the impacts of 
climate change become apparent it is likely that the frequency and/or intensity of cyclones such as Pam and 
other hazards increases.  

In September 2017 the Vanuatu Meteorological and Geo-Hazards Department (VMGD) raised the warning on 
Manaro Voui volcano on Ambae Island in Penama province to level 4, indicating that a moderate eruption was 
occurring17. The government declared a state of emergency and the majority of Ambae’s population was 
evacuated to evacuation centres and host families on the island of Santo for a period of one month, after which 
                                                                    
11 OFDA protection sub-sectors. 
12 Women-led organisations are defined as those which have a female Executive Director and/or majority female leadership. This 
includes, but is not limited, to those which may identify as Women’s Rights Organisations (WROs). Protection activities may include 
activities which engage with and target different groups, including men and boys. 
13 Mainstream organisations refer to non-women-led organisations.  
14 CARE International (2015). ‘Rapid Gender Analysis-Tropical Cyclone Pam’.  
15 Schoch, S. Damon, C. and Holt, C (2017).‘Building Climate Resilience-Lessons and recommendations from a community based 
adaptation project in Vanuatu’. CARE International and Save the Children. 
16 CARE International (2015). ‘Rapid Gender Analysis-Tropical Cyclone Pam’. 
17 Department for Women’s Affairs and CARE International (2017) ‘Ambae Monaro Volcano Response Lessons Learned Workshop 
Report’. 
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they were repatriated. After this repatriation however the population continued to be affected by heavy ash fall, 
acid rain and landslides, and a state of emergency was once again declared in April 2018. The government 
approved the allocation of land that could be considered a second home for all of Ambae’s residents, and a 
resettlement period during which residents would be entitled to government support to relocate.   

1.2.2 Humanitarian response 
The National Disaster Management Office (NDMO) is the government department that is responsible for 
coordination of responses to emergencies and disasters across Vanuatu, situated under the Ministry of Climate 
Change and Adaptation18. In addition to the national coordination structure, NDMO has offices and 
representatives at the provincial level who coordinate preparedness and response activities in collaboration with 
Provincial Disaster Committees (PDC), comprised of representatives from each government department. The 
NDMO and PDC collaborates with the Vanuatu Humanitarian Team (VHT), currently convened by Oxfam, a network 
of agencies that work to support effective disaster preparedness and response.  

The NDMO and VHT members have worked to pilot and establish an estimated 266 Community Disaster and 
Climate Change Committees (CDCCC)19 across Vanuatu, however they have not yet been established in all 
provinces (for example no CDCCC are active on Ambae). Comprised of ten members (normally five male and five 
female), CDCCCs are trained to understand early warning information and prepare communities, conduct rapid 
assessments following a disaster and support emergency simulations. Community Disaster Response Plans 
outline key planned disaster preparedness and response activities. CDCCC members are trained to provide 
community support in the event of a small scale disaster (such as a house fire), however according to the nature 
and scale of the disaster additional support is provided by the Area Council and the PDCs. The completion of 
assessment forms by the CDCCC members following a disaster (sent to the Area Secretary) is a key activity in 
identifying the localised impact of a disaster and support needs.  
 
At the national level sector specific activities are coordinated through the cluster system, active in Vanuatu since 
2011. This includes the Gender and Protection Cluster which was established in 2014 following TC Lusi, led by 
the Department for Women’s Affairs (DWA) under the Ministry of Justice (MoJ), and co-led by CARE International 
and Save the Children. Since its establishment the cluster has been active in advocating for and supporting the 
mainstreaming of gender and protection in wider response actives, including through ensuring that women are 
on NDMO and inter-cluster assessment teams, and developing key messages and guidance notes for other 
clusters. The cluster’s achievements are outlined in more detail in section 2.1. Most recently the Gender & 
Protection Cluster has developed a response plan for the state of emergency declared on Ambae which outlines 
activities which will be taken at different stages of the evacuation and resettlement by different cluster members 
in order to mitigate and respond to negative gender impacts and protection risks20.  

1.2.3 Protection risks faced by women and girls 
‘Protection’ refers to supporting persons affected by a crisis to stay safe, and recover from, harm others might 
do to them21. During a humanitarian crises protection risks occur when individuals placed in a position of 
vulnerability are exposed to a protection threat, including different types of violence, deliberate deprivation or 
coercion22.  Women and girls are not innately vulnerable to protection risks, but due to gendered norms, roles 
and unequal power relations, are often exposed to specific protection threats. In some cases these protection 
threats may be pre-existing but women and girl’s exposure to the threat may increase during a crisis, such as 
early and forced marriage. Other protection threats, such as sexual exploitation linked to food distribution, may 
emerge during the crisis itself. Outlined below are is a synthesis of information from FGDs, individual interviews 
and a literature review on the types of protection risks that women and girls have been exposed to during 
different disasters in Vanuatu. 

