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REFFERAL GUIDE AND PROVIDED SERVICES FOR 
SURVIVORS  OF VIOLENCE 

Introduction to the Guide :

       Combating violence against women does not only mean elimination or re-
duction of the phenomenon. It basically means providing services for survivors of 
violence and developing a comprehensive system that respond to the needs of sur-
vivors. The survivors of violence often require multiple services, for example: medical 
services, legal and psychological support, safe houses to rehabilitate and empower 
the survivors.

Inside Syria or in countries of asylum, women affected by the conflict  face a wide 
range of issues that exceed the capacity of a single organization or a specific body 
on its solution. Thus, the response to the needs requires linking different services pro-
viders to insure that services are obtained in a safe and effective manner. Where 
organizations can identify issues at the individual and societal level and that is not 
directly covered through their programs or the tasks assigned to ,in order to work to 
refer it to other bodies that have the experience and competence to do so, hence 
the concept of referral is important.

      The guide is provided by( Syrian Women’s Network ) with the support of UN 
women and the Japanese People Support Organization .

    Syrian  Women Network: is an independent, non-profit civil network ,founded on 
25\5\2013. It is not linked to any religious or political party, it includes a group of 
independent personalities, women’s and human rights organizations, who believe 
in women’s issues and seeks to achieve justice, freedom and decent life.
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REFFERAL GUIDE

Places to do survey for the purposes of this guide:

      The city of Gaziantep –Turkey or Antep is located in the south of Turkey, (97 )kilometers 
from Aleppo, in the southeastern side of the Anatolian plateau and overlooking the( Gulf of 
Iskenderun),it is bordered by the state of( Urfa ) from the eastern side and( Kahraman Maras ) from 
the northern side and (Adana) from the western side. They mentioned that Turkish General Director-
ate of immigration released in November of( 2020)a statistic for the number of Syrian refugees on 
Turkish territory reached 3,627,481 refugees. Gaziantep ranked second in terms of the presence of 
Syrians, as it reached the number of Syrians  (452,420).

      As a result of this large number of Syrians, the city of Gaziantep has witnessed many activities 
that serve the Syrians. This was an important motivation for the birth of a large number of Syrian civil 
society organization that provide their services, whether inside Syria or in Turkey. Gaziantep includes 
the largest number of licensed Syrian organizations.

      Al-Bab City-Syria is located in the northern side of Syria. It has a population of 250,000 , which is 
38 km from Aleppo. It is at the bottom of the eastern slope of a hill called  (Sheikh Aqil mountain) 
(534 M). It extends in its north, east and south, plain undulating lands that tend to the south, and 
it includes the valley of Gold River in the east heading from north to east, towards ( Mamlahat-Al-
jabul). It is followed by 157 villages,55 farms and three districts. The number has increased dramati-
cally due to the wave of internal displacement due to the ongoing conflict in Syria and because of 
the displacement of the Syrian government to the people of interior ,central and southern regions 
towards the north. The great increase, in the civilian population, imposed new and varied needs. 
Civil society organizations have worked to respond to these needs according to the resources and 
capabilities available to them.
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 The Aim of the Guide :
1-Supporting the needs of gender-based violence, and people who are at risk of this violence in 
the cities of Al-Bab and Gaziantep.

2-Collecting data about places where services are provided to survivors of violence in the city of 
Al-Bab in Syria and Gaziantep in Turkey regardless the services are governmental or non-govern-
mental, they include the names of the concerned authorities, addresses, communication methods 
and types of services. It will be indicated if the survivors’ referral has a hotline or the names of spe-
cialized people in the place of service provision.

3-Provide information to humanitarian actors to facilitate the referral process to organizations and 
agencies receiving survivors from violence.

4-Providing information to the survivors themselves in case they decided to resort to a specific case.

5-This guide is a preliminary introduction to the process of building a referral system that ensures the 
dignity of survivors , and helps organizations develop their referral system.

The Steps Involved in Completing this Guide :
First: A preliminary survey was conducted on the cases of violence against women in the two tar-
geted communities to determine the needs and possible interventions to refer survivors for these 
services.

Second :The Syrian Women’s Network nominated a number of researchers and volunteers to start 
the first phase of the guide, which is to evaluate centers assisted by the organizations within the net-
work and according to their places of activity and work in the two cities of Al-Bab and Gaziantep.

Third :conduct interviews with the  female researchers who are nominated by the Network to pro-
vide them with information on the objectives of the work we are doing and providing them with the 
necessary expertise and tools.

