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ABOUT THE BIP SOPS TOOLKIT

Conflict and displacement affect girls and boys in profoundly negative ways. Children become 
separated from their parents and relatives, and many face risks of abuse, exploitation, trafficking, 
recruitment into armed forces or groups, and violence – including gender-based violence. Children 
also face risks including harmful traditional practices such as child marriage and female genital 
mutilation, hazardous and/or exploitative labour, and risk of substance abuse. Children are exposed to 
these and many other risks both during flight and while being displaced in camps or urban setting alike. 

The 2021 UNHCR Best Interests Procedure Guidelines: Assessing and Determining the Best Interests 
of the Child1 supports UNHCR and partner staff in improving the protection outcomes for refugee 
children by situating the best interests of refugee children within a comprehensive child protection 
system and strengthening child protection case management for all refugee children.

Best Interests Procedure (BIP) is the UNHCR case management framework for asylum- seeking 
and refugee children. It may also be applied to other children of concern to UNHCR in certain 
circumstances. BIP includes the key steps of child protection case management as well as the UNHCR 
Best Interests Determination (BID) process and is implemented for individual children at risk who are in 
need of targeted, structured, systematic, sustained and coordinated support. It ensures that decisions 
and actions aimed at addressing protection risks and needs for children are in their best interests. BIP 
is embedded within, and linked to, refugee protection case management.

The implementation of a safe and timely BIP requires a concerted effort on the part of specialised 
child protection actors as well as actors whose services indirectly affect or benefit children and their 
caregivers. The need for joint and coordinated action, and sharing of responsibility and resources, 
calls for clarity of purpose and agreement amongst agencies2 on ways to better manage interventions 
that support children and their families.

Over the years, the development and use of SOPs for the implementation of Best Interests Procedure 
for children at risk (also referred to as the Child Protection Case Management SOPs or BIP SOPs) have 
guided humanitarian actors in coordinating efforts to systematically address the protection needs of 
children both in terms of immediate responses as well as identifying appropriate durable solutions. While 
some UNHCR operations have established SOPs that are comprehensive in scope, others have opted 
for SOPs for the purpose of implementing the Best Interests Determination (BID) process – specifically in 
BIDs for Durable Solutions. A number of other operations have developed SOPs that integrate actions 
for Child Protection and Gender-based Violence (GBV) prevention, mitigation and response.

Section 3.4.2 of the 2021 BIP Guidelines highlights the need for and provides brief guidance on 
establishing BIP SOPs. This BIP SOPs Toolkit provides expanded guidance to UNHCR, and its partners 
on designing and developing SOPs for the implementation of Best Interests Procedure for children 
at risk. Various forms, Terms of References, and checklists which are referred to in the 2021 BIP 

1 UNHCR, 2021 Best Interests Procedure Guidelines: Assessing and Determining the Best Interests of the 
Child, available at: https://www.refworld.org/docid/5c18d7254.html.

2 The term ‘agency/agencies’ in these Guidance Note refers to UN agencies, government agencies (including the 
police, security or border authorities), and NGOs. Likewise, the term ‘Heads of Agency/Agencies’ refers to the head, 
manager, coordinator or the director of the agency, under whose overall management programmes are implemented.
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Guidelines and in this Toolkit are available in the UNHCR BIP Toolbox3 – and online repository for 
additional resources for implementing BIP for children at risk. 

CONTENT OF THIS TOOLKIT AND ACCESSING THE TOOLS
The table below provides an overview of the four chapters of the Toolkit. Some of the tools referred to 
in the Toolkit, particularly in the section on annexes to the SOPs below, are available in the online BIP 
Toolbox. As in the 2021 BIP Guidelines, 
links to these are provided throughout 
this document. 

Other tools are included within this BIP 
SOPs Toolkit as attachments. To access 
the attachments pane, open this Toolkit 
in Acrobat Reader, and navigate to 
the left sidebar. You can also click the 
hyperlinks where provide to access the 
file from the attachments.

Chapter Content of the Chapter Where to find the tools

Chapter 1 Provides an introduction to Standard Operating 
Procedures (SOPs)

-

Chapter 2 Provides guidance on drafting and 
operationalising the BIP SOPs

-

Chapter 3 Provides detailed guidance on the various 
sections of the accompanying BIP SOPs Template

Click here to access the attached 
SOPs Template

Chapter 4 Serves as a facilitator’s guide for a BIP SOPs 
drafting workshop

Click here to access the attached 
sample PowerPoint presentation

TOOL 1. SOPs Template: The sample BIP SOPs template included in this toolkit provides the 
foundation for developing a BIP SOPs. Some sections are pre-filled with information that is usually 
standard across operations. However, these may be updated/revised to ensure that the final SOPs 
better reflects the situation for children within the operational area. 

TOOL 2. Planning Workshop Presentation: The initial stages of the drafting process should 
preferably take place during SOPs planning workshop. This will promote participation of and 
contribution from as many stakeholders as possible and ensuring that final BIP SOPs is a collective 
child protection tool. The Planning Workshop Guide, which is found in chapter 4, includes a sample 
presentation, which may be used during the workshop. The presentation contains only suggestions 
and should be modified to reflect the operational context. 

Once the SOPs are developed, offices/operations are encouraged to share a copy with the Child 
Protection Unit at hqchipro@unhcr.org for inclusion in the online repository. For further guidance and 
discussion, visit the UNHCR Child Protection Community of Practice: https://unhcr365.sharepoint.com/
sites/community-childprotect. 

3 The BIP Toolbox and the contents of its subfolders can be accessed here: https://www.unhcr.org/handbooks/biptoolbox/.
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1. STANDARD OPERATING PROCEDURES

Standard Operating Procedures (SOPs) are a set of written instructions that guide actions and ensure 
that guiding principles, approaches and best practice are upheld when responding to the protection 
needs of individual children at risk. SOPs are developed and agreed upon by actors providing direct 
and indirect child protection services within a defined geographical area. They also help ensure 
transparency of the process, and promote accountability, efficiency and better resource management.

The BIP SOPs guides UNHCR and its partners in providing safe, standardised and timely responses 
to children at risk. The SOPs ensure that actions are informed by international standards and best 
practice and are in accordance with the relevant legal and policy frameworks. Properly designed and 
developed, the SOP will help to maintain a child-centred response and ensure effective and efficient 
approaches to addressing each child’s protection concern in their best interests. 

The 2021 UNHCR Best Interests Procedure Guidelines: Assessing and Determining the Best Interests 
of the Child4 also call for the systematic use of the BID process, which should be guided by clearly 
articulated SOPs. Therefore, BIP SOPs developed within refugee operations, must also include clear 
procedures and roles and responsibilities for the implementation of the BID process. 

The development and use of SOPs are an integral part of a functioning child protection programme, 
and should reflect the minimum standards and guiding principles outlined in key child protection 
documents, including but not limited to, A Framework for the Protection of Children (UNHCR, 2012)5, 
2021 UNHCR BIP Guidelines, and the Minimum Standards for Child Protection in Humanitarian Action 
(The Alliance for Child Protection in Humanitarian Action, 2019).6 It is also important to ensure the 
implementation of BIP for individual children at risk is child-friendly and adapted to children’s age, 
gender and other diverse background and need. For further guidance, see UNHCR Technical 
Guidance: Child Friendly Procedures7.

It is important to note that SOPs are as much about the process as the final document. Focusing on 
the process will help to ensure that the advantages of the SOPs are fully realised and limitations8 are 
minimised. Developing SOPs is also about practices and approaches that are being agreed upon and 
owned by all relevant stakeholders.

SOPs need to be realistic, and comprehensive, yet formulated in a concise and easy-to-read format. 
Noting that those who actually implement the procedures outlined in the SOPs may have different 
levels of proficiency in the original language of the SOPs, it may be necessary to translate the SOPs 
into languages used by the child protection actors and refugee. A good practice is to keep the length 
of the SOPs, excluding annexes, to within twenty pages. 

4 UNHCR, 2021 Best Interests Procedure Guidelines: Assessing and Determining the Best Interests of the Child, 
available at: https://www.refworld.org/docid/5c18d7254.html.

5 UNHCR, A Framework for the Protection of Children, 2021, available at: https://www.refworld.org/docid/4fe875682.html.

6 The Alliance for Child Protection in Humanitarian Action, Minimum Standards for Child Protection in Humanitarian 
Action, 2019, available at: https://alliancecpha.org/en/CPMS_home.

7 UNHCR, Technical Guidance: Child Friendly Procedures, 2021, available at: https://www.refworld.org/docid/61b7355a4.html.

8 Limitations include concerns that SOPs can become restrictive and inhibit individual initiatives that may be required 
to address specific child protection issues, and that they can become time consuming and process-heavy. There have 
also been fears that new developments or challenging individual case can result in planning and review meetings that 
can overtake actual timely preventive or response interventions.
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The operational success of the SOPs depends on its use; staff should be familiar with their content 
and be able to contribute to its on-going development. The use of the SOPs will also need leadership 
and support from managers at all stages of the process. The SOPs should be seen as a living 
document and be regularly reviewed and revised as necessary (see below for a checklist to assess 
when a revision is required). The dissemination of the SOPs must be combined with providing training 
to practitioners in their use.

1.1. SECTIONS OF THE SOPS
The BIP SOPs is composed of seven components as described below. These sections are further 
discussed in the Chapter 3. 

1. Context, Objective & Standards: This section of the SOPs provides a background and describes
the process for dissemination and revision of the SOPs. It begins by introducing the operational
context in which the SOPs are being used and articulates the objective of the SOPs. This section
also identifies and refers to the key legal and policy framework, and guiding principles and
standards that govern the actions described in the SOPs. The section further outlines the link
between the BIP SOPs and other relevant SOPs that are in use within the operational area, and
finally, it describes processes and responsibilities relating to both dissemination and revision
of the SOPs. The guiding principles, and the relevant legal and policy framework listed in this
section, may be expanded in annexes to the SOPs.
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2. Service Providers: The second section of the SOPs provides an overview of key actors providing 
direct or indirect services for children. Contact information should be provided as a supplementary 
annex, as this is likely to be updated frequently. 

3. Prioritisation & Sensitivity Criteria: These criteria are to be used as a reference by all actors, and 
the first action to be taken and timeframe for action. They help determine which types of risks/
cases need to be handled as a matter of priority. The sensitivity section guides caseworkers in 
deciding which cases may be handled by community-caseworkers and which should be directly 
managed by an agency staff.

4. Best Interests Procedure (Case Management): This section details the implementation of BIP for 
individual children at risk, from identification to case closure. Roles and responsibilities and timeframe 
for each action is clearly defined. The section also makes clear reference to the specific tools used 
in implementing BIP (e.g., Best Interests Assessment from) which are included as annexes. 

5. Best Interests Determination (BID): While BID is a component of the BIP, the SOPs describes the 
process separately for the purpose of clarity. This section discusses the agreed procedure for full 
BID as well as simplified BIDs should this be considered within an operation. 

6. Signature: This section will include the signatures of the Heads of Agencies participating in the 
implementation of the SOPs. It provides the SOPs the requisite level of authority. 

7. Annexes: Includes forms, flow-charts that are relevant to / supports the use of the SOPs. This 
may include glossary of terms and list of abbreviations used in the SOPs, as well as detailed 
explanation of relevant policies or legal tools.

1.2. SOPS DURING THE INITIAL PHASE OF 
EMERGENCIES
As an operational principle, SOPs should be comprehensive, yet user-friendly. The suggested seven 
sections of the BIP SOPs help ensure that response to the protection needs of individual children 
at risk is systematically managed. BIP SOPs should therefore, be developed and implemented at 
the early stages of an emergency. However, allocating sufficient time to develop a full SOPs can be 
a challenge. During the initial phase of an emergency, the BIP SOPs should include the following 
components/sections as a minimum:

1. Context, Objectives & Standards – drafting the sections on international, regional, and national 
legal framework, guidelines and policies, reference to other SOPs (i.e. Sections 1.4 to 1.9 in the 
SOPs Template) may be left for the subsequent revision of the SOPs.

2. Prioritisation Criteria

3. Best Interests Procedure

4. Signatures

5. Annexes – this may be limited to the relevant forms (BIA form and referral form), sample BIP flow 
chart, and referral contact lists
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2. DRAFTING & OPERETIONALISING
BIP SOPS

The process of drafting and operationalising BIP SOPs involves the following steps:

1. Contextual analysis and initiating the SOPs development

2. Reviewing existing SOPs

3. Defining & developing the contents of the SOPs

4. Drafting the SOPs

5. Reviewing and testing the SOPs

6. Approval, dissemination and capacity-building

7. Periodic revision of the SOPs
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2.1. CONTEXTUAL ANALYSIS AND INITIATING THE SOPS 
DEVELOPMENT
The SOPs need to be context-specific and involve all key stakeholders. When individual child 
protection cases are identified and managed through a multi-agency support process, such process 
must be articulated and agreed in writing. The BIP SOPs fulfils this requirement. Additionally, 
a situation requiring the use of a BID may not be immediately present, but a well-crafted SOPs that is 
in place will ensure that the response is timely and appropriate should the need arise. 

The development of BIP SOPs should begin with an analysis of the operational context. The 
participation of relevant actors must be sought and encouraged not only in relation to the 
implementation of the actions expressed in the SOPs, but also during its development and revision. 

The forum though which SOPs are designed and developed will usually be the child protection 
coordination mechanism. The process should therefore begin with the proposal to develop a BIP 
SOPs being tabled at the child protection coordination meeting. However, in operations where child 
protection is coordinated through the protection coordination mechanism (this may be the case in 
slow emergencies and protracted refugee situations) the proposal will be tabled and agreed at the 
protection coordination meeting. 

The coordination mechanism will agree on the following outcomes in relation to the development of 
BIP SOPs for the operational area:

• Formal agreement to develop BIP SOPs

• Commitment to the process by child protection and protection actors

• Assignment of a staff member to the role of SOP Coordinator 

• Nomination of SOP focal points by all relevant / participating agencies

• Agreement on a timeframe for completion of the drafting process

• Agreement on key stages of the drafting process (i.e. planning workshop, drafting, review and 
approval)

Responsibility for implementing the best interests principle, including procedures for assessing and 
determining a child’s best interests, is first and foremost that of the State. Where UNHCR is responsible 
for implementing BIP as the State is unwilling or unable to implement all components of BIP for refugee 
children, UNHCR should identify which if any elements of the BIP can be carried out by national 
authorities (for instance custody or removal decisions), as set out in the BIP Guidelines. UNHCR should 
also involve local and national governments in UNHCR-led BIP as much as possible, for example, 
identifying which cases should be referred to authorities for which services and involving authorities as 
BID Panel members. Authorities may also assume more of an oversight role in the overall management 
and coordination of BIP and in capacity building for other partners implementing BIP. As such, involving 
relevant authorities in the development and implementation of the SOPs are important. This also means, 
where possible, UNHCR should seek to integrate BIP for refugee children in the national SOPs.

The successful development and use of the SOPs will also depend on the process receiving the full 
support of the Heads of Agencies at the operational level. It is therefore important that the proposal 
to develop a BIP SOPs is tabled at the Heads of Agencies meetings or, in the absence of such 
coordination mechanism, an especially convened meeting of Heads of Agencies. 
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SOPs Coordinator

The SOPs Coordinator is appointed by the child protection coordination mechanism (or the 
Protection Coordination mechanism) for the purpose of facilitating the SOPs drafting process, 
and subsequently overseeing the implementation and periodic review. Where a BID Supervisor 
is assigned and available, the role of SOPs Coordinator will be performed by the BID Supervisor. 

The following competencies are required for the SOPs Coordinator (in addition to 
competencies required to perform the role of BID Supervisor9):

• Chid protection experience, including knowledge of BIP for children at risk / child protection 
case management (in the geographical area and relevant technical areas)

• Demonstrated skill in leadership and coordination

• Staff of UNHCR or a child protection agency

• Proven ability to communicate orally (e.g. ability to facilitate meetings and workshops) and 
in writing (e.g. ability to write clearly and concisely)

Roles and Responsibilities of a SOPs Coordinator:

• Liaise with other child protection focal points from each agency and organise a SOP 
Planning Workshop

• Facilitate the SOPs Planning Workshop to design the components and substance of the SOPs

• Draft the SOPs together with the SOPs focal points

• Test the SOPs and revise as necessary

• Facilitate the approval process and ensure that the SOPs are disseminated

• Oversee the implementation of the SOPs

• Facilitate the periodic review and revision of the SOPs

9 See Terms of Reference for BID Supervisor, available in the UNHCR BIP SOPs Toolbox:  
https://www.unhcr.org/handbooks/biptoolbox/terms-of-references.html.
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SOPs Focal Points

The SOPs focal points are nominated by each participating agency, and are responsible for 
contributing to the designing, development and implementation of the SOPs. Where applicable, 
the child protection focal person (e.g. the Child Protection Officer, Coordinator, Manager or 
Advisor) within each agency is usually best placed to take on the BIP SOPs focal point role.

The SOPs focal points will have a good knowledge of key elements of child protection including 
best interest procedure for children at risk / child protection case management, be team players, 
and skilled in coordination and communication. They are may be assigned responsibilities for 
drafting sections of the SOPs, under the guidance and leadership of the SOPs Coordinator.

2.2. REVIEWING EXISTING SOPS
Some operations may have already developed and operationalised SOPs to guide the response 
to specific protection issues. This may include SOPs for the prevention, mitigation and response 
to Gender-based Violence (GBV), SOPs for Medical Referrals, SOPs for Registration, SOPs for 
Resettlement, SOPs for Alternative Care for Unaccompanied and Separated Children (UASC), and 
Best Interests Determination (BID) SOPs. Where such SOPs already exist, the SOP Coordinator should 
begin by reviewing them to assess and understand the degree to which these address the protection 
needs of children at risk. 

Generally, GBV SOPs would include actions to respond to the child survivors of GBV10. Similarly, 
Medical Referral should include specific procedures relating to the referral and transfer of children in 
need of specialised medical treatment. SOPs that solely focus on care arrangement for UASC or ones 
that guide the BID process need to be seen as part of the BIP for children at risk.

