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Gender-based violence (GBV)—which refers to violence resulting from structural power differentials based on gender—can take several forms, including physical, sexual, psychological, emotional, economic, or financial violence, and is one of the most prevalent human rights violations in the world.[endnoteRef:1] Even though data on GBV against women, girls, and gender non-conforming persons with disabilities is scarce, research has found that persons with disabilities are at least three times more likely to experience physical violence, sexual violence, and emotional violence than persons without disabilities.[endnoteRef:2] Women with disabilities in particular are up to 10 times more likely to experience sexual violence, and estimates suggest that 40 percent to 68 percent of young women with disabilities will experience sexual violence before the age of 18.[endnoteRef:3] [1:  	UNFPA & WEI, WOMEN AND YOUNG PERSONS WITH DISABILITIES: GUIDELINES TO PROVIDING RIGHTS-BASED, GENDER-RESPONSIVE SERVICES FOR GENDER-BASED VIOLENCE AND SEXUAL AND REPRODUCTIVE HEALTH 49 (2018), https://womenenabled.org/wei-unfpa-guidelines.html [hereinafter UNFPA & WEI, GUIDELINES TO PROVIDING RIGHTS-BASED, GENDER-RESPONSIVE SERVICES FOR GBV AND SRHR].  ]  [2:  	Management Sciences for Health & UNFPA, We Decide Young Persons with Disabilities: Equal Rights and a Life Free of Violence (2016), https://www.msh.org/blog/2016/08/12/we-decide-young-persons-with-disabilities-call-for-equal-rights-and-a-life-free-of.]  [3:  	Id.] 


Women, girls, and gender non-conforming persons with disabilities experience the same forms of GBV as individuals without disabilities, and also face unique forms of violence, including when perpetrators withhold medications or assistive devices or decline to assist with tasks of daily living.[endnoteRef:4] The root causes of the higher rates of violence against those living at the intersection of gender and disability are numerous, ranging from stigma, discrimination, and harmful stereotypes based on gender and disability, to the dependence that persons with disabilities have on others in navigating inaccessible information and environments and the lack of respite for caregivers.[endnoteRef:5] Many persons with disabilities may also lack access to sexuality education, which might otherwise help them to identify and prevent abuse, and face increased barriers to access justice and report violence, leading to impunity for perpetrators.[endnoteRef:6] In addition, women with disabilities are more likely to experience poverty and isolation than are men with disabilities or non-disabled persons, even in countries with a higher standard of living,[endnoteRef:7] thus increasing their vulnerability to economic violence and exacerbating financial barriers to leaving violent situations and to accessing services.[endnoteRef:8] [4:  	UNFPA & WEI, GUIDELINES TO PROVIDING RIGHTS-BASED, GENDER-RESPONSIVE SERVICES FOR GBV AND SRHR, supra note 1, at 43.]  [5:  	Karen Hughes, Mark A. Bellis, Lisa Jones, et al, Prevalence and Risk of Violence against Adults with Disabilities: A Systematic Review and MetaAnalysis of Observational Studies, 379 THE LANCET 1621, 1626-28 (2012), https://pubmed.ncbi.nlm.nih.gov/22377290/.]  [6:  	Id.]  [7:  	OHCHR, Thematic Study on the Issue of Violence Against Women and Girls and Disability, para. 17, U.N. Doc. A/HRC/20/5 (2012).]  [8:  	UNFPA & WEI, GUIDELINES TO PROVIDING RIGHTS-BASED, GENDER-RESPONSIVE SERVICES FOR GBV AND SRHR, supra note 1, at 50.] 

During health crises, the risk of GBV is increased, as the measures imposed to stem the spread of the disease and the diversion of resources to respond to the crisis weaken States’ and societies’ ability to prevent GBV.[endnoteRef:9] Reports from around the world indicate an increased risk of violence against women, girls, and gender non-conforming persons with disabilities as part of the “shadow pandemic” of GBV during the COVID-19 crisis.[endnoteRef:10] Measures to prevent the spread of the virus have created additional risk factors for women, girls, and gender non-conforming persons with disabilities, as power imbalances between genders have increased since March 2020, while already largely inaccessible environments, justice mechanisms, and GBV support services have become even harder to access.[endnoteRef:11] These increased risk factors, which are explored in more depth in the forthcoming publication as part of this project, The Impact of COVID-19 at the Intersection of Gender and Disability: A Global Assessment and Case Studies, include:  [9:  	For instance, throughout the Ebola outbreak, protocols to prevent GBV were not established in Liberia–one of the most affected countries–in spite of the imposition of quarantine measures and school closures. As a result, GBV cases increased. Although there is a lack of research on this matter and GBV is often underreported, a survey in the West African country concluded that more than half of the women interviewed were sexually attacked during the Ebola epidemic. (Monica Adhiambo, Kirsten Resnick et al, Gender-based violence among adolescent girls and young women: a neglected consequence of the West African Ebola Outbreak 123 (2019), https://www.researchgate.net/publication/330085671
_Gender-Based_Violence_Among_Adolescent_Girls
_and_Young_Women_A_Neglected_Consequence_of_the_West_African_Ebola_Outbreak_Medical_Anthropological_and_Public_Health_Perspectives/link/5e55e02592851cefa1c486bd/download). Moreover, during the Zika crisis, women, including women with disabilities, faced an increased risk of infection due to the sexual transmission of the virus and the high prevalence of GBV in Latin America, one of the most affected regions. (Women Influencing Health, Education and Rule of Law, Gender and Zika – Part I: Gender-Based Violence (no date), http://www.wi-her.org/gender-and-zika-part-i-gender-based-violence/#:~:text=GBV%20has%20the%20potential
%20to,sexual%20transmission%20of%20the%20virus).]  [10:  	See, e.g., Humanity and Inclusion, COVID-19 in humanitarian contexts: no excuses to leave persons with disabilities behind! Evidence from HI’s operations in humanitarian settings 5 (2020), https://blog.hi.org/wpcontent/uploads/2020/06/Study2020_EN_Disability-in-HA-COVID-final-2.pdf.]  [11:  	UN Women, Women with Disabilities in a Pandemic (COVID-19) – Country Support Policy Brief 1, https://www.unwomen.org/-/media/headquarters/attachments/sections/library/publications/2020/policy-brief-women-with-disabilities-in-a-pandemic-covid-19-en.pdf?la=en&vs=1531.] 

