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1.0 INTRODUCTION  

Africa University (AU) is the first private university chartered by the Government of Zimbabwe in 1992. As 

a Pan-African United Methodist-related institution of higher learning located in Zimbabwe, Africa 

University provides high quality education and is committed to nurturing students in Christian values. Staff 

and students are from diverse cultural backgrounds. In order to accomplish its mission and accommodate 

the diverse social and cultural differences, Africa University needs to create and maintain a conducive 

environment where students, faculty and staff can live, study, research and work freely together, without 

fear of any form of sexual exploitation,  abuse or harassment. It is against this background that it is 

important that Africa University comes up with a Policy on Sexual, Exploitation Abuse and Harassment 

(PSEAH). Sexual, exploitation, abuse and harassment violates the rights of victims, compromise the 

integrity of human relationships, affects morale and performance, and threatens an individual's sense of 

security and dignity. Interpretation of this policy rests with Africa University. 

  

2.0 POLICY STATEMENT  

2.1 Sexual Exploitation Abuse and Harassment (SEAH) violates universally recognized 

international legal norms and standards and are unacceptable behaviours and prohibited 

conduct for all Africa University employees, related personnel and students.  

2.2 Africa University has a policy of zero tolerance towards SEAH. All AU employees, related 

personnel and students are expected to uphold the highest standards of personal and 

professional conduct at all times, and to provide humanitarian assistance and services in a 

manner that respects and fosters the rights of beneficiaries and other vulnerable members of 

the local communities, including female students, male students, children and adults. 

2.3 Africa University will respond promptly and effectively to reports of SEAH, and will take 

appropriate action to discipline persons (who include employees and related personnel, both 

on-and off-duty and students) who violate this policy. Persons found violating this policy shall 

be subject to disciplinary action that may include, but not limited to, written warning, 

demotion, transfer, suspension or dismissal/expulsion.  

2.4 This policy provides a framework for the effective prevention and response to SEAH for the 

university as an institution and seeks to provide guidance across all key areas of SEAH 

prevention and response which include: 

(a) Inclusion of SEAH in key institutional policies. 

(b) Making provision of safe staff and student recruitment policies and Human 

Resource practices to ensure that the organisation does not employ persons who 

have been implicated in violations of safeguarding standards and employment 

and other contracts provide for a Policy on Sexual, Exploitation, Abuse and 

Harassment (PSEAH). Where allegations are made, the institution’s staff and 

student recruitment policies recognise this as an act of misconduct and make 

provision for disciplinary action and sanctions.  
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(c) Making provision for systematic mandatory training as part of on-boarding of 

staff, students and related personnel and refresher training on an on-going basis 

as necessary 

(d) Setting out guidance on reporting procedures that meet the standards of fairness, 

transparency and confidentiality to facilitate communication of complaints and 

reports of SEAH by both internal stakeholders (staff, students and related 

personnel) and any members of beneficiary communities both female students, 

male students, children and adults who make up the University’s external 

stakeholders.  

(e) Provide a policy framework to inform on the university’s obligation to provide 

assistance and referral services to survivors of SEAH, including mapping and 

creating linkages with services providers in the GBV sector to facilitate referral of 

survivors 

(f) Providing guidance on who has the mandate to receive reports, to investigate and 

how investigations are to be conducted taking into account due process and  

safeguarding the rights  of a staff member, student or community member who 

becomes the subject of a complaint and the survivor. 

2.5 Through this policy, Africa University intends to:-  

(a) Create a learning and working environment that is free from Sexual abuse, 

exploitation and harassment where all members of the University community are 

treated with dignity, courtesy and respect;  

(b) Take all necessary actions to prevent, correct and where necessary discipline 

those who breach the sexual abuse, exploitation and harassment policy.  

 

 

3.0 COMMITMENT TO POLICY ON SEAH  

3.1 Africa University will make every effort to create and maintain a safe environment, free from 

SEAH, and shall take appropriate measures for this purpose in the communities where it 

operates, through a robust PSEAH framework, including prevention and response measures. 

3.2 This PSEA framework, affirms Africa University’s commitment to the UN Secretary General’s 

Bulletin on Special Measures for prevention and protection from sexual exploitation and 

sexual abuse (ST/SGB/2003/13) and to achieving full, ongoing implementation of the Inter 

Agency Standing Committee Six Core Principles relating to SEA1. 