Fourth : the search phase :Where information was collected about organizations that provide ser-
vices to survivors in the two cities of Al-Bab and Gaziantep, through open sources, aim to enumer-
ate the available organizations and services and preparing a preliminary base for them.

Fifth : A process evaluation tool was developed in order to conduct the evaluation process for ser-
vice centers before adding it to this guide.

Sixth :A workshop was organized for the researchers’ team, introducing them to the services of 
evaluation tool that was developed for this purpose, providing them with a list of organizations and 
entities  that were previously identified, setting the schedule for visits and distributing roles among 
them.

Seventh: The researchers’ team started to conduct field visits to service centers. Their role was to fill 
out the assessment tool , then all the data we obtained were collected in a unified data base.

Eighth : This data has been analyzed, audited and converted to be used in this guide. In addition 
to communication with the service providers that has been re-established to agree to share their 
data.

Challenges : 
We encountered several problems during the preparing and writing process of this guide :

   -A severe lack of transparency in the services provided to survivors of  violence in addition to 
lack of cooperation from international organizations working on the grand.

-Lack of cooperation by some Syrian organizations despite the fact that the guide aims to pro-
vide them with assistance in carrying out work.

-some organizations providing services do not have the continuity and effectiveness of the exist-
ing services in the long term, or the services may be changed or canceled from time to time.

Definitions and Terminology :
Violence : It is the inadvertent or intentional use of power or authority, or the threat, against 
oneself and against another person, or a number of persons or the entire society. This may be 
harmful and causes death,  psychological injury, a developmental disorder or deprivation. This 
definition of violence extends to include all forms of physical and psychological violence, as 
well as intentional neglect, ill-treatment or, sexual exploitation of children.(World Health organi-
zation).

      Force : is the push to act through pressure or compulsion, using material, moral or intellectual          
means.

Abuse : is the misuse of force and it prevents people from making free decisions and forces 
them to act against their will.

The coercion : is to force another person to engage in certain behaviors or an attempt to force 
him through the use of threat, verbal insistence, manipulation, deception, cultural expectations 
and economy.

Gender based violence: It is a comprehensive term for every offensive act committed against 
a person’s will and depends on socially defined differences between male and females \Gen-
der\.  Many of the behaviors that are based on gender, but not all, are illegal and criminal acts 
in the national laws and policies.

Victim or survivor :The two terms are used interchangeably. Victim is the term used in the med-
ical and legal sectors, as for survivor is the term that is generally preferred in the  sectors of 
psychosocial support because it suggests resilience.

Consent :refers to acceptance and satisfaction after careful consideration and understanding 
of the consequences of a decision in addition to approval of it without coercion and without 
using any force or violence against him.

Violence against women: violence is a intentional violent behavior towards women that takes 
several forms of moral or physical form. According to the definition of the  United Nations, 
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violence against women is the behavior practiced against women  and directed by sexual 
nervousness. This leads to causing harm to women in the physical, psychological and sexual as-
pects. Moreover, threat  is considered as a kind of deprivation and reducing women’s freedom, 
in her own and public life. (United Nation).

physical assault: It includes all forms of tangible violence, which does not involve a sexual na-
ture, such as: kicking, slapping, suffocation, burning, pinching, biting, pulling hair, pushing off …
etc.

Sexual violence :Any sexual relationship or attempt to have a sexual relationship or unwanted 
comments, or any sexual work aimed at women’s slavery using coercion or  threat of doing 
harm or sex, from anyone ,regardless of the relationship between him and the victim, anywhere 
,including home and work, for” example not exclusively”.(World health Organization 2002).

Sexual assault : It is the actual physical assault or the threat of physical assault that has a sexual 
nature, whether by the use of force or under unequal or coercive circumstances. This includes 
sexual slavery, pornography, children abuse and sexual abuse.

Sexual exploitation : Defined as actual abuse or an attempt to abuse someone’s vulnerability 
(As a person trusted you to survive or get food kits, books, transportation or other services )for 
the sake of influence or confidence in order to obtain sexual services, including the provision of 
money or other social, economic or political benefits, for( example not exclusively)this includes 
slavery and prostitution.

Rape : is a type of sexual assault usually involving sexual intercourse or other forms of sexual 
penetration carried out against a person without that person’s consent. The act may be carried 
out by physical force, coercion, abuse of authority, or against a person who is incapable of giv-
ing valid consent, such as one who is unconscious, incapacitated, has an intellectual disability, 
or is below the legal age of consent. The term rape is sometimes used interchangeably with the 
term sexual assault. (includes using or threatening to use weapon according to (WHO).

Early marriage \ Child marriage : A marriage in which one or both  parties is under the age of 
eighteen.