During the TC Pam Women’s Forum in 2015 women reported a systematic lack of inclusion and role for 
women in the disaster response23. Underpinned by wider structural gender inequalities, women’s lack of 
inclusion and voice in disaster preparedness and response can impacts upon their exposure to different 

                                                                    
18 National Disaster Management Office Website  
19 NDMO, personal communication, May 23, 2018.  
20 Gender and Protection Cluster (2018).‘Ambae Volcano Gender & Protection Cluster Response Plan April 2018’. 
21 Kemp, E (2016). ‘Protection: What is it anyway?’. Global Protection Cluster. 
22 Oxfam Protection Overview 
23 Save the Children Global Acceleration Instrument on Women, Peace and Security Proposal. ‘Increasing women and girls voice in 
the humanitarian sector: The localisation of the Vanuatu Gender & Protection Cluster’. 

https://ndmo.gov.vu/
https://policy-practice.oxfam.org.uk/our-work/humanitarian/protection#3a282c9c-025e-48f3-ad62-e9fa93c05530
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risks. CARE received reports for example that upon receiving warnings of TC Pam in several instances women 
wanted to harvest food or go to the evacuation centres, but men held them back, putting families at risk of 
harm during the cyclone24. 
 
Following TC Pam and in the lead up to the Ambae 
evacuation in 2017 women, men and children 
reported a detrimental impact upon their feelings of 
safety and emotional wellbeing. Fears of the volcano 
on Ambae, uncertainty over access to clean water 
and food meant that a majority of Protection 
Monitoring survey respondents shared that they felt 
unsafe, with difficulties accessing information on 
the situation. In evacuation centres on Santo island 
respondents noted in addition that the emergency 
situation and change in routine was particularly 
distressing for children with intellectual 
disabilities25. 

Assessments following TC Pam revealed that the 
destruction of homes resulted in overcrowding, 
often with 20 people sleeping in one room, with no 
separate spaces for women, and no separated 
male/female toilets26.  Feedback from the Ambae 
evacuation similarly highlighted issues of 
overcrowding, lack of privacy, inadequate lighting, 
and lack of hygiene facilities, such as for menstrual 
hygiene management27. Participants in FGDs in 
Aniwa shared concerns over overcrowding during 
cyclones, however stressed that they would prefer to 
stay together with their husbands and families in 
safe houses28, but have access to separate toilets. 
 

As part of the research reports were shared of Trans women not being allowed to use women’s bathrooms in 
the evacuation centres, and sexual harassment and attempted rape in the men’s bathrooms. It was reported 
that members of VPride, Vanuatu’s LGBTIQ membership organisation, often feel more comfortable staying at 
home during a disaster, but their homes are often not good quality, placing them at risk. 
 
Interviews with key informants revealed that it was 
felt reports of mixed and crowded living conditions 
increased women and children’s vulnerability to 
sexual violence. Although quantitative data is not 
available, service providers reported an increase in 
the number of teenage pregnancies following the 
Ambae evacuation, many incidents of which 
stemmed from sexual violence, whether from assault 
or sexual exploitation in return for food or other 
items. Vanuatu Family Health Association (VHA) 
reported that women and girls were often accessing 
health services more than 72 hours after an incident 
of sexual violence; although doctors were present in 
the evacuation centres the cramped conditions, and 
the fact that the perpetrators were known and close 
by, made reporting and accessing support more 
difficult. Protection monitoring in the North and 
East of Ambae revealed several cases of arranged 
marriages29 of young women as a way for families to 
ensure that they had a ‘second home’ to evacuate to 
on a neighbouring island, decided by the individuals’ 
fathers. 

In different disaster settings increases in domestic 
violence30 are often noted. Although not possible to 
accurately quantify, Vanuatu Women’s Centre (VWC) 
reported that following cyclones in 2011 the 
caseload of domestic violence cases for Tafea 
Counselling Centre tripled31. Protection Monitoring 
on Ambae revealed that respondents perceived that 
fights over increased household duties and securing 
food and water had resulted in an increase in 
domestic violence32.  Following TC Pam ruptures in 
communication networks and the need to prioritise 
food, water and shelter meant that no initial reports 
of violence were recorded. FGDs with women in 
different communities similarly revealed that 
immediately following a cyclone women are often 
more focused on securing basic needs. 