It is important that the proposed BIP SOPs builds on, refers to and creates clear links with existing 
SOPs, rather than repeat and restate the procedures that are already in place. If existing SOPs do 
not adequately tackle child protection concerns, this should be communicated to the relevant units, 
specialised agency, or the relevant sector coordination body with the suggestion that they consider 
revising the document. For example, calling on the GBV actors to review and revise the GBV SOPs to 
include specific actions for responding to the needs of child survivors of GBV.

2.3. DEFINING & DEVELOPING THE CONTENTS 
OF THE BIP SOPS
This stage of the SOPs development process relates to the task of formulating the concept and 
defining and clarifying actions, roles and responsibly relating to the response to children at risk. In this 
BIP SOPs Toolkit, this step is differentiated from ‘drafting’, which means the process of actually writing 
in the outcomes of the design and development process.

Defining and formulating the contents of the SOPs are crucial elements of the process. As such, the 
involvement all stakeholders from the outset is vital. This can be achieved through a SOPs Planning 

10 For more on coordinating with GBV actors within BIP see page 98 of the 2021 UNHCR Best Interests Procedure 
Guidelines: Assessing and Determining the Best Interests of the Child, available at:  
https://www.refworld.org/docid/5c18d7254.html.
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Workshop, which will not only function as a forum for sharing experience, defining actions and 
designing the contents of the SOPs, but will also help foster ownership amongst stakeholders of the 
process and the final product.

The workshop participants are the engines of the SOPs designing and development process; it 
is therefore essential that participants are drawn from all levels including managers, field staff, 
refugee/community volunteers, and national actors (e.g. police, health workers, judicial officials and 
immigration officials). A multi-sectoral representation is also essential to this process. 

The workshop participants, together with the SOPs Coordinator, will decide whether the drafting of the 
SOPs will be done by a single individual (e.g., the SOPs Coordinator), or the responsibility for drafting 
different sections will be shared between several persons.

See Chapter 4 - Planning Workshop Guide for further guidance.

2.4. DRAFTING OF THE BIP SOPS
The contents which were designed and developed during the SOPs Planning Workshop (see Sub-
chapter 2.3) are written into the SOPs Template. This BIP SOPs Toolkit refers to this process as 
the drafting step. As agreed during the SOPs Planning Workshop, the SOP Coordinator or anther 
designated individual will be responsible for drafting the document or will share this responsibility with 
counterparts (i.e. SOP focal points) from other child protection agencies. In the case of shared drafting 
responsibility, the SOPs Coordinator will oversee the drafting process. 

If the responsibility for drafting the SOPs is divided amongst counterparts, those tasked with this 
responsibility should meet regularly to discuss and ensure clarity and consistency of the contents. The 
SOP Coordinator will check in with the drafters and organise regular check-in meetings as required.

Once all sections have been drafted, the SOP Coordinator will compile these into a single document, 
cross-referencing related sections, checking for accuracy and consistency, before presenting the draft 
for review and testing.

2.5. REVIEW AND TESTING OF THE BIP SOPS
The first draft will be presented to the Child Protection coordination mechanism or the Protection 
Coordination mechanism for initial review. With the agreement of the coordination mechanism, the 
content of the SOPs will be share with selected members of the community, and a randomly selected 
group of families as well as children, for their review and feedback. This does not mean handing 
over a copy of the draft SOPs and asking for feedback. Rather, this may be done through structured 
meeting where element of the SOPs will be presented, and their views sought. The key contents may 
be presented verbally with visual aids as required.

Copies of the draft BIP SOPs should also be shared with the Heads of Agencies for their initial 
comments, if any. 

At this stage, it can be helpful to test the draft SOPs, preferably by individuals different from those 
involved in the drafting process. 
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Testing the SOPs

In the interest of time, it is possible to test the draft SOPs against known/open child protection 
cases. Testing should involve all staff members that were in contact with the children from the 
time of their identification but must adhere to the principles of confidentiality and do no harm.

Testing the draft SOPs begins with a review of how the case has been handled thus far and 
assessing how the SOPs could have benefited the implementation of BIP for children at risk. In 
the interest of confidentiality, identifiable information should be redacted from the cases being 
used to test the SOPs. 

2.6. APPROVAL, DISSEMINATION & CAPACITY-
BUILDING
The final version of the BIP SOPs should be reviewed and approved at a meeting of Heads of 
Agencies. Upon approval, the document should be signed, duplicated and disseminated amongst 
staff who are responsible for the implementation of the SOPs. 

The SOPs focal points from each participating agency should normally be responsible for 
disseminating the copies of the SOPs within their respective agencies. These SOPs focal points 
together with the relevant protection staff / community-based protection staff need to ensure that the 
contented of the SOPs, particularly the emergency/referral contact information is shared amongst the 
refugee community.

It is a good practice to ensure that staff, especially caseworkers, who will be directly involved in 
implementing the SOPs are trained on its content, including specific actions as well as roles and 
responsibilities of stakeholders. Depending on the operational context, this training may be organised 
by the SOPs focal points for staff in their respective agencies, or a series of joint training may be 
organised though the Child Protection Coordination mechanism. 

2.7. PERIODIC REVISION OF THE SOPS
Ideally the SOPs should be written with sufficient foresight in order to ensure that it remains current. 
However, the changing nature of refugee response, means that unforeseen developments is likely 
to result in the need for change in the practical implementation of some procedures. SOPs are 
useful only if they reflect the actual situation vis-à-vis the protection situation for children, child 
protection programming, staffing and resources, and the types of services that are available within the 
operational area.

In dynamic operations where influx of refugees is high or fluctuating, the SOPs focal points should 
frequently review the SOPs and their agency’s adherence to it. In stable operations where the refugee 
population is constants, reviews meetings can be organised every six months. 

When a revision is called for, the SOP Coordinator will liaise with all relevant actors and oversee the 
revision process. Once changes have been made, the revised draft will be presented to the SOP focal 
points of each agency for feedback. The new version, bearing the new revision number and date, 
will then be presented to Heads of Agencies and identified community representatives for review, 
approval and official signing. 
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Checklist – Is a Revision Required?

The following questions should be answered when considering revision of the SOPs. If the 
answer to any of the questions is ‘yes’, revision should be initiated.

• Are the SOPs not reaching stated objectives?

• Have there been any changes to the operational environment since the SOPs were last
reviewed, which significantly impact child protection?

• Have there been any changes (increase or decrease) in the number of service providers in
the area of operation?

• Have any of the service providers adopted a different strategy/approach that impacts
service provision?

• Have any of the procedures proven unworkable in the current context?
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3. USING THE SOPS TEMPLATE

As described in Chapter 1.1, the SOPs Template is divided into 7 main sections. This chapter will explain 
how to use the SOPs Template in order to produce BIP SOPs that are relevant to the operational context. 

Some sections of the SOPs Template are pre-filled with introductions, summaries, and potential 
actions. These are generally standard and common across operations. However, all sections must be 
reviews in relation to the context and updated accordingly.

Click here to access the attached editable SOPs Template.

SECTION 1: CONTEXT, OBJECTIVES & STANDARDS

Section 1.1: Context / Setting

This section succinctly introduces the context within which the BIP SOPs have been developed and 
operationalised. Although the statistical information provided in the text may change, it is useful to 
include the overall number of refugees and/or asylum-seekers, the number of refugee children, 
and the rate of arrival (including projections). Additional information relating to the SOPs should 
include the geographic location of refugees, the names of refugee camps, the composition of 
refugee groups (in camps or urban areas depending on the context), information on new arrivals and 
refugees in protracted displacement situations. For urban settings, briefly include information on the 
living arrangements and how persons of concern to UNHCR access protection and assistance. The 
geographical scope of the SOPs will determine the amount of detail the introduction should include.

The suggestion below assumes that the present SOPs are being developed for a refugee context. 
Each office/operation should amend the content to suite their context.

! This section of the SOPs Template is pre-filled with suggested text. Revise and update 
according to the operational context. 

Section 1.2: Objective of the SOPs

This section articulates the objectives of the BIP SOPs. The objectives would have been formulated 
collectively during the SOP Planning Workshop. 

Section 1.3: Guiding Principles

Any child protection programme or intervention must adhere to a set of guiding principles. Implementation 
of BIP for individual children at risk should be guided by the principles provided in section 3.1.4 of the 2021 
BIP Guidelines11. While these Guiding Principles should be referenced in the SOPs, it is not necessary 
to provide a full description or definitions the principles in this section. Instead, listing the main guiding 
principle should suffice. The description should, however, be included as an annex to the SOPs.

11 UNHCR, 2021 Best Interests Procedure Guidelines: Assessing and Determining the Best Interests of the 
Child, available at: https://www.refworld.org/docid/5c18d7254.html.
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! This section is pre-filled with a list of Guiding Principles. Drafter may include additional 
principles. 

Section 1.4: International and Regional Legislative 
and Humanitarian Framework

Humanitarian interventions are founded on, and seek to uphold, international and regional legal 
frameworks. Listing relevant international and regional legal and humanitarian frameworks within the 
SOPs reinforces the commitment of all actors to ensure that the standards and procedures outlined in 
the document are in accordance with such framework.

! This section is pre-filled with a list of international and regional legal tools. 
Drafter may include additional principles. 

Section 1.5: National Legislative Framework

Humanitarian actors are obligated to promote and build on national laws, which promote and 
protect children’s rights. Where such legal frameworks exist, they can be used as tool for advocacy, 
and encourage and support national authorities to assume their responsibility for ensuring the 
protection of refugee children. Listing them in the SOPs links the BIP SOPs to the national child 
protection systems. 

It is important to note that some national laws may not be in the child’s best interests, and thus be 
detrimental to children’s enjoyment of their rights and their protection (e.g. laws that recognises child 
marriage). Such laws cannot be seen as supporting children’s protection. 

!  This section is pre-filled with an incomplete list of possible national legislation. The 
terminology may vary, or such laws may not be relevant to the operational context and must 
be revised and updated accordingly. 

Section 1.6: Guidelines and Policies

Over the years, UNHCR and other child protection actors have developed guidelines and policies 
on key approaches to addressing children’s protection needs. Interventions should build on 
UNHCR’s guidelines and policies, while other guiding principles should inform the actions taken to 
address protection risks of children of concern to UNCHR. This section, therefore lists, key guidelines 
and policy that govern the implementation of the SOPs.

! This section is pre-filled with a list of guidelines and policies relevant to the implementation of 
the SOPs. Drafter may include additional tools relevant to the context. 
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Section 1.7: Other SOPs Currently in Use

In this section, list the other relevant SOPs that are currently in use or in development, and highlight 
how these are linked to the BIP SOPs. Some operations may already have established SOPs for BID 
or incorporated BIDs into the SOPs for Resettlement. In such case, the operations are encouraged to: 

a) incorporate existing BID SOPs into these present BIP SOPs, and

b) revise other SOPs that makes reference to BIDs to point to the Section 5 of the BIP SOPs, which 
deals with implementing the BID process.

! This section is pre-filled with examples of SOPs that are likely to be in use.  
Review and update this section. 

Section 1.8: Dissemination

This section states how the final version of the BIP SOPs will be disseminated, and the responsibilities 
for doing so. The SOPs will also need to be shared amongst other actors within the area of operation, 
including members of the refugee community and children themselves. However, owing to the 
sensitive and confidential nature of certain types of cases, each operation may decide as to which 
sections of the SOPs should not be shared. 

! This section is pre-filled but should be revised/updated. 

Section 1.9: Review and Revision

This section should indicate how frequently the SOPs should be reviewed and revised, and the 
modalities for this process. For instance, review meetings may be held every six months with the SOP 
Coordinator being responsible for convening such meetings. Any actor may initiate an early review 
process if the above criteria are met (see the checklist under Chapter 2.7. of this BIP SOPs Toolkit). 

! This section is pre-filled but should be revised/updated. 
©
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SECTION 2: SERVICE PROVIDERS
This section of the SOPs provides a list of actors delivering services that benefit children, and thus will 
be a referral point for individual case support. This listing is included as a reference. Contact details 
for specific focal points should be included as an annex – i.e. an annex that may be updated without 
following the SOPs revision process. This flexible approach is adopted based on the recognition that 
in any emergency staff turnover is inevitable. 

A separate contact list/information for referral at the various geographical levels should be provided 
as a separate annex and must be current at all times. The actors listed in this section should not be 
limited to the main collaborators in the SOPs. 

The SOPs Coordinator may circulate a contact information template as a mechanism for obtaining 
information. The information that is sought should include:

• Name of agency

• Primary services

• Target beneficiaries

• Name, email, and phone number of focal point for child protection/services for children

• Geographical area of coverage

• GPS coordinates of services points

SECTION 3: PRIORITISATION & SENSITIVITY CRITERIA
UNHCR operations around the world are increasingly seeing high numbers of children crossing 
international borders in search of protection. Camps around the world are hosting large numbers of 
persons of concern to the agency. Similar trends are visible in urban settings as well. While every 
case should be given due weight and timely follow-up, the current trends necessitates that cases are 
priorities in according to their level of urgency and impact on children. 

Similarly, engaging refugees themselves in the protection of children in the community has proven 
to be effective. Community-based prevention and response ensures sustainability of protection 
services and strengthens resilience. In its commitment to promote greater participation and 
leadership of members of the refugee communities, including young refugee men and women, 
UNHCR has adopted a range of strategies that involved persons of concern in all stages of the 
displacement cycle.

This section of the SOPs includes a criteria list to help staff determine which cases to prioritise and the 
urgency needed in terms of responding to a case. The sensitivity section of the list indicates which 
cases may not be handled directly by a member of the community. Often cases that are complex 
and is likely to put the community member at risk or cases that should be handled with an extra level 
of confidentiality may only be handled by a designated agency staff. The Prioritisation & Sensitivity 
Criteria needs to be reviews and agreed by the relevant child protection actors. 

It must be noted, however, that this set of criteria is included as a guidance. Child protection/
protection staff must also use their own judgement to evaluate whether or not a child needs to be 
classed as an urgent case or not. A more detailed screening tool to help determine vulnerability 
should be included as an annex to the SOPs.
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! This section is pre-filled, but should be revised/updated according  
to operational context. 

SECTION 4: BEST INTERESTS PROCEDURE
The section on implementing BIP for individual children at risk is the main element of the BIP SOPs. As 
stated earlier, UNHCR uses the term Best Interests Procedure to refer to what may also be called child 
protection case management. However, for UNHCR Best Interests Procedure is rooted in its mandate 
on international protection and the agency’s commitment to upholding and protecting children in line 
with the Convention on the Rights of the Child. 

BIP includes the Best Interests Determination (BID) process. However, considering the specific nature 
of the process and for the purpose of clarity BID is described in a separate section in the BIP SOPs 
(see Section 5). It is important to remember, however, that the BID process depends of the proper 
implementation of BIP.

Starting from identification, the section will state the procedures for systematically responding to the 
assessed protection needs of children at risk. Each action/procedure listed in this section should 
include the title of the staff and the agency responsible for its implementation. 

The subsections included in the SOPs Template may not all be relevant to every operational 
context. At the same time, other interventions may not be currently included in the Template. The 
SOPs Coordinator and other SOPs focal points may, therefore, have to modify the sub-sections to 
ensure that the procedures are in line with the operational needs. The Template follows the BIP 
steps described in the 2021 BIP Guidelines:

1. Child is identified and is referred to the lead child protection agency.

2. Best Interests Assessment

3. Case planning

4. Implementing the plan (through direct services or referral services) 

5. Follow-up and review, and 

6. Case closure.

Best Interests Determination is initiated if the child’s situation requires it.
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FIGURE: Steps in the Best Interests Procedure. BIP is a multi-step process  
to address the risks faced by individual children. BID is a component of BIP. 
For guidance, see section 3.2 of the 2021 BIP Guidelines12.

Section 4.1: Identification and Assessment 

! This section is pre-filled, but should be revised/updated according 
to operational context. 

Identification is the action or process of establishing that a child is at risk of, or they has been subjected 
to or is at the present time experiencing violations of their rights. This includes the identification of 
children who have been separated from their families or primary caregivers (unaccompanied and 
separated children). Depending on the operational context, identification may take place at the border, 
refugee registration centres, transit centres, during Refugee Status Determination (RSD), during durable 
solutions or complementary pathways interviews, infant and young child feeding centres, distribution 
centres, health centres, police stations, etc. The identification may be done by registration staff, RSD 
staff, resettlement staff, community-based protection staff, caseworkers, service providers (e.g. food 
distributors, health professionals, etc.), community members, or children themselves. 

12 UNHCR, 2021 Best Interests Procedure Guidelines: Assessing and Determining the Best Interests of the Child, 
available at: https://www.refworld.org/docid/5c18d7254.html.
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This section of the SOPs Template includes the following sub-sections. Please refer to relevant 
sections of the 2021 BIP Guidelines for more information. 

Sub-section 4.1.1: Identification, Initial Registration and Referrals – provides details on roles, 
responsibilities and procedures for identification of children at risk at a range of services points in 
a refugee operation. Initial Registration in this section refers to the refugee registration process, often 
conducted by UNHCR or a partner, using it’s proGres. When a child at risk is identified by a non-child 
protection actor, the child will be referred to the specialised child protection actor, or child protection 
focal point within UNHCR. For more information see section 3.2.2 of the 2021 BIP Guidelines. 

Sub-section 4.1.2: Intake and Case Registration – procedures relating to the intake and case registration 
by the specialised child protection actor or child protection focal point within UNHCR. Case registration 
may include completing the bio-data section of the BIA form, and using the Prioritisation Criteria to decide 
on the timeframe for the next course of action. This section should also discuss the use of proGres child 
protection module, and how the proGres registration number is included as a unique identifying number 
for each case. For more information see section 3.2.2 of the 2021 BIP Guidelines. 