Forced marriage :It is the marriage of one or both parties without their consent and forcing him\
her using pressure, threat or violence by family  members.

Domestic violence : It is any physical or psychological violence, economic, sexual, or verbal 
by the family or one of its member. The perpetrator may be a family member or people who is 
consider a member whether they live at the same house or not.

Deprivation : means depriving women of resources, opportunities and services such as : Depri-
vation of education, inheritance, marriage, divorce, identity paper and contraception tools …
etc

Psychological  and Emotional Abuse :It is causing pain or mental or emotional harm, includes 
verbal  harassment and threating gestures, Intimidation by threats of physical or sexual violence 
or rape, and by forced isolation or deprivation of certain rights and gains.

Survivors of violence :Women who have been subjected to any of the above types of violence, 
due to their gender. It is preferably to use the term “survivors “ instead of the term “victims”. It is 
more sensitive to the empowerment of the survivors ,helping them to reintegrate into society as 
survivor of violence, not as just a victim.

Service provider :He is a person, or a group or institution that is regarded as a third party. It 
provides services in medical, psychological or legal field or in the field of protection and relief, in 
addition to other necessary fields. 

Safe places for women and girls: They are centers where women and girls can feel comfort-
able and free to express themselves without fear of harm. Services provided in these centers 
are intended to help with the response to gender-based violence including case management 
,services related to sexual and reproductive health, psychological support services and em-
powerment of women and girls.

Referral : is the process by which the survivor’s needs are identified and assisted to access the 
forms of support that she needs from different service providers.

In most cases, the survivor turns to one of the institution or agencies concerned with providing 
one of the services individually but if there is a good referral system, according to clear proce-
dures ,the responsible agency determines the needs of the survivor and communicates with 
partners in the referral network to provide comprehensive support.

1-External referral :A process of directing the survivor to another service provider, because she 
needs for assistance that exist outside the scope of the current service providers expertise or 
outside his field of work.

2-Internal referral :That means providing various services to the survivor within the same agency 
according to specific procedures. 

The most preferred steps for the referral process:

 The steps required to do a successful referral, mainly are:

•	 Identify the type of violence the survivor has experienced.
•	 Define the problem - what does the survivor of violence need?
•	 Identify the organization or organizations that can best meet these needs and draw 
a map of potential service providers who may be able to help the survivor.
•	 Contact the service provider to ensure his readiness, and whether they are able to 
help the survivor or not.
•	 Explain to the survivor the nature of the referral and provide her with information 
about the available services as well (for example, what services are provided, where is the 
address of the service provider located, how can the survivor reach him/her and obtain 
services, and why do you recommend him/her for the referral?).
•	 Always remember that the client can choose not to refer (refuse the referral).

•	 Acceptance of the referral If the survivor consents to the referral, obtain informed consent 
(annex 1) before providing others with her information and agreeing with the survivor about 
what information can be shared.

•	 Parental / family consent is required if the survivor is a minor.
•	 If the service is available internally, fill out the internal referral form (annex 2)
•	 If the service is not available internally, refer to the external referral form (annex 3). 
Follow up with the survivor and her recipient to ensure the referral is successful and share 
information within limits that allow the survivor’s consent to do so.
•	 After making the referral, make sure of the following: Has the client received the 
planned services?  What are the referral outcomes?  Was the survivor and / or caregiver / 
family, satisfied with the referral process and services received?  (Annex 4)

•	 Information storage and confidentiality: All referral forms and case files must be kept in se-
cure (closed) lockers to ensure that the process of collecting, managing and storing infor-
mation is carried out in a safe and ethical manner.
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The Most Preferred  Referral Stages Diagram:
Basic principles of interagency / organizations referral processes

In order for the referral not to harm individuals / society in need of assistance, the referral needs to 
respect the following principles at all times:

•	 Confidentiality: The principle of confidentiality requires all employees, frontline work-
ers, volunteers, and community members to protect information that is disclosed or collect-
ed and related to people, as well as ensuring that a third party (i.e. service providers) can 
access the information only in case of obtaining  with the express permission of persons.  This 
includes ensuring that the collection, storage and sharing of information about people’s 
cases is done in a safe manner and in accordance with agreed data protection policies.  
It is the person’s right to decide whether information about his condition, method of disclo-
sure, timing, and to whom it will be disclosed.  Employees should refrain from disclosing the 
names of persons or identifying any specific information to any person who is not directly 
involved in providing services - without explicit consent - and they must not discuss the 
situation of persons with families, friends and colleagues in any way.  Failure to respect the 
principle of confidentiality violates the code of conduct applicable to every organization.