 

4.0 CONFIDENTIALITY  

All individuals involved in matters arising under the University’s PSEAH shall be expected to ensure 

maximum confidentiality. Unauthorised publication of correspondence, documents, all communications 

and or any record of proceedings is prohibited and constitutes an act of misconduct and shall be 

punishable in terms of the disciplinary rules.  

5.0 APPLICABILITY  

                                                           
1 IASC Six Core Principles; available at: https://interagencystandingcommittee.org/inter-agency-standing-committee/iasc-six-
core-principles-relating-sexual-exploitation-and-abuse.  

https://interagencystandingcommittee.org/inter-agency-standing-committee/iasc-six-core-principles-relating-sexual-exploitation-and-abuse
https://interagencystandingcommittee.org/inter-agency-standing-committee/iasc-six-core-principles-relating-sexual-exploitation-and-abuse
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This Policy applies to all students, visiting scholars, employees, both on-and off-duty. It is also applicable 

to those members of the University Community who are involved in the University’s outreach 

programmes, such as research, interns, students on attachment, and students on teaching practice.  

6.0 DEFINITIONS OF SEAH  

What constitutes SEAH can vary under different social and cultural backgrounds. However, for the 

purpose of this policy, SEAH is defined as repeated sexual advances, requests for sexual favours, and other 

repeated verbal or physical conduct of a sexual nature towards any student, faculty member, 

administrator, staff member or employee when:  

6.1 For the purposes of the present policy the term ‘Sexual harassment’ means:   

(a) Submission to such conduct is made explicitly or implicitly a term or condition of 

an individual’s academic evaluation or employment; or  

(b) Submission to or rejection of such conduct by an individual is used as the basis 

for academic decisions or employment affecting such individual; or  

(c) Such conduct that has the purpose or effect of interfering with an individual’s 

academic performance or employment by creating an intimidating, hostile or 

offensive academic or work environment; or  

(d) Such conduct has the purpose or effect of demeaning or humiliating a person by 

virtue of their sex.  

6.2 For the purposes of the present policy the term ‘sexual exploitation’ means any actual or 

attempted abuse of a position of vulnerability, differential power, or trust, for sexual 

purposes, including, but not limited to, profiting monetarily, socially or politically from the 

sexual exploitation of another.  

6.3 Similarly, the term ‘sexual abuse’ means the actual or threatened physical intrusion of a sexual 

nature, whether by force or under unequal or coercive conditions.  

 

7.0 SIX CORE PRINCIPLES2 

Africa University will be guided by the following Six Core Principles regarding SEAH: 

7.1 SEAH constitute acts of gross misconduct and is therefore grounds for expulsion or 

termination of employment3 whichever is applicable. 

7.2 Sexual activity with students and children (persons under the age of 18) is prohibited 

regardless of the   age of consent locally. Mistaken belief regarding the age of a child is not a 

defence. 

7.3 Exchange of money, employment, goods, or services for sex, including sexual favours or 

other forms of humiliating, degrading or exploitative behaviour is prohibited. This includes 

exchange of assistance that is due to beneficiaries. 

7.4 Any sexual relationship between Africa University students, employees or related personnel 

and beneficiaries of assistance or other vulnerable members of the local community that 

involves improper use of rank or position is prohibited.  

                                                           
2 Modified for the purposes of this PSEAH policy. These acts are not intended to be an exhaustive list. 
3 Including all other forms of contractual agreements, such as for example volunteer assignment. 
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7.5 Where an Africa University student or employee or related personnel develops concerns or 

suspicions regarding sexual abuse or exploitation by a fellow student/worker, whether in 

the same organization or not, he or she must report such concerns via established reporting 

mechanisms. 

7.6 All Africa University students, employees and related personnel are obliged to create and 

maintain an environment which prevents SEAH and promotes the implementation of this 

policy. Line managers at all levels have particular responsibilities to support and develop 

systems which maintain this environment. 