Sub-section 4.1.3: Assessment and Documentation – describes the roles and responsibilities 
relating to assessment of a child’s case. According to the 2021 BIP, a Best Interests Assessment (BIA) 
is essential before any action affecting an individual child at heightened risk, unless a BID is needed. 
This section provides details on assessment: appropriate approach for interviewing children, home 
visits, and seeking information from external sources (e.g. members of the community), as well as 
the timeframe for completing the assessment. Documentation referrers to collecting, compiling 
and compiling relevant information/documents (e.g. birth certificates) into a consolidated file. It is 
a continuation of the registration process and not a separate undertaking. For more information see 
section 3.2.3 and 3.5 of the 2021 BIP Guidelines. 
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Sub-section 4.1.4. Information Management – refers to the organising and managing of personal 
information using an electronic database. In refugee operations the primary case management 
information management tool is proGres, particularly the child protection module of proGres v4. 
Operations that are not using proGres v4 may temporarily use an excel tracking sheet or other 
data management system. The procedures for using proGres v4 child protection module should be 
described in the relevant SOPs. For more information see section 3.5 of the 2021 BIP Guidelines. 

Sub-section 4.1.5: Case Planning / Care Plan – a case plan or care plan will be based on the assessment 
of the child’s case. It identifies actions to meet the identified needs, who should do it, and when the 
actions should take place. It should also include a plan for routine monitoring of the child’s situation, with 
frequency depending on the risk level and the needs of the child. This section describes the key steps in 
the developing a care plan. For more information see section 3.2.4 of the 2021 BIP Guidelines. 

Section 4.2: Response Services

The type of response will depend on the assessment of the child’s situation and the risks that they 
face, i.e., response to the child’s protection needs will be based on the outcome of the BIA. In most 
instance a combination of interventions will be required. Although, for the purpose of clarity, each 
intervention/response is discussed separately in the SOPs. 

When describing each response, the SOPs should clearly state what is actually to be done, rather 
than what is ideal/expected in each instance. It must also state that interventions often do not follow 
a linear path as listed in the SOPs. 

The SOPs Template includes the following sub-sections. Those not relevant to the operational context 
may be removed, while additional actions/interventions may be added as new sub-sections. The 
sequencing of sub-sections may also be changed depending on the operational requirement.

For more information see section 3.2.5 of the 2021 BIP Guidelines. 

Sub-section 4.2.1: Alternative Care – describe the actions and follow-ups relating to alternative 
care for unaccompanied and separated children. Further information can be found in 
UNHCR’s Child Protection Issue Brief on Alternative Care13, the Inter-agency Alternative Care in 
Emergencies (ACE) Toolkit14, Handbook and Toolkit on Unaccompanied and Separated Children15, 
UNHCR’s Guidelines on Supervised Independent Living for Unaccompanied Children16, as well as 
section 3.8 of the 2021 BIP Guidelines. 

Sub-section 4.2.2: Restoring Family Links / Family Tracing and Reunification – describe the roles 
and responsibilities relating to Restoring Family Links (RFL) and/or Family Tracing and Reunification 
(FTR). Often the International Committee of the Red Cross (ICRC) is an important actor in this process. 
The ICRC, however, may not be an active participant in and a signatory to the BIP SOPs. This section 
should therefore not only describe the procedures relating to RFT/FTR, but also how the response 
will be collaborated with the ICRC. This section should also make a link to Section 5 of the SOPs as in 
some instances a BID may be required prior to initiating FTR. 

13 UNHCR, Child Protection Issue Brief on Alternative Care, 2014, available at: http://www.refworld.org/pdfid/52f0e4f34.pdf.

14 Interagency Working Group on UASC, Alternative Care in Emergencies Toolkit, 2013, available at:  
https://reliefweb.int/report/world/alternative-care-emergencies-toolkit.

15 Alliance for Child Protection in Humanitarian Action, Handbook on Unaccompanied and Separated Children and 
Toolkit on Unaccompanied and Separated Children, both available at: https://alliancecpha.org/en/uasc.

16 UNHCR, Guidelines on Supervised Independent Living for Unaccompanied Children, 2021, available at: https://www.
unhcr.org/protection/operations/61bc48844/guidelines-supervised-independent-living-unaccompanied-children.html.
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Sub-section 4.2.3: Child Survivors of GBV – describe the specific actions and responsibilities for 
handling cases of child survivors of GBV. These actions will be linked to / coordinated with the actions 
and approaches outlined in the GBV prevention and response SOPs.

Sub-section 4.2.4: Medical Care – describe the actions and responsibilities for follow-up on children 
in need of medical attention. This section will refer to the Medical Referral SOPs if one is in use within 
the operation. 

Sub-section 4.2.5: Mental Health and Psychosocial Support – describe the key actions, approaches 
and responsibilities relating to the provision of mental health and psychosocial support. Interventions 
may include community-based psychosocial programmes and psychosocial support through Child 
Friendly Spaces. Further information can be found in the IASC Guidelines on MHPSS in Emergencies17. 

Sub-section 4.2.6: Legal/Judicial Aid – describe the type of legal support a child should receive, and 
the actor responsible for this service. Children may require legal advice, representation and guidance 
in the following instances:

• The child is a survivor of violence, abuse, neglect and/or exploitation (prosecution)

• The child is alleged to have committed a criminal or delinquent act (defence)

• The child has not been granted refugee status during the RSD process

• The child is the subject of a custody claim

• The child is being considered for resettlement

Sub-section 4.2.7: Education and Vocational Training – children at risk, child survivors and their 
families may be referred for educational or vocational training. Steps that support enrolment/
reenrolment in schools, catch-up education or vocational training are described in this section.

Sub-section 4.2.8: Material Support – in certain situations, targeted material support may be 
required. This describes/refers to the criteria for providing additional support, responsibility for 
providing support and timeframe for delivery, and the importance of involving community groups/
structures from the outset. Such targeted support may include:

• Food ration and/or wet feeding, including nutrition

• Shelter or renovation of shelter

• Non-food items (NFIs)

Sub-section 4.2.9: Livelihoods – livelihood support can facilitate recovery and reintegration. 
Livelihood support may be provided to families caring for UASC and other children at risk, as well as 
unaccompanied children in supervised independent living arrangements. This section will describe 
the agency responsible for providing livelihood support, and the mechanism for referral. For more 
information also refer to the UNHCR Guidance on Promoting Child Protection Outcomes Through 
Cash-Based Interventions18.

Sub-section 4.2.10: Transition to Adulthood – these measures are specific to unaccompanied 
and separated children, specifically those in supervised independent living arrangements, or are in 

17 IASC, Guidelines on Mental Health and Psychosocial Support in Emergencies, 2007, available at:  
http://www.who.int/mental_health/emergencies/guidelines_iasc_mental_health_psychosocial_june_2007.pdf.

18 UNHCR, Guidance on Promoting Child Protection Outcomes Through Cash-Based Interventions, 2021, available at: 
https://www.unhcr.org/60d43f824.pdf.
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community-based group care or in foster care. This section should describe to the specific planning, 
preparation and support to be provided to children who will (within a stated timeframe) become adults. 
For further guidance, also see section 4.6 of the UNHCR Guidelines on Supervised Independent 
Living for Unaccompanied Children.19

Sub-section 4.2.11: Reintegration – reintegration must involve the refugee community, as it not only 
encompasses specific interventions targeting the children, but also creating a safe and accepting 
environment for them (particularly children associated with armed forces/groups, children who had 
been in conflict with the law, and/or survivors of SGBV). Steps may include: 

• Community mobilisation

• Meetings with community elders

• Appointing a community member as a guardian to the child/family

Sub-section 4.2.12: Durable Solutions – some cases may require UNHCR and partners to identify 
durable solutions for the child and their family. Where durable solutions are being explored for a child 
and their family the case will normally be referred to the relevant unit or authority (e.g., national 
authorities, UNHCR resettlement unit. This section should describe how durable solutions will be 
explored and responsibilities for follow-ups.

Section 4.3: Monitoring, Case Review and Case Closure

BIP must include a robust system of monitoring. Cases should be reviewed regularly through a well-
defined and agreed process, while cases may only be closed when outcomes of the case plan have 
been achieved or under specific conditions as defined in the SOPs. 

Sub-section 4.3.1: Monitoring – this section describes the specific responsibilities relating to case 
monitoring (usually by the child’s caseworker). The child’s individual case file must be updated if new 
developments are noted. 

For more information see section 3.2.5, 3.2.6 of the 2021 BIP Guidelines. 

Sub-section 4.3.2: Case Review and Case Conferencing Meetings – case review meetings and case 
conferencing facilitate coordination between actors involved in the response and follow-up of child 
protection cases. This section should include reference to a specific committee that may advise/guide 
the implementation of BIP for children at risk that should already be in place or should be established. 
This section should also include information regarding:

• The purpose of the meeting (e.g. to assess the status of cases, agree on next steps, agree on 
case closure, etc.) 

• The frequency and venue of meetings (setting dates and times will ensure that the process is 
formalised, and allow for preparation)

• The meeting participants (the selected participants should be staff who are authorised to make 
decisions on individual cases)

• The documentation of decisions and circulation of minutes (remember that no information that can 
be used to identify children should be included in the minutes for purposes of confidentiality)

19 UNHCR, Guidelines on Supervised Independent Living for Unaccompanied Children, 2021, available at: https://www.
unhcr.org/protection/operations/61bc48844/guidelines-supervised-independent-living-unaccompanied-children.html.
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For more information see sections 3.2.5 and 3.2.6 of the 2021 BIP Guidelines. 

Sub-section 4.4.3: Case Transfer – children and their families/caregivers may move from one 
geographical area to another. This may include move between camps, relocation to another part 
of the country of asylum, return to the country of origin, or resettlement in a third country. In some 
instances, the responsibility for managing a case/cases may be transferred from one agency to 
another. In such cases, any open child protection case should be transferred to the relevant actor for 
continued follow-up and support. This section of the SOPs should specify the mechanism for case 
transfer, with specific reference to the data protection and information sharing protocols. Nothing 
in this SOPs will override any formal agreement between UNHCR and its partners. Additionally, the 
decision to transfer cases must also be based on the child’s best interests. 

For more information see section 3.2.7 of the 2021 BIP Guidelines. 

Sub-section 4.3.4: Case Closure – the decision to close cases should be made on the basis of 
reaching the protection outcomes set out during the assessment process and documented in 
a child’s case plan (see sub-chapter 4.1.5 for further information on case planning). The case closure 
procedure must include a review of the child’s status and confirmation of family and community 
support in ensuring the child is safe from further harm or new risks. 

Case closure steps include:

• Initial recommendation by child protection staff member with responsibility for implementing BIP; 
this may be based on a request by the BIP committee (case management committee).

• Assessment of the recommendation by relevant field staff

• BIP Committee review of the recommendation and determination to close the case

• Consultation with the child, their family and relevant community members (e.g. leaders) throughout 
the process, and communication of the decision regarding case closure 

• Updating of the child’s individual case file 

For more information see section 3.2.7 of the 2021 BIP Guidelines. 

SECTION 5: BEST INTERESTS DETERMINATION

Section 5.1: Best Interests Determination (BID) Process

Best Interests Determination (BID) describes the formal process with strict procedural safeguards 
designed to determine the child’s best interests for particularly important decisions affecting the child. 
It should facilitate adequate child participation without discrimination, involve decision-makers with 
relevant areas of expertise, and balance all relevant factors in order to assess the best option.20 

If a BID SOPs is already in place and in use, this section of the BIP SOPs should refer to it and the 
existing BID SOP be annexed. If no BID SOPs are in place, the below information can be used 
to guide the drafters in outlining BID process. Depending on when the existing BID SOPs were 
developed, it may require revision in order to ensure that it is aligned with the 2021 BIP Guidelines.

20 UNHCR, 2021 Best Interests Procedure Guidelines: Assessing and Determining the Best Interests of the Child, 
available at: https://www.refworld.org/docid/5c18d7254.html.
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!  Some parts of this section are pre-filled, but should be revised/updated according to 
operational context. Refer to the 2021 BIP Guidelines for guidance

Sub-section 5.1.1: Situations Requiring a BID – primarily based on the BIP Guidelines, this section 
provides a brief contextualised summary of when a BID is required.

For more information see sections 4.1, 4.2 and 4.3 of the 2021 BIP Guidelines. 

Sub-section 5.1.2: Roles and Responsibilities for Implementing the BID Process – this section 
provides an overview of the functions/roles required to implement the BID process. This section 
should also refer to the relevant Annex of the SOPs containing the TORs for the roles. The main roles 
are: BID Supervisor, BID Reviewing Officer (if different from the BID Supervisor), and caseworkers.

For more information see section 5.1 of the 2021 BIP Guidelines. 

Sub-section 5.1.3: Composition and Responsibilities of the BID Panel – this section describes 
the purpose, composition and responsibilities of the BID panel. The frequency of meeting and how 
meetings are convened must also be described. The SOPs will reiterate that the members of the 
panel will sign and adhere to the provisions of the ‘Undertaking of Confidentially’ agreement. 

For more information see section 5.2 of the 2021 BIP Guidelines. 

Sub-section 5.1.4: Collecting Information & Preparing the BID Report – this section describes the 
processes of and responsibility for collecting information (e.g. through reviewing the child’s BIA, 
interviewing the child and other persons in the child’s network, home visits, consultations with relevant 
experts, etc.). Collecting information is usually the responsibility of the child’s caseworker. BID Reports 
are compiled in the BID Report Form.

For more information see section 5.1 of the 2021 BIP Guidelines. 

Sub-section 5.1.5: Reviewing BID Reports & Submission to the BID Panel – this section explains the 
role of the BID Reviewing Officer, i.e. reviewing the BID Reports submitted by the caseworkers. The 
purpose of the review is to:

• Assess quality and clarity of the report, including consistency of information

• Review proposed recommendation/s, ensuring clarity by requesting additional information or 
clarification if necessary

• Ensure that the BID report is signed

Reviewed BID Reports should be submitted to the BID panel. This is done by the BID Supervisor. This 
section of the BID should explain how the reports are circulated, and when it would be circulated (e.g. 
electronically or in print, one week before the panel meeting).

For more information see section 5.2 of the 2021 BIP Guidelines. 

Sub-section 5.1.6: Panel Decisions-making Process – this section outlines the procedure for BID 
panel decision-making. Suggested consideration include: 

For more information see section 5.2 of the 2021 BIP Guidelines. 
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Sub-section 5.1.7: Implementing the BID Decision – this section describes how BID decisions will 
be implemented, clarifies the roles, responsibilities and timeframes for completion. Interventions 
such as the removal of a child from abusive families (separation of the child from their parents) or 
durable solutions must be clearly articulated. Some of the services recommended by the BID process 
can be linked to section 4.2 of the SOPs which describes the response and follow-up services. 
Where implementation is referred to a different agency or a different unit within an agency, the 
child’s caseworker will need to liaise with the concerned staff and ensure that the child and their 
family is kept informed of the process. There should be regular monitoring of the child’s case, as well 
as whether the child has received the services recommended by the BID process.

Sub-section 5.1.8: Reopening a BID Decision – this section describes the procedure and 
circumstance under which a BID decision may be reopened. For instance, the BID decisions are 
normally reopened by the BID Supervisor as described in the 2021 BIP Guidelines. 

This section must also describe the process by which the case will be reviewed, collection of 
additional information, updating the BID Report, and submission to the BID panel. 

For more information see section 5.4 of the 2021 BIP Guidelines. 

Section 5.2: Simplified BID Process

Undertaking and completing a BID should not be rushed, as the outcome of each BID will have far-
reaching consequences for the child. However, in some situations, the process may have to be 
expedited, and thus require an element of simplification. Establishing and employing a Simplified BID 
process does not mean that the standards and quality of process is diminished. Instead, only the decision-
making process is simplified. The simplified BID process should only be used in exceptional situations.

This section of the BIP SOPs describes the situation that require the use of a simplified decision-
making process, responsibility and process of deciding whether and when to employ a simplified 
process, and the procedures of a simplified BID process.

For more information see section 5.3 of the 2021 BIP Guidelines. 

!  Some parts of this section are pre-filled but should be revised/updated according to 
operational context. Refer to the 2021 BIP Guidelines.

Sub-section 5.2.1: Situations in which a Simplified BID Process will be Employed – this section 
describes when a simplified BID process may be employed. 

Sub-section 5.2.1: Decision to Trigger and Employ a Simplified BID Process – this section describes 
the process of deciding when to trigger and employ a simplified BID process. 

Sub-section 5.2.3: Collecting Information, Preparing the BID Report, & Report Review – information 
collection, report drafting, and review must ensure the same standard as in a full BID as described in 
sections 5.1.4 and 5.1.5 of the SOPs. 

Sub-section 5.2.4: BID Panel & Decision-making Process – this section explains the composition of 
a BID panel when a simplified BID process is employed, and how decisions are made. 

Sub-section 5.2.5: Implementing the Decision – the implementation of BID decisions should be 
expedited. It is particularly urgent in the cases where a simplified BID process is employed. This 
section should state the roles and responsibilities for implementing the decision.
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SECTION 6: SIGNATURES
The final version of the BIP SOPs should be reviewed and approved by the Heads of Agencies 
participating in the development and implementation of the SOPs. The SOP Coordinator may organise 
a meeting to present the final document. Upon approval, the document will be signed and dated by 
the heads on behalf of their respective agencies. 

SECTION 7: ANNEXES
Annexes to the SOPs should contain documents and forms that are relevant to its implementation. 
These may include, but are not limited to, those listed below. Some of these are available in UNHCR 
BIP Toolbox – links to these are provided in the table of suggested annexes below:

What to annex Where to find it

Definitions of Terms Click here to access the attached file

Glossary of Guiding Principles Click here to access the attached file

Service Providers/Focal Points Contact Information Click here to access the attached file

Prioritisation & Vulnerability Criteria Tool Click here to access the attached file

Prioritisation & Case Sensitivity Criteria Tool Click here to access the BIP Toolbox

Protection Referral Form Click here to access the attached file

Short Best Interest Assessment (BIA) Form Click here to access the BIP Toolbox

Comprehensive Best Interest Assessment (BIA) Form Click here to access the BIP Toolbox

Best Interest Determination (BID) Report Form Click here to access the BIP Toolbox

BID Focal Points Contact Information Click here to access the attached file

BID Panel Meeting Minutes Template Click here to access the attached file

BIP Flow Chart (option 1) Click here to access the attached file

BIP Flow Chart (option 2) Click here to access the attached file

BIP Flow Chart (option 3) Click here to access the attached file

Referral Pathway Dissemination Flyer (Template) Click here to access the attached file

TOR – BID Supervisor Click here to access the BIP Toolbox

TOR – BID Coordinator Click here to access the BIP Toolbox

TOR – BID Reviewing Officer Click here to access the BIP Toolbox

TOR – Caseworker Click here to access the BIP Toolbox
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4. PLANNING WORKSHOP GUIDE

4.1. INTRODUCTION
SOPs for the Implementation of Best Interests Procedure for Children at Risk (BIP SOPs – also referred 
to as the child protection case management SOPs), are a set of written instructions that guides the 
actions and ensure that principles, approaches and best practice are upheld when responding to the 
protection needs of children at risk. 