· Lockdowns and quarantines, which have led to isolation, increased stress, unemployment, and more barriers to meeting basic needs, such as professional services or informal community support. All of these factors, when combined with a sexist and ableist culture, contribute to increasing the risk of GBV and hinder access to GBV support services;[endnoteRef:12]  [12:  	The United Nations Refugee Agency, Gender-based violence prevention, risk mitigation and response during COVID-19 1 (2020), https://data2.unhcr.org/en/documents/download/75296.] 

· Resource reallocation to respond to the pandemic and away from GBV-related supports, investigations, and prosecutions;
· The shift away from in-person service provision and towards virtual services, sometimes excluding those who have disproportionately lower access to technology, including women with disabilities, who are among the most affected by the digital divide;[endnoteRef:13] and [13:  	GSMA, The Digital Exclusion of Women with Disabilities – A Study of Seven Low and Middle-Income Countries (2020), https://www.gsma.com/mobilefordevelopment/wp-content/uploads/2020/07/GSMA_Digital-Exclusion-of-Women-with-Disabilities_44pp_ACCESSIBLE.pdf.] 

· The elevated risk in humanitarian emergencies, including natural disasters or conflict.[endnoteRef:14]    [14:  	See, e.g., WHO, COVID-19 and violence against women: What the health sector/system can do (2020), https://apps.who.int/iris/bitstream/handle
/10665/331699/WHO-SRH-20.04-eng.pdf; UNFPA, The Inter-Agency Minimum Standards for Gender-Based Violence in Emergencies Programming (2019), https://www.unfpa.org/minimum-standards; IASC, Guidelines for Integrating Gender-Based Violence Interventions in Humanitarian Action (2015), https://gbvguidelines.org/wp/wp-content/uploads/
2015/09/2015-IASC-Gender-based-Violence-Guidelines_lo-res.pdf; IASC, Identifying & Mitigating Gender-based Violence Risks within the COVID-19 Response (2020), https://gbvguidelines.org/wp/wp-content/uploads/2020/04/Interagency-GBV-risk-mitigation-and-Covid-tipsheet.pdf; IASC, Programmatic Guidance for Sexual and Reproductive Health in Humanitarian and Fragile Settings During COVID-19 Pandemic (2020), https://iawg.net/resources/programmatic-guidance-for-sexual-and-reproductive-health-in-humanitarian-and-fragile-settings-during-covid-19-pandemic.] 

International human rights law recognizes that all persons with disabilities—including women, girls, and gender non-conforming persons with disabilities—have a right to be free from violence, even when facing humanitarian crises, and all States must respond effectively to GBV, taking appropriate measures to protect all persons with disabilities from violence, exploitation, and abuse, while addressing violence when it occurs.[endnoteRef:15] Furthermore, as the U.N. Committee on the Elimination of All Forms of Discrimination against Women (CEDAW Committee) has found, States parties must exercise “due diligence” to address GBV committed by non-State actors and “will be responsible if they fail to take all appropriate measures to prevent as well as to investigate, prosecute, punish and provide reparation for acts or omissions by non-State actors which result in gender-based violence against women.”[endnoteRef:16]  [15:  	Convention on the Rights of Persons with Disabilities, adopted Dec. 13, 2006, art. 16, G.A. Res. A/RES/61/106, U.N. GAOR, 61st Sess., U.N. Doc. A/61/611, (entered into force May 3. 2008).]  [16:  	Committee on the Elimination of Discrimination Against Women (CEDAW Committee), General Recommendation No. 35 on gender-based violence against women, updating general recommendation No. 19, para. 8, U.N. Doc. CEDAW/C/GC/35 (2017) [hereinafter CEDAW Committee, General Recommendation No. 35]] 