                                                                    
24 CARE International (2016) ‘Does gender responsive Disaster Risk Reduction make a difference when a category 5 cyclone strikes? 
Preparation, response and recovery from Tropical Cyclone Pam in Vanuatu.’ 
25 Gender and Protection Cluster (2018). ‘Gender and Protection Monitoring Report-North Ambae.’ 
26 CARE International (2015). ‘Rapid Gender Analysis-Tropical Cyclone Pam’. 
27 Department for Women’s Affairs and CARE International (2017) ‘Ambae Monaro Volcano Response Lessons Learned Workshop 
Report’. 
28 Houses in the community identified as safer locations during cyclones, for example houses made of concrete. 
29 Cases noted in the Protection Monitoring were of young women of 18-19 years old, rather than children, however the extent to 
which such marriages were arranged, and whether they concerned children under 18, is not known. 
30 Vanuatu Family Safety Study Report (2011) found that 60% of women between 15 and 49 years of age experienced physical or sexual 
violence during their lifetime, 44% had experienced sexual violence, 30% experienced childhood sexual abuse, 24% of ever-partnered 
women have been injured due to intimate partner violence, and 11% have been injured in the previous 12 months to the study   
31 CARE International (2015). ‘Rapid Gender Analysis-Tropical Cyclone Pam’. 
32 Gender and Protection Cluster (2017). ‘Gender and Protection Monitoring Presentation.’ 
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Both TC Pam and the Ambae evacuation have had an 
impact upon children’s schooling, with schools often 
being used as evacuation centres. Following the 
repatriation to Ambae in 2017 some schools did not 
open again, and where they did some families could 
no longer afford schools fees, and children reported 
feeling afraid and not being able to focus33. During 
the evacuation itself staff reported risks of children 
being separated from their families, and that it was 
difficult to maintain child registration due to 
concurrent evacuations, increasing children’s 
vulnerability34. 
 

FGD and individual interviews highlighted the 
increased challenges people with disabilities face at 
different stages of disaster preparation and response; 
several respondents noted that family members with 
hearing difficulties can’t hear the change in wind and 
don’t necessarily believe a cyclone is happening, and 
that for others it’s difficult to move to safe houses. 
During the Ambae evacuation in 2017 many people 
with disabilities were left on Ambae due to difficulties 
in moving them, and those that did evacuate were 
forced to leave their mobility devices behind as the 
boats were crowded, having a severe impact upon 
their quality of life and vulnerability in Santo. 
 

1.2.4 Women actors 
Through FGDs and individual interviews different women’s groups and ‘women leaders’ were identified in 
communities on Santo, Tanna and Aniwa in order to understand how women organise themselves at the 
community level, and the extent to which these groups are involved in local disaster preparedness and response, 
and protection activities.  In each community a CDCCC was present, which included between three and five 
women, who work on disaster preparedness and response activities. Other women’s groups however did 
sometimes carry out wider community or disaster response activities. More detail for each location is described 
below.  

 

 

 

 

 

 

In each community different women’s church groups were described, normally one for each church denomination (e.g. 
Baptists, Presbyterian) present in the community (described in more detail below for Santo). 
 
Community 1 & Fanafo, Santo 
 The Young Women’s Committee is comprised of 14-17 year olds and is part of the Latter Day Saints (LDS) Church. 

There is a President and two counsellors who young women can go to for advice. 
 Within the LDS church there is also a (women only) Relief Committee who help each other in the gardens, and there 

are women in this group who act as informal counsellors 
 As part of the Seventh Day Adventist Church there is a Youth Church Committee, which is mixed boys and girls, and 

Mamma Dorcas, the women’s group (for women who have children). They help more vulnerable people in the 
community, for example following the Ambae evacuation they collected goods and clothing to give to those 
evacuated.  

 In Fanafo in addition to the CDCCC/Save the Children Committee, there is a Women’s Ministry, but which hasn’t yet 
carried out activities for 2018, and a women’s savings group. Save the Children also trained a young women as a peer 
educator, however in general FGD struggled to identify women’s groups or ‘women leaders’/’trusted women’ in the 
community that women can go to for advice.  

 There is no CAVAW in this area and the respondents couldn’t identify services for survivors of GBV. 

Three communities - Aniwa 
 In Aniwa one CDCCC has a female coordinator who previously was a CAVAW member, and is a mentor for CARE’s 

young women’s leadership programme. 

                                                                    
33 Ibid 
34 Gender and Protection Cluster (2018). ‘Ambae Volcano Gender & Protection Cluster Response Plan April 2018’. 
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 The CAVAW, established in 2007, currently has two members; the leader and a member who started in 2017. 
 There are several different women’s groups, based around income generating activities. The Women’s Poultry Group 

was established by CARE, is not very active as the poultry breeding activities did not work however CARE is currently 
working with three other women’s livelihood groups. 

 There is a women’s Sel Sel group which meet twice weekly to sell food at a small market stall; all women, including 
younger women, are encouraged to attend, and some women use this as an opportunity to give the women advice 
on how to look after themselves. They carry out ad hoc activities to support other women; last year they supported 
one woman to earn money by weaving mats she could sell.  

 One woman was also identified as a ‘women leader’, and inherited the job of monitoring rainfall levels from the 
husband after he died. She is also a CDCCC member and a member of the Water Committee. 
 