A good SOPs are those which are developed and agreed upon by actors providing direct and indirect 
child protection services. The quality and the usability of the SOPs also depend on the process 
through which they are developed: open discussion, joint identification of key challenges, foresight, 
building on the knowledge and expertise of relevant actors at all levels, and agreement on the shared 
roles and responsibilities, as this ensures ownership

This chapter of the BIP SOPs Toolkit describes how to organise and manage such a planning 
workshop. The details serve as suggestions only, and workshop organisers should expand and 
contextualise what follows as required. 
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4.2. PARTICIPANTS AND DURATION
Ideally, all actors providing services to children should be part of the workshop. However, the invitee 
list should be compiled based on the operational requirement. Participants should be those who are 
both decision-makers as well as those engaged in operational-level service delivery. 

It is important to ensure that the following actors are represented in the planning workshop  
(see section 3.4.1 on Partnerships for BIP – 2021 BIP Guidelines):

• National agencies and authorities responsible for child protection, social welfare and family affairs;

• NGOs (both national and international), including implementing partners as well as other 
operational partners that play a role child protection in the operational area;

• Community associations and leadership groups as appropriate;

• UN agencies (specifically, UNICEF).

In order to facilitate interactive participation and contribution those attending the workshop,  
it is preferred that the number of participants does not exceed 30.

4.2.A. Duration of the workshop

The proposed duration of the workshop is one full working-day, including lunch and refreshment 
breaks.

4.2.B. Documenting the outcomes and decision

The facilitator will compile and distribute the minutes of the workshop. This should normally be done 
within one week of the workshop. The minutes will highlight the process, and the key decision  
(e.g., the next step, persons responsible for follow-ups and timeframe).

4.3. PREPARATION
The following preparatory steps are to be undertaken by the SOPs Coordinator. 

• Consult within the child protection coordination mechanism and/or with heads of agencies, and 
agree on the need for a workshop 

• Agree on a date in consultation with potential participants 

• Identify a funding source/budget line to cover the workshop cost (see below for sample budget)

• Identify and book a venue

• Send formal invitation to all actors (follow-up by meeting with Heads of Agencies, if necessary)

• Share copies of existing SOPs, and request participants to review the existing SOPs prior to the 
workshop

30 STANDARD OPERATING PROCEDURES for the Implementation of Best Interests Procedure for Children at Risk

4.
 P

LA
N

N
IN

G
 W

O
R

K
SH

O
P 

G
U

ID
E



4.3.A. Resources requirement

Venue • A venue that is large enough to seat up to 30 participants

• The venue should include adequate space for group-work (separate room,
sheds or tents)

Refreshments • Lunch

• Coffee/Tea and snacks (for coffee/tea break)

• Water

Stationary • Flipchart paper (avoid using white boards – notes made on flipchart paper
will be useful during the drafting process)

• Notebooks

• Pens

• Marker pens

• A4 paper

Additional 
considerations

• Interpreters

• Actor/Resource matrix on a flipchart (prepare before the workshop)
(see Annex: Service Providers/Focal Points Contact Information)

• Copies of case studies (see attached Case Studies for Planning Workshop)

• Copies of pre-existing SOPs (about five copies of each)

• Copies of SOP Template (about two copies per group – used during
group work)

• PowerPoint: Child Protection Standard Operating Procedures (SOPs)
(see attached sample PowerPoint presentation)
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4.3.B. Sample Budget Format

This is a sample budget that will assist the SOP Coordinator organise the SOP Planning Workshop.

The ‘source’ column is used, if collaborating agencies choose to share the cost.

No. Item Quantity Amount Total Source

Venue

Refreshments

Lunch

Notebooks

Pens

Marker pens

A4 Paper

Flipchart paper

Printing/Photocopying

Communication

Transportation

Stipend* (*if required)
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4.4. WORKSHOP GUIDE

Time Topic Details

08:30-
09:15

Introductions 
and Objectives 
of Workshop

Purpose: Participants and facilitators establish a working 
relationship with each other, and become familiar with the 
background and knowledge each individual brings to the process.

Show: PowerPoint – Slide 2

1. Facilitators and participants introduce themselves. It is assumed 
that most participants will know each other. 

If this is the case: simply ask each person to stand up and state 
their name, agency and what areas of child protection they are 
responsible for.

If some of the participants are not familiar with each other, consider 
asking each participant to interview the one seated next to them, and 
present their name, agency, responsibility.

2. ICE-BREAKER: Distribute flipchart papers to each table and 
ask each group to quickly sketch a scene of an event/activity/
location within the camp (or community) which brings a smile to 
a child’s face. Once done, each group (everyone seated around 
the table) comes forward and present their drawing to the rest of 
the participants. 

3. Facilitator introduces the objective of the workshop: “Jointly 
developing an outline of key steps linked to the BIP SOPs in the 
area of operation”.

4. Facilitator reminds participants that they not only represent their 
own organisation, but are participating as experts in their own 
field for the benefit of all children.

5. Identify a volunteer or volunteers to draft the workshop minutes 
in support of the facilitator.

09:15-
09:30

Introduction 
to Child 
Protection

Purpose: Establish a foundational knowledge of child protection 
and children at risk, and to link child protection with international, 
regional and national legal frameworks/guiding principles

Show: PowerPoint – Slides 3 to 5

1. Brief introduction to the concept of child rights and child 
protection. 

2. This session needs to be customised to the knowledge and 
background of the workshop participants. 

3. Make the session as interactive as possible as this information 
will guide the rest of the workshop. Consider allocating more 
time and using flipcharts to brainstorm risks etc.)
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Time Topic Details

09:30-
10:15

Guiding 
Principles 
& Legal 
Frameworks

Purpose: Reach a common understanding between participants 
on the fundamental principles that will guide their actions when 
addressing the needs of individual children at risk.

Show: PowerPoint – Slide 6

In their groups (around their tables), the participants are asked to 
formulate and write down (on separate flipchart papers) a list of: 

a) key guiding principles that are relevant to child protection 
prevention and response activities

b) national and international legal frameworks that are pertinent to 
child protection in the area of operation

Ask one group to come forward present their list, which the facilitator 
will write on the flipchart. The other groups are invited to question, 
comment on and add to the list.

The facilitator should introduce some of the key principles that 
the participants did not suggest.

10:15-
10:45

Taking Stock Purpose: Take stock of the challenges children face, available 
resources and opportunities to address the needs of children 
at risk, and how existing SOPs facilitate actions to address the 
needs of individual children at risk.

1. Ask participants to discuss with each other around their table 
and identify risks children face in the operational area. Each 
table is asked to state what they have identified: this is listed on 
a flipchart

2. Display the Actor/Resource matrix so that it is visible to all 
participants. Ask the participants to randomly state which agency 
is responsible for specific services, allowing them to discuss 
amongst each other. The facilitator ticks the corresponding grids, 
and ensures all are in agreement before moving to the next point

3. Ask participants to list the existing SOPs, under each, note the 
actors involved in its implementation

Display the three flipchart papers around the conference room 
so that participants can easily refer to them during the rest of the 
workshop. 

10:45-
11:00

Coffee /  
Tea Break
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Time Topic Details

11:00-
11:45

SOPs, 
Objectives 
and Structure 
of the SOPs 
document

Purpose: Explain what SOPs are, and how they will be developed 
and used. Jointly develop the objectives of the SOPs and agree 
on the structure.

Show: PowerPoint – Slides 7 and 8

1. Introduce the purpose and use of SOPs and set out how the rest 
of the workshop will be the basis for developing BIP SOPs for the 
area of operation

2. Ask the participants to work in their groups and propose the key 
points that will form the objective of the Child Protection SOPs. 
Allow the participants up to 15 minutes to discuss and develop 
their ideas. Each team will present their points, which will be 
written on a flipchart. 

The facilitator will then sum up these ideas into a set of objectives, 
which will be properly articulated during the drafting process.

11:45-
12:30

Case Study Purpose: To establish the foundation for group-work on the 
content of the SOPs.

Show: PowerPoint – Slide 9

Distribute the copies of the cases to each group (click here to access 
the attached sample case studies – these should be reviewed and 
contextualised prior to the workshop). Ask the participants to review 
the cases and identify the main child protection risks and challenges 
which are described. 

Once the groups have identified the main child protection 
risks and challenges, distribute the SOPs Template (two copies 
per group should suffice) and ask the participants to consider 
whether the headings can provide them the outline necessary for 
describing appropriate actions to address the protection need of 
the child at risk. 

NOTE: if necessary, changes can be made in order to make the 
Template relevant to the operation.

NOTE: small groups work best, a maximum of 8 persons per group is 
recommended.
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Time Topic Details

12:30-
13:15

Prioritisation 
& Sensitivity 
Criteria

Purpose: To agree on the Prioritisation and Sensitivity Criteria to 
be used when considering children in need of BIP.

Show: PowerPoint – Slide 10

Using PowerPoint slide 10, give participants a brief of introduction 
to Prioritisation and Sensitivity Criteria, highlighting why these are 
necessary and how they are used. Refer also to Chapter 3.2.2  
(page 67-75) of the 2021 BIP Guidelines for further guidance. 

Divide participants into groups and distribute copies of the sample 
Prioritisation & Sensitivity Criteria provided in the BIP SOPs 
Template (Section 3).

Each group reviews the sample Prioritisation & Sensitivity 
Criteria, and using flipcharts, will list the changes they wish to 
make (a note-taker in each group will separately take note of the 
reasons for the change).

Gallery Walk: The note taker will remain with the flipchart 
(at the groups’ table). The other members of the group will rotate 
clock-wise to the next group’s table, where they will review the 
suggestion of the group, discuss with the note taker and make 
additional suggestions. 

The note takers will share their notes and flip charts with the SOPs 
drafters.

13:15-
14:00

Lunch

14:00-
15:30

Group Work 
on Content  
of SOP

Purpose: Brainstorm and develop specific actions to address the 
needs of children at risk and identify roles and responsibilities for 
intervention and follow-up.

Show: PowerPoint – Slide 11

In their groups, the participants will develop specific actions to 
address each of the protection and assistance need of individual 
children at risk. They will also identify and describe the staff/agency 
responsible for implementing these actions. 

15:30-
15:45

Coffee/ 
Tea Break
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Time Topic Details

15:45-
16:45

Plenary Purpose: Allow ideas for actions developed by each group to be 
presented, debated and agreed. 

In plenary, each group presents the actions they have identified 
during the previous group activity.

The facilitator should take extensive notes and guide the process. 
Once the groups have made the presentation, the facilitator 
will present an outline the compiled set of actions, as they will 
be drafted into the SOPs. The participants will then be asked to 
comment on these.

16:45-
17:15

Next step Purpose: Agree on next step in the process.

Show: PowerPoint – Slide 12 and 13

1. The facilitator outlines the next step in the SOP development
process, and agrees on timeframes for completion together with
the participants.

• Translate the outcomes of the Planning Workshop into a user-
friendly SOP document

• Stress the importance of active involvement and support from
child protection focal points within each agency/organisation

• Field testing and updating

• Review and approval by Heads of Agencies

• Dissemination (including responsibility and translation into other
languages)

2. Review and revision:

• Agree on the frequency for reviewing the SOPs (ideally every
six months)

• Who should be involved in the review process (for instance, the
child protection focal points from each collaborating agency)

• Agreeing on whether a revision is required (present the checklist
provided in chapter 2.7 of this BIP SOPs Toolkit, and update it
based on suggestion from the participants)

17:15-
17:30

Wrap-up Final comments from facilitators. 
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BIP SOPs Planning Workshop - Sample Case Studies





The two cases below are provided as samples. The SOP Coordinator and/or Workshop facilitator should review and update these to suite the operational context.



Case #1:



[Name of child] is 16 years old from COUNTRY #B. Around two years ago, she and her family fled their country of origin following a major confrontation between the military and the rebel forces.  [Name of child] lost one sibling and several relatives during the clashes, while her father lost his sight. The injuries to his legs limit his ability to walk beyond their hut. Since arriving in [name of camp], [name of child] and her mother have had to find work to support her father, who can no-longer work, and her three siblings. The ration they receive is insufficient to feed everyone in the family. Additionally, they have to buy clothes, soap, as well as books for the three siblings who are attending school. [Name of child] too would like to continue with her education, but knows that if she stopped working, her siblings will not be able to go to school. 



[Name of child] often finds work as a domestic worker in the nearby village, or in the fields during the planting and harvest seasons. Her mother too works in the fields, and often engages in whatever work she may find in the village or in the camp. Sometimes her mother spends the nights away from home, and [name of child] knows that her mother is engaged in sex work. 



Lately [name of child] has faced increasing harassment and overtures from the men in the camp. Some have offered her money for sex, while several other have been threatening her. 



Two days ago, while [name of child] was walking home from the village, she was cornered by two young men, and was dragged into the nearby thicket. The men began assaulting and touching her inappropriately. However, when they heard some people approaching, they fled into the forest, and [name of child] managed to flee. One of the men is the son of a neighbour, who is a member of the Refugee Committee.  



She has not told her mother about the incident, because her mother may feel guilty and sad. She is also afraid that her mother may confront the neighbour, and this may have a negative impact on their access to services and food ration.



At the same time [name of child] is afraid that she will be targeted again, and that next time she may not be lucky as she was two days ago. She knows that the rape of young girls goes on unchecked, and many do not report due to fear of further attacks, and stigmatisation.  



[Name of child] is not sure if she wants to report the case to the police. Like her mother, she is afraid of the repercussions this will have on the family, including the special assistance her father receives. 

















Case #2:



[Name of child] is from neighbouring conflict-ridden COUNTRY #X. He came across the border ne week ago, and was referred to you by the national refugee agency of COUNTRY #Z. 



During registration interview, [name of child] tells you that when he was around 11 years old, he was asked to operate as a messenger for the main rebel group fighting against the government of COUNTRY #X. After some months you were asked to report on the activities of the community members. Some of them were subsequently killed or detained by the rebel battalion, and you believe that such punishments were punishments were meted out on the basis on the information he provided. 



[Name of child] joined the rebel group at the age of 13. He participated in a 3-month long weapons training and was involved in numerous military operations against the COUNTRY #X national army. Following each victory, the rebels would usually storm into nearby villages, and carry out various types of atrocities. This included looting, burning down houses, randomly shooting civilians, and raping the women in the village. [Name of child] states that he did not take part in the abuse of girls but stood guard while his superiors and colleagues went on a rampage. 



[Name of child] claims that he talked about his opposition to such violence with some of his compatriots. About one week ago, he was told by a close friend that the senior rebels have come to know about his views and will probably have him killed as they have done to others who are considered ‘traitors’. It was then that he decided to desert the group, and flee to COUNTRY #Z.



[Name of child] who is now 15 years old, wants to find his parents. He believes that they are in COUNTRY #Z. He has no relatives in the camp but know of some of the villagers who are living in the here. Yet, he claims that he is afraid to contact them. He is concerned that they may have links with the rebels and will inform them of his presence in the camp. He has heard that the rebels have some operatives within the camp. [Name of child] mentions he lives with a man in the camp however nothing more is known about this care situation.  
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1. [bookmark: A100_Background_Introductions]CONTEXT, OBJECTIVES & STANDARDS

1.1. [bookmark: A110_Context_Setting]Context/Setting

[The following is a suggestion only. Review and updated this section based on the operational context]

These Standard Operating Procedures (SOPs) for the Implementation of Best Interests Procedure for Children at Risk concern       [number] refugees, including       [number or percentage] of children, and asylum seekers from       [country/countries]. Asylum seekers [or prima facie refugees depending on the context] are arriving at a rate of       [number] per       [week/month] and are currently located in       [name of camps/areas].

These SOPs may be referred to as the Child Protection SOPs.

[bookmark: A120_Objectives_Scope]

1.2. Objectives of the SOPs

[insert the objective of the SOPs as agreed by the operation / interagency planning process] 

     

[bookmark: A130_Guiding_Principles]

1.3. Guiding Principles

The implementation of these SOPs is guided by the following specific but interrelated guiding principles. 

· Best interests of the child

· Non-discrimination

· Child’s opinion/right to be heard

· Family unity

· Evolving capacities

· Urgency

· Do no harm

· Community participation

· Confidentiality 

· Informed consent

(See Annex 2 for the description the principles and Annex 1 for definitions of terms used in these SOPs).

[bookmark: A140_Intl_Regional_Legal_Framework]

1.4. International and Regional Legal and Humanitarian Framework

The implementation of the SOPs are guided by the relevant provisions of the international and regional legal framework listed below. Further clarification or reference is provided in Annex      . 

[add / remove from list below based on relevance to the operational context]

· The 1951 Convention Relating to the Status of Refugees, and it's 1967 Protocol

· United Nations Convention on the Rights of the Child (CRC) (1989)

· United Nations Convention on the Elimination of Discrimination against Women (CEDAW) (1982)

· Universal Declaration of Human Rights (UDHR) (1948)

· United Nations Convention on Rights of Persons with Disabilities (CRPD) (2006)

· The 1954 Convention Relating to the Status of Stateless Persons 

· The 1961 Convention on the Reduction of Statelessness

· The UN Security Council Resolution, No. 1325 (2000)

· The Rome Statute of the International Criminal Court (1998)

· International Covenant on Economic, Social and Cultural Rights (1996)

· International Convention on the Protection of the Rights of Migrant Workers and Members of their Families – 1990 (resolution 45/158).