Objectives of this Checklist
This COVID-19 Gender, and Disability Checklist: Preventing and Addressing Gender-Based Violence (GBV) against Women, Girls, and Gender Non-conforming Persons with Disabilities during the COVID-19 Pandemic (the GBV and Disability Checklist) is intended to guide a wide range of States, GBV support service providers, and other stakeholders—as well as United Nations Country Teams (UNCTs) providing guidance on pandemic response and recovery efforts—on how to prevent and respond to GBV against women, girls, and gender non-conforming persons with disabilities during the COVID-19 pandemic and other emergencies. It is also a tool to guide recovery efforts from the COVID-19 pandemic and to ensure that rights at the intersection of gender and disability are respected, protected, and fulfilled as part of that recovery.
How to Use this Checklist
This Checklist is divided into three sections, focused on (1) Addressing the root causes of and preventing GBV against women, girls, and gender non-conforming persons with disabilities during the COVID-19 pandemic; (2) Ensuring access to GBV services, including justice mechanisms, for women, girls, and gender non-conforming persons with disabilities during the COVID-19 pandemic; and (3) Preventing and addressing GBV against women, girls, and gender non-conforming persons with disabilities in the recovery from COVID-19. Under each section, there are several “Key Actions” for States and GBV service providers to take to ensure that their actions are rights-based and inclusive of gender and disability in the COVID-19 response and recovery.[footnoteRef:1] [1: 	These “Key Actions” are the result of findings from 20 virtual consultations with and responses to written surveys from approximately 250 women, men, girls, and gender non-conforming persons with disabilities conducted by UNFPA, Women Enabled International, UN Women, and eight national and regional partner organizations throughout the world. Partner organizations include CIMUNIDIS (Chile), Disabled Women in Africa, HYPE Sri Lanka, META (Latin America), My Life, My Choice (U.K.), National Forum for Women with Disabilities (Pakistan), Shanta Memorial Rehabilitation Centre (India), and Special Olympics (Eastern Europe and Central Asia). Written survey results were also gathered in the Middle East and North Africa, as well as West and Central Africa.] 

The GBV and Disability Checklist, part of the project Build Back Better for All funded by the UN Partnership on the Rights of Persons with Disabilities, should be read in conjunction with other important tools to better understand the needs and rights of women, girls, and gender non-conforming persons with disabilities, including: 
· The UN Women series, COVID-19 and Ending Violence Against Women and Girls, which examines implications for the prevention of and response to violence and provides guidance for the collection of data on the impact of COVID-19.
· The 2018 publication, Women and Young Persons with Disabilities: Guidelines for Providing Rights-Based and Gender-Responsive Services to Address Gender-Based Violence and Sexual and Reproductive Health and Rights [hereinafter, UNFPA-WEI Guidelines], which provides practical guidance for making GBV services more inclusive of and accessible to women and young persons with disabilities and for targeting interventions to meet their disability-specific needs in all settings, including humanitarian emergencies. 
· COVID-19, Gender, and Disability Checklist: Ensuring Human Rights-Based Sexual and Reproductive Health (SRH) for Women, Girls, and Gender Non-conforming Persons with Disabilities during the COVID-19 Pandemic, developed by WEI and UNFPA, which provides guidance on how to ensure the needs of women, girls, and gender non-conforming persons with disabilities related to SRH during emergencies.
A more detailed list of resources is contained in Annex A, on page 16.
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Accessibility and Accessible Formats
Accessibility means that information, goods, and services can be used by persons with disabilities on an equal basis with others.[endnoteRef:17] Throughout this GBV and Disability Checklist, there are several recommendations to ensure that information, communications, facilities, and services are accessible. Accessibility in this context may include: [17:  	Committee on the Rights of Persons with Disabilities (CRPD Committee), General Comment No. 2: Article 9: Accessibility, para. 13, U.N. Doc. CRPD/C/GC/2 (2016).] 

· disseminating information related to GBV in accessible formats such as digital formats accessible to screen readers, braille, sign language, plain language, and Easy-Read formats,
· providing sign language interpretation in police stations and courts,
· providing accessible helplines, including offering text service,
· ensuring victims/survivors have physical access to accessible shelters that include ramps, railings and elevators and are close to where victims/survivors live,
· ensuring that services are free or low-cost, 
· and providing training on disability inclusion to all the staff working in GBV related services.[endnoteRef:18]  [18:  	GBV AoR, Research Query: Disability Considerations in GBV Programming during the COVID-19 Pandemic 11 (2020), https://gbvaor.net/sites/default/files/2020-10/GBV%20AoR%20HD%20-%20COVID-19%20GBV%20Disability_Updated%2028.09.2020.pdf.] 

For more information about accessibility in the context of GBV, see Women and Young Persons with Disabilities: Guidelines for Providing Rights-Based and Gender-Responsive Services to Address Gender-Based Violence and Sexual and Reproductive Health and Rights.