Lowenata, Tanna 
 The women’s group is open to all women, including young women and was established by the women’s grandmothers’ 

generation. They meet weekly and carry out weaving and sell some produce. If a woman is having difficulty paying 
school fees for a child they will weave mats for her to sell to raise money, however do not carry out any other specific 
support activities. Following TC Pam the group repaired rooves of damaged houses and helped in planting gardens.  

 Women would tend to go to the President of the women’s group, or the young women’s leadership programme mentor 
who lives in Lowenata for advice. There is no CAVAW. The President of the women’s group described how although 
she has low literacy, her character meant she was chosen as the leader; 

 
“I maintain my own integrity, this motivates me to work with women, and the men trust me to work with women as they 

have seen my integrity, which motivates me even more” 
 
 After TC Pam the young women’s leadership programme mentor played a key informal liaison role - she was the first 

in Lowenata to have solar power, meaning that she could have her phone on all the time, and pass messages from 
CARE. She explained that most people were shy, however she would ask questions to CARE on behalf of others. 
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2 Key Findings and Recommendations 
Based upon the research, three key cross-cutting themes were identified as areas where key lessons have been 
learnt and there are potential future opportunities to strengthen the area of work. For each theme the findings 
from the KIIs and FGDs are described, followed by recommendations for the Gender and Protection Cluster in 
Vanuatu, including CARE International.  
 
2.1  Localisation of the Gender and Protection Cluster 
2.1.1 Key Findings 
Since its inception in 2014 the Gender & Protection (G&P) Cluster has established itself as an active and relevant 
coordination space. In addition to the development of Gender & Protection Response plans to disasters, 
outlining specific activities, roles and responsibilities (most recently for the Ambae evacuation in April 2018), 
key achievements have included; 

 Developing a context specific gender and protection assessment form, translated into Bislama; 
 Developing and endorsing key messages and guidance for other sectors such as WASH and Shelter; 
 Development of a GBV referral pathway and pocket card for staff and assessment teams. 

Lessons learned forums following TC Pam in 2015 however revealed the need to better include national and 
local Civil Society Organisations (CSO) in the cluster, which had been dominated by international agencies. 
This includes specific instances during the TC Pam recovery, such as when English speaking international 
surge staff led gender and protection assessments, but also more widely lower levels of participation and 
engagement from national CSOs. Learning from other contexts worldwide has shown that national CSOs 
often find the cluster system exclusive and not necessarily a useful coordination space, dominated by 
technical humanitarian language and focused on INGOs who have large scale and well-funded activities35.   
 
Over a number of years CARE worked to support women’s leadership at the local level, including in 
Community Disaster and Climate Change Committees (CDCCCs), and to ensure that the G&P cluster in 
Vanuatu is an inclusive and relevant coordination space. Most recently Save the Children and CARE built upon 
this through the development of a project funded by the UN Women Global Acceleration Instrument36 with 
the aim of supporting the active participation of ni-Vanuatu women and girls from the community, 
government and CSOs to participate in emergency preparedness and response efforts. This includes training 
national and provincial CSOs and CDCCC members on gender and protection and emergency response, 
including the cluster system, the development of CSO Emergency Response Plans and mentoring sessions in 
key areas identified. At the time of this research training sessions had been held for national CSOs, though 
not yet provincial CSOs or CDCCCs. Feedback provided by the CSOs was that there was a need to develop 
organisational Emergency Response Plans, which participating organisations did not yet have.  
 
The cluster system nevertheless remains an international model and structure; recent work has been done 
internationally by the global Child Protection AoR in supporting country protection clusters to assess their 
progress against five different localisation areas (Governance and Decision Making, Participation and 
Influence, Partnerships, Funding, Institutional Capacity). Under the area of partnerships for example, an 
assessment criteria includes supporting national CSOs to develop institutional capacity plans that different 
INGOs and can support, rather than each INGO commissioning a capacity assessment of an organisation. An 
adapted version of this framework could be used by the G&P Cluster at the end of the GAI Project as a self-
evaluation tool to identify key areas of focus moving forward in order to support further localisation. 
 
At the provincial level interviews with different actors revealed the clear need for a gender and protection 
coordination structure. Several protection actors reported that in previous disasters they were too late to 
respond and did not have contact with the provincial NDMO. The NDMO in Santo provided feedback that 
they needed the support of a provincial G&P Cluster but saw protection activities as the responsibility of the 
cluster, rather than themselves. In developing provincial gender and protection coordination structures there 

                                                                    
35 Findings to be described in full in the global research report. 
36 Save the Children. ‘Increasing women and girls voice in the humanitarian sector: The localisation of the Vanuatu Gender & 
Protection Cluster’  
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is the need to consider what structure would be most appropriate and sustainable, and ensure that there is 
buy-in amongst actors for the provincial GAI training, with focal points being identified, to avoid the risk that 
it becomes a ‘one off’ training.  
 