 

8.0 BEHAVIOURS THAT MAY CONSTITUTE SEXUAL ABUSE, EXPLOITATION AND HARASSMENT INCLUDE 

BUT NOT RESTRICTED TO:  

 

8.1 Demands/requests for sexual favours, normally accompanied by threats that the conditions 

of employment or academic life may be adversely affected by not submitting to sexual 

advances;  

8.2 Indecent exposure or display of sexually suggestive looks or gestures;  

8.3 Unwelcome touching, patting, embracing, caressing, or hugging;  

8.4 Unwanted letters, gifts, phone calls, sms, e-mails or materials of sexual nature;  

8.5 Inquiries and comments about a person’s sex life;  

8.6 Unwelcome sexual advances and/or coerced request for dates;  

8.7 Unwelcome sexual comments, jokes or teasing;  

8.8 Intrusive questions about a person's private life or body; 

8.9 Insults or taunts based on sex; 

8.10 Sexually explicit physical contact; and 

8.11 Indecent assault, attempted rape and rape.  

8.12 Any sexual activity with any person below the age of 18 regardless of the age of consent 

laws in a country 

8.13 Request for sex in exchange of a benefit or humanitarian/development assistance that is 

due to a beneficiary 

8.14 Promising a benefit in exchange for sex (e.g. sex in exchange for being enrolled on as a 

student, volunteer, intern, study participant, benefit recipient) 

8.15 Paying for sex (regardless of local laws regarding the legality of sex work) 

8.16 Attempting to procure sex in exchange for payment in cash or kind. 

 

9.0 PSEAH FRAMEWORK 

The following constitutes Africa University’s Prevention of SEAH Framework:  

9.1 Prevention: 

(a) Vetting: Africa University shall systematically vet all prospective students and 

job candidates in accordance with established screening procedures. 

(b) Contracts: All contracts (including those of employment) and partnership 

agreements shall include a standard clause requiring employees, admitted 

students, contractors, suppliers, consultants and sub-partners to commit to a 

zero-tolerance policy on SEAH and to take measures to prevent and respond to 
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SEAH 

(c) Training: Africa University shall hold mandatory induction and refresher 

trainings4 for all students, employees and related personnel on the Africa 

University’s SEAH policy and procedures.  

9.2 Response:  

(a) Reporting: Africa University has safe, confidential and accessible mechanisms 

and procedures for personnel, beneficiaries and communities, including 

students and children, to report SEAH allegations that and ensures that 

beneficiaries are aware of these. Africa University commits to taking steps to 

raise awareness of reporting procedures among its staff, students and 

beneficiary communities. 

(b) Investigation: Africa University has a process for investigation of SEAH 

allegations in place in Section 10 of this policy and shall properly and without 

delay conduct an investigation of SEAH by its employees or related personnel or 

refer to the proper investigative body if the perpetrator is affiliated with 

another entity. 

(i) Referral to National Authorities: If, after proper investigation, there is 

evidence to support allegations of SEAH and the cases are criminal in 

nature, these cases may be referred to national authorities for criminal 

prosecution. 

(ii) Corrective action may involve written warning, summary dismissal or 

expulsion of staff member, student or related personnel if evidence of 

violations is found. 

(c) Victim assistance: Africa University acknowledges the right of survivors of SEAH 

violations to receive assistance and to be referred to service providers. The AU 

has a system to promptly refer SEAH survivors to available services, based on 

their needs and consent. AU will develop a directory of service providers to 

support referral of survivors to service providers. 

 

9.3 Cooperative arrangements:  

(a) All Africa University’s contracts and partnership agreements include a standard 

clause requiring contractors, suppliers, consultants and sub-partners to commit 

to a zero-tolerance policy on SEAH and to take measures to prevent and 

respond to SEAH.  

(b) The failure of those entities or individuals to take preventive measures against 

SEAH, to investigate allegations thereof, or to take corrective action when SEAH 

has occurred, shall constitute grounds for termination of any cooperative 

arrangement. 

 

10.0 PROCEDURES FOR RESOLVING COMPLAINTS OF SEAH  

                                                           
4 The training includes at a minimum: 1) a definition of SEAH (that is aligned with the UN's definition); 2) a prohibition of SEAH; 
and 3) actions that employees and related personnel are required to take (i.e. prompt reporting of allegations and referral of 
survivors). 
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This process is not meant to copy or mimic a judicial court proceeding, rather, it is an administrative 

process to ensure the integrity and reputation of the University is preserved. In every allegation of Sexual 

abuse, exploitation and harassment, there are at least two parties:  

(a) The Complainant: In most instances, the complainant will be the victim of the alleged 

harassment  

(b) The Subject of the Complaint (SoC): The SoC is the person who is alleged to have 

violated the University’s Sexual abuse, exploitation and harassment policy or against 

whom a complaint is made;  

However, even in the absence of a complainant or formal complaint, the university reserves the right to 

take action to investigate and respond to any case of suspected Sexual abuse, exploitation and 

harassment.  