[bookmark: _Toc73022888]I. Addressing the Root Causes of and Preventing GBV against Women, 
Girls, and Gender Non-conforming Persons with Disabilities during the COVID-19 Pandemic
The COVID-19 pandemic and government and public health responses to it have exacerbated and presented additional violence-related risk factors for women, girls, and gender non-conforming persons with disabilities. These include lack of income, lack of access to social support networks, lack of social protection guarantees and support services, increased isolation and stress at home, and increased reliance on family and intimate partners to help meet basic needs, among other factors. 
Preventing GBV, including addressing the root causes of GBV, is a crucial component of a State’s due diligence obligations under international human rights law. In order to ensure the rights of women, girls, and gender non-conforming persons with disabilities in this context, policies must reflect the rights of persons with disabilities and their specific needs, while programmes must be gender- and disability-inclusive and based on human rights. This section provides Key Actions tailored to the COVID-19 pandemic to ensure that these policies and programmes are in place. Note that longer-term measures for addressing the root causes of and preventing GBV are included in Section III, on page 13.
Key Actions for States
Laws, policies, or action plans have been developed specifically related to preventing and 
addressing GBV during COVID-19, and/or broadly related to humanitarian emergencies, as well as adapting service delivery in case of lockdowns or other mobility restrictions. 
· Women, girls, and gender non-conforming persons with disabilities have been meaningfully engaged in the development, implementation, and monitoring. 
· The laws, policies, and action plans recognize that women, girls, and gender non-conforming persons with disabilities may experience the same forms of GBV as others and also experience unique forms of violence, such as violence perpetrated by caregivers or support staff or the withholding of medications, assistive devices, or assistance with daily living tasks, and all of these forms are included in the definition of GBV. 
· Accountability mechanisms have been established and funded to ensure the effectiveness of these laws, policies, and action plans, including to monitor the provision of GBV 
support services. 
· Plans include monitoring residential institutions[footnoteRef:2] and establishing appropriate and accessible reporting mechanisms to guarantee the right to safety and privacy for all institution residents.  [2: 	The GBV and Disability Checklist contains specific measures to prevent GBV in institutions, because institutions remain in operation in many contexts and house many women, girls, and gender non-conforming persons with disabilities, particularly those with intellectual or psychosocial disabilities. However, as the Committee on the Rights of Persons with Disabilities (CRPD Committee) has recognized, institutionalization is a form of segregation and a violation of Article 19 of the CRPD, which recognizes the equal right of all persons with disabilities to live independently and be included in the community. Therefore, the measures to prevent GBV in institutions should be implemented along with laws and policies to promote community-based living and end institutionalization. See CRPD Committee, General Comment No. 5 on living independently and being included in the community, U.N. Doc. CRPD/C/GC/5 (2017).] 

Public awareness campaigns about the heightened risks of GBV during the COVID-19 pandemic have been undertaken.
· These campaigns include GBV perpetrated against women, girls, and gender non-conforming persons with disabilities and their rights, as well as how to access GBV support services during the pandemic, how service delivery has been adapted to prevent transmission of COVID-19, and how individuals at risk of violence can seek help.
· Information about GBV is provided in several accessible formats (see Accessibility and Accessible Formats on page 5).
·  Campaigns provide age-appropriate information and portray women, girls, and gender non-conforming persons with disabilities in a positive way. 
· Agencies undertaking these campaigns work closely with organizations of persons with disabilities to ensure the information is disseminated effectively among women, girls, and gender non-conforming persons with disabilities. 
Professional support services to assist persons with disabilities in meeting basic needs, as well as sign language interpreters, are designated and adequately resourced as essential services and their staff are defined as essential workers.[endnoteRef:19] [19:  	For more information on how to ensure support services for persons with disabilities during the COVID-19 pandemic, see UNFPA & WEI COVID-19 Gender, and Disability Checklist: Ensuring Human Rights-Based Sexual and Reproductive Health for Women, Girls, and Gender Non-conforming Persons with Disabilities during the COVID-19 Pandemic. ] 

· Support workers and users are given accessible personal protective equipment (PPE), such as masks that allow lip reading.
· Support workers have priority access to childcare and other social supports.
· Support workers have been considered when prioritizing frontline workers in health and social care settings in vaccination. 
· Persons with disabilities have been given income supplements to pay for support workers and interpreters, as needed and where the State does not directly pay these support workers (see below for more information about social protection measures).
· Essential health services and psychosocial support, including counselling, are included in primary health care services and are community-based.  
COVID-19 national social protection and unemployment relief programmes have been adopted.
· Women, girls, and gender non-conforming persons with disabilities, as well as independent, human rights-based organizations of persons with disabilities and feminist organizations that work at the intersection of gender and disability, have been meaningfully engaged in the design, implementation, and monitoring of these programmes.
· These programmes ensure adequate income or in-kind support for all persons to meet basic needs for clean water, food, housing, heat, sanitation, accessible transportation, communications, hygiene products, and compensation to individuals who were previously employed in the informal sector, were self-employed, or who were independent contractors.



· These programmes ensure that cash or in-kind support goes directly to the person affected, rather than to a family member or caregiver/support staff, as a means of preventing financial abuse. 
· Applications for social protection are available in accessible formats and do not include onerous requirements, such as the need to obtain a disability identity card. 
· Relief programmes include emergency funding for home and community-based services to prevent the institutionalization of persons with disabilities. 
Key Actions for GBV Support Service Providers
GBV support services have established relationships with women-led organizations of persons with disabilities, as well as youth and feminist organizations that work at the intersection of gender and disability. 
· GBV support services, NGOs, National Human Rights institutions, National Gender Commissions, and local independent monitoring mechanisms work together to develop accessible safe spaces for all women to share their fears and feelings about the pandemic, including peer-to-peer support networks.
· Special measures have been taken—such as ensuring access to technology as well as training on technology and establishing safe in-person opportunities for meetings—to include women, girls, and gender non-conforming persons with disabilities in these networks, ensuring they face no accessibility-related or attitudinal barriers to meaningfully engage.
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II. Ensuring Access to GBV Services, including Justice Mechanisms, for Women, Girls, and Gender Non-conforming Persons with Disabilities during the COVID-19 Pandemic
A full package of GBV services includes coordinated and multi-sectoral services, such as those outlined in the Essential Services Package,[endnoteRef:20] that help prevent GBV, protect victims/survivors of GBV, provide needed health and rehabilitation services for victims/survivors, and ensure effective redress. These services, which must be provided by States as part of their due diligence obligations, may be in collaboration with local, regional, or international non-governmental organizations,[endnoteRef:21] and include shelters, legal aid, police, courts, sexual and reproductive health services, psychosocial supports, and others.[endnoteRef:22] [20:  	See UN Women, UNFPA, WHO et al, Essential Services Package for Women and Girls Subject to Violence: Core Elements and Quality Guidelines (2015), https://www.unwomen.org/en/digital-library/publications/2015/12/essential-services-package-for-women-and-girls-subject-to-violence.]  [21:  	As stated in CEDAW Committee, General Recommendation No. 35, supra note 16, para. 24(b), “Under the obligation of due diligence, States parties must adopt and implement diverse measures to tackle gender-based violence against women committed by non-State actors, including having laws, institutions and a system in place to address such violence and ensuring that they function effectively in practice and are supported by all State agents and bodies who diligently enforce the laws.”]  [22:  	For more information about a full package of GBV Services for victims/survivors, see the UNFPA & WEI, GUIDELINES TO PROVIDING RIGHTS-BASED, GENDER-RESPONSIVE SERVICES FOR GBV AND SRHR, supra note 1, Chapter 3. ] 