•	 Consent: Referrals are only made once people have submitted prior approval and have 
the right to restrict the information he / she wishes to disclose and the people with whom 
they will be shared.

•	 Respect the individual: Your role as an employee, partner, or volunteer is to provide 
information about available services so that they can freely pre-select.  In all cases you 
should not advise or make pressure upon individuals to obtain another service.  You must 
respect their dignity, their decision-making abilities, and their preferences, and you are not 
supposed to express your opinion, pass a decision, or blame the person.
•	 Don’t make promises or expectations: just share information with them if – due to 
mapping services - availability / presence.  The staff of the referring agency, or its volun-
teers, cannot guarantee access to services, referral results, or the quality of services, and 
this requires clarification to the beneficiaries.  However, it must also be clarified if there is any 
problem related to obtaining services, and people requesting a referral can return to inform 
the local agency staff of their cases or their volunteers, and they can request additional 
support. 
•	 Safety and Security: Staff of organizations must take procedures to ensure the phys-
ical and psychological safety of people who have experienced or are at risk of violence, 
abuse, exploitation or neglect.  The physical safety of persons should be the first priority over 
all other procedures or referrals that may be available.  Safety and security considerations 
must be taken into account when presenting referral options to individuals and to the ex-
tent that it is, rationally, possible to expect the  frontline personnel to know the associated 
risks.
•	 Follow the principle of “do not cause any harm”: This includes harm to the survivor or 
the service provider, such as psychological harm if the service provider is not in an appro-
priate mental state, and the security implications of the documented person if the case is 
referred.

 Referral Sectors for Survivors of Violence: 

The medical sector: Assistance in this sector aims to deal with the basic health concerns of the 
survivor, treat injuries, and conduct medical tests) and provide preventive treatment and provide 
services in clinics, hospitals and health centers as available.

 Psychosocial support and mental health sector: Assistance in this sector aims to provide the survi-
vor or her family members with individual or group counseling, communication with other groups of 
survivors, support in dealing with stigma and rejection, support related to reintegration and social 
acceptance, and emergency psychological care.  Sometimes they also include living assistance 
and skills training.  These services are provided through hospitals, non-governmental organizations, 
specialized clinics, or centers. Protection sector: Assistance in this sector aims to provide protection 
services for survivors and their families, and these services include providing shelter, assistance with 
transportation, or changing the place of residence.  Services are provided through safe spaces 
and through NGOs, local social services (if any) and victims support groups).

 Legal sector: The aid aims to provide legal advice regarding survivors’ rights, legal rights advice, 
litigation resolution services, assistance with immigration law, Turkish laws, Syrian law inside Syria, and 
legal representation.

 Sources of reported cases:

 The source of cases is through:

1. Agencies, humanitarian agencies and outreach service providers during communi-
ty awareness sessions, where cases can be identified and referred to the women’s network 
for follow-up.
2. Cases that are monitored and identified by members of the Syrian Women’s Net-
work.
3. Community activists.
4. Local bodies (if any).
5. Personal relationships of members of the Syrian Women’s Network.
6. Syrian or non-Syrian partner organizations that wish to benefit from the   referral sys-
tem of the Syrian Women’s Network.
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survivor, treat injuries, and conduct medical tests) and provide preventive treatment and provide 
services in clinics, hospitals and health centers as available.

 Psychosocial support and mental health sector: Assistance in this sector aims to provide the survi-
vor or her family members with individual or group counseling, communication with other groups of 
survivors, support in dealing with stigma and rejection, support related to reintegration and social 
acceptance, and emergency psychological care.  Sometimes they also include living assistance 
and skills training.  These services are provided through hospitals, non-governmental organizations, 
specialized clinics, or centers. Protection sector: Assistance in this sector aims to provide protection 
services for survivors and their families, and these services include providing shelter, assistance with 
transportation, or changing the place of residence.  Services are provided through safe spaces 
and through NGOs, local social services (if any) and victims support groups).

 Legal sector: The aid aims to provide legal advice regarding survivors’ rights, legal rights advice, 
litigation resolution services, assistance with immigration law, Turkish laws, Syrian law inside Syria, and 
legal representation.