· OAU Convention Governing the Specific Aspects of Refugee Problems in Africa (1969)

· African Charter on the Rights and Welfare of the Child (1990)

· The African Charter on Human and Peoples' Rights (also known as the Banjul Charter) (1981)

· The African Committee of Experts on the Rights and Welfare of the Child (ACERWC) (2001)

· Principles And Guidelines On Children Associated With Armed Forces Or Armed Groups (Paris Principles) (2007)

· UN Security Council, Resolution 1612 (on Children in Armed Conflict) (2005)

[bookmark: A150_National_Legal_Framework]

1.5. National Laws/Legal Framework

The national legal framework includes a number of provisions for the protection of children in accordance with international legal framework and standards. Description/analysis of the relevant national laws and regulations, and their relevance to child protection in provided in Annex      .  

[add / remove from list below based on relevance to the operational context]

· The Constitution of      , 19     

· The Law of the Child Act,      

· The Child Development Policy, 19     

· The Refugees Act of      , 19     

· The Law of Marriage Act,19     

· The Persons with Disabilities Act, 20      

· The Anti-Trafficking in Persons Act,       

· The Employment and Labour Relations Act,      

· The Penal Code of      ,      

· The National Education Act,      

· The Public Health Act,      

[bookmark: A160_Guidelines_and_Policies]

1.6. Guidelines and Policies

The following guideline and policies provide direction to the implementation of the SOPs, and they serve as guidance tools and reference.

[add additional guidelines and policies relevant to the operational context]

· A Framework for the Protection of Children (UNHCR, 2012)

· Guidelines on the Determination of the Best Interests of the Child (2008)

· Field Handbook for the Implementation of the BID Guidelines (2011)

· ExCom Conclusions, No. 107 (LVIII) on Children at Risk (2007)

· ExCom Conclusions, No. 105 (LVII) on Women and Girls at Risk (2006)

· Resettlement Handbook (2007)

· UNHCR, Registration Handbook (2003)

· UNHCR, Guidelines on Policies and Procedures in Dealing with Unaccompanied Children Seeking Asylum (1997) 

· IASC Guiding Principles on Unaccompanied and Separated Children (2004) 

· Guidelines on Mental Health and Psychosocial Support in Emergencies (IASC, 2007)

· Minimum Standards for Child Protection in Humanitarian Action (CPWG, 2012)

· Alternative Care in Emergency Toolkit (IAWG on UASC, 2013)

[bookmark: A160_Existing_SOPs]

1.7. Other SOPs Currently in Use

The following SOPs are in use within the operational area, and have links to Child Protection. Links to these SOPs are indicated throughout this SOPs.

[add / remove, and update based on relevance and current use within the operational area]

1. Standard Operating Procedures for Prevention and Response to Sexual and Gender-Based Violence (SGBV) in [location] (2013): The SOPs for Prevention and Response to SGBV in [location] provides a set of guidelines for actors working on addressing SGBV in the refugee camp. They outline specific actions for responding to incidents of SGBV against children. SGBV Response services are primarily handled by [name of agency], and cases relating to child survivors of SGBV will be managed by the [name of agency] SGBV Unit, in cooperation with the [name of agency] Child Protection Unit.

2. Registration SOPs: The Registration SOPs outline the process of registration including procedures for registering new born babies. They describe various scenarios and their subsequent requirements for registration specific to the [name of location] refugee operation. This includes a description relating to registration of unaccompanied and separated children.

3. Resettlement SOPs (2013): The Resettlement SOPs for [location] includes procedures specific to the operation in [name] camp, and includes reference to a Best Interests Assessment (BIA) or a Best Interests Determination (BID) for children of concern, in the context of resettlement.

4.      

[bookmark: A170_Disseminations]

1.8. Dissemination

[review and updated this section based on the operational context]

The responsibility for disseminating these SOPs amongst the staff of participating and referral agencies rests with the Child Protection Focal Points of each of the said participating agencies. The focal points will, with the support of managers and supervisors within their own agency, ensure the implementation of these SOPs.

Focal Points of each participating agency will also be responsible for disseminating the contents of the SOPs amongst the community structures they work with.

[bookmark: A180_Review_Revision]

1.9. Review and Revision

[review and updated this section based on the operational context]

The SOPs will be reviewed annually.

However, any of the focal points can request a review meeting if any of the following circumstances ensue: 

· If the SOPs are not reaching stated objectives.

· If there have been any changes to the operational environment since the SOPs were last reviewed, which significantly impact child protection.

· If there have been any changes (increase or decrease) in the number of service providers in the area of operation.

· If any of the service providers have adopted a different strategy/approach that impacts service provision.

· If any of the procedures have proven unworkable in the current context.



2. [bookmark: A200_Service_Providers]SERVICE PROVIDERS

		The following actors are providing services to the refugee population in the area covered by these SOPs. These services have direct and indirect impact on the lives of the children and their caregivers. This list provides an overview of the actors and technical areas of focus. Contact information of the focal points is listed in Annex      , which contact information for specific referral points and their geographical areas of coverage are provided in Annex      .

[The role of UNHCR is provided as an example]



		Name of Agency / Authority

		Technical Areas of Focus



		[e.g. UNHCR]

     

		[e.g. Registration, RSD, Resettlement, Child Protection, Detention, Advocacy etc.]

     



		     

		     



		     

		     



		     

		     



		     

		     



		     

		     



		     

		     



		     

		     



		     

		     



		     

		     



		     

		     



		     

		     







3. [bookmark: A300_Prioritisation_Criteria]PRIORITISATION CRITERIA

		Given the number of children in the community (#% of the population) and the level of vulnerability of within population of concern, UNHCR and partners are required to respond to increasing numbers of girls and boys at risk. Prioritising cases of children at risk will ensure that girls and boys receive timely and appropriate support based on the urgency and severity of the case. 



These criteria for prioritisation help determine which cases to priories and the urgency needed in terms of responding to a case. The sensitivity section of the list indicates which cases may not be handled directly by a member of the community. Often cases that complex and is likely to put the community member at risk or cases that should be handled with an extra level of confidentiality may only be handled by a designated agency staff. Staff should however use their own judgement to evaluate whether or not a child needs to be classed as an urgent case or not. A detailed screening tool to help determine vulnerability should is included in Annex      .



Some specific needs codes listed below are simplified for ease of use. For full list, see UNHCR Guidance on the Use of Standardised Specific Needs Codes.

[update and revise the list below based on contextual relevance]







		Priority Level

		Protection Issue/Risk

		SN Code

		Sensitivity

		Action



		Emergency



Child is seriously harmed, and/or is serious risk of grave danger



		A child at imminent risk of physical harm

		CR

		High

		· Immediate removal from location

· Immediate mobilisation of protective mechanism (patrolling, guards)



		

		A child at imminent risk of abduction

		

		High

		· 



		

		A child at imminent risk of trafficking

		

		High

		· 



		

		A child who is seriously injured or sick and is in need of life or limb-saving medical intervention 

		

		Low

		· 



		High Priority 



Child significantly harmed or at risk of  serious harm





		Survivors of sexual violence

		SV-VA

		High

		· Immediate actions and referrals if required within 24-48 hours and bi-weekly follow up

(May need immediate action before leaving the child – report immediately to supervisor)

· Temporary care arrangement if necessary

· Assessment and planning within one week



		

		Unaccompanied and separated children under 5 (with or without caregiver)

		SC-UCSC

		Low

		· 



		

		Unaccompanied children under 13 (with no caregiver)

		SC-UC

		Low

		· 



		

		Unaccompanied child mothers or pregnant children (with or without caregiver)

		CR-CC

		Low

		· 



		

		Children under 13 with extremely vulnerable caregiver (severe disability, illness, etc.)

		

		Low

		· 



		

		Child is promised to be married 

		

		High

		· 



		

		Sexual activities between a child and an adult

		

		High

		· 



		

		Child involved in worst forms of child labour, including sexual exploitation.

		CR-LW

		High

		· 



		

		Child attempted suicide; Child has stopped communicating/speaking

		

		High

		· 



		

		Injury or illness due to neglect (ex: malnutrition under 5)

		

		Low

		· 



		

		Infant or toddler injured in Domestic Violence

		

		High

		· 



		

		Child in conflict with the law (arrested / detained)

		CR-CL

		High

		· 



		

		Child with new / recent disability

		

		Low

		· 



		

		Child is demonstrating signs of distress (ex: bed wetting, crying/sad, aggressive behaviour, etc.)

		

		High

		· 



		

		Severe corporal punishment or the child is self-harming

		

		High

		· 



		Medium Priority



Child harmed or at risk of serious future harm; 



Response and follow up required 



		Children in hazardous / exploitative labour

		CR-LW

		High

		· Recommended response within one week and weekly follow up.

· Temporary care arrangement if necessary.

· Assessment within 2 weeks.

· Planning within one month.



		

		Children experience violence, abuse, or neglect

		

		Low

		· 



		

		Separated and unaccompanied children in vulnerable care arrangements (vulnerable caregiver, high number of young children, issues with gender or ethnicity)

		

		Low

		· 



		

		Corporal punishment 

		

		Low

		· 



		

		Inadequate basic care

		

		Low

		· 



		

		Working child, under 16 years

		

		Low

		· 



		

		Teenage pregnancy

		CR-TP

		Low

		· 



		

		Child living with a chronic disability or disease

		SM-CI

		Low

		· 



		

		Child is experiencing / witnessing domestic violence

		

		Low

		· 



		

		Child is reported to consume alcohol / substance

		

		Low

		· 



		Low Priority



Child at risk of harm 

		Unaccompanied children with caregivers and no additional protection issues

		

		Low

		· Monitoring required to ensure harm removed and positive wellbeing of the child.

· Assessment and planning within 1 month.



		

		Separated children without protection issues 

		

		Low

		· 



		

		Children engaged in child labour (not worst forms)

		CR-LW

		Low

		· 



		

		Child at risk of not attending school

		

		Low

		· 



		

		Child with special education needs

		CR-SE

		Low

		· 



		

		Girl mothers with caregivers

		

		Low

		· 



		

		Occasional corporal punishment

		

		Low

		· 



		

		Child in home treated different from other children/negatively (neglect)

		

		Low

		· 



		

		Children with disabilities (moderate and severe disabilities)

		DS-PM/PS

		Low

		· 



		No risk



Child no longer at risk.

		The child’s basic needs are being met and the caregiver

		

		Not required

		· No further monitoring required

· Case closure



		

		The child and family have received support and there are no sexual harm factors present

		

		Not required

		· 



		

		No violence present (factors causing the harm to have been addressed or removed)

		

		Not required

		· 



		

		Person causing harm no longer has contact with the child

		

		Not required

		· 







4. [bookmark: A400_Best_Interests_Procedure]BEST INTERESTS PROCEDURE (CASE MANAGEMENT)

		4.1. [bookmark: A410_Identification_Assessment_Services]Identification, Assessment and Information Management



		Identification is the process of establishing children that are at risk or that have been subjected to violations of their protection rights. This would include the identification of children that have been separated from their families or primary caregivers.

Registration: Two types of registration take place in refugee settings: (i) Registration of all asylum seekers in proGres, and (ii) Case Registration of children at risk as part of the best interests procedure. Registration is the process of collection of key data such as the child’s name, age, gender, name of the father and mother, and child's address and other contact information such as phone numbers.  The purpose of registration is to record important information, primarily to help preserve the identity of the child.

UNHCR Registration staff will register all children of concern in proGres, while the specialised child protection agency, will handle the Case Registration as part of the best interests procedure. The best interests procedure will include case assessment and documentation.  

Referrals, in this context, mean the process of referring the child at risk to the specialised child protection agency for intake, case registration, assessment and subsequent response services. 

Assessment and documentation is the process of assessing the child’s protection risk, her/his capacity and developing a case plan for response and follow-up. The process also includes collecting, reviewing and filing all documents related the child’s case. In refugee operations the standard tool for assessing the protection needs of children at risk is the BIA form.







4.1.1. Identification, Initial Registration & Referral

Identification of children at risk is based on the understanding that factors that put children in a situation of heightened risk can include both risks in the wider protection environment and risks resulting from individual circumstances (ExCom Conclusions No. 107 on Children at Risk, 2007). UNHCR’s registration is guided by the Continuous Registration SOPs and is underpinned by UNHCR’s Registration Handbook (2003).

		Event

		Action



		Registration Point (Levels 1 and 2)

		[the following is provided as an example; revise and update based on context]

a) A child at risk may be identified by a Registration staff, protection staff, or other actors present at the point of registration

b) Upon identification register child in proGres, and complete referral form

c) Explain to child/caregiver about referral & follow-up

d) Accompany child to Child Protection Agency Desk at the Registration Point / Office at the Camp

e) In case of an urgent medical case, refer or accompany the child to the health point at      , and notify the Child Protection Agency

f) In case of safety or security concerns immediately refer the child do      , and notify the Child Protection Agency



		Reception Centre

		[the following is provided as an example; revise and update based on context]

a) A child at risk may be identified by      

b) Upon identification, accompany the child to the Child Protection Agency

c) In case of an urgent medical case, refer or accompany the child to the health point at      , and notify the Child Protection Agency

d) In case of safety or security concerns immediately refer the child do      , and notify the Child Protection Agency



		Service provision

		[the following is provided as an example; revise and update based on context]

a) Children at risk may be identified at the following services deliver points: during food distribution, at the health centre, at the learning centres,      ,      ,      , and      .

b) Children at risk may be identified by      ,      ,      ,      , or      

c) Upon identification, the child should be      

d)      



		RSD or Resettlement Interviews

		[the following is provided as an example; revise and update based on context]

a)      

b)      

c)      

d)      



		In the community

		[the following is provided as an example; revise and update based on context]

a) Children at risk may be identified by the members of the child protection committee, youth committee, women’s committee, religious leaders, or the child’s peers.

b) Upon identification, the child should be      

c)      



		Level-3 registration / population verification exercise

		[the following is provided as an example; revise and update based on context]

a) Children at risk may be identified by enumerators, protection staff, or      

b) Upon identification, the child should be      

c)      



		Direct contact with Child Protection Agency

		[the following is provided as an example; revise and update based on context]

a) A child at risk may directly contact the Child Protection Agency

b)      

c)      







4.1.2. Intake & Case Registration

[the following is provided as an example; revise and update based on context]

a) Intake and care registration is part of the best interests procedure which is managed by       [insert name of specialised child protection agency]

b) Upon receiving a referral or direct contact with the child protection agency, the Case Manager will designate a dedicated Case Worker to handle the child’s case.

c)      



4.1.3. Assessment & Documentation

Assessments and documentation will be guided by, inter alia, the UNHCR Guidelines on the Determination of the Best Interests of the Child (UNHCR, 2018).

[the following is provided as an example; revise and update based on context]

a) The Case Worker will use the Best Interests Assessment form to carry out the assessment 

b)      

c)      



4.1.4. Information Management

[describe the database that is used for case information management, responsibilities for data entry and analysis, and indicate provisions relating to data protection and data sharing, including Annexes with Data Protection Protocol and Information Sharing Agreements]

a)      

b)      

c)      



4.1.5. Case Planning/Care Plan

A case plan is based on the assessment. It identifies actions to meet the identified needs, who should do it, and when the actions should take place. It should also include a plan for routine monitoring of the child’s situation, with frequency depending on the risk level and the needs of the child. The Case Planning process will be guided by, inter alia, the UNHCR Guidelines on the Determination of the Best Interests of the Child (UNHCR 2018), and the Inter-Agency Guidelines for Case Management & Child Protection (pages 59-61).

[the following is provided as an example; revise and update based on context]

a) A case plan will be developed within two weeks of completing the assessment, and include immediate, short-term, medium-term and long-term actions

b) It will be developed with the full involvement of the child and her/his family or caregiver. 

c) The process will be led by the Case Worker assigned to the child’s case.

d) The case plan will be documented in the child’s BIA form



		4.2. [bookmark: A420_Response_Followup]Response & Follow-up Services



		Asylum-seeking and refugee children who have been exposed to risks require individual interventions from a wide range of actors. The type of response to each child’s case will depend on the assessment of the child’s situation and the risks they have faced. The response looks at the child as a whole and acknowledges that in most cases a combination of interventions and/or further referral will be required.







4.2.1. Alternative Care

a)      

b)      

c)      



4.2.2. Restoring Family Links, and Family Tracing and Reunification (FTR)

FTR should be guided by the best interests principle. UNHCR Guidelines on Determining the Best Interests of the Child (UNHCR 2018), the ‘Inter-agency Guiding Principles on Unaccompanied and Separated Children’ (pp 29-39), and the ‘Alternative Care in Emergencies Tool Kit’ (pp 121-127)

a)      

b)      

c)      



4.2.3. Child Survivors of SGBV

a)      

b)      

c)      



4.2.4. Medical Care

a)      

b)      

c)      



4.2.5. Mental Health and Psychosocial Support

a)      

b)      

c)      



4.2.6. Legal/Judicial Aid

a)      

b)      

c)      



4.2.7. Education and Vocational Training 

a)      

b)      

c)      



4.2.8. Material Support

a)      

b)      

c)      



4.2.9. Livelihoods

a)      

b)      

c)      



4.2.10. Transition of UAC to Adulthood

These measures are specific to unaccompanied and separated children, specifically those in supervised independent living arrangements, or are in in community-based group care or in foster care. 

a)      

b)      

c)      



4.2.11. Reintegration

a)      

b)      

c)      



4.2.12. Durable Solutions

a)      

b)      

c)      



		4.3. [bookmark: A430_Case_Review_Case_Closure]Monitoring, Case Review and Case Closure



		Each case must be monitored regularly. Case should also be carefully reviewed prior to further action taken on behalf of the child. For the case worker and the Child Protection Unit Manager, case review will be an on-going activity. However, cases that involve additional referrals have to be reviewed at an inter-agency case review meeting, to ensure that all options are explored, and where appropriate, a decision regarding closure is taken.