2.1.2 Recommendations 
 
Recommendation 1: The G&P Cluster should consider carrying out a self-evaluation exercise at the end of the 
GAI project 
The Child Protection AoR tool could be adapted and used as a means for the cluster to gather feedback and 
generate discussion on the extent of ‘localisation’ within the cluster, progress made during the GAI project and 
key next steps. 
 
Recommendation 2: Consider using the self-evaluation exercise to stimulate discussion on the establishment 
of adapted provincial coordination structures  
This could include carrying out a stakeholder mapping and power analysis in each province to identify key 
stakeholders, and consider what adaptations to the structure and ways of working may be needed in different 
locations. Gaining ‘buy-in’ from the different stakeholders is key and the GAI provincial CSO training is a useful 
starting point. It will be important for each organisation/government department to identify a participant who 
can engage longer term as a G&P focal point, and to identify which organisation or department has ownership 
over the coordination.  
 
2.2 Linking local to national protection analysis, monitoring & actions 
2.2.1 Key Findings 
FGDs revealed that CDCCC members could clearly identify their role in disaster preparedness and response, were 
active and that their actions were acknowledged and appreciated by other community members. There is also 
some evidence that the CDCCC activities has provided an entry point for women’s wider leadership and 
participation in community decision making. At the moment however a protection lens is not incorporated into 
their activities. Several respondents also provided feedback that information tended to flow ‘upwards’ (i.e. from 
CDCCCs upwards to authorities/NGOs) and there was very little reciprocal information flowing back ‘downwards’.   

In late 2017 the G&P Cluster carried out Protection Monitoring on Ambae via a series of FGDs. This detailed 
monitoring provided context specific and relevant information on different gender and protection risks. A 
common challenge with protection monitoring, and a risk for the G&P Cluster’s monitoring approach, is that it 
is disconnected from community-led real time analysis, with time lags between data collection and reporting 
limiting the impact the process can have. 

As part of the GAI project mentioned in section 2.1 CDCCC members will be trained on gender and protection. 
This is a strong step in strengthening the inclusion of local level protection concerns into wider disaster 
preparedness and response activities. In the longer term there is the potential however to link this to a deeper 
community based protection approach37.  This may also provide an additional opportunity to support women’s 
leadership; learning from different community protection programmes has shown how it can provide an entry 
point for women taking on other leadership positions and challenging social norms around women’s 
participation38. 
  

                                                                    
37 Community based protection is a broad term which refers to engaging different individuals and groups to identify and implement 
strategies to mitigate locally identified protection risks.  Most frequently it involves establishing and training Community Protection 
Committees (CPC) or representatives from pre-existing community or disaster preparedness groups. To avoid unnecessarily duplicating 
structures it is not recommended to establish separate CPC but to engage members of different groups, such as CDCCCs and wome n’s 
groups.  
38 Lindley-Jones, H (2017). ‘Protection and Governance-Linking good practice in protection and governance programmes in the 
DRC’. Oxfam Policy & Practice. 

file:///C:/Users/lindleyjones/Downloads/rr-drc-protection-and-governance-120617-en.pdf
file:///C:/Users/lindleyjones/Downloads/rr-drc-protection-and-governance-120617-en.pdf
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Practically this could include:  
 Identifying representatives of other community groups to participate in gender and protection training and 

inform local analysis. In each community visited for this research, different women leaders, trusted women 
and women’s groups exist (see section 1.2.4) which would provide a means to support women’s 
participation & leadership. 

 Providing the opportunity, and a safe space, for women 
representatives of CDCCC and groups to discuss and identify 
the protection risks39 women and girls face, and ensure that 
these are discussed by the wider group and actions identified. 
Learning from other contexts suggests that although it is 
important that these risks are considered alongside risks 
different groups face, providing a separate opportunity for 
women to discuss these can allow for discussion on more 
sensitive issues.  

 Strengthening the training on advocacy to include different 
advocacy approaches (e.g. persuasion, mobilisation, 
denunciation) and stakeholder/power analysis (ensuring an 
incorporation of risks analysis of potential advocacy actions). 

 Complementing future planned protection monitoring with 
real time updates from CDCCC and women’s groups members. 
This could be via mobile phone, or meetings with CARE staff. 
Training the CDCCC and group members on how to identify 
protection risks, and principles of confidentiality would facilitate a rapid ‘good enough’ means of carrying 
out protection monitoring to inform provincial and national cluster advocacy and actions. 

 As provincial gender and protection coordination structures are established, facilitating links between 
CDCCC members and these structures to ensure two way information transfer.  