Access to these GBV services and the justice mechanisms involved in providing this network of support to victims/survivors has diminished for all women, including women, girls, and gender non-conforming persons with disabilities, during the COVID-19 pandemic.[endnoteRef:23] However, pre-existing accessibility barriers to GBV services, as well as lockdowns and other measures that have disproportionately impacted movement, mean that GBV services are even more difficult for this group to access. As such, States and GBV service providers should take specific measures to ensure that GBV services, including police and justice mechanisms, are inclusive of and responsive to women, girls, and gender non-conforming persons with disabilities. This section provides Key Actions tailored to the COVID-19 pandemic to ensure that GBV services and justice mechanisms continue to operate and are inclusive of persons with disabilities.  [23:  	UN Women, United Nations Development Program (UNDP), The World Bank et al, Justice for women amidst COVID-19 14 (2020), https://www.idlo.int/sites/default/files/pdfs/publications/idlo-justice-for-women-amidst-covid19_0.pdf.] 

Key Actions for States
GBV services are designated as essential services, are adequately resourced, and their staff are defined as essential workers.
· Funding has been provided to GBV support services to ensure an increase in capacity to serve victims/survivors of GBV due to the rise of GBV cases during the pandemic, with funding specifically earmarked to support disability-related accessibility. 
· Funding has been provided to adapt service provision to the circumstances of the pandemic, with accessible hotlines, telehealth, and online services available,[endnoteRef:24] [24:  	See AoR et al, COVID-19 Guidance on Remote GBV Services Focusing on Phone-based Case Management and Hotlines (2020), https://www.sddirect.org.uk/media/2140/covid-guidance-on-remote-gbv-services-04012021.pdf; GBV AoR, Gender-Based Violence Case Management and the COVID-19 Pandemic – support query, https://www.sddirect.org.uk/media/1968/gbv-case-management-and-covid-19-pandemic-updated-version-19052020.pdf.] 

· Safe, in-person GBV services remain available.
· GBV service providers have been trained to ensure a high-quality and rights-based approach to service provision for persons with disabilities. These include: 
· Services to prevent GBV; 
· Shelters or safe spaces for victims/survivors; and
· Health and rehabilitation services for victims/survivors.
· GBV service providers, both inside and outside of health facilities, and users are provided with accessible PPE. 
· Sexual and reproductive health service providers, a valuable point of contact for identifying situations of GBV and redressing violence, are included in the list of essential workers.[endnoteRef:25] [25:  	UNFPA & WEI, GUIDELINES TO PROVIDING RIGHTS-BASED, GENDER-RESPONSIVE SERVICES FOR GBV AND SRHR, supra note 1, at 43.] 

· Accessible and affordable transportation is available to in-person GBV services and provided from several locations, including rural and remote areas.
· Accurate and comprehensive information on GBV services is provided in accessible formats. 
Laws, policies, and action plans for the COVID-19 response include measures to ensure access to justice for GBV.
· Police designate investigation and response to GBV as a top priority and do not divert resources from GBV response to enforcing COVID-19 lockdowns or other measures.
· Legal aid services are integrated among essential services, and information about the services is widely disseminated in accessible formats.
· Police and judiciary staff are trained on the rights of persons with disabilities, how disability-specific elements of GBV manifest, and on heightened risks during the pandemic.





· Courthouses continue to operate in person or via virtual means, with support to ensure accessibility and reasonable accommodations for victims/survivors of GBV to participate in court proceedings. 
· Victims/survivors of GBV have access to free or affordable legal aid services and do not encounter other financial barriers to accessing justice. 
· Victims/survivors of GBV with disabilities, particularly those with intellectual or psychosocial disabilities, can exercise their right to full legal capacity and access justice on an equal basis with others. For instance, they are not denied their right to testify as a victim or a witness on the grounds of disability. 
· Virtual judicial proceedings, including those related to the issuing of protective orders, occur on accessible platforms, and both virtual and in-person proceedings provide sign language interpretation, simultaneous closed captioning, or other accessibility measures, as needed. 
· In-person judicial proceedings utilize social distancing rules, and victims/survivors of GBV and their support persons are provided with appropriate and accessible PPE. 
Plans are in place to monitor the provision of GBV support services and justice during this crisis, including the quality of services.
· Plans include specific monitoring for services to women, girls, and gender non-conforming persons with disabilities, including quality and accessibility.[endnoteRef:26] [26:  	See id. at 31. ] 

· National human rights institutions are adequately resourced and facilitated to undertake this monitoring. 
· Women, girls, gender non-conforming persons with disabilities and independent, human rights-based organizations of persons with disabilities are included in the monitoring process. 
Qualitative and quantitative data disaggregated by gender, disability, age, and other factors is collected on GBV, including in long-term residential care institutions and psychiatric hospitals, during the COVID-19 pandemic.
· Data collection is aligned with the set of questions outlined by the Washington Group on Disability Statistics[footnoteRef:3] and the Data Collection on Violence against Women and COVID-19: Decision Tree.[endnoteRef:27] Feminist organizations and organizations of persons with disabilities are provided with funding to collect and analyse data on GBV. 