10.1 Reporting Procedures:  

(a) The university regards sexual exploitation, abuse and harassment as serious 

misconduct and shall use formal disciplinary rules and procedures to timeously 

determine and resolve complaints of sexual exploitation and abuse. In the event 

where any person is aggrieved that no action has been taken following complaint 

they shall be entitled to utilise the grievance process.  

(b) A complainant (who may be from the university or from outside the university) 

who alleges sexual exploitation and abuse shall complain formally by phone line, 

email, letter, suggestion boxes or anonymously, to the PSEAH Focal person for 

Staff or for students (if staff or student respectively) of the alleged offender giving 

details of the nature of the conduct complained of. In the case where the 

complaint relates to the Registrar, the complaint may be addressed to the Vice 

Chancellor; and where the complaint relates to the Vice Chancellor, the complaint 

shall be addressed to the Chair of the University Board of Directors.  

(c) Once the PSEAH Focal person for Staff or for students has received a complaint 

which appears legitimate on the face of it, a disciplinary process shall be 

commenced to investigate the allegations and render a verdict on the guilt or 

otherwise and recommend appropriate punishment in the event of a guilty 

finding.  

(d) In constituting the disciplinary committee (for staff or for students) to inquire into 

allegations of Sexual abuse, exploitation and harassment, the university shall 

always ensure gender balance and where appropriate it shall be competent to 

reduce the number of committee members.  

(e) The university shall ensure that all complaints of Sexual abuse, exploitation and 

harassment are expeditiously investigated, determined and resolved.  

(f) The university shall ensure that it has appropriate grievance rules and procedure 

for both students, staff and external complainants to ensure that even in cases 

where the recipient of the complaint fails to act on it there is a clear remedy for 

the complainant.  

 

10.2 Investigation procedures 
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(a) When an individual has filed a complaint with the SEAH Focal person for staff or 

students, the SEAH focal person shall within five (5) business days after receipt of 

the complaint will determine, in his/her discretion, whether the complaint falls 

within the SEAH Focal Person’s authority and notify the Complainant or refer the 

matter to the Police and other relevant support services (counselling, health care 

facility).  

  

(b) Within five (5) business days after notification to the Complainant that the 

complaint falls within the PSEAH Focal Person’s authority, as described above, the 

SEAH Focal Person, in consultation with appropriate University personnel, will 

evaluate the complaint and determine whether an investigation and/or other 

action is necessary. Although consultation with University personnel is called for 

under this Policy, the determination of whether an investigation is necessary 

remains at all times with the SEAH Focal Person. 

(c) In the event an investigation is determined to be necessary, the PSEAH Focal 

Person may act as the Primary Investigator and, in consultation with appropriate 

University personnel, will appoint a Co-Investigator. When the complaint involves 

a student as Complainant, the Co-Investigator may be appointed from the Dean 

of Students. The University may, in its sole discretion, elect to retain an external 

Investigator(s). When an investigation of the complaint is going to be conducted, 

the SEAH Focal Person will notify the Respondent, in writing, of the complaint and 

describe the general nature of it. The Respondent may provide a written response 

to the complaint. 

(d) The Investigator(s) may, in his/her/their discretion, share documents and/or 

information gathered in the course of the investigation on a need to know basis. 

(e) University community are required to participate in investigations and they must 

be truthful. Failure to do so will result in appropriate disciplinary action up to and 

including termination of employment or admission. 

(f) Although the Investigator(s) may elect to record witness interviews, investigation 

participants are prohibited from recording any aspect of the investigation.  

(g) In the course of the investigation, the Investigators have the discretion to take 

any action deemed necessary to conduct a prompt, fair, and impartial, prompt, 

investigation including, but not limited to, interviewing and/or obtaining written 

or recorded statements from the Complainant, the Respondent and others and 

reviewing documents (including electronically stored information).   

(h) The Complainant and Respondent may be accompanied by another individual 

from the University community for the sole purpose of providing support. The 

support person may not have personal knowledge of or involvement in the 

matter being reviewed. A respondent’s supervisor may not serve as a support 

person. 

(i) Each party shall be afforded timely notice of meetings and hearings, equal 

opportunity to participate, the ability to select any support person of one’s 

choosing, including an individual or lawyer from outside the University 

community, equal access to information used during meetings and hearings, and 
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simultaneous notification of determinations, sanctions, and the rationale 

therefore.    

(j) A support person is not permitted to participate in the investigation by, for 

example, asking or answering questions or interfering with the University’s 

investigation.  