 
2.2.2 Recommendations 
Recommendation 3:  Ensure the gender and protection training is integrated with follow up activities to build 
towards a longer term community-based protection approach 
As outlined in the section above.  Ensure that participation is widened to (young) women leaders, those 
identified as ‘trusted women’, and women’s group’s representatives and that safe spaces are provided for 
discussion on the protection risks women and girls face, and possible actions. Based upon this pilot consider 
advocating for the inclusion of this approach into the CDCCC manual to ensure that disaster preparedness and 
response and gender and protection are systematically integrated.  
 
2.3 Strengthening community outreach on key messages 
2.3.1 Key Findings 
Strong work has been carried out to date on developing key 
messages and guidance concerning gender and protection 
for different clusters/sectors, and pocket referral cards for 
assessments teams and staffs to carry in disaster response. 
There is potentially a gap however in sharing key protection 
messages beyond staff members of organisations to different 
community leaders and activists. 

As for the sector guidance produced, there is the potential to 
develop a core ‘protection message package’ covering key 
areas, such as: 

 Rights & entitlements when accessing aid                     & 
participating in decision making; 

 Preventing Sexual Exploitation & Abuse; 

                                                                    
39 In the CDCCC gender and protection training the language of ‘protection issues’ is used.  

Examples of core protection 
messages: 
 

All aid provided is free; no-one has the right to 
ask you for anything in exchange, including sex. 
If you see or hear of this happening, it can be 
reported [details of reporting mechanism]. 
 

It’s important for survivors of sexual violence to 
access medical care within 72 to prevent 
unplanned pregnancy and STIs. Even after this 
time medical care is important to prevent other 
complications. [Details of how to access care]. 
Survivors can call the free helpline on 24000 to 
access information & support. 
 

If someone discloses an act of GBV to you, it’s 
important that [messages from referral card]. 

Example of locally identified  
protection risks & actions: 
 
 
 

In Ituri in the Democratic Republic of the Congo 
(DRC) the Oxfam supported Women’s Forum, a 
group parallel to the Community Protection 
Committee, identified women and girls 
inheritance, and the ‘inheritance’ of a woman by 
her deceased husband’s brother, as key protection 
risks. Following a power analysis they identified 
that it was important that there was a female 
representative in the ‘Koku’ that meets when there 
is a death.  Research revealed that they 
successfully lobbied for this representation and 
these practices have decreased. 
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 Access to services, including the importance               of accessing medical care within 72 hours of sexual 
violence; 

 Safe sex practices and information about contraception.  

There is a large network of CDCCC members, different local women’s groups, church groups, DPOs, youth 
volunteers and others with whom to share this information. Although there are numerous challenges in 
accessing services and PSEA in the context of disasters, including stigmatisation, physical access and power 
dynamics, ensuring access to key information removes one basic barrier.  

2.3.2 Recommendations 
Recommendation 4: Develop a core community message package on protection 
The G&P Cluster provides the key space to develop a core message package covering all protection sub-sectors. 
The details can be adapted according to the geographical area of operation. In order to identify key actors to 
train on these core messages (and basic skills such as active listening and confidentiality), each agency could 
carrying out a stakeholder mapping exercise to identify different community leaders, groups and ‘trusted’ 
individuals. Training on these messages and key skills could then be integrated into each agencies ongoing 
training sessions.  

2.4 Additional findings 
In addition to the themes outlined above, several additional sector specific findings are outlined below. 

2.4.1 Reproductive health 
Findings: 
 Key informant interviews revealed how Sexual and Reproductive Health (SRH) had been largely overlooked 

during the Ambae evacuation and is not prioritised in emergencies. 
 VFHA is now a member of the G&P Cluster and engaged in the GAI project, representing a positive step in 

terms of the integration of SRH and gender and protection concerns. 
 Practically however, VFHA is dependent upon the NDMO approving the delivery of the Minimum Initial 

Service Package (MISP) in an emergency, constraining what services VFHA are able to deliver. 
 
Recommendations: 
 The G&P Cluster should consider joint advocacy with the Health Cluster on the importance of providing the 

MISP at the earliest possible stage. 
 Humanitarian actors, including CARE, should discuss with VFHA the possibility of including a SRH medical 

representative (such as a nurse) as part of any assessment or initial response missions in order to respond 
quickly to basic SRH needs. 
 

2.4.2 LGBTIQ Inclusion 
Findings: 
 Although same-sex sexual activity is not illegal in Vanuatu LGBTIQ individuals do not have the same legal 

protections as non-LGBTIQ residents, and face discrimination in different aspects of their lives. Evidence 
worldwide has shown that during disasters LGBT individuals may face specific protection risks. This finding 
was re-iterated by VPride, Vanuatu’s only legally registered LGBTIQ organisation, who shared that often its 
members feel more comfortable staying at home during a disaster, placing them at risk as their homes are 
often not safe during a cyclone. During the Ambae evacuation reports were shared of Trans women not being 
allowed to use women’s bathrooms in the evacuation centres, and sexual harassment and attempted rape 
in the men’s bathrooms. 