 [3: 	The Washington Group Short Set of Functioning Questions ask questions not only focused on those who are already aware of being persons with disabilities, but also to obtain information on difficulties a person may have in undertaking basic functioning activities. It is intended to apply to people in all cultures and societies and of all nationalities. See Washington Group on Disability Statistics, The Washington Group Short Set on Functioning (WG-SS) (2020), https://www.washingtongroup-disability.com/question-sets/wg-short-set-on-functioning-wg-ss/]  [27:  	WHO, Decision tree: Data Collection on Violence against Women and COVID-19 (2020), https://asiapacific.unfpa.org/en/resources/decision-tree-data-collection-violence-against-women-and-covid-19.] 

· Data is widely disseminated and used to improve the provision of GBV services, prevention of GBV, and protection of women, girls, and gender non-conforming persons with disabilities from violence and to assist stakeholders in addressing existing barriers in the provision of GBV services. 
Key Actions for GBV Service Providers
Information, education, and communication materials have been developed to raise awareness about GBV and about the availability of GBV support services during lockdowns or other restrictions on movement. 
· These materials are available in a variety of accessible formats (see Accessibility and Accessible Formats on page 5).
· These materials are inclusive of women, girls, and gender non-conforming persons with disabilities, including through images and by addressing their particular needs.
· Materials provide information about the availability of GBV and sexual and reproductive health services and their locations.
· Materials have been distributed through a variety of platforms, including television with sign language interpretation, radio, social media, and in hard copy formats, using Easy-Read or plain language.
· Materials have been provided to organizations of persons with disabilities to distribute to their members and constituents.
Hospital and clinic policies, GBV support services, police, and court personnel are aware that persons with disabilities have a right to be accompanied by a support person or interpreter when seeking GBV support.
· Women, girls, and gender non-conforming persons with disabilities are routinely informed of this right. 
· Women, girls, and gender non-conforming persons with disabilities are provided with information and support to find and contact interpreters and support persons. 
· Women, girls, and gender non-conforming persons with disabilities and their support persons are provided with appropriate and accessible PPE, as needed.
· Procedures are in place to ensure that women, girls, and gender non-conforming persons with disabilities can communicate directly and confidentially with GBV service providers, particularly in cases where a caregiver or support person may be a perpetrator of GBV.
Where in-person support services may put individuals at risk, accessible virtual and other 
remote services are available to women, girls, and gender non-conforming persons with disabilities.
· Access to electronic devices to utilize GBV support services is provided to women, girls, and gender non-conforming persons with disabilities, as well as funding for phone credits and internet access.
· Resources in accessible formats on how to use virtual/remote platforms and how to enable accessibility features in those platforms are provided to persons who access virtual/remote services. See Accessibility and Accessible Formats on page 5.
· Supports are provided through several different virtual means, including phone calls, online platforms, social media communications, and text messaging, to ensure accessibility and privacy. 
· Sign language interpretation or other support to access and communicate within these platforms is provided.
· Capacity building and training are in place to support workers to implement virtual services, ensure their quality and confidentiality, ensure accessibility, and provide continuity of support.[endnoteRef:28] [28:  	See UNFPA, COVID-19 Technical Brief for Maternity Services (July 2020), https://www.unfpa.org/resources/covid-19-technical-brief-maternity-services.] 

Services for rehabilitation from GBV—including mental health services and psychosocial supports—continue or are expanded during the COVID-19 pandemic. 
· Services are available and accessible to women, girls, and gender non-conforming persons with disabilities who have experienced violence during the COVID-19 pandemic, in-line with Accessibility and Accessible Formats on page 5.
· Services are community-based and affordable.
· Service providers have received specific training on disability and accessibility and the specific needs of women, girls, and gender non-conforming persons with disabilities.
· Women, girls, and gender non-conforming persons with disabilities are provided with information about these services, as well as their purpose and benefits, in accessible formats, and these services are provided only with the informed consent of the recipient of these services themselves. 
· Funds for accessible outreach to inform persons with disabilities about these services 
are provided.
SRH service providers routinely monitor and screen women, girls, and gender non-conforming persons with disabilities for GBV during the COVID-19 pandemic. 
· Procedures are in place to ensure privacy and confidentiality when asking about GBV in SRH settings, including when sign language interpretation and other types of communication supports are used, and SRH service providers are trained to communicate directly with persons with disabilities about GBV. 
· Screening and monitoring are done in line with the standards of safety and risk mitigation.[endnoteRef:29]  [29:  	ASC, Guidelines for Integrating Gender-Based Violence Interventions in Humanitarian Action (2015), https://gbvguidelines.org/wp/wp-content/uploads/2015/09/2015-IASC-Gender-based-Violence-Guidelines_lo-res.pdf. 
] 