4.3.1. Monitoring

a)      

b)      

c)      



4.3.2. Case Review and Case Conferencing Meetings

a)      

b)      

c)      



4.3.3. Case Transfer 

a)      

b)      

c)      



4.3.4. Case Closure 

a)      

b)      

c)      



5. [bookmark: A500_Best_Interest_Determination]BEST INTERESTS DETERMINATION

		5.1. [bookmark: A510_BID_Process]Best Interests Determination (BID) Process 



		Best Interests Determination (BID) is a component of the best interests procedure (case management) for children at risk. While the Best Interest Assessments (BIA) tool is used for managing individual cases of children at risk, the Best Interest Determinations (BID) is used in specific situations under specific conditions as defined in the UNHCR Guidelines for the Determining the Best Interests of the Child (UNHCR 2018) and listed below in Section 5.1.1 of these SOPs. BID is a ‘formal process with strict procedural safeguards designed to determine the child's best interests for particularly important decisions affecting the child.'

All actors called on to participate in the BID process are expected to sign the Undertaking of Confidentiality (see Annex      ).

For the purpose of implementing the BID process staff members assume the following roles, as described in Section 5.1.2 of these SOPs:

· BID Supervisor 

· BID Reviewing Officer

· Case Worker 

The BID process requires that the assessment and recommendations of the Case Worker is formally reviewed by a BID Panel, which will determine whether or not to proceed with the recommendations. To this end, a BID Panel is constituted as described in Section 5.1.3 and the Panel will conduct its function as outlined in Section 5.1.6 of these SOPs.







5.1.1. Situations Requiring a BID

[the following is based on the UNHCR BID Guidelines of 2018; some revision and update based on context is required]

a) In the absence of State procedures, a BID will be undertaken with a view to identifying durable solutions or complementary pathways: 

· for unaccompanied children who are not being reunified with a parent or legal customary caregiver; 

· for unaccompanied children who are being reunified with a parent or legal/customary caregiver in exceptional situations; 

· for separated children where there is an additional significant risk factor or protection concern that requires the safeguards of a BID. 



5.1.2. Roles and Responsibilities for Implementing the BID Process

The implementation of BID requires that the following roles are assigned to staff. 

a) The BID Supervisor will be the       [e.g. UNHCR Child Protection Officer; UNHCR Community-based Protection Officer; etc.], and will be assigned by the       [e.g. Head of Office; Senior Protection Officer; etc.]

b) Case Workers will be assigned by      

c) The TOR for the BID Supervisor and the Case Workers are provided in Annex      .



5.1.3. Composition & Responsibilities of the BID Panel

a)      

b)      

c)      



5.1.4. Collecting Information & Preparing the BID Report

a)      

b)      

c)      



5.1.5. Reviewing BID Reports & Submission to the BID Panel

a)      

b)      

c)      



5.1.6. Panel Decision-making Process

a)      

b)      

c)      



5.1.7. Implementing the BID Decision

a)      

b)      

c)      



5.1.8. Reopening a BID Decision

a)      

b)      

c)      



		5.2. [bookmark: A520_Simplified_BID_Process]Simplified BID Process 



		Undertaking and completing a BID should not be rushed, as the implication of each BID process will have far-reaching consequences for the child. However, in some situations, the process will have to be expedited, and thus require an element of simplification. Establishing and employing a Simplified BID Process does not mean that the standards and quality of process is diminished. Instead, only the decision-making process is simplified. The Simplified BID process will only be used in exceptional situations.







5.2.1. Situations in which a Simplified BID Process will be Employed

a) In accordance with the revised UNHCR BID Guidelines of 2018, a Simplified BID Process will be used if any of the following two situations arise:

· Family reunification, depending upon the complexity of the case

· Situations that require urgent action in order to prevent further harm to the child, for example due to medical or protection emergencies; 

· For sudden movement of large numbers of unaccompanied and separated children over a short period of time, where practical constraints limit the capacity of UNHCR and of partners to undertake a full BID; or 

· Other exceptional situations, subject to agreement of the Division of International Protection (Child Protection & Youth Unit).

b) In the case of the latter, the BID Supervisor will contact the Child Protection & Youth Unit in accordance the operation’s communications procedure.



5.2.2. Decision to Trigger and Employ a Simplified BID Process

[the following is provided as example; revise and update based on context]

a) The BID Supervisor, in consultation with the Case Workers, UNHCR Protection staff, and other child protection actors, will assess whether a specific case or a development that will affect children warrants the use of a Simplified BID process.

b) The BID Supervisor presents his/her recommendation to the       [e.g. Head of Office; Senior Protection Officer; etc.]

c) The       [e.g. Head of Office; Senior Protection Officer; etc.] communicates the decision to the BID Supervisor, and       [e.g. Representative; Deputy Representative (Protection); etc.] in accordance with the operation’s reporting line



5.2.3. Collecting Information, Preparing the BID Report, & Report Review

[the following is provided as example; revise and update based on context]

a) Information collocation / assessment and preparation of the report will be carried out by the Case Workers as described in Section 5.1.4 of these SOPs

b) The BID Supervisor may decide with questions in the BID Report is not immediately relevant to the context, and advise the Case Workers to disregard these

c) The BID Supervisor will communicate this in writing, and document the reasoning for the decision

d) The review of BID Reports will be done in accordance with Section 5.1.5 of these SOPs



5.2.4. BID Panel & Decision-making Process 

a)      

b)      

c)      



5.2.5. Implementing the Decision 

a)      

b)      

c)      



6. [bookmark: A600_Signatures]SIGNATURES

		





(signature and date)

Name:      

Title:      

Agency:      

		





(signature and date)

Name:      

Title:      

Agency:      



		





(signature and date)

Name:      

Title:      

Agency:      

		





(signature and date)

Name:      

Title:      

Agency:      



		





(signature and date)

Name:      

Title:      

Agency:      

		





(signature and date)

Name:      

Title:      

Agency:      







7. [bookmark: A700_Annexes]ANNEXES

[the following is a suggested list of annexes]

Annex 1. Definitions of Terms

Annex 2. Glossary of Guiding Principles

Annex 3. Service Providers/Focal Points Contact Information

Annex 4. Prioritisation/Sensitivity Criteria Tool

Annex 5. Protection Referral Form

Annex 6. Best Interest Assessment (BIA) Form

Annex 7. Rapid BIA Form

Annex 8. Best Interest Determination (BID) Form

Annex 9. Best Interest Assessment Form for Resettlement of Children with Only One Parent

Annex 10. BID Focal Points Contact Information

Annex 11. BID Panel Meeting Minutes Template

Annex 12. BIP Flow Chart 

Annex 13. Referral Pathway Dissemination Flyer (Template)

Annex 14. TOR – BID Supervisor

Annex 15. TOR – BID Coordinator

Annex 16. TOR – BID Reviewing Officer

Annex 17. TOR - Caseworker
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Annex

BID FOCAL POINTS CONTACT INFORMATION

		[bookmark: Text1]Last Updated:       [dd/mm/yyyy]



		Role

		Name

		Agency

		Contact Details (Address, Phone, Email)



		BID Supervisor

		

		

		



		BID Reviewing Officer

		

		

		



		BID Coordinator

		

		

		



		BID Case Worker

		

		

		



		BID Case Worker

		

		

		



		BID Case Worker

		

		

		



		BID Case Worker

		

		

		



		BID Case Worker

		

		

		



		BID Case Worker

		

		

		



		BID Case Worker

		

		

		



		

		

		

		



		

		

		

		














[image: ]
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The Bid Panel Minutes Template 





BID PANELISTS:  

		NAME

		ORGANIZATION

		SIGNATURE



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		









BID REVIEWS:

		

		CASE NUMBER

		GENERAL COMMENTS

		FOLLOW UP ACTION:

____=REVIEW UPDATED IN PROGRES



___= NOT UPDATED IN PROGRES



____= RESPONSIBLE OFFICER



		1. 

		

		

		



		2. 

		

		

		



		3. 

		

		

		



		4. 

		

		

		



		5.  

		

		

		



		6.  

		

		

		



		7. 

		

		

		



		8. 

		

		

		



		9. 

		

		

		



		10. 

		

		

		









GENERAL COMMENTS FROM PANELED CASES:

		1) 



		2)



		3)



		4)



		5)







GENERAL POINTS FOR FOLLOW UP/TRAINING/FURTHER DISCUSSION:

		1) 



		2) 



		3) 



		4) 



		5)









SIGNATURE OF BID SUPERVISOR: 



DATE: 













image1.png
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Best Interests Procedure Flow Chart





		1(a) Identification

		1(a) Identification 

		



		[Registration / Verification / RSD]

		[Service Providers / Community / Children]

		



		[name of agency/agencies]

		[name of agency/agencies]



		



		

		

		



		2. Case Registration, Assessment and Case Plan Development 

		



		Child Protection Case Registration (IRC Tracking Sheet)

		



		Best Interests Assessment

		Best Interests Determination

		



		[name of agency/agencies]

		[name of agency/agencies]

		



		i. for all children at risk

ii. develop case plan

		i. in five situations

ii. develop case plan

iii. BID Panel Decision

		



		

		

		



		3. Response & Follow-up

		



		Direct Services

		Referral Services

		



		Alternative Care (identification and placement) – [name of agency/agencies]

		Medical Care – [name of agency/agencies]

		



		Psychosocial Support – [name of agency/agencies]

		Mental Health – [name of agency/agencies]

		



		Education and Vocational Training – [name of agency/agencies]

		Legal and Judicial Aid – [name of agency/agencies]

		



		Material Support – [name of agency/agencies]

		Family Tracing & Reunification – [name of agency/agencies]

		



		Reintegration – [name of agency/agencies]

		Durable Solutions – [name of agency/agencies]

		



		

		

		



				4. Monitoring

		



		Ongoing monitoring, review of case plan and follow-up with individual child

		



		[name of agency/agencies]

		



		

		

		



		5. Case Closure

		



		Close Case

		



		Members of the Case Review Committee

		



		

		








  [bookmark: _GoBack]Note: In refugee situations, best interests procedure (case management) for children is also linked to the broader refugee case management – starting from refugee registration and ending with implementation of durable solutions (e.g. voluntary return, local integration and resettlement). Wherever possible, the the Best Interests Procedure for refugees children should support national child protection structures and is designed to be integrated into a comprehensive child protection system.  



Ongoing monitoring, review of case plan and follow-up with individual child





Implement Case Plan, including direct support and referrals for services





3. Implement 

Close Case



5. Closure 



i. Prioritize for refugee registration, and;

ii. Refer for Child protection registration (e.g. CP IMS);

                    

4. Monitoring





2. Assessment and Case Plan Development 

Best Interests Procedure Flowchart for Refugee Children at Risk



A. Conduct Best Interest  Determination (BID):

 i.   Conducted in 5 specific situations

ii.   BID process results in case plan;

    

iii.  Submit to BID Panel

 

A. Conduct Best Interest Assessment (BIA):

  i. Conducted for all children at risk;

ii.  BIA process results in case plan;

A. Identify children at risk

B. Register child at risk

1. Identification and Registration 






Process 1: Identification and Prioritisation of Children at Risk at Border Points

IDENTIFICATION: Through medical, nutrition, outreach, or other services, or presentation at registration. NB: If medical evacuation, see Process 2.

REGISTRATION: [name of agency/agencies] staff register and indicate specific need code on registration form and fixing token. Prioritization of the case based on criteria.



PRIORITY REFERRAL

RELOCATION: [name of agency] relocation staff conduct medical screening, record specific need as per the fixing token in the ‘remarks’ column. Urgent and Medium Priority Cases and their families / caregivers are prioritised for relocation.



URGENT & MEDIUM PRIORITY cases

LOW PRIORITY cases

Prioritisation Criteria

See p.4

DEPARTURE:

LONGER

REFERRAL (by [name of actor/s]): to [name of CP agency] volunteers to ensure a safe spot in transitional shelter. If necessary, arrange temporary caregiver. Refer to other services as necessary.

ARRIVAL IN CAMP: Children are referred to CP Agency staff upon arrival in camp. If CP Agency staff are not present, referral is made to [name of agency/s].

Referral is made through Identification List. If Identification List is not filled out, list should be completed from the manifest upon arrival in the camp.

Identification List completed with details of Priority cases on the convoy. Carried to camp and handed to CP Agency or [name of agency]. (see Annex)

ASSISTANCE: CP Agency to support Urgent cases to access camp services on a priority basis.

CARE: Ensure children are in appropriate care arrangements. Arrange if necessary.

SHELTER: Ensure children are in safe and appropriate shelter (near facilities, near caregiver / guardian). 

PROTECTION OFFICER (if available): Conducts a brief interview with the child to confirm specific need, identify caregivers or relatives, and any other protection issues. Arranges temporary care if necessary.



SAME DAY IF POSSIBLE




Process 2: Care of children during medical evacuations






Process 3: Identification, Prioritisation and Referral of Children in CampsChild in need of medical evacuation



Caregiver in need of medical evacuation (for self or another child) with child(ren) in their care.



REFERRAL TO CP AGENCY if required for any follow-up.

REFERRAL TO UNHCR/ARRA upon discharge and transfer to camp for family reunification as required

REFERRAL TO CP AGENCY upon arrival in the hospital. CP Agency to arrange temporary care for children if necessary.

REGISTRATION: all family members should be registered together before evacuation. 



Child is evacuated with caregiver.



If there is no other adult family member present, child(ren) remain(s) with caregiver and are evacuated together.



If another adult family member is present, child(ren) remain(s) with this family member. UNHCR Protection Officer takes children’s, caregiver’s and temporary caregiver’s details.







IDENTIFICATION by the CP Committee

IDENTIFICATION by a non-CP Agency

IDENTIFICATION at Level 2 Registration




Process 4: Child survivors of sexual violenceImmediate actions to ensure child’s safety if required. If removal from a legal or customary caregiver is required, referral to [name of agency].

Case Closure Form

See Annex

Follow-up Form

See Annex

BIA form

See Annex

CASE CLOSURE: If a case has been resolved, or otherwise needs to be closed  due to death, disappearance, or transfer of the child, the case can be closed and filed. Closed cases can be re-opened if necessary.

FOLLOW UP: Cases are followed up at least once every 3 months, and more frequently if necessary.

CARE PLAN AND REFERRAL: Following the BIA, a care plan is established with the child and caregiver, including actions for both child and caregiver, as well as referral to relevant services. Referral protocol to be agreed between agencies in each camp.

Best Interest Assessment within two months.



Best Interest Assessment within one month.



Best Interest Assessment within one week. Best Interest Determination for complex cases.

Prioritisation Criteria

See p.4

Identification Form

See Annex

URGENT PRIORITY

MEDIUM PRIORITY

LOW PRIORITY cases

IDENTIFICATION INTERVIEW: CP Agency staff conducts a brief identification interview to determine: 1) Child’s biodata; 2) Nature of protection issue(s) experienced by the child; 3) Care situation of the child, including full details of any caregiver and family.



REFERRAL TO CP AGENCY DESK: children should be brought in person to the SC desk. If this is not possible, children and caregiver’s details should be taken (biodata, ProGres ID, address or way of contacting child/family).









**Note that all referrals for survivors of sexual violence must be treated extremely sensitively and with the utmost respect for confidentiality** 




Process 5: Refugee Children in Host CommunitiesREFERRAL TO CP AGENCY for longer-term reintegration support, as well as support on any care-related issues (see Process 3).

REFERRAL TO GBV AGENCY for documentation of the case, and provision of immediate psychosocial and legal support, including support to report to police if required.

MEDICAL SERVICES: referral can be made to medical centres within camps. 

GBV AGENCY

IDENTIFICATION by an Agency

Self-identification by survivor / family









A. UNREGISTERED REFUGEE CHILDREN IN HOST COMMUNITY



IDENTIFICATION of child (and family) in host community at border point

IDENTIFICATION of child (and family) in host community away from border









POLICE to validate that child (and family) are refugees











REGISTRATION by UNHCR and ARRA

WOREDA BOWCYA to provide temporary care and support if required











REFERRAL to CP Agency or to other services if required (see other Processes above)













B. CHILD PROTECTION ISSUE WITH REFUGEE CHILD IN HOST COMMUNITY



**Note that should a refugee child in the host community have immediate medical or safety needs, these must be attended to before further action**

Referral to CP Agency for further follow-up if required (see process 3).

[bookmark: _GoBack]PROTECTION OFFICER from [name of agency] in the camp to receive the case details.

If child is known to be a registered refugee, refer directly to [name of agency].

If unclear if child is a registered refugee, refer to POLICE.

IDENTIFICATION of child with protection issue in Host Community by Community Care Coalition, Child Rights Group, or another actor.
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Definitions of Terms Used in the SOPs







Child: A “child” as defined in Article 1 of the Convention on the Rights of the Child (CRC), means “every human being below the age of 18 years unless, under the law applicable to the child, majority is attained earlier”. Children of concern to UNHCR include refugee and asylum-seeking children, stateless children, assisted or monitored returnee children, and in IDP situations where UNHCR is involved, internally displaced children.

Protection: Defined as all activities aimed at ensuring the enjoyment, on equal terms of the rights of women, men, girls and boys of concern to UNHCR in accordance with the letter and spirit of the relevant bodies of law (international humanitarian, human rights and refugee law).

Child Protection: In the refugee context, Child Protection includes protecting and advocating against all forms of discrimination; preventing and responding to abuse, neglect, violence and exploitation; ensuring immediate access to appropriate services; and ensuring durable solutions in the child’s best interests.

Child-headed household: A household in which a child or children (typically an older sibling), assumes the primary responsibility for the day to day running of the household, providing and caring for those within the household. Children, especially girls, in child-headed households can be extremely vulnerable to abuse and exploitation.

Child labour: Work that deprives children of their childhood, their potential and their dignity, and that is harmful to physical and mental development. Whether or not particular forms of “work” can be called “child labour” depends on the child’s age (the minimum working age is usually 15), the type and hours of work performed, the conditions under which it is performed and the objectives pursued by individual countries. The concept of child labour is based on the ILO Minimum Age Convention (No.138). 