 VPride confirmed that they would like to participate in the G&P Cluster however have previously been 
prevented from doing so, which is linked to the government’s position on recognition of Sexual Orientation 
and Gender Identity (SOGI) rights. 

 In terms of enabling LGBTIQ inclusion in disaster preparedness and response, VPride felt that as a first step 
revision of the National Gender Policy to be inclusive of SOGI was key. Without this recognition LGBTIQ 
individuals and the challenges they face remain ‘invisible’; this invisibility is then reflected in data 
collection and reporting. Revision of the policy would help open up space for conversation on what needed 
to be considered in disaster response. VPride are currently receiving support from ILGA World and Oxfam in 
the development of a submission for the UN Human Rights Council Universal Periodic Review (UPR) and 
would like support from other INGOs. 
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Recommendations: 
 CARE has begun collaborating with VPride (an LGBTIQ rights organisation), for example through providing  

support to send a delegate to the 2018 UN Women regional consultation for LGBTIQ and humanitarian actors 
on promoting the inclusion of LGBTIQ communities and rights in humanitarian settings. This collaboration 
should continue to be strengthened, particularly regarding the Universal Periodic Review (UPR)40 
submission. CARE should discuss with VPride what support may be possible and appropriate regarding the 
UPR submission and potential longer term strategic partnerships, and subsequently what the opportunities 
are to support LGBTIQ inclusion in disaster response.  
 

2.4.3 Disability 
Findings: 
 There is an active network of Disabled Persons Organisations (DPO) in each province, operational at the 

Area Council level, and supported by Vanuatu Disability Promotion & Advocacy Association (VDPAA). When 
there is a disaster warning the DPOs contact their members to warn them to prepare. The Vanuatu Society 
for People with Disabilities (VSPD) is also piloting the establishment of Community Disability Associations 
(CDA)41 in Port Vila, and may extend these.  

 Historically there been challenges in ensuring disability inclusion in disaster preparedness and response. 
The VSPD now participates in the G&P Cluster and is a participant in the GAI project, which represents a 
positive step in ensuring disability is considered as a key protection issue. Key stakeholders provided 
feedback however that ensuring disaster preparedness is disability inclusive was still seen as the 
responsibility of organisations of people with disabilities, and that if such an organisation is not present in 
a discussion then it is often not considered.  

 VSPD themselves identified the potential of the GAI project to strengthening linkages between 
organisations of people with disabilities, particularly in terms of emergency preparedness planning and 
ensuring that they have a functional network ready to mobilise in the event of a disaster. 

 Although VDPAA supports the DPO to be gender balanced, there are no specific initiatives or groups for 
women with disabilities. Worldwide women with disabilities face ‘double discrimination’, as a woman, and 
as a person with a disability. Interviews highlighted the additional time and support required to engage 
women and girls with disabilities in Vanuatu and ensure they access services.  
 

Recommendations: 
 Ensure that as part of any community based protection activities existing networks of DPOs and CDAs are 

engaged and supported to participate. 
 G&P Cluster leads should continue to engage with members on issues of disability inclusion, recognising 

that although decisions should be based upon the voices and experiences of people with disabilities, it is 
the responsibility of everyone to work for disability inclusion.  

 CARE should continue to strengthen its work with VSPD and VDPAA to consider what specific approaches 
could be included to support women and girls with disabilities, placing emphasis on creating spaces to 
support their voice and agency at different levels as an integral part of movement building.  

 
2.4.4 Psychosocial Support 
Findings: 
 Strong work has been carried out to do date on training National Youth Council volunteers on providing 

psychosocial first aid to other community members (men, women and children) following disasters. In 
addition, there is a wide network of women leaders, women’s groups, and peer educators in different 
communities, many of whom provide informal psychosocial support to others as ‘trusted individuals’, 
however who have not received any formal training. Work is also being carried out to develop a national 
psychosocial referral pathway (Nb. this is distinct from the GBV referral pathway) by the Psychosocial 
Working Group.   

                                                                    
40 The UPR is a mechanism of the UN Human Rights Council in which the human rights performance of UN member states is 
examined.  
41 Although the CDA are not classified as DPOs are many of their members are supporters of people with disabilities, they are 
encouraged to affiliate with existing DPOs. 

http://iawg.net/event/asia-pacific-consultation-inclusion-lgbtiq-communities-promoting-lgbtiq-rights-resilience-building-response-recovery-interventions-humanitarian-settings/
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 To date however there has not been support provided to the volunteers themselves, for example on self-
care and secondary trauma.  

 
Recommendations: 
 There is potential to extend the psychosocial first aid training to the network of women leaders, groups and 

peer educators which exist in different communities in order to a) reach a wider network of people, and b) 
support women’s leadership. Evidence from a range of contexts suggests that when women are supported 
to play active roles in wider community and disaster response activities this can both increase their 
confidence and challenge norms concerning traditional gender roles.    