For more information about the role of SRH services in identifying and responding to GBV, see the Disability and SRHR Checklist cited on page 5.
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Non-conforming Persons with Disabilities in the Recovery from COVID-19
In addition to presenting new risks for GBV and barriers to accessing GBV support services, including justice mechanisms, for women, girls, and gender non-conforming persons with disabilities, the COVID-19 pandemic has also exacerbated pre-existing barriers to ensuring the right to be free from violence for this group. In addition to the barriers identified in the Background section above, these barriers also include inadequate access to essential multi-sectorial and coordinated health services, lack of access to justice, and lack of awareness-raising about GBV. 
Efforts to recover from COVID-19 present an important opportunity to address these barriers, so as to create a new normal that fully respects, protects, and fulfils rights at the intersection of gender and disability while also preparing for future crises, including future global health emergencies. This section outlines Key Actions for States and GBV service providers to take to ensure the respect, protection, and fulfilment of the right to be free from violence for women, girls, and gender non-conforming persons with disabilities in the long term, including in future humanitarian emergencies.
A. Create an Enabling Legislative and Policy Environment 
Key Actions for States
There is a robust legal and policy framework in place to ensure the respect, protection, and ful-filment of the right to be free from violence for women, girls, and gender non-conforming persons with disabilities.
· The full range of international human rights treaties and any relevant regional human rights treaties have been ratified. Reports to U.N. and regional treaty monitoring bodies contain specific information about women, girls, and gender non-conforming persons with disabilities, including the prevalence of GBV and the specific barriers faced to use accessible services, and have been developed in consultation with these groups.
· There is a law, policy, and/or national action plan on GBV that defines and prohibits GBV and contains a strategy for preventing, addressing, and ensuring redress and accessible rehabilitation related to GBV for all affected persons, particularly those from marginalized groups.
· The unique forms of violence women, girls, and gender non-conforming persons with disabilities 
may experience, such as violence by caregivers, support persons, or peers at residential institutions, 
are included among the definition of GBV contained in the law, policy, or action plan.
· Laws and policies that increase stigma and discrimination against women, girls, and gender non-conforming persons with disabilities have been reviewed or repealed. 
· The laws, policies and/or national action plans developed have a specific and sufficient budget allocated for implementation, including to mainstream a disability perspective.


· There is a law on disability rights modelled on the Convention on the Rights of Persons with Disabilities that specifically addresses the intersection of gender and disability, including as related to GBV, and has a specific budget allocated to its implementation.
· Laws, policies, and procedures have been adapted to ensure that persons with disabilities, especially intellectual or psychosocial disabilities, have their legal capacity respected, with support if requested, and are not denied the right to testify due to discrimination on the grounds of disability.
For more information about creating an enabling legislative and policy environment, see
UNFPA-WEI Guidelines, Chapter 2.2.
B. Development, Implementation, and Monitoring of Disability-Inclusive GBV Programmes and Support Services
Key Actions for States
Women, girls, and gender non-conforming persons with disabilities participate and are included in GBV programme development, implementation, and monitoring.
· Government entities routinely work with independent, human rights-based organisations of persons with disabilities led by women, girls, and gender non-conforming persons with disabilities to develop, implement, monitor, and evaluate policies and programmes related to GBV.
· Programme(s) and funding to foster the leadership and empowerment of women, girls, and gender non-conforming persons with disabilities have been developed and implemented.
· Standard operating procedures and case management processes are adapted to address the needs of victims/survivors with disabilities.
Barriers that women, girls, and gender non-conforming persons with disabilities face in 
accessing GBV services, including justice mechanisms, have been identified and addressed. 
· Guidance has been provided to GBV service providers and justice system actors on how to ensure that facilities and equipment are physically accessible, services and goods are economically accessible, victims/survivors are provided with information in accessible formats, and sign language interpreters are provided;
· A nationwide audit to identify barriers to accessibility has been conducted to assess the full range of accessibility measures in GBV services, including justice mechanisms.
· GBV service providers, healthcare providers, police, judges, prosecutors, and other court staff have received training on the rights of persons with disabilities, particularly rights at the intersection of gender and disability, and how to ensure victims/survivors of violence are supported and receive the accommodations they need. The training includes the participation of women, girls, and gender non-conforming persons with disabilities and their representative organisations. 


· Psychosocial and mental health support services are part of the package of GBV-related support services that are offered and made accessible to women, girls, and gender non-conforming persons with disabilities. 
· Funding has been provided to ensure free or low-cost legal services to women, girls, and gender non-conforming persons with disabilities.
· Allocation of funds and expenditures are tracked to ensure sufficient investment in GBV services. 
Referral pathways are developed and streamlined, including through cooperation with other GBV service providers, organizations of persons with disabilities, and disability support service providers, to ensure coordination and a continuity of support for victims/survivors.
· The service providers available have been mapped.
· The journeys of patients with disabilities have been mapped to identify any gaps in the coordination of healthcare. 
Disaggregated data is collected on women, girls, and gender non-conforming persons with disabilities surrounding GBV. 
· Disaggregation includes gender, disability, age, sexual orientation, race/ethnicity, socio-economic status, and living environment, among other relevant statuses.
Key Actions for GBV Service Providers
GBV support service providers have received specific training on disability inclusion, particularly rights at the intersection of gender and disability.
· The training addresses the forms of GBV that women, girls, and gender non-conforming persons with disabilities uniquely or disproportionately experience and the causes of that violence.
· Women, girls, and gender non-conforming persons with disabilities are actively involved in the design and implementation of the training. 
· The training addresses empowering the victims/survivors, prioritizing their needs, and creating a supportive environment.