 Sources of reported cases:

 The source of cases is through:

1. Agencies, humanitarian agencies and outreach service providers during communi-
ty awareness sessions, where cases can be identified and referred to the women’s network 
for follow-up.
2. Cases that are monitored and identified by members of the Syrian Women’s Net-
work.
3. Community activists.
4. Local bodies (if any).
5. Personal relationships of members of the Syrian Women’s Network.
6. Syrian or non-Syrian partner organizations that wish to benefit from the   referral sys-
tem of the Syrian Women’s Network.
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Case management procedures:  

1- The receptionist is the first person from the organization to communicate with all cases.                      
2- The case manager is responsible for dealing with all cases coming to or from the organization.                     
3 - It is the responsibility of the case manager to ensure that the needs of the survivor are met within 
the specialization of the organization and the regulatory procedures and directives established by 
the organization in order to be able to carry out the activities of the case.                                                              

4- The organization’s receptionist fills out the acceptance form (Annex No. 5).                                                       

5- The receptionist fills out an informed consent form for referral.  (Annex No. 1)                                     

6- The receptionist fills out an internal referral form to the case man-
ager and sends it to the case manager.  (Annex No. 2)                                                                                                                                               
 7- From this point onwards, the case manager is responsible for following up on the case until 
the file is closed.                                                                                                                                                                                           
8- The case manager communicates with the case and sets a session with her to assess the 
needs. Urgent matters must be dealt with first, and this includes: medical emergencies, psycho-
logical emergencies.                                                                                                                                                                    
9 - The case manager discusses with the survivor the needs and arranges them according to priority 
for the survivor and provides the survivor with information related to the services available (inside or 
outside the network) that were audited by the network using a service investigation tool (Annex 6)                                                                                                                                              

10-The case manager refers the survivor to the services available in the organization using the inter-
nal referral form (Annex 2)                                                                                                                                              

 11-In the event that services are not available in the organization, the case manager refers the 
survivor to external centers, or entities that have memoranda of understanding between them and 
the network, using the external referral form.  (Annex 3)

12 - The case manager coordinates with the referred authority an appointment for the survivor to 
attend and receive the service, taking into account the “circumstances of the survivor.

13-The case manager continues after her referral to the services to obtain a report from the referred 
to body to know whether the service has been provided or not also to find out whether the survivor 
needs additional servics.                                                                                                                                        

14- If the survivor requests that a member of the network accompany her to the external ser-
vice, this request must be considered in accordance with the capabilities available with-
in the network, and the safety of both the survivor and the network member must be veri-
fied.  This helps build trust with the survivor and contributes to the survivor’s feeling of safety.                                                                                              
15-As much as possible, you should continue to communicate with the survivor to maintain 
confidence and ensure that the survivor receives all the needs previously identified as possible.                                          
16-After completing the response to the needs of the survivor, all documents and papers (the survi-
vor’s file) are saved in a safe place, where the case manager sends them to the person responsible 
for archiving and preservation within the organization.

 

Referral Procedure Scheme

Who can use this guide?

                                                                                                                                                    
First: Women survivors of violence to take advantage of services for themselves and their families.

Second: All organizations working with survivors of violence and their families, with the purpose of 
facilitating interagency referral processes and referral pathways, and as a means of document-
ing referrals according to minimum standards.  Any service provider can use the referral form and 
instructional guide, for example it can be used by a doctor working in a basic health care center 
who refers a child to appropriate places for children or to a feeding program or for the case man-
ager to refer the survivor for physical recovry.                                                                                                                                        

Third: civil and women’s organizations.  

 Emergency phone numbers in Turkey that you can call when you are exposed to violence

183 Social Support Line for the Ministry of Family, Labor and Social Services 184 The Ministry of 
Health’s COVID-19 / Coronavirus Hotline 

155 Police                                                                                                                                            

156 Gendarmerie  

112 Emergency health and hotline service                                                                                                                   

96966560212 Urgent Assistance Number Domestic violence                                                                                                          

157 The Foreigners’ Contact Center of the Directorate General of Migration Management is avail-
able in Turkish, English, Arabic, Russian, Farsi, German.                                                                                                                 

96 96 656 0549/96 96 656 0212  Emergency aid line in cases of domestic violence                                                                    
You can call 157 if you speak a different language
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Centers that receive survivor women:
1. Gaziantep:

Other ServicesLocationEmail/phoneCenterService Type

Psychiatric and med-
 ical

 Bey, Mehmet Tewfik
 Uygunlar Sk. 26,
27010 Şahinbey/

Gaziantep

malftaeh@sams-usa.net

Tel: 05349282365

 Center of
 Psychological

Support

Health Services
 Physical Therapy and
Psychological Support

Gaziantep- Duzte-
pe-Yasham Hospi-

 tal- next to the red
.cross ORG

 -Omarsafadi@ida-prg.com
Omarsafadi@ida-org.com

Tel: 00905369770138

 Independent
Doctors Associ-

(ation(IDA

Prosthetic Limb Center

 EMEK MAH. 19019
 NOLU SK UĞUR APT.