Worst forms of Child Labour: A term that includes children’s involvement in; hazardous work; forced or bonded labour; use in armed conflict; trafficking; sexual exploitation; use in illicit work, and; work likely to harm children’s health, safety or morals. The worst forms of child labour are prohibited for all children under the age of 18, even those who have reached the legal working age of 16.

Children Associated with Armed Forces or Groups (CAAFAG): Sometimes referred to as “Child Soldiers”, CAAFAG is any person under 18 years of age who is part of any kind of regular or irregular armed force or armed group in any capacity – including, but not limited to, combatants, cooks, porters, messengers and anyone accompanying such groups, other than family members. It includes girls recruited for sexual purpose and for forced marriage.

Unaccompanied children: are children who have been separated from both parents and other relatives and are not being cared for by an adult who, by law or custom, is responsible for doing so.

Separated children: are those separated from both parents, or from their previous legal or customary primary caregiver, but not necessarily from their relatives. These may therefore include children accompanied by adult family members other than their parents.

Orphans: are children both of whose parents are known to be dead (However in some countries a child who has lost one parent is also called an orphan. The term “unaccompanied” or “separated” are preferred as it is often difficult to ascertain the status of children’s parents in humanitarian contexts and the term “orphan” may carry negative connotations.

Best Interest Assessment (BIA): is an assessment made by staff taking action with regard to individual children, except when a BID procedure is required, designed to ensure that such action gives a primary consideration to the child’s best interests. The assessment can be done alone or in consultation with others by staff with the required expertise and requires the participation of the child.

Best Interest Determination (BID): describes the formal process with strict procedural safeguards designed to determine the child’s best interests for particularly important decisions affecting the child. It should facilitate adequate child participation without discrimination, involve decision-makers with relevant areas of expertise, and balance all relevant factors in order to assess the best option.

Family Tracing and Reunification (FTR): The process of searching for the child's family members or primary legal or customary care-givers, or for children whose parents are looking for them, and the process of bringing together the child and family or previous care-provider for the purpose of establishing or re-establishing long-term care. The term “tracing” is often used to cover the whole process: the acronym IDTR (Identification, Documentation, Tracing and Reunifications), or even IDTVRF (Identification, Documentation, Tracing, Verification, Reunifications and Follow-up), is also sometimes used.

Alternative care: Alternative care is the care provided for children by caregivers who are not their biological parents. This care may take the form of informal or formal care. Alternative care may be kinship care; foster care; other forms of family-based or family-like care placements; residential care; or supervised independent living arrangements for children. It also includes temporary places of safety for emergency child care such as reception or transit centres.

Care-giver: A person with whom the child lives and who provides daily care to the child, without necessarily implying legal responsibility. Where possible, the child should have continuity in who provides their day-to-day care. Frequent changes of placement and caregiver should always be avoided. The caregiver should not be the child’s child protection worker. This person has a parental role, but may or may not be related to the child and may not be the child’s legal guardian. In residential care there should be an adequate ratio of caregivers to children in order to ensure that a child receives sufficient care, supervision, and stimulation.

Foster care: A situation in which a child is cared for in a household outside her/his family. Foster care is usually understood to be a temporary arrangement and in most cases, the birth parents retain their parental rights and responsibilities. It may include: (a) traditional or informal fostering, where the child is taken into the care of a family or other household that may or may not be related to the child’s family, (b) spontaneous fostering, where a family takes in a child without any prior arrangement, and (c) arranged fostering, where a child is taken into the care of a family as part of an arrangement made by a third party.

Independent living: A living arrangement where an adolescent child, or group of adolescent children, live independently. There is also growing consensus that children and families should be provided with care options relevant to their evolving capacities and situations. Independent living arrangements must be supported and monitored. 

Kinship care: A form of foster care, and refers to the care of children with relatives or, in some jurisdictions, close family friends. 

Institutional care: Care provided in any non-family-based group setting. This includes orphanages, small group homes, transit/interim care centres, children’s homes, children’s villages/cottage complexes, and boarding schools used primarily for care purposes and as an alternative to a children’s home

Child Participation: refers to the full and equal involvement of boys and girls to participate and express their views in all matters affecting them in accordance with their gender, age, maturity, and capacity. Different participatory methodologies will be applied for different ages (i.e. younger children, adolescents). Effective participation recognizes children and adolescents as rights-holders, it builds their capacity and resilience, and allows them to protect themselves and their peers.

Gender: A term used to denote the social characteristics assigned to men and women. These social characteristics are constructed on the basis of different factors, such as age, religion, national, ethnic and social origin. They differ both within and between cultures and define identities, status, roles, responsibilities and power relations among the members of any society or culture. Gender is learned through socialisation. It is not static or innate, but evolves to respond to changes in the social, political and cultural environment.



Sexual and Gender-based Violence (SGBV): Any act of violence that results in, or is likely to result in, physical, sexual or psychological harm or suffering to persons on the basis of their sex or gender, including threats of such acts, coercion or arbitrary deprivation of liberty, whether occurring in public or in private life. While women, men, boys and girls can be victims/survivors of gender-based violence, women and girls are the main victims/survivors. SGBV encompasses, but it is not limited to:

a) Physical, sexual and psychological violence occurring in the family, including battering, sexual exploitation, sexual abuse of children in the household, dowry-related violence, marital rape, female genital mutilation and other traditional practices harmful to women, non-spousal violence and violence related to exploitation. 

b) Physical, sexual and psychological violence occurring within the general community, including rape, sexual abuse, sexual harassment and intimidation at work, in educational institutions and elsewhere, trafficking in women and forced prostitution. 

c) Physical, sexual and psychological violence perpetrated or condoned by the State and institutions, wherever it occurs. 

Children with disability: The Convention on the Rights of Persons with Disabilities states: Persons with disabilities include those who have long-term physical, mental, intellectual or sensory impairments, which in interaction with various barriers may hinder their full and effective participation in society on an equal basis with others.

Refugees: A person who meets the eligibility criteria under the applicable refugee definition, as provided for in international or regional refugee instruments, under UNHCR’s mandate and/or in national legislation. The 1951 Convention relating to the status of refugees defines a refugee as a person who, owing to a well-founded fear of being persecuted for reasons of race, religion, nationality, political opinion or membership in a particular social group, is outside the country of his or her nationality and is unable or, owing to such fear, unwilling to avail him- or herself of the protection of that country.

Internally Displaced Persons (IDPs): are individuals who have been forced to leave their homes as a result of armed conflict, internal strife, systematic violations of human rights, or natural or man-made disasters and who are within the territory of their own country. Individuals who have been displaced as a result of natural or man-made disasters are not normally of concern to UNHCR.

Child trafficking: All acts involved in the recruitment, transportation, transfer, harbouring or receipt of a person under 18 of age for the purpose of exploitation within or across borders. The use of illicit means, including violence or fraud, does not apply for children. Exploitation refers at a minimum to sexual exploitation, forced labour or services, slavery and practices similar to slavery, servitude, forced begging or the removal of organs.

Monitoring and Reporting Mechanism (MRM): The Monitoring and Reporting Mechanism (MRM) was established by the UN Security Council to keep under review six grave violations of children’s rights by named parties to armed conflict: 

     - the killing or maiming of children 

     - the recruitment or use of child soldiers 

     - attacks on schools or hospitals 

     - rape or other grave sexual violence against children 

     - the abduction of children 

     - the denial of humanitarian access to children 

Mental Health and Psychosocial Support (MHPSS): A composite term used to describe any type of local or outside support that aims to protect or promote psychosocial well-being and/or prevent or treat mental disorder.

Survivor: A person who has experienced gender-based violence. The terms “victim” (often used in the legal and medical sectors) and “survivor” is used interchangeably. “Survivor” is the term generally preferred in the psychological and social support sectors because it implies resiliency.

Discrimination: any distinction, exclusion, restriction or preference which is based on any ground such as race, colour, sex, language, religion, political or other opinion, national or social origin, property, birth or other status and which has the purpose or effect of nullifying or impairing the recognition, enjoyment or exercise by all persons, on an equal footing, of all rights and freedoms.
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Relevant Guiding Principles





Best interest of the child: The best interests of the child must be a primary consideration in all actions that directly or indirectly affect children. The best interests principle establishes that all girls and boys have the right to participate meaningfully in decisions that affect their lives, including in the identification of their best interests.

Non-discrimination: Non-discrimination entails that policies, procedures and programmes are not discriminatory and that refugee, displaced and stateless children have access to national child protection systems, regardless of their age, gender, ethnicity, religion, nationality, or disability.

Child’s opinion/right to be heard: should be listened to and given due weight in relation to the child’s age and maturity. Children must be kept informed about plans being made for them. This includes decisions about placement and care, tracing and reunification. Programmes should actively engage children in the prevention of and responses to separation.

Family unity: Family unity is a fundamental principle of international law. The integrity of the refugee family is a legal principle and a humanitarian goal; it is also an essential framework of protection and a key to the success of durable solutions that can restore a refugee to something approximating a normal life. All children have the right to a family and families have the right to care for their children.

Evolving capacities: This concept not only recognises that adults should listen to children, and their views reflected in decisions and actions taken on behalf of children, but also that “we promote, respect and protect children’s own capacities to take responsibility for those decisions and action they are competent to take for themselves.” 

Do no harm: The principle requires that actors consider the child’s family, culture and social situation and conduct actions, procedures and programmes in a manner that does not put the child at risk of harm. The participation of boys and girls in decisions that affect their lives will be planned and facilitated in a responsible and ethical manner with due regard to confidentiality.

Community participation: Refugee community participation (including both men and women) should be promoted in all sectors, by building on the community’s own resources as much as possible and encouraging individual, family and group self-reliance 

Confidentiality is an ethical principle, which requires that service providers protect information gathered about clients and agree only to share information about a client’s case with their explicit permission. All written information is maintained in a confidential place in locked files and only non-identifying information is written down on case files. Maintaining confidentiality means service providers never discuss case details with family or friends, or with colleagues whose knowledge of the abuse is deemed unnecessary. If information has to be shared, it should be authorised by the Head of the agency or the head of the unit within each agency. The principle of confidentiality also includes maintaining privacy when dealing with the media, and restrictions on taking photographs and making video recordings of children.

Informed consent: Informed consent is the voluntary agreement of an individual who has the legal capacity to give consent. To provide informed consent, the individual must have the capacity and maturity to know about and understand the services being offered and be legally able to give their consent. Parents are typically responsible for giving consent for their child to receive services until the child reaches 18 years of age. In some settings, older adolescents are also legally able to provide consent in lieu of, or in addition to, their parents. 

Code of conduct: Codes of Conduct serve as an illustrative guide for staff to make ethical decisions in their professional lives, and at times in their private lives.  All staff working with children will have read, understood, and signed the Code of Conduct, and will take part in periodic Code of Conduct refresher trainings.
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Prioritisation/Vulnerability Criteria





		Specific Need Category

		KEY SCREENING QUESTIONS

		LEVEL 1 Case

LOW RISK

		LEVEL 2 Case

AT RISK w/ NO IMMEDIATE NEEDS

		LEVEL 3 Case

AT RISK with IMMEDIATE NEEDS



		

		

		Cases which do not require any specific attention for now. This means although they fit a vulnerability category, for reasons of their family status, age, gender or severity of their condition, they do not require any immediate assistance or monitoring.



CASE MANAGER:

These cases can be placed in the backlog binder if the caseload is too high for them to be entered. They should then be entered at the earliest convenience, and filed in the case binder.

		These cases will have additional characteristics related to their age, gender, health or other that make them vulnerable to violence, exploitation and neglect. These cases may require assessment and monitoring, but they do not need any immediate intervention. 



CASE MANAGER:

These cases should be entered in the database and followed up for assessment at normal priority. They can be filed in the case binder until they can be assigned for follow up.

		Cases which require immediate action, such as urgent referral, psychosocial support, or arrangement of care.



CASE MANAGER:

These cases should be entered in the database and followed up urgently. If action is taken before a case is entered, ensure that this is recorded.



		ADULTS AND FAMILIES



		

Single parents or caregivers (including older persons with children)

Pre conditions

· Only one person of 18 years or above in the household

· No other adult family members present in the camp/community

NB if the caregiver is 60 years or more, see ELDERLY PERSON AT RISK



		1. DO YOU HAVE ANY OTHER ADULT FAMILY MEMBERS HERE?

2. HOW OLD ARE YOU?

3. HOW OLD ARE YOUR CHILDREN?

4. WERE ALL OF THESE CHILDREN NORMALLY STAYING WITH YOU IN IVORY COAST?

5. DO YOU OR ANY OF YOUR FAMILY MEMBERS HAVE ANY SPECIAL CONCERNS?



OBSERVE

Presentation of caregiver and children. 

· Are they in good health? 

· Are they well clothed? 

· Do the children play and smile during the interview?

		Case is Level 1 if

· Caregiver is fit and able to care for the number and age-range of children in their care 

Look at the fitness and economic ability of the caregiver as well as the age-range and number of children.

E.g. 

· Aged between 21 and 60

AND

· Caregiver has less than 4 children

AND

· No more than one child under 5

AND

· No other specific needs in family

OR

· Caregiver has economic resources provide for basic needs and care of children simultaneously (NB this will likely only be ascertained after assessment).



		Case is Level 2 if

· Caregiver will face difficulties providing for basic needs and care of the children simultaneously.

Look at the fitness and economic ability of the caregiver as well as the age-range and number of children. 

E.g. 

· Caregiver with several children under 5

OR

· Caregiver is very young, i.e. under 21 years.

OR

· Caregiver has a moderate disability

OR

· Caregiver is very old, i.e. 60 years or over (NB this is classified as an older person with children, not single parent or caregiver).



NB if there is a vulnerability, see relevant category criteria below.

		Case is Level 3 if

· Caregiver or one or more child has an additional vulnerability that requires follow up.

Look at the urgency of the action required. Is this something that needs to be addressed immediately, or is the person's vulnerability something for which there is no immediate service that can be offered? 

E.g.

· Severe and limiting disability

· Serious medical condition

· Survivor of SGBV

· Elderly person with health problems that severely limit independence.

· Separated or unaccompanied children

· Child parent or teenage pregnancy



NB that children at risk should be prioritised as Level 3 since they will require further documentation.

NB if there is a vulnerability, see relevant category criteria below.



		

Elderly person at risk

Pre-conditions

· Person of 60 years or more

· No other adult family members in the camp/community able to care for the individual



NB for elderly caregivers see single parents or caregivers



		1. DO YOU HAVE ANY OTHER ADULT FAMILY MEMBERS HERE?

2. HOW OLD ARE YOU?

3. DO YOU HAVE ANY HEALTH PROBLEMS?



		Case is Level 1 if

· Individual is physically and mentally fit and able to care for themselves

Look at the physical fitness of persons over 60, as well as their apparent mental reasoning abilities.

E.g.

· Individual is not only moderately physically limited by their age.

AND

· Individual appears able to understand and respond to questions without difficulty.

AND

· Individual has no other specific need apart from their age.

OR

· Individual is accompanied by another person over 60 but physically fit.

		Case is Level 2 if

· Individual has moderate physical or mental limitations related to their age.

Look for moderate problems that make it difficult but not impossible for the person to care for themselves. 

E.g.

· Individual has some limitations in their ability to move around

· Individual has some difficulty hearing or seeing 



NB if the person has a hearing or sight impairment, please take specific note on the extent of the problem, focussing on the effects on daily life.



		Case is Level 3 if

· Individual has severe health problems that require constant care and monitoring.

Look to assess whether the person will be able to provide for themselves without full time care and support.

E.g.

· Individual has a severe physical disability that means they are unable to move around or access services unaided

· Individual is not mentally aware or stable.



NB please take specific note on the extent of the problem, focussing on the effects on daily life.





		VULNERABILITIES AFFECTING ADULTS AND CHILDREN



		Disability or Serious Medical Condition

Pre-conditions

· Person has a disability/medical condition that limits their ability to function physically or socially.

· The disability/medical condition is moderate to severe – i.e. very small differences that do not limit the individual’s mobility, independence or ability to interact socially should not be counted.

· Serious medical conditions that require on-going care and treatment  and/or special dietary or other support can also be considered (e.g. HIV, leprosy, epilepsy)

		1. DO YOU HAVE ANY OTHER ADULT FAMILY MEMBERS HERE?

2. HOW DID YOU DEVELOP THE DISABILITY?

3. IN COTE D’IVOIRE, WERE YOU RECEIVING ANY TREATMENT OR THERAPY?

4. ARE YOU IN NEED OF ANY SPECIAL IMPLEMENTS?

NB: Ensure that the exact nature of the disability/medical condition and how it affects the person’s ability to function is recorded.

Maybe we could get HI to consult on this?

		Case is Level 1 if

· Individual has a disability/serious medical condition but has all necessary implements/treatment and family support. The disability is not of a nature that would require serious modifications in the living environment.

Look for all different types of disabilities, including speech impediments, sight and hearing impairments

E.g.

· Individual has a disability/MC but is not in need of any assistance or is receiving treatment. Some disabilities that could be considered are speech impairments, hearing or sight problems that do not require implements, physical disabilities that do not restrict movement. 

AND

· Individual has family support.

		Case is Level 2 if

· Individual has a disability/serious medical condition that limits their ability to care for themselves and is not cared for by others, but is still able to function and provide for themselves. For MCs, they are receiving whatever treatment is needed.

Look at the individual’s ability to function – are they able, even with more difficulty than others – to perform the basic daily tasks such fetching water, cooking, moving to the latrines and bathing area? Take into account family members the ability of children to share some tasks in order to cope.

E.g.

· Individual has a disability/MC and is not in need of any special assistance.

AND

· Individual does not have any adult family support.

		Case is Level 3 if

· Individual has a disability/MC that seriously limits their ability to care for themselves and is in need of some medical or technical assistance. 

OR 

· Individual is unable to care for themselves and others.

Consider whether the individual and their family will be able to cope with daily life in the camp. If they as a family will not be able to access basic needs, this case will need urgent follow up. Also, if the individual is in need of medical, therapeutic or technical assistance or implements, they will need to be referred for the necessary support.