(k) Investigations will be completed as promptly as possible and consistent with 

applicable legal requirements. The time to complete an investigation may vary 

depending upon the allegations, the number of individuals involved, and the 

complexity of the issues raised. The Investigators will keep the Complainant and 

Respondent apprised of the status of the investigation. 

(l)  In evaluating the evidence and assessing credibility, the Investigators will use a 

“more likely than not” standard to find facts and determine whether a violation 

of University policy has occurred. The factual findings of the Investigators are final 

and are not subject to appeal. 

(m) The Investigators will prepare a report, which will be provided to appropriate 

University personnel. Neither the Complainant, the Respondent nor any 

participant in the investigation will be entitled to receive a copy of the report, 

except as otherwise provided herein. 

(n) Within ten (10) business days following the completion of the investigation, the 

Complainant and Respondent will be advised verbally of the findings at separate 

meetings with appropriate University personnel. A confirming letter may be 

provided. 

(o) After completion of the investigation, a determination will be made by 

appropriate University personnel (such as the supervisor, departmental head, HR, 

and in the case of College, regarding resolution of the matter and the necessary 

responsive action, if any.  

10.3 Conduct of Hearings.  

In addition to any existing requirements for the conduct of disciplinary or grievance hearings, the following 

shall be applied to all hearings and proceedings over alleged Sexual abuse, exploitation and harassment.  

(a) The complainant may elect to have a hearing in which he/she is separated from 

the alleged offender and his/her wish shall be respected.  

(b) The hearing committee will consider information it has received in writing from 

the parties as well as the statements presented to it during any hearing.  

(c) Witnesses may in the discretion of the hearing committee or if demanded by the 

alleged offender be required to appear in person.  

(d) Witnesses may be called to appear at the hearing.  

(e) Subjects of the complaint will be invited to make statements to the Panel. At the 

conclusion of these statements, panel members may ask questions;  

(f) At the conclusion of the Panel’s questioning of both parties, the alleged offender 

and the complainant may ask each other questions but all such questions must 

be directed through the Chairperson; 

(g) Where a senior employee is found guilty of acts of SEAH, disciplinary action will 

be conducted in terms of Statutory Instrument 15 of 2006. For junior staff, the 
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Code of conduct shall apply. For Students, the Disciplinary guidelines shall apply. 

Guidance on the application and interpretation of these instruments must be sort 

from Human Resources and Dean of Students before applying them.  

(h) The proceedings shall at all times be conducted privately and in a manner 

sensitive to the parties (particularly the complainant) and in strict confidentiality.  

(i) The University will ensure that the outcome of a complaint, substantiated or not, 

will not disadvantage the person who made the complaint in any way, in the 

absence of strong evidence that the complaint was vexatious or malicious.  

(j) Disciplinary penalty if any must take account of the need to protect the 

complainant from persecution by the offender.  

10.4 Evidence  

Given the nature of Sexual abuse, exploitation and harassment, there are often no direct witnesses to acts 

of Sexual abuse, exploitation and harassment. Those responsible for investigating complaints should 

consider all available evidence, and establish their findings on the balance of probabilities.  

10.5 Evidence that may be relevant Includes;  

(a) Evidence that the person alleging harassment discussed his or her concerns with 

a family member, friend, Chaplain or counsellor soon after its occurrence;  

(b) Unexplained requests for transfer or changes of courses or sudden increase in 

sick leave;  

(c) Information provided by other employees or students about the behaviour of the 

alleged harasser; and  

(d) Records kept by the person claiming to have been harassed;  

(e) Telephone, cell-phone, e-mail or other communication records.  

 

11.0 PROTECTION OF WHISTLE-BLOWERS 

11.1 Africa University shall create an avenue for students, employees, consultants, volunteers, 

interns and partner organisations to confidentially report suspected SEAH related misconduct 

within Africa University, Africa University network (i.e. Africa University and its partner 

organisations) and ensure appropriate protections against retaliation.  

11.2 The policy and procedures for reporting, investigating and responding to suspected 

misconduct, including protections for the individuals or organisations which raised the issue 

are provided for in the Whistle Blower and Anti-Retaliation Policy of 2021. 
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12.0 FALSE ALLEGATIONS OF SEAH  

The University reserves the right to discipline members of the University community and students who 

bring false complaints of Sexual abuse, exploitation and harassment. However a complaint will not be 

considered “false” solely because it cannot be corroborated but must be made in good faith.  