GAZİANTEP ŞEHİT-
 KAMİL 23, 27000

ŞehitkamiL

Anas.pharm.iphs@gmail.com

Tel: 00905378480894
 Association of

Points-Coeur

 Training and Free
Grants

 İncili Pınar, 36006.
 Cd. No:16, 27090

Şehitkamil/
Gaziantep

mhallak@bousla.org

05397442184  :Tel
 Bousla Training
and Innovation

 Psychological
Services

 Social-Psychological
 Support for Persons
with Disabilities

 Nuripazarbaşı,
 Özdemir Cd., 27200
Şahinbey/Gaziantep

m.meri@sened.ngo

00905393939652  :Tel
SENED Organi-

zation

 Physical Therapy and
Psychological Support

 Deniz, Yavuz Sultan
 Selim Cd., 27070

Şahinbey/Gaziantep

info@uossm.org

Tel00905359754021    : 
USSOM

Psycho-social Health
 Against the covered

market

NO E-MAIL

 Tel: 05050909418 -
 05050909417

SAMS

 Health Education-
 supportive program

 for the Syrian Children
 .in the Turkish Schools

Gazimuhtar
feedback@relifexpert.org

Tel05397719235  :
 Relief Experts

Association

Training and Develop-
ment

Emek
m.othman@midmar.org

05398946346  :Tel
Midmar Orga-

nization

Educational ServicesGazimuhtar
fswedan@afaq-ac.org

05537050503  :Tel
Afaq Acad-

 emy

 Educational Grants in
Gaziantep University

Gazimuhtar
shamdin_80@hotmail.com

05373803194  :Tel
White Helmets

 Educational programs
 and psychological
support

ŞehitkamiLTel: 05533653989
 Al-Rwwad for
 Training and
development

Social/ services Hoshgor
Info@aitamalslam.org

05397714632  :Tel
 Aitam Alsham
Organization

Protection Services

Psycho-social Services

 From Arsène Aslan 
 Hospital towards

 Iranian Street, 100
 meters after Amu
 Yusuf’s restaurant
.on the same row

nesrin.ibis@kizilay.org.tr

00905395517608  :Tel
Social Guid-
ance Center

Psychological, Medi-
cal, Financial Support

Gaziantep
yasmina.binshe@gmail.com

00905317400244  :Tel
 Yasmin Alhurye

.ORG

 Shelter- Jobs- Legal
Services

 The Covered
Market

gaziantep.sonim@ailevecalis-
ma.gov.tr

03422207801  :Tel
Sonim

Financial SupportBinevler
Ahmed.aldej@arrturkey.org

05356286290  :Tel

 Association for
 Aid and Relief,
Japan

Support and Con-
 Battered  sulting for

 Women

 yil mahallesi . 75
Yesil vadi

Antepkemer@gmail.com

03423439767  :Tel
Kemer Vakfi

Legal Services

Training CoursesGazimuhtar
rawan.alawad@orange.ngo

Tel: 05395994706
Orange Orga-

nization

Legal ConsultationsFawzi Chakmak
ghk@barobirlik.org.tr

034232267000  :Tel
 The Legal

Clinic

 Protecting Children
 from Gender Based
Violence

Emek
bana.jerby@care.org

05349165384  :Tel
Care Organi-

zation

 Services of Medical
 and Legal Documents

Behind Tucan Otel

CASEMANAGER@IDHRIGHTS.
ORG

05380434698  :Tel

 Lawyers
 and Doctors
 for Human
(Rights(LDHR

58



Social/ services Hoshgor
Info@aitamalslam.org

05397714632  :Tel
 Aitam Alsham
Organization

Protection Services

Psycho-social Services

 From Arsène Aslan 
 Hospital towards

 Iranian Street, 100
 meters after Amu
 Yusuf’s restaurant
.on the same row

nesrin.ibis@kizilay.org.tr

00905395517608  :Tel
Social Guid-
ance Center

Psychological, Medi-
cal, Financial Support

Gaziantep
yasmina.binshe@gmail.com

00905317400244  :Tel
 Yasmin Alhurye

.ORG

 Shelter- Jobs- Legal
Services

 The Covered
Market

gaziantep.sonim@ailevecalis-
ma.gov.tr

03422207801  :Tel
Sonim

Financial SupportBinevler
Ahmed.aldej@arrturkey.org

05356286290  :Tel

 Association for
 Aid and Relief,
Japan

Support and Con-
 Battered  sulting for

 Women

 yil mahallesi . 75
Yesil vadi

Antepkemer@gmail.com

03423439767  :Tel
Kemer Vakfi

Legal Services

Training CoursesGazimuhtar
rawan.alawad@orange.ngo

Tel: 05395994706
Orange Orga-

nization

Legal ConsultationsFawzi Chakmak
ghk@barobirlik.org.tr

034232267000  :Tel
 The Legal

Clinic

 Protecting Children
 from Gender Based
Violence

Emek
bana.jerby@care.org
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2. Services in Al-Bab City in Syria:

Other ServicesLocationEmail/phoneCenterService Type

 Medical Services and
 Check-ups, Referral for

Women-Survivors of Vio-
 lence

 Al-Bab City
 at the  end
 of Novoute

Market

Tel:00963993106317 AL-Farabi
Hospital

Health Ser-
vices

 Psychological Support and
.Offering Drugs for that

 Al-Bab City
 above the
Global Phar-

macy

:00905354859249TEL

 The center of
 Mental Health
and Psychoso-

cial Support

Protection and Empower-
ment for Women, Vo-

 cational Training, Young
 Mother Club, Psychological
 Support, Financial Support,

Situation Management

 Al-Bab City,
Pazar Market

:00905380846307TEL

Salwasblito@gmail.com
 Ihsan Org.

Women’s Cre-
ativity Center

 Protection , Support and
 Empowerment, Young
 Mother Club, Psychological
Support

Al-Bab City
nagammatar@gmail.com

Tel: 00905363389677

 SRD- Bisan
Center

Some international legal texts on gender-based violence:

Article 2: “Prohibiting discrimination on the basis of sex”

Article 4:” No one should be kept in slavery or servitude. Also, slavery and slave trade are prohibited 
in all forms”

Article 5:” No one shall be subjected to torture or cruel, inhuman or degrading treatment or punish-
ment which is an affront to human dignity.

Article 16: (2-“Marriage shall be entered into only with the free and full consent of the intending 
spouses»

Article 26: (1-“Everyone has the right to education”

The Universal Declaration of Human Rights (UDHR 1948) Articles 2, 3,10,12,13, of International Cove-
nant on Economic, Social and Cultural Rights (ICESCR, 1976)

«Women are particularly vulnerable in times of internal or international armed conflict. States parties 
should inform the Committee of all measures taken in such situations to protect women from rape, 
abduction and other gender-based violence. (General Comment NO.28 connected to the institu-
tion 2000)

Convention on the Elimination of All Forms of Discrimination against Women (CEDAW) (1981)

“States Parties condemn all forms of discrimination against women and agree to pursue, by all ap-
propriate means and without delay, article 2, a policy aimed at eliminating discrimination against 
women, and to that end undertake: [(c) Establishing legal protection of women’s rights on an 
equal basis with men... “

Article 16(1)-(B) “women have the right as men to choose spouse, and to inter marriage only with 
their free and full consent”
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Recommendations:

1. Referral processes must be monitored and evaluated to optimize the use of referral systems. 
The success of inter-organizations referral system can be tracked by using various indicators based on 
agency data and reporting need. For example, at basic level, active organizations can report the in-
creased corporation among themselves by approving the use of all coordinating agencies, citing the 
number of organizations that have certified the referral form and committed themselves to training 
their staff in the use of form.
2. Agencies can evaluate and track the increase in the capacity of their staff  to make 
successful referrals through initial and subsequent examinations or deferred examinations, or by 
learning about documented successful referrals through the implementation of tracking and quality 
procedures between organizations.
3. Appointment of a case manager for the network who will be responsible for all referral cases 
that will come to the network or come out of it, and for the internal management of the referral case 
within the network.    It is the responsibility of the case manager to ensure that the needs of the wom-
an-survivor are met within the competence of the network and the regulatory procedures and direc-
tives established by the network so they can provide service and referral to other service providers.
4. Service providers: Conduct training for service providers to deal with women-survivors of vio-
lence and to understand their psychological and physical conditions and needs in a professional and 
specialized manner, and the need for a competent staff member to receive and deal with cases in 
an optimal manner.

References:

• GBV E-Learning Companion Guide__ARABIC.pdf

• UNHCR_Child_Marriage_Leaflet_Oct2017_Ar.pdf

• 12825_-sexual_violence_in_armed_conflicts-_opt_05.pdf

• 1866_psc_iasc_ref_guidance_t2_hi_ar_ar-ae-1541362.pdf

Annexes:

Annex (1): The Informed Consent

The informed consent for referral case:

The woman survivor approved to share her personal information with the following:

•	 Using the personal information of the referral with Syrian Women Network.                          
            ☐ yes         ☐no                
                                                                     
•	 Using the personal information of the referral with external services (Network partner  
             organizations)  
                                 ☐ yes          ☐ no    
                           
•	 If YES:
      Identification:   ☐ yes          ☐ no                               

     Anonymity:        ☐ yes          ☐ no  

                             

He stated that I had been informed of about the purpose of the referral and of the potential bene-
fits and risks. I was also informed that the referral would remain confidential and that such consent 
would be used only for the purpose of referral to the above-mentioned bodies.