 As the G&P Cluster, consider what psychosocial support may be available from different cluster members for 
existing and future volunteers themselves (e.g. training on self-care, access to counselling when required).  

 As the national psychosocial support referral pathway is developed ensure that it is included within the 
community outreach key messages (see 2.4).  
 

2.4.5 Community mobilisation on Ending Violence Against Women and Girls (EVAWG) 
Findings: 
 As part of CARE’s Gender Equality Programme, CARE has planned the development and piloting of a 

community mobilisation primary prevention approach to EVAWG. There is the potential to link this to the 
community protection work (see 2.2) by CDCCCs. Protection risks identified by women in disaster contexts, 
such as increases in domestic violence following a disaster, are often underpinned by discriminatory social 
norms which community mobilisations approaches target. Secondly, it’s likely that given the size of the 
target communities, any community activists identified as part of the community mobilisation approach 
may be involved in CDCCC or other gender and protection activities.  

 Interviews with CAVAW members revealed the backlash they have faced from other community members in 
their role, which has included physical threats of violence, including with knives. With any community 
mobilisation approach on EVAWG there is similar risk of backlash, which underlines the importance of 
considering a strategy of what support and protection mechanisms are in place for CAVAW members and 
community activists.  

 In discussions with CAVAW members and other women, different alternative dispute resolution (ADR) 
mechanisms42 were discussed. In several instances CAVAW members mentioned that they would only refer 
cases to the counselling centres when they involved sexual violence or what they referred to as ‘severe’ 
physical violence, for example when using an instrument. In all communities women and girls described 
how domestic violence was referred to the Chief and then dealt with either in community meetings or 
settlements between families. In one community on Aniwa it was described how the Chief would refer cases 
to the CAVAW that he was not able to resolve. In Santo awareness of available services amongst women was 
extremely low, with only one respondent having heard of the Family Protection Unit. 

 The community mobilisation pilot provides an opportunity to engage with existing ADR mechanisms in order 
to better hold them accountable to protecting the rights of survivors. VAWG actors often have difficulties in 
knowing how best to engage with such mechanisms when supporting access to services for survivors of 
VAWG, given that they are normally based upon potentially harmful assumptions43. Research44 by ICRW, 
CEDOVIP and Beyond Borders shows the importance of engaging, rather than ignoring, such mechanisms, 
and includes examples of where approaches have been piloted that prioritise the voice and agency of women 
survivors.  

 The Vanuatu Christian Council (VCC) has developed and tested a Gender Manual for training women and 
youth activists within its membership churches. When developing any community mobilisation training 
materials this may be a useful reference. 

 
Recommendations: 
 As the community mobilisation approach is developed ensure linkages with the gender and protection 

analysis and activities of the CDCCCs are considered. 
                                                                    
42 An umbrella term which refers to different mechanisms in which a dispute (in this case VAWG) is not dealt with through the 
formal justice system.   
43 For example mediation often assumes a) joint responsibility for violence, b) that both parties have equal power, c) that both 
parties want a violence free relationship. See Heilman, B. Paul-Gera, N. Musuya, T. Siebert, S (2016). ‘Whose Justice? Whose 
Alternative?’. International Centre for Research on Women, CEDOVIP and Beyond Borders. 
44 Heilman, B. Paul-Gera, N. Musuya, T. Siebert, S (2016). ‘Whose Justice? Whose Alternative?’. International Centre for Research 
on Women, CEDOVIP and Beyond Borders. 

https://www.icrw.org/wp-content/uploads/2016/10/ICRW-Mediation-Paper-FINAL.PDF
https://www.icrw.org/wp-content/uploads/2016/10/ICRW-Mediation-Paper-FINAL.PDF
https://www.icrw.org/wp-content/uploads/2016/10/ICRW-Mediation-Paper-FINAL.PDF
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 As part of any community mobilisation approach, ensure there is a specific strategy to identify and manage 
the potential risks and backlash that community activists may face.  

 Consider different options for identifying and engaging with existing ADR mechanisms as part of the pilot, 
placing emphasis on on-going learning and documentation, and ensuring that any approach is survivor 
centred.  
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ANNEX 1 – List of organisations that participated in the research 

 CARE International in Vanuatu 
 Department for Women’s Affairs (National and Tanna) 
 National Disaster Management Office Santo 
 National Youth Council 
 Save the Children (National and Santo) 
 Sanma Counselling Centre 
 Tafae Counselling Centre 
 Vanuatu Christian Council 
 Vanuatu Disability Promotion and Advocacy Association (VDPAA) 
 Vanuatu Family Health Association (VFHA) 
 VPride 
 Vanuatu Society for People with Disabilities (VSPD) 
 Vanuatu Women’s Centre (VWC) 
 Wan Smoll Bag 

 

 