13.0 REFERRAL PROCEDURES OF SEAH CASES 

The following defines the pathways that SEAH complaints will follow from receipt through investigation 

and follow-up and outline the roles of the various actors involved. 

13.1 Mandatory Reporting 

(a) In recognition of Africa University’s zero-tolerance policy for SEAH, the Africa 

University community shall promptly report all concerns or suspicions of SEA by 

fellow students, employees and related personnel via established reporting 

mechanisms, whether or not the alleged perpetrator is from Africa University or 

not 

(b) Reports must be made in good faith and reporting persons should be reassured 

that no action will be taken against any student or employee worker who makes 

such a good faith report, even should the allegation prove unfounded upon 

investigation.  

(c) Africa University through the PSEAH Focal Persons shall establish mechanisms to 

protect those who report cases of Sexual exploitation and Sexual abuse, 

exploitation and harassment. 

 

13.2 Reconciling mandatory reporting of SEAH with survivor consent 

(a) While reporting SEAH is mandatory for all members of the Africa University 

community, this obligation may in practice conflict with the right of the survivor 

to choose how she/he would like to address a SEAH incident. This potential 

conflict shall be resolved on a case-by-case basis, balancing both the rights of the 

survivor and the safety of the broader community.  

(b) All reports involving students and minors including children must be reported, 

roping in statutory authorities responsible for child protection for appropriate 

response. 

(c) The Staff or Student PSEAH Focal person receiving the information should inform 

the survivor of the mandate to report on SEAH, on confidentiality procedures in 

place, and what she/can expect from the complaint handling process in order for 

him/her to make an informed decision and to manage expectations. 

(d) During the intake process with in-person complainants, the Staff or Student 

PSEAH Focal person receiving the complaint shall respect the wishes, choices, 

rights, and dignity of the complainant when reporting on behalf of.  

(i) It is not the responsibility of the staff member to determine whether or not a 

complaint is true or has sufficient information for investigation.  

(ii) It is his/her responsibility to gather the relevant information from the 

complainant and ensure that the allegation is referred to the appropriate 

internal or external agency. 
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OTHER /REMEDIES /CORRECTIVE MEASURES 

13.3 Members of the University community and beneficiary communities/ communities whose 

complaints are not resolved to their satisfaction through these procedures may use other 

avenues but this shall not preclude the university from commencing, continuing or 

concluding disciplinary process against any person arising from a complaint of SEAH 

13.4 The other remedies the university community may use include: 

(a) Seeking legal advice and information 
(b) Seeking GBV services which may include: treatment, post exposure 

prophylaxis, hospital/clinical admission; and counselling or psychosocial 
support.  

14.0 RETALIATION  

This policy also prohibits retaliation against a person who reports SEAH, assists someone with a report of 

SEAH, or participates in any manner in an investigation or resolution of a SEAH report.  

15.0 DISSEMINATION OF THE POLICY 

15.1 As part of the University’s commitment to providing a SEAH–free working and learning 

environment, this policy shall be disseminated widely to the University community through 

publications, websites, workshops, new employee orientations, student orientations, and 

other appropriate channels of communication.  

15.2 On appointment or admission to Africa University, each person shall be required to sign 

that that  have read and understood the SEAH policy 

 

16.0 TRAINING  

 

16.1 The university will incorporate in its staff and student training, programmes on SEAH.  

16.2 The Staff and Student PSEAH Focal Points 

16.3 All personnel taking part in external grants activities shall be required to undertake the 

AGORA the Prevention of Sexual Exploitation and Abuse (PSEAH) course on the United 

Nations Agora Platform.  

 

17.0 SEAH SUPPORT SERVICES 

17.1 The university shall maintain counselling, health care and security services to which SEAH 

victims may be referred by the Student and Staff PSEAH Focal Points for counselling, 

treatment and or rehabilitation; and further investigations and protection respectively. 

17.2 The Africa University Counselling Services shall provide professional psychological 

counselling for survivors and perpetrators of SEAH where referred to by the PSEAH Focal 

Points 

17.3 The Africa University Security Office shall:  

(a)  investigate diligently and without fear or favour all SEAH cases reported to 
security or detected on campus and other AU properties 
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(b) Report to the Police and assist them in investigating all criminal cases 
brought to the security office.  