E.g.

· Individual has a physical or mental disability /MC that means they are unable to access basic needs.

AND

· Individual is alone or accompanied only by children under 12.



		SURVIVORS OF SGBV

		NB This information is only to be gathered in a strictly confidential environment. Only the following basic information that is necessary to ensure the survivor receives necessary services and protection is to be gathered on first encounter – follow up should be done by designated SGBV focal point.

1. WHEN DID THE INCIDENT OCCUR?

2. DO YOU KNOW THE PERPETRATOR? WHERE ARE THEY NOW?

3. HAVE YOU RECEIVED MEDICAL TREATMENT?

4. HAVE YOU REPORTED THE INCIDENT TO THE POLICE?



		N/A

		N/A



		All SGBV CASES ARE LEVEL 3 – cases can move to level 2 for monitoring only.

All SGBV cases should be followed immediately, and documented using the incident report form, even if they occurred some time ago in Cote d’Ivoire. 

All SGBV survivors should be referred for medical services, and encouraged to go for HIV and STI testing. 

All SGBV survivors should be offered psychosocial support services.

If the incident occurred in Liberia, survivors will need to be briefed on the existing procedures for reporting the incident. If they wish to report, this should be done ASAP in order to ensure arrest and charges for the perpetrator. Contact Equip for legal support.

All SGBV survivors should be monitored periodically for at least an initial period. 





		INDIVIDUAL CASES OF VULNERABLE CHILDREN



		Separated children

Pre-conditions:

· Child is separated from both parents

· Child is staying with an adult who is a blood relative (e.g. aunt, uncle, brother, sister, etc.)



NB: All cases of separated and unaccompanied children should be documented and referred for tracing as soon as possible. This guidance should only be used for prioritisation where the caseload is so high that not all cases can be followed up immediately.



		1. HOW OLD ARE YOU? 

2. WHERE ARE YOUR PARENTS? WHEN DID YOU LAST SEE THEM?

3. DO YOU HAVE ANY ADULT FAMILY MEMBERS HERE?

4. HOW IS YOUR SITUATION WHERE YOU ARE STAYING NOW?



NB: The point of the screening questions are to determine whether a child is separated or unaccompanied – follow up and probing questions will be required depending on the situation and information given by the child.



		N/A

		Case is Level 2 if:

· Child is separated but does not appear to have any additional protection concerns, such as a disability, inappropriate care, at risk of or suffering violence, exploitation, neglect, or abuse.



Look at the situation of the child and of the family caring for them. Are their clothes and appearance similar to other children in the family? Does the child smile and play with other children? Is the caregiver of an appropriate age, sex and ability to be able to provide for the child? How well does the child know the caregiver? Does the child have any concerns to express about their situation?



E.g.

· Separated child who is attending school, knows the relative they are staying with well, and appears healthy and happy.

		Case is Level 3 if:

· Child is separated and has a additional protection concern, such as a disability, inappropriate care, at risk of or suffering violence, exploitation, neglect, or abuse.



Consider whether the child is at risk and whether there are any immediate needs for that child. A child whose care arrangement is inappropriate because of the age, sex or ability of the caregiver should be counted as in need of immediate assessment. Other indications that a child might have additional protection concerns and require intervention will be if the child is not attending school, their appearance is less well kept than the other children, they appear unhappy or despondent, etc.



E.g.

· Separated girl child staying with an 18 year old cousin.

· Separated child who is not attending school while the other children in the family do.



		Unaccompanied children

Pre-conditions:

· Child is separated from both parents

· Child is not staying with a blood relative

· Child could be on their own, or staying with an adult who is not a blood relative.



		1. HOW OLD ARE YOU? 

2. WHERE ARE YOUR PARENTS? WHEN DID YOU LAST SEE THEM?

3. DO YOU HAVE ANY ADULT FAMILY MEMBERS HERE?

4. HOW IS YOUR SITUATION WHERE YOU ARE STAYING NOW? WHEN DID YOU LAST EAT/PLAY/etc?



NB: The point of the screening questions are to determine whether a child is separated or unaccompanied – follow up and probing questions will be required depending on the situation and information given by the child.

		N/A

		N/A

		ALL UAM CASES ARE LEVEL 3 – cases can move to level 2 for monitoring only. 

All unaccompanied children should be documented, referred for tracing and assessed for the suitability of their care arrangement.

If required, they should be placed in foster care.

Unaccompanied children should be monitored ideally every two weeks in their care placements.

See further guidance on this for more information.



		Child-headed household

Pre-conditions:

· Group of children living together without a responsible adult.

· NB: normally child-headed households are made up of unaccompanied children, but there can be circumstances where relatives may be present in the community.

		1. HOW OLD ARE YOU? 

2. WHERE ARE YOUR PARENTS? WHEN DID YOU LAST SEE THEM?

3. DO YOU HAVE ANY ADULT FAMILY MEMBERS HERE?

4. HOW IS YOUR SITUATION WHERE YOU ARE STAYING NOW? WHEN DID YOU LAST EAT/PLAY/etc?

		N/A

		N/A

		ALL CHH CASES ARE LEVEL 3 – cases can move to level 2 for monitoring only.

All child headed households should be documented and a best interests assessment should be made for each child in the family.

This should be in addition to documentation/referral etc. needs for any separated or unaccompanied children in the household.

See further guidance on this for more information.



		Child parents and teenage pregnancy

Pre-conditions:

· Person under 18 who is pregnant or who already has a child.



NB: All cases of child parents and teenage pregnancies should be documented and assessed as soon as possible. This guidance should only be used for prioritisation where the caseload is so high that not all cases can be followed up immediately.



		NB: Be aware of cultural sensitivities regarding pregnancy for unmarried girls. In general, it is best to ask questions at the household level without targeting girls.

1. IS ANYONE IN THE FAMILY PREGNANT OR LACTATING?

		N/A

		Case is Level 2 if:

· Child has family support and has no additional protection concerns such as being separated or unaccompanied, being married, survivor of SGBV, etc.



Consider the ability of the family and caregiver to support the child in caring for themselves and their own child. Is the family supportive, or is the child isolated or stigmatised? Is the child attending school? Is the caregiver able to provide for the child during pregnancy and once delivered?



E.g.

· Child who is pregnant but accompanied by both parents who accept the child and the pregnancy.

		Case is Level 3 if:

· Child does not have family support or has an additional protection concern such as being separated or unaccompanied, being married, survivor of SGBV, etc.



NB: where an additional protection concern is identified, see guidance for that specific concern.



Look at what the immediate needs are for the child. If the child is at risk of neglect or abuse by their family, or has no or insufficient family to support them, further assessment will be needed to see what interventions can support the child during and after pregnancy.



E.g.

· Child is accompanied by a parent who is unable or unwilling to provide care and support during and after pregnancy.

· Child is not attending school.

· Child has an additional protection concern, such as being separated, or a survivor of SGBV.





		Child spouses

Pre-conditions:

· Person under 18 who is married, either formally or traditionally.

· NB: marriage could be forced or otherwise.



NB: All cases of child spouses should be documented and assessed as soon as possible. This guidance should only be used for prioritisation where the caseload is so high that not all cases can be followed up immediately.



		1. WHO IN THE FAMILY IS MARRIED? 

2. WHERE IS THE HUSBAND / WIFE?

3. HOW LONG HAVE YOU BEEN MARRIED FOR?

		N/A

		Case is Level 2 if:

· Child’s age and maturity are within the cultural norms for marriage in their country of origin, and child does not have any additional protection concerns.

AND

· Marriage was not forced.



Consider the child’s situation and appearance. Does the child express satisfaction with their current situation? Does the child’s appearance and manner seem normal and healthy?



E.g.

· 17 year old girl who has been recently married to and is accompanied by her spouse and his family.

		Case is Level 3 if:

· Child’s age and maturity is outside of cultural norms for marriage in country of origin.

OR

· Child has an additional protection concern such as a disability, inappropriate care, at risk of or suffering violence, exploitation, neglect, or abuse.

OR

· Marriage was forced.



Consider the child’s situation and appearance. Does the child express satisfaction with their current situation? Does the child’s appearance and manner seem normal and healthy?



E.g. 

· 13 year old girl who is married.

· Separated or unaccompanied child being married.
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Protection Referral Form



		Priority:

		Referred By:                                              



		Is this an urgent case? 

|_| YES

|_| NO

		Name:

Role / Function: 

Phone:	

Address:







		Additional Referrals Made to:

		Referral Date:



		[bookmark: ffIndIfMale00]|_| Police    /   |_| Health Centre    /   |_| Social Affairs 

		 







		Client Information



		Name: 

Case No / proGres No:

Ration Card Number:

Address: Camp / Town: _____________________         

Zone: _______       Block: ________ Shelter#: ___________

Phone: _____________________                                                

Name of Phone Owner: _____________

		

Age:

Sex: |_| F / |_| [M]

		 



	







		PERSONS WITH HEIGHTENED RISKS



		|_| Abductions/ Disappearances

|_| Forced/severe forms of exploitative labour (slavery like)

|_| Human trafficking

|_| Torture, inhumane or degrading treatment

|_| Discrimination and victimization within the community (if marginalized, neglected or likely to be harmed)

|_| Woman at risk with multiple specific needs

|_| Single woman at risk with multiple specific needs

|_| Older person unable to care for self (in need of a caregiver) or neglected by a caregiver

|_| Older person with multiple special needs

|_| Physical disability – severe without the support of a caregiver

|_| Mental disability – severe without the support of a caregiver

|_| New impairment (e.g. due to injuries following the violence/en route)

|_| Severe acute malnutrition

|_| Difficult and complicated pregnancy 

|_| Chronic illness without medication

|_| Critical medical condition 

|_| Addiction

|_| Exclusion/no access to multiple basic services (food, water, shelter and other basic needs) 

|_| At risk of refoulement 

|_| At risk of removal

|_| Arrested/detained/held in country of asylum

|_| Survivor of physical and or psychological violence, abuse or gross neglect 

|_| At risk due to profile



Child at risk: 

|_| Child parent 

|_| Child spouse 

|_| Child carer

|_| Child mother/pregnancy 

|_| Child engaged in worst forms of child labour 

|_| Child/early marriage

|_| Child survivor of exploitation, abuse and/or neglect

|_| Children in conflict with the law

|_| Psychological distress



Unaccompanied or separated child: 

|_| Separated child, 

|_| Unaccompanied child

|_| Child-headed household

|_| Child in institutional care

|_| Child in foster care









		Background Information/Reason for Referral: (problem brief  description, duration, frequency, etc.)



		







		Services already provided: (include any other referrals made)	



		Agency  

		Support 

		Date (incl. ongoing)



		

		







		







-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------



		Referrer’s Copy (Referred to)	



		Name: 

Title:

Agency:

Date of Referral:

Time of Referral:
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This referral pathway is ONLY applicable to situations of humanitarian emergencies that are complex mix of occurrences of natural forces (extreme weather or geological activity) or human activity (conflict, social upheaval and environmental degradation).
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Standard Operating Procedures for Implementing Best Interests Procedure 
(BIP SOPs) for [location]

Planning Workshop

[date]
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Objective

To develop a working draft of a Standard Operating Procedures for Implementing Best Interests Procedure (BIP SOPs), guided by the 2021 UNHCR Best Interests Procedure Guidelines: Assessing and Determining the Best Interests of the Child (BIP Guidelines)
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Child protection

CP Inter-Agency definition: “The prevention of and response to abuse, neglect, exploitation of and violence against children in emergencies”

CP for Refugees adds two additional element;

Advocating against all forms of discrimination; 

Ensuring durable solutions in the child’s best interests;

Responsibility for protecting children rests with parents and other family members, the State and the members of society (including UN agencies and NGOs)

Requires corporation, coordination, partnership and communication by and between all those who hold responsibility for children 





Children at risk

Unaccompanied children

Separated children

Children with disabilities

Child survivors of SGBV

Children experiencing psychosocial distress

Children experiencing mental health issues

Children in conflict with the law



Children without birth registrations

Children living in institutions

Children associated with armed groups

Children living in bonded labour or with employees

Children living in the streets

Child-headed households







NOTE: not an exhaustive list – some may not be relevant to your operation – refer to the ExCom Conclusions 107 of 2007, introducing the concept of children at heightened risk, and how this is based on an understanding of risks in the protection environment and individual risk factors. 
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Risks children face

Sexual and Gender-based Violence (SGBV)

Domestic violence

Exploitation

Abuse

Neglect/Negligent treatment 

Physical violence

Trafficking

Child labour

Child marriage

Female genital mutilation/cutting (FGM/C)







A non-exhaustive list to stimulate thinking…



Update the list as per what is relevant to the operation. 



Ask participants to provide more examples… 



Some examples…



Gender-based Violence (GBV)

Trafficking

Child labour

Child marriage

Female genital mutilation/cutting (FGM/C)

Killing and maiming as a result of armed conflict

Landmines/Unexploded Ordnance (UXO)

Slavery

Honour killing and maiming

Infanticide

Physical abuse

Emotional abuse

Sexual abuse/Sexual exploitation 

Exploitation 

Neglect/Negligent treatment 

Violence 
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Legal frameworks and guiding principles

What are the key international, regional and national legal frameworks that protect and promote children’s rights?

International legal frameworks

Regional legal frameworks

National legal frameworks

What are the key guiding principles that relate to child protection interventions?





Ask the participants to raise their hands and state the key international, regional and national legal frameworks that protect and promote children's rights

Ask the participants to raise their hands and state the key guiding principles relating to child protection

Write them down on separate flip-chart paper, and post them within the main training facility, so that they can be referred to during the rest of the workshop
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SOPs

… are a set of written instructions that aim to guide actions, and ensure that guiding principles, approaches and best practices are upheld in responding to the protection needs of children at risk

… are developed and agreed upon by actors providing direct and indirect child protection services

… should be comprehensive, yet concise and user-friendly (preferably no longer than 15 pages, excluding annexes)





Explain how the rest of the workshop will be used to develop BIP SOPs for your location



Develop the SOP’s objectives

Agree on the SOP’s structure

Analyse sample cases (together with participants own case experiences)

Develop the procedures to deal with/respond to the protection needs of children at risk

Identify drafter

Agree on the next step: including complete drafting, review, approval, dissemination and revision
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Objective of the SOPs

In your groups, identify the key element that will form an objective for the BIP SOPs









Ask each group to brainstorm and present their ideas. 



The facilitator will then try to sum up these ideas into a set of objectives, which will be properly articulated during the drafting process.
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Prioritisation & sensitivity criteria

Not all children are in need of BIP

BIP should be initiated where:

It is required to make an important decision affecting an individual child in the absence of parents or legal/customary caregivers, or against the the parent or legal/customary caregiver’s wishes

A child is identified who is at heightened risk

Prioritisation criteria help staff decide which cases to respond to as a matter of urgency

Sensitivity criteria guide case workers in deciding which cases may not be handled (for instance) by community workers 

Prioritisation criteria must also reflect operational capacity to respond. 

These criteria provide guidance; case workers must always use their expertise and judgement at all times





Not all children are in need of BIP. Most children, and even most children at risk, will survive and thrive with access to basic services and the support of their families and communities. Other children at risk may need only one or two punctual interventions, but do not need ongoing support. This could be the case, for example, for children with disabilities who are well cared for by their parents and have appropriate access to available services in the community. 



Prioritisation is normally a part of BIP in all operations except those with very small caseloads. It is especially important in emergencies – for more information on establishing BIP in emergency settings, see the Best Interests Procedure Emergency Handbook entry 
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Drafting the BIP SOPs

Remember: Build on / link to existing SOPs and Procedures

Be Specific: With regards to;

Actions taken / Roles 

Referral pathways

Beneficiary group / Locations

Focal-points / Responsible Actors
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Next step & timeframe

Complete the drafting process

Child protection focal points within each agency will play an active role

Focal points will be responsible for reviewing, and contribute to the drafting process

Field testing and updating

Approval by heads of collaborating agencies

Dissemination

Who is responsible for disseminating the SOPs?

How widely should it be disseminated?

Translation into other languages?







The next step in the process is to translate the outcomes of the Planning Workshop into a user-friendly document that will be reviewed, tested, updated and approved by the heads of collaborating agencies. 

For each step, ensure that timeframe for completion is agreed on. This should be documented in the workshop minutes, which will be circulated amongst the participants and the heads of collaborating agencies.



The process will require the contribution and review of multiple drafters. 

The next step in the drafting process includes:

Once the document is in a useable format, it will be field-tested, and updated based on the outcomes of the testing

Once updated, the document will be presented to the heads of collaborating agencies for their approval and signature

Dissemination

The heads of collaborating agencies/Child protection focal points are should be responsible for disseminating the document within each organisation

The SOPs should be widely disseminated within each of the collaborating agencies, and the community should be briefed about its contents, and should be encouraged to play an active role in using the SOPs

The document should be translated into other languages if considered necessary/judged to ensure it’s use in the field
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Review and revision

How often should the document be reviewed?

Who should be involved in the review process?

When should the document be revised?



Criteria:

Are the SOPs not reaching its stated objectives?

Have there been any changes the operational environment since the SOPs were last reviewed that significantly impact on child protection?

Have there been any changes (increase or decrease) in the number of service providers in the area of operation?

Have any of the service providers adopted a different strategy/approach that impact on the types of services being provided?

Have any of the procedures proven to be unworkable in the current context?







Periodic review and revision

How often should the document be reviewed? – ideally every six months

Who should be involved in the review process? – child protection focal points

When should the document be revised? (Criteria) – see Guidance Note (extract copied below)



Is a Revision Required?

Ask the following questions during the review process. If the answer to any of the questions is Yes, a revision process should be initiated.

Are the SOPs not reaching its stated objectives?

Have there been any changes the operational environment since the SOPs were last reviewed that significantly impact on child protection?

Have there been any changes (increase or decrease) in the number of service providers in the area of operation?

Have any of the service providers adopted a different strategy/approach that impact on the types of services being provided?

Have any of the procedures proven to be unworkable in the current context?
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Questions?
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