Accordingly, it agreed to share the information as described above.

Name:

Signature:

Date:
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Annex (2) Internal Referral Model

Name:
Date:
Date of Birth:
Address:
The preferred Way of Communication
Material Status
Approved for referral
Have you received a referral service before?   yes ☐  no ☐
Do you need for a trusted companion?   yes ☐  no ☐
Simple explanation for referral case
Name and signature of model

Annex (3) External Referral Model

 Beneficiary Information(Based on
(Informed consent

If the beneficiary is minor

Name: First Sponsor Name:
Relationship with the Minor:
Connection Information of Care 
Providers:

Phone:
Address:
Age:
Sex:

Referral Sender Information Referral Receiver Information
Name of Sender Name of Sender
Address Address
Phone Phone
E-mail E-mail
Contact Contact

The required Services
Physical Rehabilitation Education Physical Health

Legal Protection Shelter Mental Health
Other Material Support Psychosocial Support

Financial Support Protection

Name and Signature:

Annex (4) Evaluation of Beneficiary Satisfaction

ion one: General Information

•	 Beneficiary code.
•	 Beneficiary gender.
•	 Type of the offered service.
•	 Date of access to service.
•	 Date of evaluation

Section tow: The Evaluation of Referral Officer in the Citizenship Organization.

Please establish numbers from 1 to 5 along with each question of the following to reflect the satis-
faction with the work of referral officer.

•	 It was easy to communicate with the officer.
•	 The information provided by the officer about the service is sufficient.
•	 I was contacted directly by my referral officer after I was informed that he was going  
             to call me.
•	 The satisfaction about referral services in general.
•	 How many referrals did the beneficiary received?

Section three: Evaluation of the service received by the beneficiary from the service provider

Please establish numbers from 1 to 5 along with each question of the following to reflect the satis-
faction with the work of referral services.

•	 It was easy to reach the referral services center.
•	 Work hours are very suitable.
•	 I felt safe and secure when I reached the service center.
•	 When I arrived to the service center the building and rooms were good.
•	 I was comfortable for dealing with the employees in the service center.
•	 I was interviewed in a room privately.
•	 When I started talking, the person who was there listened to me carefully.
•	 He\she allowed me to keep talking and treated me with respect.
•	 The person I met explained to me clearly the way he\she can help me.
•	 I felt that they will keep my information confidential. 
•	 At the end of my visit I felt that the aim of my visit was achieved. 

tion four: Any other notes.

Section four: Any other notes.

Section five: Any recommendation!

Name, signature and description of the evaluator
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Annex (5) Consent Form of the Referral

Full Name:

Date of Birth:

Material Statues:

Address: 

Phone No:                                                                            E-mail:

Approving to Referral:

Has the referral been made before?

Name of the former assignee

How the cases get to the organization?

Is the informed consent for the referral signed?

Private code:

Name and signature of the receptionist.

Annex 6: Service Center Evaluation Tool

Name of the center:
Date of evaluation:
Name and signature of the evaluator:

Information of the center

Type of the center:

Address:

Email:

Phone:

Is the service payed?

Does the center have political orienta-
tion?

Does the center have religious orien-
tation?

Any information about discrimination?  

Services Languages

Services

 Type of the offered services in the
center

Are services suitable for women and 
children?

Do services take into account the 
needs of survivors of violence and 
sexual violence?
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Date of evaluation:
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 Procedures

Safety Standers Mention the safety standers(ex: 
location, license

• 	Standards of confidentiality How and where the files are 
kept?

Who has the access to the data 
and files?

What kind of information has 
the donor access to?

Other standards?

• 	Information on medical cadre Information about specialization 
and previous experiences

Information about the training 
they received

 Information about 
neutrality

The Center

What are the official days at the cen-
ter?

What are the official hours at the 
center?

Is the center easily accessible?

Is the number of rooms suitable for 
the number of reviewers?

Describe briefly the waiting room

Is there a laboratory?

Does the center offer medicine?

The center has the ability to refer to 
specialized services:

 What is the available equipment in the
(examination room name? everything

 The evaluator Suggestions

Approved to referral 
Not approved (Explain why)?
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