 
17.4 The Africa University Health and Wellness Centre shall provide both physical and mental 

health first aid management to survivors of SEAH where required 
 

18.0 PSEAH FOCAL POINT 

Africa University shall appoint a staff member from the Human Resources office (work employees and 

related staff and contractors) and another in the office of the Dean of Students (for students), both who 

will support senior management in coordinating the development and implementation of SEAH policy 

and procedures. 

18.1 Scope of Work 

Key roles and responsibilities of PSEAH focal points include:  

(a) Prevention 

(i) Conduct periodic assessments of Africa University’s PSEAH policies and 

practices and suggest improvements to senior management. 

(ii) Conduct training and awareness-raising sessions on PSEAH for all students 

and personnel on a regular basis. 

(iii) Work with human resource, Dean of Student’s office and other relevant 

personnel (Health and Wellness, Counselling and Security) on PSEAH-related 

aspects, including ensuring that all students and personnel sign the code of 

conduct and that screening for past SEAH violations is a regular part of the 

admission/recruitment process. 

(iv) Facilitate awareness-raising campaigns with beneficiaries and local 

communities on the definition of SEAH, the standards of conduct expected 

of Africa University’s students and personnel, and the various mechanisms 

for raising SEAH allegations or concerns, including contact details. 

(b) Reporting allegations of SEAH 

(i) Manage the development of internal procedures for students and personnel 

respectively to report incidents of sexual exploitation and abuse safely and 

confidentiality.  

(ii) Receive reports of SEAH allegations and related information and coordinate 

the response according to relevant procedures.   

(iii) Report concerns or issues with PSEAH implementation to senior 

management. 

(c) Response to SEAH allegations 

(i) Once a complaint is received, coordinate Africa University’s response, 

including referral of SEAH survivors for immediate, professional assistance 

and referral of the case for further investigations to Security and Staff and 

Student’s Disciplinary Committees. 

18.2 Other responsibilities 

(a) Coordinate Africa University’s PSEAH activities with relevant organizations, 

including inter-agency initiatives, as appropriate.  
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(b) Support senior management in implementing other PSEAH-related activities, as 

appropriate.  

18.3 Competencies and Experience 

(a) Proven integrity, objectivity and professional competence 

(b) Demonstrated sensitivity and knowledge of cultural and gender issues; 

experience in GBV programming is preferred  

(c) Fluent in English with French and Portuguese being an added advantage. 

(d) Demonstrated experience of working directly with local communities 

(e) Proven communication skills 

18.4 Training 

Upon appointment, the PSEAH focal points will undergo Africa University-specific training on 

PSEAH, as soon as feasible. 

 

19.0 EXISTING RULES & REGULATIONS  

The university shall on adoption of this policy ensure that all its rules and regulations are brought into 

line with this policy. However, by operation of law where an existing policy addresses SHEA or related 

issues, such other documents, rules or policies shall be deemed to be amended and reviewed in line 

with this policy.  

 

20.0 REVIEW of POLICY  

20.1 The policy will be updated as required to incorporate new developments or changes in 

other policies, strategies or processes within the institution. Thereafter, a full review of the 

policy will take place as and when necessary.  

 

 

The End 
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ANNEXURE 1: Referral Form5 

Africa University shall use the following Referral form 

CONFIDENTIAL: Please restrict access to this document and keep it stored safely. 

Note: Please share copies of filled out referral forms with the survivor and receiving agency and keep a 

copy for the organization’s internal records and follow-up. 

Referring agency 

Agency/org:  Contact:  

Phone:  Email:  

Location  

 

Receiving agency 

Agency/org:  Contact:  

Phone:  Email:  

Location  

 

Survivor information 

Name:  Phone:  

Address:  Age:  

Sex Nationality:  

Language:  ID number 

If survivor is a minor (under 18) 

Name of primary caregiver:  Relationship to child:  

Contact information for caregiver:  Is child separated or unaccompanied?  Yes   No 

Caregiver is informed about referral?  Yes   No (If no, explain) 

 

 

Background Information/Reason for referral and services already provided 

Has the survivor been informed of the referral?  

 Yes   No (If no, explain below) 

Has the survivor been referred to any other 

organization? 