Barriers that women, girls, and gender non-conforming persons with disabilities face in accessing GBV services, including justice mechanisms, have been identified and addressed. 
· GBV support services work together with the community and organisations of persons with disabilities to identify and address the root causes of discrimination against women, girls, and gender non-conforming persons with disabilities.
· Awareness-raising campaigns have been undertaken on a variety of platforms and in accessible formats to raise awareness about GBV, including the forms of GBV experienced by women, girls, and gender non-conforming persons with disabilities, healthy relationships, and the right to be free from GBV. 
For more information about development, implementation, and monitoring of GBV programmes, 
see UNFPA-WEI Guidelines, Chapters 2.3 and 2.4.
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Gender-Based Violence Area of Responsibility (GBV AoR), Research Query: Disability Considerations in GBV Programming during the COVID-19 Pandemic (2020), https://gbvaor.net/sites/default/files/2020-10/GBV%20AoR%20HD%20-%20COVID-19%20GBV%20Disability_Updated%2028.09.2020.pdf
GBV AoR et al, COVID-19 Guidance on Remote GBV Services Focusing on Phone-based Case Management and Hotlines (2020), https://www.sddirect.org.uk/media/2140/covid-guidance-on-remote-gbv-services-04012021.pdf
Inter-Agency Standing Committee (IASC), Guidelines for Integrating Gender-Based Violence Interventions in Humanitarian Action (2015), https://gbvguidelines.org/wp/wp-content/uploads/2015/09/2015-IASC-Gender-based-Violence-Guidelines_lo-res.pdf
IASC, Identifying & Mitigating Gender-based Violence Risks within the COVID-19 Response (2020), https://gbvguidelines.org/wp/wp-content/uploads/2020/04/Interagency-GBV-risk-mitigation-and-Covid-tipsheet.pdf
IASC, Inclusion of Persons with Disabilities in Humanitarian Action (2019), https://interagencystandingcommittee.org/iasc-task-team-inclusion-persons-disabilities-humanitarian-action/documents/iasc-guidelines
See also IASC, Key Messages: COVID-19 Response: Applying the IASC Guidelines of Inclusion of Persons with Disabilities in Humanitarian Action, 
https://interagencystandingcommittee.org/iasc-task-team-inclusion-persons-disabilities-humanitarian-action/iasc-key-messages-applying-iasc-guidelines-disability-covid-19-response
Madre, Women Enabled International (WEI), et al, From Global Coordination to Local Strategies: A Practical Approach to Prevent, Address and Document Domestic Violence under COVID-19 (Apr. 2020), https://womenenabled.org/pdfs/MADRE%20Domestic%20Violence%20Under%20COVID19%20Briefing%20Paper%204-21-2020.docx
UN Women, Women with Disabilities in a Pandemic (COVID-19) – Country Support Policy Brief 1 (2020), https://www.unwomen.org/-/media/headquarters/attachments/sections/library/publications/2020/policy-brief-women-with-disabilities-in-a-pandemic-covid-19-en.pdf?la=en&vs=1531
UN Women, Gender-Responsive Prevention and Management of the COVID-19 Pandemic: From Emergency Response to Recovery & Resilience (2020), https://www.unwomen.org/-/media/headquarters/attachments/sections/news%20and%20events/in%20focus/covid-19/gender-responsiveprevention-management-covid19.pdf?la=en&vs=1519
United Nations Office of the High Commissioner for Human Rights (OHCHR), COVID-19 and the Rights of Persons with Disabilities (2020), https://www.ohchr.org/Documents/Issues/Disability/COVID-19_and_The_Rights_of_Persons_with_Disabilities.pdf United Nations Population Fund (UNFPA) & WEI, Women and Young Persons with Disabilities: Guidelines to Providing Rights-Based, Gender-Responsive Services for Gender-Based Violence and Sexual and Reproductive Health (2018), https://womenenabled.org/wei-unfpa/WEI%20and%20UNFPA%20Guidelines%20Disability%20GBV%20+%20SRHR%20FINAL%20November%2028,%202018.pdf
UNFPA, The Inter-Agency Minimum Standards for Gender-Based Violence in Emergencies Programming (2019), https://www.unfpa.org/minimum-standards
UNFPA, UN Women, and World Health Organization (WHO), Decision tree: Data Collection on Violence against Women and COVID-19 (2020), https://asiapacific.unfpa.org/en/resources/decision-tree-data-collection-violence-against-women-and-covid-19
WEI, COVID-19 at the Intersection of Gender and Disability: Findings of a Global Human Rights Survey, March to April 2020 (May 2020), https://womenenabled.org/pdfs/Women%20Enabled%20International%20COVID-19%20at%20the%20Intersection%20of%20Gender%20and%20Disability%20May%202020%20Final.pdf
WHO, COVID-19 and violence against women: What the health sector/system can do (2020), https://apps.who.int/iris/bitstream/handle/10665/331699/WHO-SRH-20.04-eng.pdf


This publication was produced by UN Women and Women Enabled International in the context of the programme Building Back Better for All, supported by the United Nations Partnership on the Rights of Persons with Disabilities (UNPRPD) Multi Partner Trust Fund. This publication does not necessarily reflect the official position of the UNPRPD MPTF.
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