                                                           
5 Adapted from: IASC Reference Group for Mental Health and Psychosocial Support in Emergency Settings, Inter-Agency 
Referral Form and Guidance Note, 2017 

https://interagencystandingcommittee.org/system/files/1866_psc_iasc_ref_guidance_t2_digital.pdf
https://interagencystandingcommittee.org/system/files/1866_psc_iasc_ref_guidance_t2_digital.pdf
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c Yes   No (If yes, explain below) 

 

 

 

Services requested 

 Mental Health Services 

 Psychosocial Support 

 Social Services  

 Medical Care 

 Protection Services 

 Legal Assistance 

 Education 

 Livelihood Support 

 Shelter 

 Material Assistance 

 Nutrition 

 Support for children born as a 

result of SEAH  

Please explain any requested services:   

 

 

Consent to release information. (Read with survivor/ caregiver and answer any questions before s/he signs 

below. Sign on behalf of survivor/caregiver if consent is given verbally and survivor/caregiver cannot sign.) 

I, _______________________(survivor name), understand that the purpose of the referral and of disclosing this 

information to ________________________(name of receiving agency) is to ensure the safety and continuity of 

care among service providers seeking to serve the client. The service provider,______________   __(name of 

referring agency), has clearly explained the procedure of the referral to me and has listed the exact information 

that is to be disclosed. By signing this form, I authorize this exchange of information.  

Signature of responsible party (survivor or caregiver if a child):  

Date (DD/MM/YY):  

 

Details of Referral 

Any contact or other restrictions?  Yes   No (If yes, please explain below) 

 

Referral delivered via:  Phone (emergency only)  E-mail  Electronically (e.g., App or database)  In 

Person 

Follow-up expected via:  Phone  E-mail  In Person. By date (DD/MM/YY):  

Information agencies agree to exchange in follow up: 

 

 

Name and signature of recipient:                                                                  Date received (DD/MM/YY): 

_____________________________________________________________________________________________ 
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ANNEXURE 2: List of Referral Service Providers and contact details 

 Details of Referral Service Providers Helpline/Contact Details 

Criminal Cases Zimbabwe Republic Police (Mawoyo Police 
Post, Old Mutare) 

Penhalonga Police Station: 
(020)22212 
Community Relations Office: 
(020) 66637 

Counselling and 
Mental Health 
Services 
 

Africa University Counselling Services (Dean 
of Students) 

Counselling Services Coordinator 
- 0718423794  
 
Pastoral counselling - AU 
Chaplain -  077295 7463 
 

Pastoral Care and Counseling Services - 
PCCS Mutare 

Number 3,13th Avenue 
Morningside, Mutare, Zimbabwe 
+ 263 771 754 519 

Island Hospice and Healthcare 1 Arcadia Road, Jason Moyo 
street, Mutare. 
mutare@islandhospice.co.zw 
+263 20 63161, +263 776 624 
248 
 

Legal Advice Legal Resources Foundation Winston House, cnr First/Second 
Street P.O. Box 1242, Mutare 
+263 (0)20-65263 / 66730 
Fax: +263 (0)20-67256 
 

Medical Attention Africa University Health and Wellness 
Centre 

Bishop Alfred Norris Health 
Centre - 0712616519 
 

Old Mutare Hospital P O Box 853, Mutare. Work 
Phone: Tel. 020-65048 

Provincial Hospital   

GBV and Social 
Welfare Services 

Child Line Helpline 116 

Musasa Project 64 Selous Ave/Cnr 7th street 
Tel:(04)706152,706284 
musasaproj@musasa.co.zw 
  

Justice for Children Trust 
 

1st Floor Winston House 
Cnr 1st Street and 2nd Street, 
Mutare, Zimbabwe 
Tel: +263 220 202 1018 
Cell: +263 773 581 640 

tel:+2632063161
tel:+263776624248
tel:+263776624248
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E-mail: jctmutare@jctrust.co.zw 
 

 

 

ANNEXURE 3: List of employment vetting questions on SEAH 

 List of employment vetting questions on SEAH 

1.  “In your past employment jobs have you been accused of any cases of sexual 

harassment, abuse or exploitation (SEAH)? Before you answer be aware that we 

can work with candidates that have had issues. But if hired, you will be 

immediately terminated if you withheld any information regarding past sexual 

harassment accusations against you.”  

If Yes how what was the outcome of the case? 

2.  Have you ever been accused of any cases of sexual harassment, abuse or 

exploitation outside the workplace? If yes, what was the outcome of such a case(s) 

3.  Have you been arrested for any SEAH related offences? If yes please give an 

account of the circumstances under which you were arrested? 

4.  Have you been convicted of any SEAH related offences in any country? If yes please 

give details of the offence(s) you were convicted of. 

5.  When we check your references, what will your former co-workers say about any 

issues related to you bullying or harassing? 

 


